| OMB No. 1545-0047

2012

Form 990

Return of Organization Exempt From Income Tax

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

> The organization may have to use a copy of this retur to satisfy state reporting requirements.

Department of the Treasury
Internal Revenue Service

A For the 2012 calendar year, or tax year beginning 7/01 , 2012, and ending 6/30 , 2013
B Check if applicable: C D Employer identification Number
: Address change  |UNITED WAY OF SUMNER COUNTY 31-1510208
Name change 1531 HUNT CLUB BLVD #110 E Telephone number
| |mitatrotrn~ [GALLATIN, TN 37066 (615) 461-8371
] Terminated
|| Amended return G Gross receipts 5 980,016,
|| Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? Hves l%{J No
Yes No

H(b) Are all affiliates included?
If ‘No,' attach a list. (see instructions)

SAME AS C ABOVE

| Tax-exempt status |§|501(c)(3) U501(c)( )< (insert no.)
J  Website: > WWW.UNITEDWAYSUMNER.ORG

Form of organization: ‘EICorporation UTrust U Association |_J Other ™
Summary

| J44r@yor | [527

H(c) Group exemption number >
| L. Year of Formation: 1985 l M state of legal domicile: TN

1 Briefly describe the organization's mission or most significant activities: TO DEPLOY FINANCIAL SUPPORT TO THE
@ COMMUNITY'S HEALTH, WELFARE AND EDUCATIONAL AGENCIES IN ORDER TO MAXIMIZE THE _
g RESOURCES _AVAILABLE FOR SERVICES AIMED AT _THE MOST URGENT NEEDS OF THE COMMUNITY _ _
= AND TO MUSTER COMMUNITY SUPPORT AND COMMITMENT. _ _ _ ___ __ __
2| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). ...t 3 25
°g 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 24
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a)................c.vvens, 5 6
2| 6 Total number of volunteers (estimate if NECESSANY). ... ..\ vttt 6 270
E’ 7 a Total unrelated business revenue from Part VIII, column (C), line 12, ... ..ot vr i 7a 0.
b Net unrelated business taxable income from Form 990-T, liN€ 34 .. ... ..ottt 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, ing Th). ... ov e s 773,547, 976,064,
2| 9 Program service revenue (Part VI, lIN@ 29) ... ..o ovv oo i
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ..o, 2,924, 2,684,
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)................ 1,349. 1,268.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 777,820. 980,016,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).........cooviiins
14 Benefits paid to or for members (Part IX, column (A), line4)................ ..ot 518,292, 547,312.
° 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)..... 152,507. 195,815.
g 16a Professional fundraising fees (Part IX, column (A), line 11¢)
8 b Total fundraising expenses (Part IX, column (D), line 25} » _
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 145,237. 239,462,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)............. 816,036. 982,589,
.| 19 Revenue less expenses. Subtract line 18 from line 12....................0000 . -38,216. -2,573.
§ § Beginning of Current Year End of Year
ﬁi.; 20 Total assets (Part X, iNe 16) ... ittt 626,419. 660,845,
;-g 21 Total liabilities (Part X, e 26). . ..ottt e e 512,999, 549,998,
2 t assets or fund balances. Subtract line 21 from line20.............. ..ot 113,420. 110,847.

nature Block

Si

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

Slgn Signature of officer IDate
Here DANA M GIVEN PRESIDENT & CEO
Type or print name and title.
Print/Type preparer's name Preparer's. signature Date Check |§| i | PTIN
Paid CARL A. DAVIS CARL A, DAVIS 11/14/13 seli-employed  |P00535993
Preparer |rimsname > CARL A. DAVIS & COMPANY, CPAS
Use Only |Fimsaddess > 131 MAPLE ROW BLVD. SUITE AL00 Fin's EIN > 26-3310238
HENDERSONVILLE, TN 37075 Phone no.  (615) 822-0231
May the IRS discuss this return with the preparer shown above? (see instructions), ...t i, [§| Yes |_] No

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

TEEAOT13L 12/18/12

Form 990 (2012)



Form 990 (2012) UNITED WAY OF SUMNER COUNTY 31-1510208 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part I ... o o oo D
1 Briefly describe the organization's mission:

FOrm 900 OF 000 EZ 7 . . it et e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If 'Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(SE and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 786,594 . including grants of g ) (Revenue $ )

4.d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of S ) (Revenue $ )

4 ¢ Total program service expenses » 786,594,
BAA TEEAQ102L 08/08/12 Form 990 (2012)




Form 990 (2012) UNITED WAY OF SUMNER COUNTY 31-1510208 Page 3
Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

