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7990

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

OMB No _1545-0047

2012

Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service Pp> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B checkif C Name of organization D Employer identification number
apphcable

aanes’ | UNITED WAY OF GREATER HIGH POINT, INC.

Snee | Doing Business As 56-0547486

ratuon Number and street (or P.0. box if mail 1s not delivered to street address) RoomVsuite | E Telephone number

Tern- 201 CHURCH AVENUE 336-883-4127

finended|  City, town, or post office, state, and ZIP code G Gross receipts $ 5,355,224.

[ Joeere= | HIGH POINT, NC 27262 H(a) Is this a group retum
Pendind 't Name and address of pnncipal office:BOBBY SMITH for affiliates? [Jves [(XINo
201 CHURCH AVENUE, HIGH POINT, NC 27262 H(b) Are all affinates included? __]ves [_1No

| Taxexempt status' [X] 501(c)(3) [ 501(c)(

)4 (nsertno.) [_J 4947(a)(1)or [ 527

J Website: p WWW . UNITEDWAYHP . ORG

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

K_Form of organization: [ X Corporaton [ ] Trust [ | Association [ | Other >

[ L Year of formation: 19 3 5| M State of legal domicile: NC

{Part1| Summary

o | 1 Brefly descnbe the organization's mission or most significant activiies: EDUCATION, INCOME, HEALTH - FOR
g EACH OF US, THESE ARE THE BUILDING BLOCKS FOR A GOOD LIFE. UNITED
§ 2 Check this box P> |:| if the organization discontinued ts operations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the governing body (Part VI, line 1a) 3 33
2 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 33
@ | 5 Total number of ndividuals employed in calendar year 2012 (Part V, fine 2a) 5 15
£ | 6 Total number of volunteers (estimate if necessary) 6 451
B | 7a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
Sf b Net unrelated business taxable income from Fom-990-+-nre34___....... . . . .. 7b 0.
~ } R EC E, VE D l Prior Year Current Year
t~g¢ | 8 Contnbutions and grants (Part Vill, line 1h) <_, 4,811,344. 5,217,894.
e g 9 Program service revenue (Part VIIl, ine 2g) B i 2514 | Dl 0. 0.
EBE 10 Investment income (Part VIIl, column (A), nes 3! 4 and 755 vl | V 73,698. 67,709.
L 11 Other revenue (Part VIil, column (A), ines 5, 6d,{8c, 90‘10!:‘3!\(’*119)\_“'0( X 80,419. 69,621.
) 12 Total revenue - add lines 8 through 11 (must equal ParQIWQ&N(A)Lme 12) 4,965,461. 5,355,224.
] 13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) 2,178,145. 3,460,922.
% 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
<L © |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 677,437. 698,124.
8 g 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . 0. 0.
8| b Total fundraising expenses (Part IX, column (D), ine 25) B> 453,568.
Wl 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 2,096,262, 884,485.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,951 ,844. 5,043,531,
19 Revenue less expenses Subtract line 18 from fine 12 13,617. 311,693.
§§ Beginning of Current Year End of Year
=S| 20 Totat assets (Part X, ine 16) 6,132,470. 6,455,370.
<o 21 Total liabilities (Part X, fine 26) 1,010,554, 943,910.
23 Net assets or fund balances Subtract ine 21 from ine 20 5,121,916. 5,511,460,

r_aln I | 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, iti1s

true, correct, and complete. Declaration of preparer (other than o (lger) 1s based on all information of which preparer has any knowledge.

’ I L3 [

Sign Signature of Date i r7

Here BETSY LOWDER, CFO

Type or print name and trtle
Print/Type preparer's name Preparer's signature Date g““* (]| PTN

Paid  |GEORGE H. KNOSTMAN WS B o[22 [y |erenioes [PO0235890

Preparer |Firm'sname p SHARRARD, MCGEE & CO., P.A. Fum'sEINp 56-1146137

Use Only |Frm's addressy, P.O. BOX 5869

HIGH POINT, NC 27262 Phoneno. (336)884-0410

May the IRS discuss this retum with the preparer shown above? (see instructions) IX] Yes I:l No

Form 990 (2012)

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 £2012) UNITED WAY OF GREATER HIGH POINT, INC. 56-0547486 Page2

l Part Il | Statement of Program Service Accomplishments

Check f Schedule O contains a response to any question in this Part lIl | .. .. . . IX]

1

Bnefly descnbe the organization’s mission.
OUR MISSION: WE DEVELQOP RESQURCES AND PARTNERSHIPS THAT MAKE A
MEASURABLE DIFFERENCE IN PEOPLE'S LIVES.

OUR VISION: UNITED WAY OF GREATER HIGH POINT WILL BE THE RECOGNIZED

Did the organization undertake any signrficant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ2? .. . .. e . . DYes E] No
If *Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how tt conducts, any program services? DYes IXI No

If *Yes," descnbe these changes on Schedule O.

Descnbe 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.

(Code } (Expenses $ 3,9481005. including grants of $ 3,460,922- ) (Revenue s )
COMMUNITY IMPACT - WITH THE HELP OF HUNDREDS OF COMMUNITY VOLUNTEERS
AND THOUSANDS OF DONATIONS, THE UNITED WAY OF GREATER HIGH POINT FUNDS
PROGRAMS THAT TQUCH APPROXIMATELY 70,000 PEOPLE EACH YEAR. BUILDING ON
WHAT'S WORKING IN OUR COMMUNITY: MAKING AN IMPACT IN EDUCATION, INCOME
AND HEALTH.

UNITED WAY IS COMMITTED TO STRENGTHENING OUR COMMUNITY BY IMPROVING
PEOPLE'S LIVES. TO DO THAT, WE FOCUS OUR EFFORTS - AND YOUR DONATIONS
- ON THE THREE CRITICAL "BUILDING BLOCKS" EACH ONE OF US NEEDS FOR A
GOOD LIFE: EDUCATION, INCOME, AND HEALTH. TOWARDS THOSE GOALS,
$2,955,768 WAS INVESTED INTO 72 PROGRAMS AT 29 LOCAL PARTNER AGENCIES
IN 2012 - 2013.

(Code ) (Expenses $ 2 6 3 z 2 2 3 ¢ including grants of $ ) (Revenues )
CHILDREN'S INITIATIVES - IMPROVING THE LIVES OF CHILDREN AND FAMILIES
IN HIGH POINT THROUGH CHILD CARE, PARENTING EDUCATION AND COMMUNITY
AWARENESS OF IMPORTANT ISSUES. THE CHILDREN'S INITIATIVES INCLUDE THE
FOLLOWING: BORN LEARNING, HIGH QUALITY CHILD CARE SCHOLARSHIPS, BRIDGES
TO SUCCESS, SUCCESS BY 6, STRENGTHENING FAMILIES UNITED, AND LEAD SAFE
HIGH POINT.

BORN LEARNING - UNITED WAY CHILDREN'S INITIATIVES CONTINUES TO PROMOTE
BORN LEARNING, AN INNOVATIVE NATIONAL PUBLIC ENGAGEMENT INITIATIVE THAT
ENCOURAGES PARENTS AND CAREGIVERS TO TURN EVERY DAY ACTIVITIES INTO
QUALITY EARLY LEARNING OPPORTUNITIES FOR YOUNG CHILDREN. MORE
INFORMATION IS AVAILABLE AT WWW.BORNLEARNING.ORG, OR BY CALLING

4c (Code ) (Expenm H including grants of $ ) (Revenue H )

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

(Expenses $ including grants of $ ) (Revenues )
4e__Total program service expenses P> 4,211,228.
Form 990 (2012)

232002

12-10-12 SEE SCHEDULE O FOR CONTINUATION(S)




