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CARL A. DAVIS & COMPANY, CPAS
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October 6, 2012

UNITED WAY OF SUMNER COUNTY
1531 HUNT CLUB BLVD Suite 110
GALLATIN, TN 37066

Dear Client:

Enclosed for your review:

Form 990 2011 Return of Organization Exempt from Income Tax
Fach tax return or form listed above should be filed in accordance with the enclosed filing
instructions.

The return was prepared from information you furnished me. Before signing and filing the return
you should review it carefully to be sure there are no omissions or misstatements.

Your return is subject to review by federal and state taxing agencies. Upon examination,
requests may be made for supporting documentation. Accordingly, I recommend that you retain

your records for a period of at least seven years.

Please contact me immediately if you receive any notification from either the federal or state
taxing agencies regarding your return.

I appreciate the opportunity to be of service to you. Please contact me should you have any
questions regarding the return or if I can be of any further assistance., |

Sincerely, . ]

I Carl A. Davis
Certified Public Accountant




FEDERAL FILING INSTRUCTIONS



2011

FEDERAL FILING INSTRUCTIONS

UNITED WAY OF SUMNER COUNTY

31-1510208

ELECTRONICALLY FILED:

FORM 990 - 2011 RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX

THE ABOVE TAX RETURN WILL BE ELECTRONICALLY FILED WITH THE INTERNAL
REVENUE SERVICE UPON RECEIPT OF A SIGNED FORM 8879-E0 - IRS E-FILE
SIGNATURE AUTHORIZATION.

PAYMENT:

NO PAYMENT IS REQUIRED.




IRS e-file Signature Authorization
o 887 9-EO for an Exempt Organization OME No. 1545-1878
For calendar year 2011, or fiscal year beginning _ ZLQ_:LM _ 2011, and ending__ _643_0_ n _29 :_‘__2_
Department of the Treasury * Do not send to the IRS. Keep for your records. 201 1
Internal Revenue Service » See instructions.
Name of exempt organization Employer identification number
UNITED WAY OF SUMNER COUNTY 31-1510208
Name and title of officer
DANA M GIVEN PRESIDENT & CEOQO

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQO and enter the applicable amount, if any, from the return. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank then leave line b, 2b,

3h, 4b, or 5b, whichever is apphcable blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the apphcable line below.
Do not complete more than 1 line in Part 1.

TaForm 990 check here .... ® {X| b Total revenue, if any (Form 990, Part VI, column (A), line 12) ....... .. 1b 777,820.
2aForm 990-EZ check here. .. .. b D b Total revenue, if any (Form 990-EZ, line 9)......................... 2b
3aForm 1120-POL check here ... .. e D b Total tax Form 1120-POL, line 22). ... ... ..., 3b
4a Form 990-PF check here. .. .. b D b Tax based on investment income (Form 990-PF, Part VI, line 5) .. 4b
5a Form 8868 check here... ® D b Balance Due (Form 8868, Part |, line 3c or Part I, line 8c).............. 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the orgamzatlon s electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to
receive from the IRS (a) an acknowledgement of recezpt or reason for rejection of the transmission, (b) the reason for any delay in processing
the return or refund, and (c) the date of any refund. If applicable, | authoruze the U.S. Treasury and its designated Financial Agent to initiate an
electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
l authorize  CARL A. DAVIS & COMPANY, CPAS to enter my PIN I 14905 las my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen,

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2011 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  ® Date ®

| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. ... .. . l 62824009273

do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated

above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

EROssignatre * CARL A. DAVIS Date >

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO0 (2011)

TEEA7401L  12/01/11



‘ OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2011

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

Department of the Treasury

internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning 7/01 , 2011, and ending 6/30 , 2012
B Check if applicable: [ D Employer identification Number
Address change  |UNLITED WAY OF SUMNER COUNTY 31-1510208
Name change 1531 HUNT CLUB BLVD #110 E Telephone number
initial return GALLAT]‘N’ TN 37066 (615) 461"8371
Terminated
Amended return G Gross receipts $ 777 7 820.
Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes No
SAME AS C ABOVE H(b) Are all affiliates included? Yes i No
If 'No," attach a list. (see instructions)
| Tacexemptstatus  [X]501)3) | |501(c) ¢ Yy« (insertno) | g7 or | |527
J Website: » WWW ., UNITEDWAYSUMNER.ORG H(c) Group exemption nuraber ®