SCREAUIE A L. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..........oovviviies 2 X
8 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes," complete Schedule C, Part . ... ... . . . . e 3 X
4 Section 501(c)(3) organizations  Did the organization engage in Iobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part 11, ... ... ... e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}(D) p;o/wde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, ¥

= P 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Il . .. ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV, ... ... . e 9 X

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

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a Did the o\r/g?anization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule

D, Part V. o e e e 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... . i i i 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ... .. . o i i i Tc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 If "Yes,' complete Schedule D, Part IX............................ e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X.. . ... 11e| X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... | 111 X

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and Xl .. . o e 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and

if the organization answered '‘No' to line 12a, then completing Schedule D, Parts XI and Xil is optional. ................ 12h X
13 Is the organization a schoo! described in section 170(R)(1)(A)(iD? If 'Yes,' complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?........................ ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts [ and V.. ... . .. . . . . . i i i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,' complete Schedule F, Parts ll and IV............ ... ....covii.n. 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes,' complete Schedule F, Parts il and IV.......................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . .........civiiii s, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ... . . . i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If 'Yes,’

complete Schedule G, Part Il . . ... . . . e e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H........................ ... 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retumn?................ 20b

BAA TEEA0103L. 12/13/12 Form 990 (2012)



Form 990 (2012)  UNITED WAY OF SUMNER COUNTY 31-1510208 Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land I .......................... ...

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2?7 If "Yes,' complete Schedule I, Parts | and 11l ... ... . . . o i i

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn% f(z,rn7erJoﬁ|cers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
CREAUIE . e e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If INO,'go Lo line 25, . . ... . o e

25 a Section 501(c)(3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ .. ... . .. . . . . . i i

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga}] tkclje ;trazls%chotn/ has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
ChedUle L, Part . . .. i e e e e

26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Partll......

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part IIl ... ... .. i e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part V. . e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV................c.ooiviiia
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. .............
30 Did the organization receive contributions. of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. ... i i e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part I. ... ... . . e

34 Wa; \t/h?_org?nization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts iI, 1l 1V,
ANV, N8 T e e e e
35 a Did the organization have a controlled entity within the meaning of section 512M)(13)7 ...

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2.........................

36 Section 501(7 X3) organizations. Did the or’ganization make any transfers to an exempt non-charitable related
organization? /f 'Yes, " complete Schedule R, Part V, lIne 2. ... . . i

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O.. ... ..o i e

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a|
28b X
28¢c - X
29 | X

30 X
31 X
32 X
33 X
34 X
85a X
35b

36 X
37 X
38 X

BAA

TEEAQ104L 08/08/12

Form 990 (2012)



Form 990 (2012) UNITED WAY OF SUMNER COUNTY 31-1510208
P Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Part V.. .. ... i e

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. Ta
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable........... b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WiNme S 2 . .t v vt e e e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q..................... e 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b 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.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ............ ... ..o 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCHiDIE T . o e 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOr 2. . . e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F O B8 . o ettt ettt e 7¢ X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS FEOUIT R 2 Lottt e e e e e e e e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

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 7. . ... i e e

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, or related person? ...
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12, ............... B 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders...................cooiiiiii i e 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ..o i i 1b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

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

which the organization is licensed to issue qualified health plans............ ..o, 13b
¢ Enter the amount of reserves onhand.............ocoi o 13¢c .
14 a Did the organization receive any payments for indoor tanning services during the tax year? ............c.o.oooiiiinns 14a
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q............... 14b

BAA TEEAO105L 08/08/12 Form 990 (2012)



Form 990 (2012) UNITED WAY OF SUMNER COUNTY 31-1510208 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part V. ... v i o e e e e

Section A. Governing Body and Management

T a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line Ta, above, who are independent..... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key @mployEe . ..o i e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?..............oovvvirn. 3 X

4 Did the organization make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............
6 Did the organization have members or StoCKhOIders . ... . i i e

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goVEIMING DoAY 2. ... o i e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body ? .. . i i i e e e e

8 tDrld tfh(lal organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

b Each committee with authority to act on behalf of the governing body?. ... .. o i i 8h| X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O...............c.cocoiviii. 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? ... .. v i e e e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXemPt PUIPOSES T, . . v\ ittt ettt e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ................ ..., 1 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f ‘No,"go toline 13.. ... .. i 12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTl OIS . L o e e e DU 12b| X
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. .. ... SEE SCHEDULE. O, 12¢| X
13 Did the organization have a written whistleblower poliCy 2. . ... i i e 13 X
14 Did the organization have a written document retention and destruction policy?. ... i 14 X