Form 990 (2012) UNITED WAY OF GREATER HIGH POINT, INC. 56-0547486 Page3
{ Part IV | Checklist of Required Schedules

t Yes | No
1 Is the orgamization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A_.. . . . . . 1 1| X
2 Is the organization required to complete Schedule B, Schedule ol Contnbutors? i A X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orm opposmon to wndrdates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtles or have a section 501(h) electlon n effect
dunng the tax year? If “Yes," complete Schedule C, Part Il o L4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,* complete Schedule C, Part Ill B 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whx:h donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
| the environment, histonc land areas, or histonc structures? /f "Yes, " complete Schedule D, Part Il . X 7 X
; 8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " oomplete
| Schedule D, Partlll 8 X
| 9 Did the organization report an amount n Part X ine 21 for escrow or custodlal account Ilabllrty, serve as a custodian for
amounts not isted in Part X; or provide credrt counseling, debt management, credit reparr, or debt negotiation services?
If "Yes,” complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related orgamzatlon hold assets in temporanly restncted endowments pennanent
endowments, or quasi-endowments? If "Yes, * complete Schedule D, PartV Sl X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI vil, VIII IX or X
as applicable
a Did the organization report an amount for kand, buildings, and equipment in Part X, Ene 10? If "Yes, * complete Schedule D,
‘ Part VI e e . .. . . Ce 1a] X
I b Did the organization report an amount for mvestments - other secunties in Part X, line 12 that 1s 5% or more of tts total
i assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vil 11b X
1 ¢ Did the organization report an amount for investments - program related in Part X, fne 13 that IS 5% or more of rts total
assets reported in Part X, ne 167 If *Yes, * complete Schedule D, Part Vill . . 1L 11e X
d Did the organization report an amount for other assets in Part X, ne 15 that is 5% or more of lts total assets reported n
Part X, ine 16? If *Yes, " complete Schedule D, Part IX _ . Cl11d X
e Did the organization report an amount for other habllrtles in Part X, ine 257 If "Yes," oomp/ete Schedule D, Part X . [ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,* complete Schedule D, Part X 11t | X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X! and Xil .. . 12a| X
b Was the organization included in consolidated, rndependent audlted fi nancnal statements for the tax year?
If "Yes, " and if the organization answered "No" to ne 12a, then completing Schedule D, Parts X! and Xil is optional Y- X
13 Is the organization a school descrnbed in section 170()(1)(A)i)? If “Yes, " complete Schedule E L . . 18 X
14a Did the organization mantain an office, employees, or agents outside of the United States? = 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsnng, 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 land IV . | . .. | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or assnstance to any organlzatlon
or entity located outside the United States? /f "Yes, * complete Schedule F, Parts Il and IV B 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to lndlwduals
located outside the United States? If "Yes, * complete Schedule F, Parts lll and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part IX
column (A}, Iines 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 contnbutlons on Part vill, hnes
| 1c and 8a? If *Yes, " complete Schedule G, Partif . 18 X
} 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a? If 'Ys
: complete Schedule G, Parttif . L .19 X
‘ 20a Did the organization operate one or more hospital facnlrtles? If ‘Ym oomplete Schedule H . o 20a X
‘ b_If "Yes" to fine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
‘ Form 990 (2012)

232003
12-10-12



Form 990 (2012) UNITED WAY OF GREATER HIGH POINT, INC. 56-0547486 Paged
| Part IV | CheckKlist of Required Schedules (continued)

. Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization in the
Unrted States on Part IX, column (A), ine 1? 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 1X,
column (A), ine 27? If *Yes,® complete Schedule I, Parts | and 1l L2 X

Did the organization answer "Yes" to Part Vil, Section A, ine 3, 4, or 5 about compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, * complete
Schedule J e ) - . |23 X

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

Schedule K I "No*, go to hne 25 e 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exception? . i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any taxexemptbonds? = . L. . 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandmg at any time dunng theyear? . . 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 na pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, * complete
Schedule L, Part| 25b X
26 Was aloan to or by a current or former off icer, dlrector trustee, key employee highest compensated employee, or dlsquallf ied
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il i 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il X B 27 X

28 Was the organization a party to a business transaction with one of the follownng partles (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? /f "Yes, * complete Schedule L, Part IV . 28b X
c An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ofﬁcer,
director, trustee, or direct or indirect owner? If "Yes,* complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M L 2 [ X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
I contnbutions? /f *Yes," complete Schedule M ) . L 30 X
; 31 D the organization hquidate, terminate, or dlssolve and cease operatlons?
| If *Yes," complete Schedule N, Part! N < 3 X
l 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’7ll "Yes,* complete
| Schedule N, Part If L . 32 X
! 33 D the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If *Yes, " complete Schedule R, Part | o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,* complete Schedule R, Pan i, 1, or IV and
PartV, ine 1 o . . X
35a Did the organization have a controlled entrty within the meamng of sectlon 512(b)(13)? 35a X
b K "Yes" to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
‘ within the meaning of section 512(b)(13)? If *Yes, " complete Schedule R, Part V, ine 2 35b
36 Section 501{c)3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If “Yes, * complete Schedule R, Part V, ine 2 U T ) X
37 D the organization conduct more than 5% of its actlvmes through an entrty that 1s not a related orgamzatlon
and that s treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11b and 19?
Note. All Form 990 fiers are required to complete Schedule O . . 3ag | X
Form 990 (2012)
232004
12-10-12




Form 990 2012) UNITED WAY OF GREATER HIGH POINT, INC. 56-0547486 Page$
| Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ) ) ) ) B D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Erter -O- if not applicable . 1a 8
b Enter the number of Forms W-2G included in line 1a Enter 0- f not applicable 1ib 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? | . . . . 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 15
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 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 in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country:

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a X
b
c

Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction?
If *Yes," to ine 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and d:d the organlzatlon solicit

g8
>

any contnibutions that were not tax deductible as chantable contnbutions? i . 6a X
b If "Yes,® did the organization include with every solicitation an express statement that such contnbutions or grfts

were not tax deductible? | . e . c e 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution 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
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to fite Form 82827 - . 7c X
d If "Yes," ndicate the number of Forms 8282 fi Ied dunng the year I 7d l !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? == 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requ1red? 79
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under section 49667 X . . 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? . X . . 1.9
10 Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contnbutions included on Part Vi, line 12 B . ... |L10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlmes ... L10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders | . . L. . . 11a
b Gross income from other sources (Do 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 organlzatlon fi I|ng Form 990 n lieu of Form 10417 12a
b {f "Yes,® enter the amount of tax-exempt interest received or accrued dunng the year . .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . i X 13a
Note. See the instructions for additional nformation the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to mantain by the states in which the
organization is licensed to issue qualified health plans X i . 13b
¢ Enter the amount of reserves on hand i . i 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? .. . . L. 14a X
b_If "Yes,” has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b
Form 990 (2012)

232005
12-10-12



Part VI | Governance, Management, and Disclosure For each "Yes" response to hnes 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

Form99'0%012) UNITED WAY OF GREATER HIGH POINT, INC. 56-0547486  Page6

Check if Schedule O contains a response to any question in this Part VI RN . e . . I)—LI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goverming body at the end of the tax year . 1a 33
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent | | 1b 33
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutles customanly perfonned by or under the dlrect supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person? . | . 3 X
4 D the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? 4 X
! 5 Did the organization become aware dunng the year of a signfficant diversion of the organization’s assets? 5 X
‘ 6 Did the organization have members or stockholders? . . 6 X
i 7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
| more members of the goverming body? . . 7a X
| b Are any govemance decisions of the organization reserved to (or subjec1 to approval by) members, stockholders or
| persons other than the governing body? . . )
} 8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the followmg
‘ a The goveming 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 VI, 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 Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes,” did the organization have wntten policies and procedures govemning the actrvmes of such chapters, afﬁllates
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 al members of its govermning body before f ingtheform? |[11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to Iine 13 . . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise to confhcts’7 12| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If *Yes,* descnbe
in Schedule O how this was done Lo L. . o {12c | X
13 Did the organization have a wrntten whistleblower policy? . . ... . . e 1l X
14 D the organization have a written document retention and destruction pollcy? ...... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official L. o i 15a | X
b Other officers or key employees of the organization . . . 15b X

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty duning the year? L . 16a X

b If *Yes,® did the organization follow a written pollcy or procedure requmng the orgamzatlon to evaluate ts parhcnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 s 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 (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply.
DZ] Own website m Another's website 'I_l Upon request E] Other (explamn in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
BETSY LOWDER - 336-899-0875
201 CHURCH AVENUE, HIGH POINT, NC 27262
012 Form 990 (2012)




Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check f Schedule O contains a response to any question in this Part V| L i D

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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- n columns (D), (E), and (F) f no compensation was paid.

® List all of the organization's current key employees, f any. See instructions for definition of "key employee *

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recerved 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 refated organizations.

® Lst 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.

Fonn9§0%012) UNITED WAY OF GREATER HIGH POINT, INC. 56-0547486 Page?