f organization: I—R—] Corporation m Trust m Association ﬂ Other > | L Year of Formation: 1985 | M State of legal domicile: TN
Summary

riefly describe the organization's mission or most significant activities: TQO_DEPLQOY FINANCIAL SUPPORT TO THE
g COMMUNITY'S HEALTH, WELFARE AND EDUCATIONAL AGENCIES IN ORDER TO MAXIMIZE THE _ _ _ _
£ RESQURCES_AVAILABLE FOR SERVICES AIMED AT THE MQST_URGENT NEEDS OF THE _COMMUNICTY _
% CAND TO _MUSTER COMMUNITY SUPPORT AND COMMITMENT . o o o o o o o o o e e e e e e
31 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a). ... .. o i . 3 27
o | 4 Number of independent voting members of the governing body (Part VI, line th). ....................... 4 26
;& 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a). .......................... 5 4
% 6 Total number of volunteers (estimate If necessary). ... . e 6 270
< | 7a Total unrelated business revenue from Part VI, column (C), line 12.. .. .. ... . . o i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... . . . i it . 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Th). ... ... e 753,514. 773,547.
2 9 Program service revenue (Part VIIL, line 29) . ... .
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d). . ... .. 3,809, 2,924,
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e)................ 1,085, 1,349.
12 Total revenue — add lines 8 through 11 (must equal Part VilI, column (A), line 12).. . .. 758,408, 777,820.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (&), line 4)......................... 513,867. 518,292,
R 15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5-10)... .. 117,468. 152,507.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)
§<_ b Total fundraising expenses (Part IX, column (D), line 25) »
B 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e). ... ii.. .. 188,765, 145,237.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 820, 100. 816,036.
19 Revenue less expenses. Subtract line 18 from line 12. .. .. .. ... .. . . . o i .. ~61,692. -38,216.
25§ Beginning of Current Year End of Year
51 20 Total assets (Part X, fine 16).. ... ... 667,006. 626,419.
f‘i: 21 Total Habilities (Part X, N 26). .. ... 0 515,370. 512,999,
23| 22 Net assets or fund balances. Subtract line 21 from fine 20. ..o 151, 636. 113,420.

Signature Block

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

Slgn Signature of officer 1Date
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 self-employed P00535993
Preparer Firm's name = CARL A. DAVIS & COMPANY, CPAS
Use Only | fiovsaaaess > 131 MAPLE ROW BLVD. SUITE A100 Fims e » 26-3310238
HENDERSONVILLE, TN 37075 Phoneno.  (615) 822-0231
May the IRS discuss this return with the preparer shown above? (see instructions). .. ... ... ... .. .. i i i ﬁl Yes ﬂ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAC113L  08/18/11 Form 990 (2011)



Form 990 (2011) 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 111 .. . r{

1 Briefly describe the organization's mission:
TO DEPLOY FINANCIAL SUPPORT TO THE COMMUNITY'S HEALTH, WELFARE AND EDUCATIONAL

FOrM 990 08 990-EZ7. ..ottt [ ] 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)(3) and 501(c)(4) organizations and section 4947(2)(1) trusts are required to report the amount of grants and aflocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: %ﬁf ‘f,T%'QL)(Expenses 8 662,559, including grants of $ ) (Revenue $ )
ALLOCATIONS AND DESIGNATIONS TO COMMUNITY HEALTH, WELFARE AND EDUCATIONAL AGENCIES.

4b (Code: ) (Expenses $ including grants of $ ) Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services, (Describe in Schedule O.)
(Expenses  $ including grants of  § ) (Revenue $ )
4e Total program service expenses » 662,559.
BAA TEEAG102L 07/05/11 Form 990 (2011)




990 (2011) UNITED WAY OF SUMNER COUNTY 31-1510208 Page 3
Checklist of Required Schedules
Yes | No

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

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

for public office? If 'Yes,' complete Schedule C, Part I ... . . . . . . . e 3 X
4 Section 501(c)X3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

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

assessments, or similar amounts as defined in Revenue Procedure 98-197 If '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

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 .

At L
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? If 'Yes,'

complete Schedule D, Part 111, . .. 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? If Yes,' complete

Schedule D, Part IV . . 9 X

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

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 /f 'Yes,' complete Schedule
DD, Part Ve

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 VL. ... ... . . . . . . . . . . . . . ..

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. ... .0 . . . . . . . . . .