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

a The organization's CEO, Executive Director, or top management official. . SEE. SCHEDULE .O...................... 15a
b Other officers of key employees of the organization. .. SEE . SCHEDULE. .O. ... 15b
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year .. e e e e

b If 'Yes,' did the organization follow a written policy or procedure requirin? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to sUCh arrangements . ., . i e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website I_—_l Another's website D Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> DANA GIVEN 1531 HUNT CLUB BLVD GALLATIN TN 37066 (615) 461-8371

BAA TEEAO106L 08/08/12 Form 990 (2012)



Form 990 (2012) UNITED WAY OF SUMNER COQUNTY 31-1510208 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VL ... ..o o e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year,

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

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

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

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

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

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

©
(B) Position (do not check more than (D) E) (F
Nans ana e om0 SEGRIERES | e | e | s
week (list e the organization related organizations compensation
anyhours | & I Z'| | & ‘é’ = (W-2/1099-MISC) (W-2l1og9-MISC) from the
forrelaied | @ S % = Pl I3 313 orgcainlzla?og
s |EE1E| %252 % organizations
S [T el Bl |28
line) % g @ §
G| & z
8 g
_() LEISA BYARS | _0_
DIRECTOR 0 0 0. 0
_@ CURTIS DANIELS = _ | ~0
DIRECTOR 0 0 0. 0
_®)_ BETTY HILGADIACK _ __ _ | _0_
DIRECTOR 0 0 0. 0
_@ MIKE NEWION ___ _____ | _ 0
DIRECTOR 0 Q 0. 0
_®)_DR. DEL PHILLIPS ___ _ | _0_
DIRECTOR 0 0 0. 0
_® BILL STOLZ __ __ _____ | _0_
DIRECTOR 0 0 0. 0
_() DANA SWINEA | _ 0
DIRECTOR 0 0 0. 0
_® DON AMES | _ 0
DIRECTOR 0 X 0. 0 0
_©) REGINA BARTLETT | _ 0
DIRECTOR 0 X X 0. 0 0
(9 JUD BROOME | ~ 0
CHATRMAN 0 X X 0. 0 0
(1) MATT CORCORAN | _0_
DIRECTOR 0 X 0 0 0
(2 LAURA COLE | 0 _
DIRECTOR 0 X 0. 0 0
(3 PAT GIZELAR | _ 0 _
DIRECTOR 0 X 0. 0 0
(4 MARK LOWHORN _ ____ __ | _0_
TREASURER 0 X X 0 0 0

BAA TEEAQ107L 12117112 Form 990 (2012)



Form 990 (2012) UNITED WAY QF SUMNER COUNTY 31-1510208 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B ©
(A) Al\qlerage édo notlche’;:is:gg?e thg\nt r<])ne (D) (E) F)
Name and tile wge%: offcer and 4 director trﬁste?er)] com’;gr?soeﬁ?obriefrom comsgr?gég?%i‘rpm am%fltrgn;t%?her
Gistany |9 5] 3| = [8 Z A4 the organization relatx?d orgaljlzahons compensation
h?grrs oS z|3|e 2 g g (W-2/1099-MISC) (W-2/1099-MISC) orggng?on
related ﬁ £ & = g % AR and related
organiza [& & g L& g organizations
- tions g = 2 é
b | BE |8 F
ine) | ®| @ £
(% FRAN MARCOU _ _ _ ____ _______|_0_|
DIRECTOR 0 | X 0. 0. 0.
(16)_ MICHELE OWENS _ __ _________|_0_
SECRETARY 0 X X 0. 0 0
(7 MARK BRISTOL _ __ ______ _____ _0_
DIRECTOR 0 X 0. 0 0
(8 TINA DAVIS _ _____________| _0_]
DIRECTOR 0 X 0. 0 0
(19 JUSTIN FONTENOT _ __________ | _0_
DIRECTOR 0 X 0. 0 0
20 JOHNNY GARRETT | _0_
DIRECTOR 0 X 0. 0 0
@y _JERRY KEEN __ _0_
DIRECTOR 0 X 0. 0 0
22 JOE THOMPSON_ _ __ _ __ _______| _0_
DIRECTOR 0 X 0. 0 0
@3 _DR. JENNY UHL ____________ | _0
DIRECTOR 0 X 0. 0 0
@4 MARK WALKER _ _ __ __________| _0_
DIRECTOR 0 X 0. 0 0
25 DANA GIVEN | _45
PRESIDENT & CEQO 0 X 55,789. 0. 0.
THSUBOTAL ..o > 55,789. 0. 0.
¢ Total from continuation sheets to Part VI, Section A........................ > 0. 0. 0.
dTotal (@dd liNes Th and TC). .. ....vv ittt e e e > 55,789. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the orgamza‘uon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J FOr SUCH INAIVIGUAL .+ v s e s s oo

4 For any individual listed on line 1a, is the sum of reportable compensaﬂon and other compensation from
the ﬁrg?jnlz(?tlon and related organlzatlons greater than $150,0007? If 'Yes' complete Schedule J for
SUCH INCIVIAUAL . . . e e e e e

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person.....................c.cc0iu...