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

(A) (B) (©€) D) (E) R
Name and Title Average [ . cf.fﬁ'g?man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week "_’“"’ and a director/trustee) from from related other
(st any 2 the organizations compensation
hours for | © B organization (W-2/1099-MISC) from the
related | S|2 g (W-2/1099-MISC) organization
organizations é = g 5., and related
below g g 5|5 |25 = organizations
ling) HEIHEHEE
(1) CHARLES CAIN 2.00
BOARD CHAIR X X 0. 0. 0.
(2) LEAH PRICE 2.00
BOARD CHAIR-ELECT X X 0. 0. 0.
(3) DOUG WITCHER 2.00
CAMPAIGN CHAIR X X 0. 0. 0.
(4) TIM ILDERTON 2.00
PAST CAMPAIGN CHAIR X X 0. 0. 0.
(5) VICKI MILLER 1.00
CHILDREN'S INITIATIVES CHA X X 0. 0. 0.
(6) MARK REDMON 1.00
COMMUNITY IMPACT CHAIR X X 0. 0. 0.
(7) ANGELA KREINBRINK 1.00
SECRETARY X X 0. 0. 0.
(8) KEN BOWLING 1.00
TREASURER/FINANCE CHAIR X X 0. 0. 0.
(9) MARY LOU BLAKENEY 1.00
DIRECTOR X 0. 0. 0.
(10) MARK HANSON 1.00
DIRECTOR X 0. 0. 0.
(11) ANGELO KIDD 1.00
DIRECTOR X 0. 0. 0.
(12) JAMES LEGRANDE 1.00
DIRECTOR X 0. 0. 0.
(13) LORI NURSE 1.00
DIRECTOR X 0. 0. 0.
(14) DEENA SAMUEL 2.00
MARKETING & COMM, CHAIR X X 0. 0. 0.
(15) JASON SCOTT 1.00
DIRECTOR X 0. 0. 0.
(16) TEENA SCOTT 1.00
DIRECTOR X 0. 0. 0.
(17) CHERYL STEED 1.00
DIRECTOR X 0. 0. 0.

232007 12-10-12 Form 990 (2012)




Form séo 012) UNITED WAY OF GREATER HIGH POINT, INC. 56-0547486 Page8
[Pa"t VI section.A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (B) (C) (D) (E) F)
Name and title Average (do not :egf‘g'g:‘"‘an one Reportable Reportable Estimated
hours per | o, untess person is bath an compensation compensation amount of
week officer and a dwrector/trustee) from from related other
(hstany |2 the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related | 3 | ¥ 2 (W-2/1099-MISC) orgarization
organizations| 2 § g E and related
ﬁﬁ::;” g % é E.;; g% E organizations
(18) DR. CHRISTINE CUGLIARI 1.00
DIRECTOR X 0. 0. 0.
(19) STEVE EARLEY 1.00
DIRECTOR X 0. 0. 0.
(20) BRANDON FLINCHUM 1.00
DIRECTOR X 0. 0. 0.
(21) ANGELA MCGILL 1.00
DIRECTOR X 0. 0. 0.
(22) JOEL MILLS 1.00
DIRECTOR X 0. 0. 0.
(23) JULIE SAMUELS 1.00
DIRECTOR X 0. 0. 0.
(24) GREG YORK 1.00
| DIRECTOR X 0. 0. 0.
1 (25) JORDAN BARNES 1.00
DIRECTOR X 0. 0. 0.
i (26) JODI BROOKSHIRE 1.00
; DIRECTOR X 0. 0. 0.
1b Sub-total . N . . 0. 0. 0.
| ¢ Total from continuation sheets to Part Vil, Section A > 186,301. 0. 41,574.
; d_Total (add fines 1b and 1c) . | 2 186,301. 0.l 41,574.
2 Total number of individuals (including but not hmrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
| Yes | No
3 Did the organization ist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indwvidual 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensatlon from the orgamzatlon ‘
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual 4 X
| 5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or mdividual for services
rendered to the organization? If *Yes, " complete Schedule J for such person e 5 X

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

(A) (B) (€)
Name and business address NONE Descnption of services Compensation

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

$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)

232008
12-10-12



Form 990 (2012) UNITED WAY OF GREATER HIGH POINT, INC. 56-0547486 Page9
[ Part VIl | Statement of Revenue
. Check if Schedule O contains a response to any question in this Part VI . L. Ij
(A) (B) (C) &D)
Total revenue Related or Unrelated R?:lgrf[llut a)?)t(ﬁ:lcj!gsd
exempt function business sections 512,
revenue revenue 513, or 514
‘2%’ 1 a Federated campaigns 12/5,096,160.
53| b Membership dues 1b
.;E ¢ Fundrasising events 1c
gt_‘f d Related organizations 1d
g‘ UE) e Govemment grants (contnbutions) 1e
2 5 f Al other contributions, gifts, grants, and
2s similar amounts not included above [ 1f 121,734.
E% g Noncash contributions included in lines 1a-1t $ 1 0 3 7 7 9 3 .
O&| h Total. Add ines 1a-1f > 5,217,894,
Business Code
g | 22
< b
£3|
-
o f All other program service revenue
q Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) T 67,709. 67,709.
4  Income from mvestment of tax-exempt bond proceeds P>
5 Royalties . . . >
(i) Real (i) Personal
6 a Gross rents
b Less. rental expenses
¢ Rental ncome or (oss) _
d Net rental income or (oss) . . >
7 a Gross amount from sales of (i) Secunties (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gan or (Joss)
d NetganorQoss) .. . .. . . | 2
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 L. b
; ¢ Net income or (oss) from fundraising events »
j 9 a Gross income from gaming activities. See
| Part IV, ine 19 a
b Less: direct expenses i b
¢ Net income or (foss) from gaming activities |
10 a Gross sales of inventory, less retums
and allowances . a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS REVENUE 900099 69,621. 69,621.
b
c
d All other revenue
e Total. Add Iines 11a-11d [ 69,621.
12 Total revenue. See nstructions. p 5,355,224, 0. 0.l 137,330.
R Form 990 (2012)




Form 990 (2012)

UNITED WAY OF GREATER HIGH POINT,

INC.

56-0547486 Page 10

| Part IX] Staternent of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns Al other organzations must complete column (A)

Check if Schedule O contains a response to any ?;\J)estlon In this Part IX . [:]
Do not include amounts reported on lines 6b, (B) ©) D)
Do rat ol amourts repore Taaogenses | Progamce | Mamgomeniand | rundlang
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 3,460,922, 3,460,922.
2 Grants and other assistance to individuals in
the United States. See Part |V, fine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
Unrted States See Part IV, fines 15 and 16
4 Benefits paid to or for members .
5 Compensation of curmrent officers, directors,
trustees, and key employees _ . 226,067. 35,301. 188,572. 2,194,
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 333,041. 126,964. 9,159. 196,918.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 98,367. 27,126. 36,508. 34,733.
10 Payroll taxes . 40,649, 11,910. 14,598. 14,141,
11 Fees for services (non-employees):
a Management .
b Legal
¢ Accounting __ 34,912. 34,912.
d tobbying ... .
e Professional fundraising services. See Part IV, line 17
f Investment management fees L
g Other. (if ine 11g amount exceeds 10% of line 25,
column (A) amount, ist ine 11g expenses on Sch 0.) 1,762. 125. 1,637.
12 Advertising and promotion
13 Office expenses 24,918. 7,842. 4,427. 12,649.
14 Information technology 18,631. 4L987. 6,340. 7,304.
15 Royatties
16 Occupancy 23,173. 6,664. 6,628. 9,881.
17 Travel . 10,356. 4,339. 1,716. 4,301.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ 4,983. 559. 3,904. 520.
20 Interest B B
21 Payments to affilates ) 60,966. 16,582. 18,325. 26,059.
22 Depreciation, depletion, and amortzation 30,526. 9,241. 9,656. 11,629.
23 Insurance ) 1,486. 1,486.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, hst ine 24e expenses on Schedule 0.) ...
a ALLOW. UNCOLLECTIBLE PL 283,402, 283,402.
b PROJECTS 188,630. 188,630.
¢ OUTSOURCING 86,907. 21,101, 23,367, 42,439,
d¢ SUPPLIES 43,857, 43,857,
e All other expenses 69,976. 5,533. 19,137. 45,306.
25  Total functional expenses. Add lines 1 through 24e 5,043,531, 4,211,228. 378,735. 453,568.
26  Joint costs. Complete this Iine only if the orgamization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:] if following SOP 98-2 (ASC 958-720)