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 1X . ... . . .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part 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)? /f Yes,' complete Schedule D, Part X . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts X1, XIl, and Xl .

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, Xll, and Xl is optional .. ...... ...

13 Is the organization a school described in section 1701 AYGD? If Yes, complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, nvestment, 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 IV, ... . .

15  Did the organization report on Part X, 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 Il and IV. ... ... ... ... ... ... ..

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

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) . ...... ... ... ... .. .0 v,

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc and 8a? If 'Yes, complete Schedule G, Part 1. ... . .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
complete Schedule G, Part 1. .

20 aDid the organization operate one or maore hospital facilities? If 'Yes,' complete Schedule H. ...........................

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

11ia; X

b X
¢ X
11d X
11e] X

111 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQTO3L 01/23/12

Form 990 (2011)



Form 990 (2011) UNITED WAY OF SUMNER COUNTY 31-1510208 Page 4
: Checklist of Required Schedules (continued)

Yes| No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part iIX, column (A), line 17 If Yes,' complete Schedule |, Parts Tand Il............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts I and 1il..... .. . . . . . . . . . . . 22 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%nch) fgm/weg officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 ¥
ChEdUlE o e

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

complete Schedule K. If INO,'go 10 line 25, . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .............. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONUS Y 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?.............. ... 24d

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part . .. . 25b X

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

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV.............. ... .. ... ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . .. . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 11 .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ... . . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, lll, IV, and V, %
7 7= PP 34
35a Did the organization have a controlled entity within the meaning of section 512)(13)7 ... .................. P 35a X
b 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, line 2.. ... . .. . . . . . . . . i 35b X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . . . . . . 36 X
37 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...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . . .. . e 38 X
BAA Form 990 (2011)

TEEAQ104L  07/05/11



Form 990 (2011) UNITED WAY OF SUMNER COUNTY 31-1510208 Page 5
P Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Part V.. . .

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

¢ Did the organization comply with backup withholding ruies for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNEIS ? .

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. ......................... 3b

4a At any time during the calendar year, did the organization have an inferest 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 confributions that were not tax deductible?. ... . e 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax dedUctible? . 6h

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 s

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7§ X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A8 EQUITE o 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C 7

8 Sponsoring organizations maintaining donor advised funds and section 508(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? . .. .

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(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12............. ... ... .. 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... .. . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... ... 11b
12 a 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 .. .. .. I 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 ........... .. ... ... .. .. 13b
c Enter the amount of reserves on hand . ... .. . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ....................... .. .. 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q... .......... .. 14b

BAA TEEAQTO5L  07/05/11 Form 990 (2011)



Form 990 (2011) 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 it Schedule O contains a response to any question in this Part VI . . f}—ﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... .. Ta
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 1a, above, who are independent. . ... b

2 Did any officer, director, trustee, or key emp!oyee have a family relationship or a business relationship with any other
officer, duector trustee or key employee ..........................................................................

3 Did the organization delegate controf 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?. ...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filled . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ........... .. 5 X
6 Did the organization have members or stockholders? .. . 6 X
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 governing Dody . .. 7a X

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? ... . ... .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the followmg'

9 s there any officer, director or 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 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 Y. . . o ot it 10b
11 a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the form?. . . ... ........ ... 11a] X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If ‘No," goto line 13.. ... ... .. ... .. . . .. .. .. .......... 12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise

10 CONFIC S 7. 12b

X
X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this is done. ... .. SEE. SCHEDULE . O oo 12c¢| X
X
X

13 Did the organization have a written whistleblower policy?. . ... .
14 Did the organization have a written document retention and destruction policy?. . ... ... . ... . .. .

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

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

bIf 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
parhc;patuon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect 10 SUCh arrangem et S . . e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » TN

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 D Another's website D Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes ifs 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 TEEACT06L 01/23/12 Form 990 (2011)



990 (2011) UNITED WAY OF SUMNER COUNTY 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 VIl . . {‘]
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.