Section B. Independent Contractors
T 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 orgamzahon s tax year.
A ... (B) . ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ™
BAA TEEA0108L 01/24/13 Form 990 (2012)




Form 990 (2012) UNITED WAY OF SUMNER COUNTY 31-1510208 Page 9
” Statement of Revenue

)] (B) ©) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

o - revenue 512, 513, or 514
%E 1a Federated campaigns 976, 064, e o
Z 3 b Membership dues........ oo | b .
S5 ¢ Fundraising events............ Tc .
Eo .
a S d Related organizations. ...... o 1d
%’ % e Government grants (contributions). . .. Te .
S8 1 Al other contributions, gifts, grants, and .
& &5 similar amounts not included ahove... | 1f . ;
5 % g Noncash contributions included in Ins 1a-1f: 41,168, .
e h Total. Add lines Ta-1f. ... > 976, 064. ’
=2 Business Code
L
E 2a
Luy b
9 _________________
B C o ___
s d
Sl oe_ T
§ f All other program service revenue ...
A g Total. Add lines 2a-2f. ......... ..o >
3 Investment income (including dividends, interest and
other similar amounts)........ B > 2,684, 2,684,
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties............oooiiiiiiiii L
(i) Real (iiy Personal

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . .

d Net rental income or (loss)...... e
(i) Securities (iiy Other

7 a Gross amount from sales of
assets other than inventory.

b Less: cost or other hasis
and sales expenses . ... ..

c Gain or (loss)........
dNetgainor 1oss). ... i

8 a Gross income from fundraising events

L

=2 (not including. $

E of contributions reported on line 1c).

o See Part IV, line 18.............. ..a
% b Less: direct expenses............... b

¢ Net income or (loss) from fundraising events.........
9a Gross income from gaming activities.

See Part IV, line19................. a

b Less: direct expenses............... b

¢ Net income or (loss) from gaming activities. ..........
10a Gross sales of inventory, less returns

and allowances............ P -

b Less: cost of goods sold. . ........... b

¢ Net income or (loss) from sales of inventory....... e
Miscellaneous Revenue Business Code

980,016.] 3,952.
BAA TEEAO109L 12/17/12 Form 990 (2012)




Form 990 (2012)

UNITED WAY OF SUMNER COUNTY

31-1510208

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIlI.

[
Total expenses

®
Program service
expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 2T, .. oo

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. ... ..

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part |V, lines 15 and 16.

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees...............

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(H (1)) and persons. described
in section 4958C)(3B). . ... i i

7 Other salariesand wages..................

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)....................

9 Other employee benefits...................
10 Payrolltaxes.......cocoviiiiiiinn .
11 Fees for services. (non-employees):

aManagement. ... i i

dLlobbying........oooii i
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0). .. .....
12 Advertising and promotion.................
13 Office eXpenses. ..o ons
14 Information technology.....................
15 Royalties. ..o e
16 OCCUPANCY. « vt vt icr et i
17 Travel ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ......... ..o oo

19 Conferences, conventions, and meetings.. ..

20 Interest........ o

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization . ..

23 INSUFANCE. . vt

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule O.).................

a PLEDGE LOSS

25 Total functional expenses. Add lines 1 through 24e . . .

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following
SOP 98-2 (ASC 958-720). ... ... vvvienn

547,312,

547,312

55,789.

13,947.

©)
Management and
general expenses

D)
Fundraising
expenses

0

104,678,

52,807.

21,632,

8,999.

3,245.

9,388.

13,716.

4,938.

1,921.

6,857,

11,480,

11,480.

5,724,

515.

114.

5,095,

1,793.

179.

789.

825.

16,846.

6,570.

3,875.

6,401.

1,520,

507.

507.

506.

92,634. 92,634.
69,456, 44,801. 24,655.
10,217, 5,109. 2,554, 2,554,
5,708. 1,902. 1,902. 1,904.
17,171, 4,070. 2,272. 10,829,
982,589. 786,594. 55,033. 140,962.