232010 12-10-12
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Form 990 2012) UNITED WAY OF GREATER HIGH POINT, INC. 56-0547486 Page11
[ Part X [Balange Sheet
Check if Schedule O contains a response to any question in this Part X . [:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash nvestments. 936,234.[ 2 639,207.
3 Pledges and grants recewvable, net 1,911,030.] 3 2,116,601,
4  Accounts receivable, net ) 24,953.] 4 13,928.
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . . . 5
6 Loans and other recevables from other disqualified persons (as defined under
- section 4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventores for sale or use 8
9 Prepad expenses and deferred charges 12,291.| 9o 11,931.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 879,045.
b Less: accumulated depreciation _ | 10b 479,513. 339,286.] 10c 399,532.
11 Investments - publicly traded secunties 2,908,676.] 11 3,274,171.
12 Investments - other secunties. See Part IV, fine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, Iine 11 i 15
___ 116 Total assets. Add lines 1 through 15 (must equal line 34) 6,132,470.| 16 6,455,370,
17  Accounts payable and accrued expenses . . .. . 8,209.| 17 13,227.
18 Grants payable _ 1,002,345.]| 18 930,683.
19 Deferred revenue 19
20 Tax-exempt bond habilities . 20
o (21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E |22 Loans and other payables to current and former officers, directors, trustees,
:'_'; key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (ncluding federal income tax, payables to related third
parties, and other habilities not included on ines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities, Add fines 17 throuqh 25 1,010,554.] 26 943,910.
Organizations that follow SFAS 117 (ASC 958), check here » [X] and
4 complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted net assets 2,924,705, 27 2,992,629.
§ 28 Temporanly restncted net assets 1,175,643.] 28 1,497 ,263.
T |29 Permanently restncted netassets 1,021,568.] 29 1,021,568.
it Organizations that do not follow SFAS 117 (ASC 958), check here P l:]
] and complete lines 30 through 34.
{3 30 Capttal stock or trust pnncipal, or current funds X 30
:tw" 31 Pad-n or caprtal surplus, or land, building, or equnpment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances ) 5,121,916.| 33 5,511,460.
___ 134 Total habiles and net assets/fund balances 6,132,470.| 34 6,455,370,
Form 990 (2012)
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Form9§0(2012) UNITED WAY OF GREATER HIGH POINT, INC. 56-0547486 Page12

| Part XI ] Reconciliation of Net Assets

Check f Schedule O contains a response to any question in this Part Xi

]

© 00NN DL ON -

-
o

Total revenue (must equal Part VI, column (A), ine 12)

5,355,224.

Total expenses (must equal Part IX, column (A), iine 25)

5,043,531.

Revenue less expenses. Subtract line 2 from lne 1

311,693.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

5,121,916.

Net unrealized gains (losses) on investments

77,851,

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

W[ NO & |W N |-

Other changes in net assets or fund balances (explaln in Schedule 0) .

0.

Net assets or fund balances at end of year. Combine ines 3 through 9 (must equal Part X, fne 33,
column (B))

-
o

5,511,460.

| Part XI | Fmandal Statements and Reportlng

Check f Schedule O contains a response to any question in this Part Xit

x]

2a

3a

Accounting method used to prepare the Form 990: L__] Cash IX] Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked “Other," explan in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If *Yes," check a box below to ndicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:

|___l Separate basis I:] Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? X
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:

m Separate basis [:I Consolidated basis |:] Both consolidated and separate basis

If *Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of ts financial statements and selection of an independent accountant?

If the organmzation changed etther its oversight process or selection process dunng the tax year, explain in 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
Act and OMB Circular A-133? i . L. L.
If *Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

232012

Yes | No

2c| X

3a X

3b
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 99052} Public Charity Status and Public Support 20 1 2
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
Intemal 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 GREATER HIGH POINT, INC. 56-0547486

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

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

1 [

2 [ 1

A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).
A school descnbed in section 170(b){1){A)ii). (Attach Schedule E.)

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

4 |:] A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1){Aiii). Enter the hospital's name,
city, and state:

5 E] An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)( 1)(AXiv). (Complete Part Il.)

6 E] A federal, state, or local government or governmental unit described in section 170{(b}(1)}(A)(v).

7 DZ] An organization that normally receives a substantial part of ts support from a governmental unit or from the general public descnbed in
section 170{b)(1)}A){vi). (Complete Part 1)

8 |:| A community trust descnbed in section 170{b)(1){A)(vi). (Complete Part I.)

9 |:] An organization that normally recesves: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to ts 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 lIl.)

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

11 D 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
descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type It [ D Type lil - Functionally integrated d l:' Type lll - Non-functionally integrated
e D By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f if the organization received a written determination from the IRS that it 1s a Type |, Type i, or Type Ili
supporting organization, check this box . . . o i . X El
g Since August 17, 2006, has the organization accepted any gift or contnibution 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 govermning body of the supported organization? X X 11g(i)
(ii) A family member of a person described in () above? . . . 11g(ii)
(iii} A 35% controlled entity of a person descnbed In {) or (i) above? _ . . . .. 1gfii
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) IS the orgamization; (v) Did you notify the orgaggtlnzrllhg) col. | (vii) Amount of monetary
organization (described on lines 1-9 fn col. (i) listed in your| organization in coL | i oanged in the support
above or IRC section  [governing document?} (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-€2)2012 UNITED WAY OF GREATER HIGH POINT, INC. 56-0547486 Page2
- Support Schedule for Organizations Described in Sections 170(b){1)(A){iv} and 170(b)(1)(A}(vi)
[(Complete only if you checked the box on ine 5, 7, or 8 of Pat | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 (b) 2009 (c) 2010 {d) 2011 (e} 2012 (f) Totat

1 Gidts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 4661938.1 4515482.} 4767397.] 4760683.] 5114101.[23819601.

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

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

4 Total. Add lines 1through3 4661938.| 4515482.| 4767397.] 4760683.| 5114101.[23819601.

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

column (f)
6 Public support. subtract Iine 5 from line 4 23819601.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from fine 4 . 4661938.( 4515482.| 4767397.] 4760683.] 5114101.(23819601.

8 Gross income from nterest,
dividends, payments received on
securtties loans, rents, royalties
and income from smilarsources _ | 105,683.| 82,722.| 83,777.| 73,698.] 67,709.[ 413,589.

9 Net income from unrelated business
activities, whether or not the
business 1s regularly camed on

10 Other income. Do not include gain
or loss from the sale of caprtal

assets (Explan n Part IV.) 73,656. 71,473.] 74,132. 80,419.] 69,621.] 369,301.
11 Total support. Add lines 7 through 10 24602491.
12 Gross receipts from related activities, etc. (see instructions) . . 12 l
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth or ﬁfth tax year as a sect|on 501(c)(3)

organization, check this box and stop here .. . .. [ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by ine 11, column )) . . .. . ... ... 14 96.82 %
15 Public support percentage from 2011 Schedule A, Part I, ine 14 15 96.49 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13 and hne 14 ] 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . » 13]

b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . i i | 4 D

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13 1643, or 16b and line 14 is 10% or more,
and f the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization B . > [:]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 163, 16b, or 173, and hne 15is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . > f:]
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) 2012
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Schedule A (Form 990 or 990-E7) 2012

Page 3

| Part lll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on ine 9 of Part 1 or if the organization falled to qualify under Part II. if the orgarization fails to
qualfy under the tests listed below, please complete Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, 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 1s 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-
1ization's benefit and either pad to
or expended on its behalf

5§ The value of services or facilies
furmished by a governmental unit to
the organization without charge

6 Total. Add lnes 1 through 5

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

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

; ¢ Add lines 7a and 7b
: 8 Public support (Subtract line 7¢ from line 6 )

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts from fine 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 L

! 11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly camedon = = |

12 Other ncome. Do not include gain
or loss from the sale of capnal
assets (Explain in Part [V)

13 Total support. (add ines 9, 10¢, 11, and 12)

{a) 2008

(b) 2009

{c) 2010

{d) 2011

(e) 2012

(f} Total

14 First five years. If the Form 990 ss 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 . . [ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2011 Schedule A, Part Ili, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2012 (ine 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 L oL 18 %
19a 33 1/3% support tests - 2012, if the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and lne 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2011. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies 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 » D

232023 12-04-12
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SCHEDULE D Supplemental Financial Statements YT
(Form 990) . P> Complete if the organization answered "Yes," to Form 990, 20 1 2
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b, Open to Public
Department of the Treasury . . .
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
UNITED WAY OF GREATER HIGH POINT, INC. 56-0547486

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

organization answered “Yes" to Form 990, Pat IV, line 6

a b ON

(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 advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? s X D Yes |:| 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 adwvisor, or for any other purpose confemng

impermissible pnvate benefit? l:] Yes D No

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

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) [:l Preservation of an histoncally important land area
|:| Protection of natural habitat [:l Preservation of a certified histonc structure
|:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnibution 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 i 2a
Total acreage restncted by conservation easements . 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc structure
listed in the National Register o 2d

Number of conservation easements modrf ed, transferred, released extnngunshed or termlnated by the organization dunng the tax

year p-

Number of states where property subject to conservation easement is located p-

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements t holds? .. . . .. . ... D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon 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 1700)@®@? . - Cdves [INo
In Part XIIl, descnbe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, f applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements

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

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XliI,
the text of the footnote to ts financial statements that descnbes these tems

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts
relating to these tems:

(i) Revenues included in Form 990, Part VIIl, line 1 . . e e > 3
(ii) Assets included in Form 990, Part X L .. P s

2 If the organization received or held works of art, hlstoncal treasures, or other S|m|Iar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues included in Form 990, Part VIII, ine 1 e N ]
b Assets included in Form 990, Part X . ) .. P s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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ScheduleD(Eonn990)2012 UNITED WAY OF GREATER HIGH POINT, INC.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

56-0547486 Page2

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a signifi cant use of its collection tems
(check all that apply):
a [:] Public exhibition
b D Scholarly research

d D Loan or exchange programs

e D Other

c I:I Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? . I:l Yes [:l No
I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered *Yes*® to Form 990, Pat IV, ine 9, or
reported an amount on Form 990, Part X, ne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Pat X? D Yes I:] No
b If "Yes," explain the arrangement in Part Xill and complete the following table.
Amount
¢ Beginning balance | . - . R . ic
d Addtions dunng the year = | X . X i . 1d
e Distnbutions dunng the year . . ——e ie
f Ending balance - .. . R
2a Did the organization include an amount on Fonn 990 Part X ine 217 D Yes D No
b _If "Yes,” explan the arrangement in Part XIIt. Check here if the explanation has been prowded in Part XIII L]

[Part V_[Endowment Funds. Complete f the organization answered *Yes* to Form 990, Part IV, line 10.