BAA

TEEAO110L 12/18/12

Form 990 (2012)



Form 990 (2012) UNITED WAY OF SUMNER COUNTY 31-1510208 Page 11
it Balance Sheet
Check if Schedule O contains a response to any question in this Part X, ... i i D
Beginni(r%) of year End(cl?year
1 Cash — non-interest-bearing. .....cv v i e 317,785.| 1 363, 966 .
2 Savings and temporary cash investments . ... e 2
3 Pledges and grants receivable, net ....... .. . e 301,951.| 3 291,681,
4 Accounts receivable, net. ... ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplol)—/ees, and highest compensated employees. Complete
Part Il of Schedule L., . . o e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ...
é 7 Notes and loans receivable, net ... ... o i i
é 8 Inventories for Sale OF USE. .\ vttt i
E 9 Prepaid expenses and deferred charges. ... i 1,283,
10a Land, buildings, and equipment: cost or other basis. «
Complete Part VI of Schedule D................... 10a 23,559.]
b Less: accumulated depreciation.................... 10b 21,111 3,968.| 10c 2,448
11 Investments — publicly traded securities............ .. i i i (i
12 Investments — other securities. See Part IV, line 11, ...... .. .o i 12
13 Investments — program-related. See Part IV, line 11, .......... 0o iioinens. 13
14 Intangible assets . oot 14
15 Other assets. See Part IV, line 11 ... e 1,432.|15 1,432,
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 626,419.|16 660,845.
17 Accounts payable and accrued eXpensSes. . .vv vt e 393.(17
18 Grants Payable . . .o e 18
19 Deferred reVENUE . .. .. i 19
L | 20 Tax-exemptbond liabilities. ... ... i 20
'A 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
LS Complete Part [l of Schedule L. ... i
:: 23 Secured mortgages and notes payable to unrelated third parties................
S| 24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 512,606.| 25 549,998,
26 Total liabilities. Add lines 17 through 25................ T 512,999.( 26 549,998,
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
T lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets. ... ..o ,355.|27 ‘
E 28 Temporarily restricted net assets ......... ... i i 21,065.| 28
S| 29 Permanently restricted net assets........... .o i e
8 Organizations that do not follow SFAS 117 (ASC 958), check here »
J and complete lines 30 through 34.
N| 30 Capital stock or trust principal, or current funds. ...
B | 31 Paid-in or capital surplus, or land, building, or equipment fund..................
& 32 Retained earnings, endowment, accumulated income, or other funds
g 33 Total Qet ‘assets orfund balances. ...l e 113,420.] 33 110,847.
S| 34 Total liabilities and net assets/fund balances................. ..o 626,419.| 34 660, 845.
BAA Form 990 (2012)

TEEAQT11L 01/03/13



Form 990 (2012) UNITED WAY OF SUMNER COUNTY 31-1510208 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl .. ..o i i s D
1 Total revenue (must equal Part VI, column (A), INe 12). ..t o i i 1 980,016
2 Total expenses (must equal Part IX, column (A), i@ 25).. ... oot e 2 982,589
3 Revenue less expenses. Subtract line 2 fromline T....... ... o i i 3 -2,573,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 113, 420.
5 Net unrealized gains (JoSSES) ON INVESIMENES. .. ottt o e e 5
6 Donated services and use of facilities. .. ... v i 6
7 VeSS MO X PO NS S L ¢ it vttt ittt e e 7
8  Prior period adjustmentS. . ... e 8
9 Other changes in net assets or fund balances (explain in Schedule O). ... . ..o, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B ) . ottt e 10 110, 847.
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIL ... oo i D
Yes | No

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

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ................... oo,

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3aAs 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-T887.  i r  r  e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .................. ..o,

2b X

2¢| X

3a X

3b

BAA

TEEAOT12L  08/09/11

Form 990 (2012)



| omBNo. 1545-0047

B a0 E2) Public Charity Status and Public Support 2012

Department of the Treasur . .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ, > See separate instructions.

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

Name of the

2

organization Employer identification number

NITED WAY OF SUMNER COUNTY 31-1510208

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

1
2
3
4
5 [

6
7

8

° [

10
n

e ]

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

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)Y1)(AXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
L(Jgrelateii E)usgests Itﬁ)(;\ble income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).

omplete Part IIl.

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

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

a DType [ b DType Il c D Type lll — Functionally integrated d D Type Il — Non-functionally integrated

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
othet( tha5nof90(ur;(22a;uon managers and other than one or more publicly supported organizations described in section 509¢a)(1) or
section a)(2).

f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Il supporting organization, D
ChECK NS DOX. vt i e e e e e e
e} Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) .
below, the governing body of the supported organization?. .......... ... i i Mg @)
@iiy A family member of a person described in (i) @aboVe? ... .. i 1 g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ......... ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the v) Did you notify (vi)Is the (viiy Amount of monetary
organization (described on lines 1-9 organization in  {the organization in organization in support
above or IRC section column (i) listed in { column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No Yes No
Q)
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reductio

(Form 990 or 990-EZ) 2012

TEEAQ401L  08/09/12



Schedule A (Form 990 or 990-EZ) 2012 UNITED WAY OF SUMNER COUNTY 31-1510208 Page 2

| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | of if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning In) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and

membership fees received, (Do not
Include any 'unusual grants.’) ... .... 757,807. 722,585, 746,294, 773,547. 934,896.| 3,935,129,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 0.

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

organization without charge. .. 0.
4 Total. Add lines 1 through 3... 757,807, 72?,585. 746,294, 773,547.] 934,896.| 3,935,129.
5 The portion of total . -

contributions by each person - . . .

(other than a governmental \ . .

unit or publicly supported ‘ .

organization) included on line 1|
that exceeds 2% of the amount f ..

shown on line 11, column (H.. ... ¢ ( 0.
6 Public support. Subtract line 5 L ,% / | ‘
fromlined................... . . . 3,935,129,
Section B. Total Support
g;‘ggﬁf; Jrar (or fiscal year (a) 2008 (b) 2009 () 2010 (d) 2011 (€) 2012 (f) Total
7 Amounts from line 4.......... 757,807, 722,585. 746,294, 773,547, 934,896.| 3,935,129.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 3,227, 2,106. 1,085. 1,349, 1,268, 9,035,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon..............ooo 0.

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

ot v SR AR Ty

11 Total support. Add lines 7
through 10.........ooiiin

12 Gross receipts from related activities, etc (see instructions) .

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

organization, check this box and stOP Mere. ... .. e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (). ...t 14 99,16 %
15 Public support percentage from 2011 Schedule A, Part ], line 14. ... . o i i e 15 99.05%

16:a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... i e >

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

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H

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. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2012
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SChedlﬂ?A (Form 990 or 990-EZ) 2012 UNITED WAY OF SUMNER COUNTY 31-1510208 Page 3
Il |Support Schedule for Organizations Described in Section 509(a)(2)

" (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions -
and membership fees
received. (Do not include

any 'unusual grants.’).........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................

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

6 Total. Add lines 1 through 5....

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

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

cAddlines7aand7b..........

8 Public support (Subtract line
7c fromline 6.).............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline 6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10a and 10b........

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

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13- Total support. (Add Ins 9, 10c, 11, and 12,)

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

organization, check this box and StOP Rere. . . e e e > |j
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column M) ... i 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 18 . ... ..o o i e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (M. ................... 17 %
18 Investment income percentage from 2011 Schedule A, Part I}, line 17.. ... oo oo i 18 %

19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > 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 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............
BAA TEEAO403L  08/09/12 Schedule A (Form 990 or 990-E2) 2012




(Form 990 or 990-EZ) 2012 UNITED WAY OF SUMNER COUNTY 31-1510208 Page 4

| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part |l line 12, Also complete this part for any additional information.
(See instructions).

e e e e e e e e e o e e e M e e e e e e e e e e e e e e e e e e - et o — — ——— — — —

BAA Schedule A (Form 990 or 990-EZ) 2012
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2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

UNITED WAY OF SUMNER COUNTY 311510208

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2012 2011 2010 2009 2008
OTHER $ 2,684, 8 2,924. % 3,809. s 4,818. s 2,812,
7,220.

TOTAL $§ 2,684, 8 2,924. § 11,029. 8 4,818, s 2,812.




Schedule B OMB No. 1545-0047

Capr POEH Schedule of Contributors 2012

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF
Name of the organization Employer identification number

Internal Revenue Service

UNITED WAY OF SUMNER COUNTY 31-1510208
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501¢c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line Th or (ii) Form 990-EZ, line 1. Complete Parts | and Il

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and IIl.

For a section 501(c)(7), $8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.

If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year ..........oviiii i >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF) but it must
answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part [, line 2, of its Form 990-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

BAéAgoFglr__Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Férm 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEAO701L  11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 1 of Part1
Name of organization Employer identification number
31-1510208

UNITED WAY OF SUMNER COUNTY

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a (b) ©
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |ITW DYNATEC o Person
e Payroll
31 VOLUNTEER DRIVE_ _ 8 22,605.| Noncash [ |
HENDERSONVILLE, TN 37075 __ oo contributiony
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |rTw cip Person
e Payroll
850 STEAM PLANT ROAD _ . ___[8 ¢ 36,973.| Noncash [ ]
(Complete Part Il if there is
\GALLATIN, TN 37066 _ _ _ __ _ ___ _ _____________ a non%ash contribution.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |PUBLIX SUPERMARKETS o Person
e Payroll
PO BOX 407 s 65,200.| Noncash [ ]
Complete Part |l if there is
| LAKELAND, FL 33802-0407 __ _ _ _ _ _ _ __ __________ é nonFc):ash contribution.)
(a) (b) (©) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 SIGNATURE CLEANERS Person [ |
- TS T T T T T T TTT e Payroll D
1110 INDIAN LAKE BLVD _ o __ P ____ " 41,168.| Noncash
HENDERSONVILLE, TN 37075 oo contrbdtions.
(a) (b) © «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
N Payroll D
_________________________________________________ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(@ (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T T T T T T T T T T TTTT T T T T T T T T Payroll D
_________________________________________________ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
BAA TEEAO702L  11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 to

1 of Partll

Name of organization

Employer identification number

31-1510208

UNITED WAY OF SUMNER COUNTY

[l | Noncash Property (see instructions). Use duplicate copies of Part 11 if additional space is needed.