1a Beginning of year balance

(a) Cumrent year

(b) Prior year

{c) Two years back

{d) Three years back

{e) Four years back

1,021,568,

1,021,568,

1,021,568,

959,580,

1,021,568,

Contnbutions

Net investment eamings, gains, and losses

61,988,

<61,988,>

Grants or scholarships

® a oo

Other expendrtures for facilities
and programs

-

Administrative expenses

g End of year balance 1,021,568, 1,021,568, 1,021,568,

1,021,568,

959,580,

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasiendowment P> %
b Permanent endowment p %
¢ Temporanly restncted endowment p> %
The percentages in lines 2a, 2b, and 2¢ should equa! 100%.
3a Are there endowment funds not in the possession of the orgamzation that are held and administered for the organization
by:
(i) unrelated organizations |
(ii) related organizations
b If *Yes" to 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R?
4 Descnbe in Part Xl the intended uses of the organization’s endowment funds.

Yes | No
3a(i) X
3a(ii) X

{ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Descniption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ja Land 188,000. 188,000.
b Buldings . 374,985. 256,013. 118,972.
¢ Leasehold |mprovements
d Equpment 316,060. 223,500. 92,560.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), fine 10(c).) . | 2 399,532,
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 UNITED WAY OF GREATER HIGH POINT, INC. 56-0547486 Page3
{ Part VIl Investments - Other Securities. See Form 990, Part X, ine 12.
(a) Description of security or category gncluding name of secunty) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
_B)
©)
(®)]
)
(3]
Q)
H)
{
Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p>
] Part Viil| Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

(2)

€]

4)

5)

(6)

)

8)

©)

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

[Part IX| Other Assets. See Form 990, Pat X, ne 15.

(a) Description (b) Book value

(U]

@

3)

4

)

(©)]

N

8

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . e »
[Part X | Other Liabilities. See Form 990, Part X, fine 25.

1. (a) Descnption of hability (b) Book value

(1) _Federal ncome taxes
2
(©)
)
(5)
(6)
@
(8)
©)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) »
2. FIN 48 (ASC 740) Footnote In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the organization’s
habilty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xll| [XI
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 UNITED WAY OF GREATER HIGH POINT, INC. 56-0547486 Paged
{Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements . o e 3,921,948.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments ) S . 2a 77,.851.
Donated services and use of facilities . . . . 2b
Recovenes of pnor year grants L s, L. 2c
Other (Descnbe in Part XIIl.} o . L 2d
Add lines 2a through 2d B o L ) | 2e 77,851.
3 Subtract line 2e from line 1 B o o . ) 3 3,844,097.
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1:
Investment expenses not included on Form 930, Part VIlI, ine 7b 4a
b Other Descnbe n Part XIIl.) . o . . . Lab 1,511,127.]
¢ Add lines 4a and 4b o . 4c 1,511,127.
Total revenue Add hines 3 and 4c ﬂhls must equal Form 990 Part |_line 12 5 5,.355,224.
I Part Xl | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements . ) ) » B L 3,532,404.
2 Amounts included on line 1 but not on Form 930, Part IX, fine 25:
Donated services and use of facilties » L 2a
Pnor year adjustments L L B . . 2b
Other losses . L . i 2c
Other (Descnbe mPart Xll1) . e e . . L2
Add lines 2a through 2d o ) L o | 2e 0.
3 Subtract line 2e from line 1 . . . . 3 3,532,404.
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b
b Other (Descnbe n Part XIIl.) ) o o B 1,511,127,
¢ Add lines 4a and 4b . . . 4c 1,511,127.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I_ne 18.) L . ....] 5 5,043 ,531.
| Pan: Xlli| Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 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, ines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4: THE ENDOWMENT FUND CONSISTS OF ASSETS DESIGNATED BY

o a o oo

o a0 U o

& &

TWO DONORS AS BEING FOR PERMANENT INVESTMENT. THE EARNINGS ARE TO BE USED

FOR "STRENGTHENING INDIVIDUALS AND FAMILIES" AND "IMPROVING LIVES OF

CHILDREN AND YOUTH." TWO DESIGNATED DISBURSEMENTS OF UP TO $20,000 EACH

ARE TO BE MADE ANNUALLY TO THE UNITED WAY ANNUAL FUNDRAISING CAMPAIGN.

PART X, LINE 2: UNITED WAY OF GREATER HIGH POINT, INC. IS EXEMPT FROM

FEDERAL, INCOME TAX UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.
Schedule D (Form 990) 2012
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Schedulle D (Form 990) 2012 UNITED WAY OF GREATER HIGH POINT, INC. 56-0547486 Pages
|Part Xill | Supplemental Information (continued)

THE INTERNAL: REVENUE SERVICE HAS CLASSIFIED THE CORPORATION AS OTHER THAN

A PRIVATE FOUNDATION. CONTRIBUTIONS TO UNITED WAY OF GREATER HIGH POINT,

INC. QUALIFY FOR THE CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION 170

OF THE INTERNAL REVENUE CODE. AS OF AND DURING THE YEARS ENDED JUNE 30,

2013 AND 2012, THE CORPORATION DID NOT RECOGNIZE A LIABILITY FOR ANY

UNCERTAIN TAX POSITIONS. MANAGEMENT'S DETERMINATION REGARDING UNCERTAIN

TAX POSITIONS MAY BE SUBJECT TO REVIEW AND ADJUSTMENT AT A LATER DATE

BASED ON FACTORS INCLUDING, BUT NOT LIMITED TO, AN ON-GOING ANALYSIS OF

TAX LAWS, REGULATIONS AND INTERPRETATIONS THEREOF. NO EXAMINATIONS BY

TAXING AUTHORITIES ARE IN PROGRESS. TAX RETURNS FOR THE YEARS AFTER JUNE

30, 2009 REMAIN SUBJECT TO EXAMINATION.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

ALLOWANCE FOR UNCOLLECTIBLE PLEDGES 283,402.
DESIGNATIONS 1,227,725.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 1,511,127.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

ALLOWANCE FOR UNCOLLECTIBLE PLEDGES 283,402.
DESIGNATIONS 1,227,725.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 1,511,127.

Schedule D (Form 990) 2012
232055
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Schedule | (Form 990) UNITED WAY OF GREATER HIGH POINT, INC. 56-0547486 page2
| Part IV{ Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: COMMUNITY SERVICE RESTITUTION;

GUILFORD COUNTY TEEN COURT; KEEP IT REAL YOUTH/PARENTS; MEDIATION

SERVICES

NAME OF ORGANIZATION OR GOVERNMENT: OPEN DOOR MINISTRIES

(H) PURPOSE OF GRANT OR ASSISTANCE: ARTHUR CASSELL HOUSE; EMERGENCY

ASSISTANCE; EMERGENCY SHELTER; FATHER’'S TABLE; PERMANENT SUPPORTIVE

HOUSING

NAME OF ORGANIZATION OR GOVERNMENT: YMCA OF GREATER HIGH POINT

(H) PURPOSE OF GRANT OR ASSISTANCE: YOUTH PROGRAM SCHOLARSHIPS;

AFTERSCHOOL/SUMMER PROGRAMS; CHILDCARE; MINORITY ACHIEVERS; SUMMER (CAMP

PIONEER); SCHOLARSHIP MEMBERSHIP; CHILDHOOD SEX ABUSE PREVENTION TRAINING

Schedule | (Form 990)
232291
05-01-12




SCHEDULE L
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

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

OMB No 1545-0047

2012

Open To Public
Inspection

Name of the organization

UNITED WAY OF GREATER HIGH POINT,

INC. 56-0547486

Employer identification number

l Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 9380-EZ, Pat V, ine 40b

1 (a) Name of disqualified person

person and organization

(b) Relationship between disqualified

(c) Descniption of transaction

d) Corrected?