(@) No _ (b) , © @
from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions

DRY CLEANING SERVICES FOR COAT DRIVE
4
41,168. 11/15/12

(a) No. o (b) . © . )
from Description of noncash property given FMV (or estimate Date received
Part | (see instructions

(a) No. L (b) ) © )
from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions

(@) No - (b) , © @«
from Description of noncash property given FMV (or estimate Date received
Part] (see instructions

(a) No o (b) ) © (d)
from Description of noncash property given FMV (or eshmateg Date received
Part | (see instructions

(a) No. o (b) . ©) (d)
from Description of noncash property given FMV (or estlmate; Date received
Part 1 (see instructions

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAO703L  11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Partlll
Name of organization Employer identification humber
UNITED WAY OF SUMNER COQUNTY 31-1510208

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8) or (10)

organizations that total more than $1 000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See |nstruct|ons,) ............. » 8 N/A
Use duplicate copies of Part Ill if additional space is needed.

(@ G © . T
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ® © LD
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® (© . c D
N% frolm Purpose of gift Use of gift Description of how gift is held
art
©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® © L@ .
N% fro'm Purpose of gift Use of gift Description of how gift is held
art
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ0704L  11/30/12



| OMB No. 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2012
Part IV, Ihies & 72 B 0. 10, Tim 1. T1ec 110, 176, 111, 128, or 12
art1V, lines 6, 7, 8, 9, 10, 11a, , 11c¢, , 11e, 11f, 12a, or 12b.
Prﬁgrar{etz?qlggslgé&gesgr?/?csg v > Attach to Form 990. > See separate instructions. i
Name of the organization Employer identification number
UNITED WAY OF SUMNER COUNTY 31-1510208

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear.................
2 Aggregate contributions to (during year)......
3 Aggregate grants from (during year).........
4 Aggregate value at end of year..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?....................ooihs [:I Yes D No

o]

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETit?. .. ..o\ et e DYes D No

Conservation Easements. Compilete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

| Held at the End of the Tax Year

a Total number of conservation easements. ... i 2a
b Total acreage restricted by conservation easements ..., .... P 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register ... .o\ it s 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where propgrty subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation €asements it ROIAS?. ... ...\ v' vrreet ettt eeiee e [ ]Yes [ ]No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) (i)

and section 1700 ) B (i) 2 . o oo e e e e e DYes D No

9 InPart XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
coervatlon easements.

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

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

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

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

(i) Revenues included in Form 990, Part VIII, Ine 1. .. . oo e e >3
(i) Assets included in Form 990, Part X . ... >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1. ... s >3
b Assets included in FOrm 990, Part X. . ... vr et et e >34
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 UNITED WAY OF SUMNER COUNTY 31-1510208 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations
4 ErO\{i(;(e“Ia description of the organization's collections and explain how they further the organization's exempt purpose in
ar

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 orgamzatlon s collection?. ... .c.......... D Yes D No

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

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrM 990, Part X2, . oottt i et et e [ JYes [ ]No

b If 'Yes,' explain the arrangement in Part XlI| and complete the following table:

Amount
C BegINNING DalanCe. . ..o e 1¢
d Additions during the year . ... o o e e 1d
e Distributions during the year . ... o e e 1e
f ENdINg balance. . ... o 11
2 a Did the organization include an amount on Form 990, Part X, line 217 .. . it D Yes No
b If 'Yes,' explain the arrangement in Part XIlI. Check here if the explantion has been provided in Part XIIL...................... H

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance......

b Contributions. .................

¢ Net investment earnings, gains,
andlosses..........coovvviit

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......

g End of year balance...........