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> 3
>3

| Partll | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes® on Form 990-EZ, Pat V, fine 38a or Form 930, Pat IV, line 26, or i the organization
reported an amount on Form 990, Part X, ine 5, 6, or 22.

{a) Name of (b) Re\lsrttlr?nshlp (c) Purpose (d)ﬁLW:h toor| (@) Onginal (f) Batance due (g} In (gzﬁgg:gv&d (i) Written
nterested person organization ofloan | aten? | PTCIPal amount default? | committee? | 20reement?
To_|From Yes | No |Yes | No |Yes | No
Total o ; _ | )
| Part il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between {c) Amount of {d) Type of {e) Purpose of
assistance assistance assistance

interested person and
the organization

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

232131
12-03-12

Schedule L (Form 990 or 990-EZ) 2012




Schedule L (Form 990 or 990£2)2012 UNITED WAY OF GREATER HIGH POINT, INC. 56-0547486 Page2
[Part IV | Business Transactions Involving Interested Persons.

Compilete if the organization answered "Yes® on Form 990, Part 1V, fine 283, 28b, or 28c¢.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of é?%asr?égﬂgnql

person and the organization transaction transaction ravenues?

Yes No

LEAH PRICE DIRECTOR 0 .[BANKER X
CHERYL STEED DIRECTOR 0 .[BANKER X
BRANDON FLINCHUM DIRECTOR 0 .DIRECTOR OF X
RAY LUTHER DIRECTOR 0 .DIRECTOR OF X
DAVID MILLER DIRECTOR 0.DIRECTOR OF X
VICKI MILLER DIRECTOR 0 .DIRECTOR OF X
DEENA SAMUEL DIRECTOR 0 .DIRECTOR OF X
JULIE SAMUELS DIRECTOR 0 .DIRECTOR OF X
DR. GRACE TERRELL DIRECTOR 0.DIRECTOR OF X
DOUG WITCHER DIRECTOR 0.DIRECTOR OF X

|PartV [ Supplemental Information

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

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

(A)

NAME OF PERSON:

BRANDON FLINCHUM

(D) DESCRIPTION OF

TRANSACTION: DIRECTOR OF

OTHER

ORGANZIATION

(A)

NAME OF PERSON:

RAY LUTHER

(D) DESCRIPTION OF

TRANSACTION: DIRECTOR OF

OTHER

ORGANIZATION

(A)

NAME OF PERSON:

DAVID MILLER

(D) DESCRIPTION OF

TRANSACTION: DIRECTOR OF

OTHER

ORGANTIZATION

(A)

NAME OF PERSON:

VICKI MILLER

(D) DESCRIPTION OF

TRANSACTION: DIRECTOR OF

OTHER

ORGANTIZATION

(A)

NAME OF PERSON:

DEENA SAMUEL

(D) DESCRIPTION OF

TRANSACTION: DIRECTOR OF

OTHER

ORGANTIZATION

(2)

NAME OF PERSON:

JULIE SAMUELS

(D) DESCRIPTION OF

TRANSACTION: DIRECTOR OF

OTHER

ORGANIZATION

(A) NAME OF PERSON:

DR. GRACE TERRELL

232132
12-03-12

Schedule L (Form 990 or 990-E2Z) 2012




Schedule L (Form 990 or 990-E2) UNITED WAY OF GREATER HIGH POINT, INC. 56-0547486 Page2
| PartV | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(D) DESCRIPTION OF TRANSACTION: DIRECTOR OF OTHER ORGANIZATION

(A) NAME OF PERSON: DOUG WITCHER

(D) DESCRIPTION OF TRANSACTION: DIRECTOR OF OTHER ORGANIZATION

232461 05-01-12 Schedule L (Form 990 or 990-E2Z)




SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990)
.- P Complete if the organizations answered “Yes® on Form 20 1 2
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number
UNITED WAY OF GREATER HIGH POINT, INC. 56-0547486
|Part1 | Types of Property
(@ (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnibutions or | amounts reported on noncash contnbution amounts

items contnbuted| Form 990, Part Viil, ine 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests .

Books and publications |

Clothing and household goods

Cars and other vehicles X 1 16,115.

Boats and planes

Intellectual property

Secunties - Publicly traded

Securties - Closely held stock

Secunties - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

13 Qualified conservation contnbution -
Histonc structures . X

14 Qualified conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

-h -,
-0 O 0O ~NOOOGEWN -

18 Collectibles .

19 Food inventory . X 2 770.
20 Drugs and medical supples

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts . .
Other P ( FURNITURE & F)

25 X 10 60,835.
26 Other P ( TAPING & EDIT) X 1 7,500.
27 Other P ( MISCELLANEQUS ) X 4 7,200.
28 Other P ( ADVERTISING ) X 1 6,000.
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that t must hold for
at least three years from the date of the intial contnbution, and which is not required to be used for exempt purposes for
the entire holding penod? e . — N e e e 30a X
b If "Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? = 131 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . s . . . .. | 32a X
b If "Yes," descnbe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

232141
12-20-12




Schedule M (Form 990) 01INITED WAY OF GREATER HIGH POINT, INC. 56-0547486 Page 2
Part | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization 1s reporting in Part |, column (b), the number of contnbutions, the number of tems received, or a combination of both
Also complete this part for any additional information

PART I, OTHER TYPES OF PROPERTY:

GOLF UMBRELLAS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 2689.

(D) METHOD OF DETERMINING REVENUE:

GIFT CARDS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 15

(C) REVENUE REPORTED ON FORM 990, PART VIII § 1010.

(D) METHOD OF DETERMINING REVENUE:

PHOTO SHOOT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIITI § 795.

(D) METHOD OF DETERMINING REVENUE:

COSMETIC & FRAGRANCES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII §$ 450.

(D) METHOD OF DETERMINING REVENUE:

SHOPPING SPREE

(A) CHECK IF APPLICABLE = X
232142 12-20-12 Schedule M (Form 990) (2012)




Schedule M (Form 990) (2012) UNITED WAY OF GREATER HIGH POINT, INC. 56-0547486 Page 2
| Partll| Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contnbutions, the number of tems received, or a combination of both
Also complete this part for any additional information.

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIITI § 200.

(D) METHOD OF DETERMINING REVENUE:

KINDLE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 200.

(D) METHOD OF DETERMINING REVENUE:

T-SHIRT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 29.

(D) METHOD OF DETERMINING REVENUE:

232142 12-20-12 Schedule M (Form 990) (2012)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT
(Form 990 or 990-£7) Complete to provide information for responses to specific questions on 20 1 2
N Form 990 or 990-EZ or to provide any additional information. H
D e areasury P Attach to Form 990 or 990-EZ. f:,’;:’;ég;,‘b"c
Name of the organization Employer identification number
UNITED WAY OF GREATER HIGH POINT, INC. 56-0547486

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

WAY FOCUSES ON MAKING A MEASURABLE IMPACT IN THESE THREE AREAS. THANKS

TO YOUR DONATIONS, IN 2012-2013 THE UNITED WAY OF GREATER HIGH POINT

FUNDED 72 PROGRAMS AT 29 PARTNER AGENCIES, SERVING HIGH POINT,

ARCHDALE, TRINITY, AND JAMESTOWN. THESE UNITED WAY-FUNDED PROGRAMS HELP

CHILDREN LEARN AND HELP FAMILIES THRIVE, BUILD THE STRENGTH AND SAFETY

OF OUR_NETIGHBORHOODS, AND IMPROVE THE HEALTH OF OUR COMMUNITIES

THROUGHOUT GREATER HIGH POINT.

IN ADDITION, THE UNITED WAY OF GREATER HIGH POINT IS INVOLVED IN A

NUMBER OF COMMUNITY PARTNERSHIPS AND INITIATIVES THAT INCLUDE PARTNERS

ENDING HOMELESSNESS, LEAD SAFE HIGH POINT, THE BACKPACK PROGRAM, COAST

2 COAST PRESCRIPTION DRUG DISCOUNT PROGRAM, GIFTS FOR HOMELESS KIDS,

PROJECT BOARD DEVELOPMENT, AND NUMEROUS OTHERS.

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

COMMUNITY CATALYST IN MAKING ALL CHILDREN AND YOUTH SUCCESSFUL,

FAMILIES STRONGER, AND NEIGHBORHOODS MORE VITAL.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

(1) INVESTING IN EDUCATION:

UNITED WAY GOALS: CHILDREN ARE PREPARED FOR SUCCESS IN SCHOOL AND IN

LIFE. FAMILIES HAVE THE TOOLS THEY NEED TO SUCCESSFULLY MEET THE

CHALLENGES OF PARENTING. HIGH QUALITY YOUTH DEVELOPMENT AND MENTORING

PROGRAMS ARE AVAILABLE TO KEEP AT-RISK KIDS ON TRACK TO HIGH SCHOOL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

UNITED WAY OF GREATER HIGH POINT, INC. 56-0547486

GRADUATION - AND BEYOND.

$1,413,111 WAS INVESTED IN PROGRAMS AIMED AT PROMOTING

EDUCATION/THRIVING CHILDREN AND FAMILIES IN 2012 - 2013.

(2) FOCUS ON INCOME:

UNITED WAY GOALS: PEOPLE IN CRISIS OR TRANSITION SUCCESSFULLY ACCESS

THE COMMUNITY RESOURCES THEY NEED. INDIVIDUALS - INCLUDING OLDER ADULTS

AND PEQOPLE WITH DISABILITIES - AS WELL AS THOSE WHO STRUGGLE WITH

UNEMPLOYMENT, UNDER-EMPLOYMENT, AND HOMELESSNESS - HAVE THE POTENTIAL

TO LIVE AS INDEPENDENTLY AS POSSTBLE, THROUGH PROGRAMS FUNDED BY YOUR

DONATIONS TO UNITED WAY.

$§793,413 SUPPORTED PROGRAMS FOR INCOME/INDEPENDENT AND SELF-SUFFICIENT

PEOPLE AND SAFE NEIGHBORHOODS IN 2012 - 2013.

(3) PROVIDING PROGRAMS THAT ENCOURAGE HEALTH:

UNITED WAY GOALS: AN INDIVIDUAL'S POTENTIAL TO BE PHYSICALLY, MENTALLY,

AND EMOTIONALLY WELL IS FULLY-REALIZED. FAMILIES ARE STRENGTHENED AND

CASES OF CHILD ABUSE AND NEGLECT ARE REDUCED.

$§749,413 WAS INVESTED IN PROGRAMS FALLING UNDER THE HEALTH/HEALTHY

PEOPLE IMPACT AREA SUPPORTED BY UNITED WAY IN 2012 - 2013.

COMMUNITY IMPACT PROGRAMS INCLUDE THE FOLLOWING: PARTNERS ENDING

HOMELESSNESS, THE BACKPACK PROGRAM, PRESCRIPTION DRUG DISCOUNT CARDS,

STAMP OUT HUNGER, NEED HELP? WANT TO GIVE HELP? (2-1-1 REFERRAL LINE) ,

PROJECT BOARD DEVELOPMENT, THE BOB BROWN UNITED WAY SCHOLARSHIP, AND

232212

01-04-13 Schedule O (Form 990 or 990-EZ) (2012)




Schedule O (Form 990 or 990-E2) (2012) Page 2

Name of the organization Employer identification number

UNITED WAY OF GREATER HIGH POINT, INC. 56-0547486

VENTURE GRANTS.

PARTNERS ENDING HOMELESSNESS - THE UNITED WAY OF GREATER HIGH POINT IS

A PROUD PARTNER WITH PARTNERS ENDING HOMELESSNESS IN GUILFORD COUNTY.

PARTNERS ENDING HOMELESSNESS LEADS A STONG, COLLABORATIVE NETWORK THAT

INCLUDES OVER 80 COMMUNITY PARTNERS WORKING TOGETHER TO EFFECTIVELY

ADDRESS INDIVIDUAL AND FAMILY HOMELESSNESS THROUGH THE SYSTEM OF_ CARE

IN OUR COMMUNITY.

THE BACKPACK PROGRAM - KIDS CANNOT LEARN WHEN THEY ARE HUNGRY. HUNGER

AFFECTS THEIR GRADES, THEIR RELATIONSHIPS, THEIR SELF-ESTEEM. THE

BACKPACK PROGRAM, A PROGRAM OF FEEDING AMERICA, SECOND HARVEST FOOD

BANK'S NATIONAL NETWORK, AIMS TO ADDRESS CHILDHOOD HUNGER BY PROVIDING

ELEMENTARY SCHOOL CHILDREN AT RISK OF HUNGER WITH BACKPACKS FULL OF

NUTRITIOUS KID-FRIENDLY FOODS TO TAKE HOME OVER THE WEEKENDS DURING THE

SCHOOL_YEAR.

THE PROGRAM GREW AND NOW SERVES 350 KIDS IN THE GREATER HIGH POINT AREA

THROUGH THE FOLLOWING SCHOOLS AND OTHER DISTRIBUTION SITES: FAIRVIEW

ELEMENTARY, KIRKMAN PARK ELEMENTARY, OAKVIEW ELEMENTARY, BOYS AND GIRLS

CLUBS OF GREATER HIGH POINT, THE SALVATION ARMY BOYS AND GIRLS CLUB,

CARL CHAVIS YMCA AND COMMUNITY OUTREACH OF ARCHDALE-TRINITY.

NEED HELP? WANT TO GIVE HELP? - THOUSANDS OF CALLS FROM THE GREATER

HIGH POINT AREA CONTINUE TO BE MADE TO "2-1-1," THE THREE DIGIT PHONE

NUMBER FOR HEALTH AND HUMAN SERVICES INFORMATION AND REFERRAL IN THE

TRIAD. MORE INFORMATION IS AVAILABLE AT WWW.NC211.0RG.

395845 Schedule O (Form 990 or 990-EZ) (2012)
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UNITED WAY OF GREATER HIGH POINT, INC. 56-0547486

PRESCRIPTION DRUG DISCOUNT CARDS - UNITED WAY OF NORTH CAROLINA AND

COAST2COAST RX ARE OFFERING A NEW PROGRAM TO OFFER SAVINGS ON

PRESCRIPTION DRUGS TO RESIDENTS WHO DO NOT HAVE HEALTH INSURANCE, A

TRADITIONAL BENEFITS PLAN OR WHO HAVE PRESCRIPTIONS THAT ARE NOT

COVERED BY INSURANCE. THE COAST2COAST DISCOUNT CARD IS FREE TO ALL

NORTH CAROLINA RESIDENTS, REGARDLESS OF AGE, INCOME OR EXISTING HEALTH

INSURANCE. BY USING THIS CARD, YOU MAY RECEIVE UP TO 75% OFF THE

REGULAR RETAIL PRICE OF PRESCRIPTION DRUGS AT PARTICIPATING PHARMACIES

STAMP OUT HUNGER! - UNITED WAY OF GREATER HIGH POINT CONTINUES TO BE A

PROUD PARTNER WITH THE UNITED STATES POSTAL SERVICE, COLLABORATING WITH

THEM TO "STAMP OUT HUNGER" THROUGH THE ANNUAL LETTER CARRIER'S FOOD

DRIVE. 1IN MAY 2013, A RECORD-BREAKING 77,000+ POUNDS OF FOOD WERE

COLLECTED BY LOCAL, LETTER CARRIERS TO BENEFIT THE FOOD PANTRIES AT

FIFTEEN LOCAL AGENCIES - AN INCREASE THAT HELPED FEED MANY ADDITIONAL

HUNGRY FOLKS IN OUR COMMUNITY.

PROJECT BOARD DEVELOPMENT - OVER THE PAST SIX YEARS, OVER 250 PEOPLE

HAVE GRADUATED FROM UNITED WAY OF GREATER HIGH POINT'S "PROJECT BOARD

DEVELOPMENT, " A LEADERSHIP DEVELOPMENT PROGRAM DEVELOPED BY UNITED WAY

OF GREATER HIGH POINT'S AFRICAN-AMERICAN INITIATIVE. PROJECT BOARD

DEVELOPMENT IS DESIGNED TO IDENTIFY, RECRUIT, AND TRAIN MULTI-CULTURAL

CANDIDATES FOR REFERRAL TO SERVE ON COMMITTEES, AND GOVERNING BOARDS OF

LOCAL HEALTH AND HUMAN SERVICE ORGANIZATIONS, INCLUDING THOSE

AFFILIATED WITH THE UNITED WAY OF GREATER HIGH POINT. PARTICIPANTS

ATTEND SEVEN TRAINING SESSIONS, WITH A STRUCTURED CURRICULUM THAT

INCLUDES INSTRUCTION IN STRATEGIC PLANNING, MARKETING, FINANCE,

PARLIAMENTARY PROCEDURE, AND FUND-RAISING.
232212
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UNITED WAY OF GREATER HIGH POINT, INC. 56-0547486

BOB BROWN UNITED WAY SCHOLARSHIP - THE UNITED WAY OF GREATER HIGH POINT

IS HONORED TO PARTNER WITH HIGH POINT UNIVERSITY TO PROMOTE THE BOB

BROWN UNITED WAY SCHOLARSHIP, ESTABLISHED BY HPU IN 2006 TO RECOGNIZE

THE LIFE AND SERVICE OF HIGH POINT LEADER BOB BROWN. THE SCHOLARSHIP

IS SPECIFICALLY DESIGNATED FOR STUDENTS WHO ARE INVOLVED WITH A UNITED

WAY PARTNER AGENCY EITHER AS A VOLUNTEER OR AS A CLIENT. THE $5,000

ANNUAL SCHOLARSHIP IS RENEWABLE FOR FIVE CONSECUTIVE YEARS FOR A TOTAL

OF $25,000.