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

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(i) unrelated organizations .. ... .. PO 3a(i)
(if) related Organizations. .. .ot 3a(ii)

b If ‘Yes to 3a(ii), are the related organizations ||sted as reqwred onSchedule R?. ... e 3b

_|Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b?) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) ti
Taland ... oo
bBuldings. . ..o
¢ Leasehold improvements. ................... 4,138. 2,620, 1,518.
dEquipment. ... 9,258. 8,471. 787.
eOther............ooii 10,163, 10,020. 143.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).)................... > 2,448,
BAA Schedule D (Form 990) 2012

TEEA3302L. 06/07/12



Schedule D (Form 990) 2012 UNITED WAY OF SUMNER COUNTY 31-1510208 Page 3
Investments — Other Securities. See Form 990, Part X, line 12. N/A

(@) Description of security or category (b) Book value (c) Method of valuation: Cost or
(including name of security) end-of-year market value

(1) Financial derivatives............. ..o,
(2) Closely-held equity interests ..............covvonins,
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12.). . .
Investments — Program Related. See Form 990, Part X, line 13. N/A

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

M
)
®
)
®
®
)
®
&)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.).. ™|

Other Assets. See Form 990, Part X, line 15. N/A
(a) Description (b) Book value

M
@
3
@
®)
(6)
)
®)
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), 1In@ 15.). . ...\ i i >
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED VACATION 7,054,
(3) ALLOCATIONS TO AGENCIES 542,944,
@
®)
©)
%)
®
©
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 549,998,

2, FIN 48 (ASC 740) Footnote. In Part XII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL . ..o o oo i v e e

BAA TEEA3303L 12/23/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 UNITED WAY OF SUMNER COUNTY 31-1510208 Page 4
. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. ... i
b Donated services and use of facilities.............. .o oo
¢ Recoveries of prior year grantS. . ...t
d Other (Describe in Part XIHL) ..o e e
e Add lines 2a through 2d. . ... .. o e
3 Subtractline 2e from line 1. ... oo
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part ViII, line 7b..............
b Other (Describe in Part XIL) ..o e e e e
CAdd lINES Aa and Ab . .. ..o

2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities. .. .........ooo oo
b Prior year adjustments. .. ... ... i
C OBl 0SS vttt e e
d Other (Describe in Part XIHL) . ..o i e e e
e Add lines 2a through 2d. ... oo e

3 Subtract line 2e from line 1. ... v e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: .
a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a .
b Other (Describe in Part XIL)........ooooe i ab ;L
CAdd lINES 4a and AB . ..o i 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)......... ..ol 5

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to prov1de any additional information.

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12



SCHEDULE M Noncash Contributions |__ove to. 15450047

(Form 990) 201 2

> Complete if the organizations answered 'Yes'
on Form 990, Part 1V, lines 29 or 30.

Department of the Treasury

Internal Revenue Service > Attach to Form 990.
Name of the organization Employer identification humber
UNITED WAY OF SUMNER COUNTY 31-1510208

@ ®) © @

Check if Number of Noncash contribution Method of determining
applicable|  contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g

Art —Worksofart, ...
Art — Historical treasures . .....................
Art — Fractional interests ......................
Books and publications ........................
Clothing and household goods..................
Cars and other vehicles........................
Boats and planes.................. .. ool
Intellectual property. ...l
Securities — Publicly traded. ...................
Securities — Closely held stock, ................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. . ...................

S WO NOO”UED WN =

—

—_
Y

Ju
N

Qualified conservation contribution —
Historic structures . ..o cin

14 Qualified conservation contribution — Other.....
15 Real estate — Residential......................
16 Real estate — Commercial .....................
17 Real estate — Other......... e
18 Collectibles ..o
19 Foodinventory........ccoiiiiiiiiiiiniin.
20 Drugs and medical supplies..........cocoivvn
21 Taxidermy . ...
22 Historical artifacts ................... oo i
23 Scientific specimens. ......... .. .. i
24 Archeological artifacts ...................... ...

25 Other ™ (DRY CLEANING

26 Other ™ ( oo
)

—_
w

X 1 41,168.|FAIR MARKET VALUE

27 Other» C
28 Other™ ( oo

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement................cocoviiii i .| 29

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

b If "Yes,' describe in Part Il.
33 If the organization did not report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part 1. . - -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 99) 201

TEEA4601L  12/10/12



Sch

M (Form 990) 2012 UNITED WAY OF SUMNER COUNTY 31-1510208 Page 2
upplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA . TEEA4602L 12/10/12 Schedule M (Form 990) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | v . 1545 007

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

el Rovonie sorves” > Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number

UNITED WAY OF SUMNER COUNTY 31-1510208

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012



2012 FEDERAL SUPPORTING DETAIL PAGE 1

UNITED WAY OF SUMNER COUNTY 31-1510208
BALANCE SHEET
UNRESTRICTED
UNRESTRICTED. ... .0ttt ettt et s e et e $ 30,305.
BOARD DESIGNATED ... ittt ittt et e e 59,477.

TOTAL 38 89,782.