VENTURE GRANTS-THE UNITED WAY OF GREATER HIGH POINT AWARDED $45,285 IN

2013 VENTURE GRANTS. THESE ARE SMALL GRANTS AWARDED TO QUALIFIED LOCAL

NON-PROFIT ORGANIZATIONS AND ARE DESIGNED TO HELP MEET EMERGING AND

UNMET NEEDS. THEY CAN BE USED TO HELP GET A NEW PROGRAM STARTED, OR

HELP AN EXISTING PROGRAM PURCHASE NEEDED EQUIPMENT OR SUPPLIES.

FORM 990, PART ITII, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

336-888-6688.

$140,000 IN CHILD CARE SCHOLARSHIPS WAS AWARDED THROUGH UNITED WAY

CHILDREN'S INITIATIVES TO LOWER INCOME WORKING PARENTS. HIGH QUALITY

CHILD CARE SETS THE STAGE FOR LONG-TERM SUCCESS, MAY PREVENT COSTLY

INTERVENTIONS FOR OUR MOST VULNERABLE CHILDREN, AND IMPROVE GRADUATION

RATES.

SUCCESS BY 6 - CHILDREN'S INITIATIVES PROMOTES SUCCESS BY 6, A

COMMUNITY-WIDE COLLABORATIVE EFFORT CREATED TO ENSURE THAT ALL HIGH

POINT CHILDREN ENTER SCHOOQOIL MENTALLY, PHYSICALLY, AND EMOTIONALLY READY
3% Schedule O (Form 990 or 990-E2) (2012)
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UNITED WAY OF GREATER HIGH POINT, INC. 56-0547486

TO LEARN.

LEAD SAFE HIGH POINT - YOUR UNITED WAY IS PARTNERING WITH THE CITY OF

HIGH POINT TO DEVELOP AND IMPLEMENT A MARKETING CAMPAIGN ON THE SERIOUS

DANGERS OF LEAD-BASED PAINT FOUND IN OLDER HOMES AND BUILDINGS BUILT

PRIOR TO 1978. THE RISK OF SERIQUS HEALTH EFFECTS IN CHILDREN EXPOSED

TO LEAD IS GREATER, AS THEIR BRAINS AND NERVOUS SYSTEMS ARE MORE

SENSITIVE, AND THEIR GROWING BODIES ABSORB MORE LEAD THAN ADULTS.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS ONE CLASS OF

MEMBERS , CALLED DIRECTORS, WHO COMPRISE THE GOVERNING BODY AS A BOARD OF

DIRECTORS. THESE ARE THE ONLY MEMBERS OF THE ORGANIZATION, AND THESE

MEMBERS MAKE THE SIGNIFICANT DECISIONS OF THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS WILL REVIEW

EITHER A PAPER OR AN ELECTRONIC COPY OF THE 990 BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE STAFF AND THE BOARD OF

DIRECTORS ARE BOTH REQUIRED TO COMPLETE AND SIGN A CONFLICT OF INTEREST

STATEMENT EVERY YEAR.

IN ORDER TO AVOID A CONFLICT WHEN GOING THROUGH THE ALLOCATIONS PROCESS WE

FOLLOW THESE PROCEDURES: EMPLOYEES OF PARTNER AGENCIES ARE NOT PERMITTED TO

VOLUNTEER ON ANY OF THE PROGRAM REVEIW TEAMS. SEVERAL TIMES THROUGHOUT THE

ALLOCATION PROCESS(VOLUNTEER TRAINING, SITE VISITS, INTRODUCTIONS AND

DELIBERATIONS), VOLUNTEERS ARE ASKED TO SELF DISCLOSE IF THEY SIT ON THE

BOARD OF NON-PROFIT THAT IS CURRENTLY BEING DISCUSSED. IF SO, THE VOLUNTEER

IS ASKED TO REFRAIN FROM VOTING.

232212
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UNITED WAY OF GREATER HIGH POINT, INC. 56-0547486

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE COMMITTEE SERVES AS

THE COMPENSATION COMMITTEE FOR THE CEO. THE EXECUTIVE COMMITTEE MEETS ONCE

A YEAR TO DISCUSS THE PERFORMANCE OF THE CEQ AND TO DETERMINE IF AN

INCREASE IN SALARY IS APPROPRIATE. THE MOST RECENT REVIEW INCLUDED A BLIND

SURVEY OF EMPLOYEES, DONORS, BOARD MEMBERS, AND AGENCY EXECUTIVES. THE

EXECUTIVE COMMITTEE ALSO USES UNITED WAY OF WORLDWIDE'S ANNUAL SALARY

SURVEY FOR GUIDANCE ON WHAT OTHER METRO II EXECUTIVES ARE RECEIVING IN

COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES PUBLIC ITS

GOVERNING DOCUMENTS, FINANCIAL STATEMENTS, AND CONFLICT OF INTEREST POLICY

VIA THE ORGANIZATION'S WEBSITE.

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

3354 Schedule O (Form 990 or 990-E2) (2012)
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Schedule R (Form 990) 2012 UNITED WAY OF GREATER HIGH POINT, INC. 56-0547486 Pages

| Part VIl | Supplemental Information
Complete this part to provide addrtional information for responses to questions on Schedule R (see instructions)
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Form 990 UNITED WAY OF GREATER HIGH POINT, INC. 56-0547486
[Part Vil l Section.A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (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 5 g the organizations compensation
(st any § _g organization (W-2/1099-MISC) from the
hoursfor | 2| _ B (W-2/1099-MISC) organization
related é g . g and related
organizations| = E é" 5 organizations
blow | £/ 215855
line) E|2|B|E|£2|3
(27) TONYA BUCHANAN 1.00
DIRECTOR X 0. 0. 0.
(28) ERIKA BEST-HUNT 1.00
DIRECTOR X 0. 0. 0.
(29) RAY LUTHER 1.00
DIRECTOR X 0. 0. 0.
(30) MARK PENLEY 1.00
DIRECTOR X 0. 0. 0.
(31) KELLY PLATT 1.00
DIRECTOR X 0. 0. 0.
{32) DAVID WEAVIL 1.00
DIRECTOR X 0. 0. 0.
{33) DR. GRACE TERRELL 2.00
PAST BOARD CHAIR X 0. 0. 0.
(34) BOBBY SMITH 40.00
PRESIDENT X 115,033. 0.l 24,335.
(35) BETSY LOWDER 40.00
CFO X 71,268. 0. 17,239.
Totat to Part VI, Section A, ine 1c 186,301, 41,574.

232201
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2013), Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check ths box | . | 2 Li]

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of thls form)

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

Electronic filing (e-file). You can electronically file Form 8868 f you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addrtional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.rs gov/efile and click on e-file for Charities & Nonprofits.

[Partl |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extenston - check this box and complete
Patlony . » [ ]

All other corporations (i ncludlng 1120-C f/lers) partnersh/ps REMICs, and trusts must use Form 7004 to request an extens:on of time
to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the UNITED WAY OF GREATER HIGH POINT, INC. 56-0547486
due date for | Number, street, and room or surte no. if a P.O box, see instructions Social secunty number (SSN)
fingyr | 201 CHURCH AVENUE
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
HIGH POINT, NC 27262

Enter the Return code for the return that this application is for (file a separate application for each retumn) L . m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 1A
Form 990-T ftrust other than above) 06 Form 8870 12

BETSY LOWDER
® Thebooksaremthecareof p 201 CHURCH AVENUE - HIGH POINT, NC 27262

TelephoneNo p» 336-899-0875 FAX No. p>
@ |f the organization does not have an office or place of business in the United States, check this box . e . . D
® |f this is for a Group Retum, enter the organization’s four digrt Group Exemption Number (GEN) tf this 1s for the whole group, check this

box P D If it 1s for part of the group, check this box P [:I and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2014 |, tofie the exempt organization retum for the organization named above The extension
1s for the organization’s return for:
» [ calendar year or
» [X] tax yearbeginnng JUL 1, 2012 ,andendng JUN 30, 2013

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

3a If this application 1s for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 32| $ 0.
b If this application is for Form 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. 3Bbl|$ 0.
¢ Balance due. Subtract line 3b from bne 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions 3ci 8§ 0.
Caution. Hf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
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