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

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

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

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

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

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

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

©)
R ) (B) {do not checfr?fcitrigqhan ong box, ) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | o5 | 5| Q| X eX| @ (W-2/1099-MISC) (W-2/10%9-MSSC) from the
hoursfor | o & | & | R |& Ja % organization
related | S| €| 8 |aise| 2 and related
organiza- | ¢ & =7 é PR organizations
tions in g3 =198
Schedule g = F 3
R glel 1°] ¢
_( DON AMES
DIRECTOR 0 X 0 0 0
_( REGINA BARTLETT _
DIRECTOR 0 X . 0. 0.
_® JUD BROOME |
CHAIR-ELECT 0 X X 0. 0. 0.
_& MATT CORCORAN |
DIRECTOR 0 X 0. 0. 0.
_() GREG GRAY
CHATRMAN 0 X X 0. 0. 0.
_® LAURA COLE |
DIRECTOR 0 X 0. 0. 0.
() MARTY COOK
DIRECTOR 0 X 0. 0. 0.
_(® MARK BRISTOL |
DIRECTOR 0 X 0. 0. .
_© PAT GIZELAR |
DIRECTOR 0 X 0. 0. 0.
0) GREG BAUGH |
DIRECTOR 0 X 0. 0. 0.
(1) BETTY HILGADIACK |
DIRECTOR 0 X 0. 0. 0.
(12) JORN WILKINSON __ ___ _ |
DIRECTOR 0 X 0. 0. 0.
(13) MARK LOWHORN |
TREASURER 0 X X 0. 0. 0.
(14) FRAN MARCOU |
DIRECTOR 0 X 0. 0. 0.

BAA TEEAO107L  07/06/11 Form 990 (2011)



Form 990 (2011) UNITED WAY OF SUMNER COUNTY 31-1510208 Page 8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
A) B) | (donot chef:acoks‘rgglr}e‘than one () (E) )
Name and title Average; box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations cormpensation
week @ 31 5 | Q| X |g X X (W-2/1099-MISC) (W-2/1099-MISC) from the
(describ| 0. B 2 | 2| & & % organization
e sal Ele| @ icBla and related
hours (25l & | B 185 ¢ organizations
for |83 3 518
related | | = R
organi- & 2 ® @
zations| & 7
in ® o
Sch 0) 1
(15) JOHN MCINTOSH
DIRECTOR 0 | X 0. 0. 0.
(16) MICHELLE OWENS
SECRETARY 0 | X X 0. 0. 0.
(17) AMANDA RUNNELS
DIRECTOR 0 | X 0. 0. 0.
(8 LEISA BYARS
DIRECTOR 0 | X 0. 0. 0.
(9 KAREN CELSOR
DIRECTOR 0 | X 0. 0. 0.
@o_TINA DAVIS _ __ _ _ _ _________
DIRECTOR 0 1 X 0. 0. 0.
@n_JUSTIN FONTENOT
DIRECTOR 0 1 X 0. 0. 0.
(2 JOHNNY GARRETT
DIRECTOR 0 1 X 0. 0. 0.
@3 JERRY KEEN
DIRECTOR 0 | X 0. 0. 0.
(24 JOE THOMPSON ____ _____ ___ __
DIRECTOR 0 | X 0. 0. 0.
@5 DR. JENNY UHL
DIRECTOR 0 | X 0. 0. 0.
ThSub-total . ... .. . B 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A.................... ... > 57,209. 0. 0.
dTotal (add lines Thand TC). ... ... ... .. .. ... . . . . > 57,209. 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 ()

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. ... . . . . . . . . . . . . .

4 For any individual listed on line 1a, is the sum of reportabie compensatlon and other compensation from
the ﬁrg?jmz;t;oln and related orgamza’(zons greater than $150,0007 If 'Yes' complete Schedule J for
such Individual . . ..

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered {o the organization? If 'Yes,' complete Schedule J for such person............... . ..............
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 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 = 0

BAA TEEACIO8L 07/06/11 . Form 990 (2011)



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No, 1545-0047

2011

Name of the Organization

Employler Identification number

UNITED WAY OF SUMNER COUNTY 31-1510208
Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A) (B) ©) ()] (E) Q)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours I R T a compensation from compensation from amount of other
perweek | ST 1 Z| Qg 13 ERY the organization related organizations compensation
el 2| <1293 (W-2/1009-MISC) (W-2/1059-MISC) from the
g5 218 12u @ organization
SR ] 2|8 and related
T & g 3 organizations
Gl= & 3
MARK WALKER __ _______ _ |
DIRECTOR X 0. 0. 0.
DANA M GIVEN |
PRESIDENT & CEO 50 X 57,2009. 0. 0.

TEEA4301L  08/25/11

Form 990 Cont 2011



Form 990\(\2011) UNITED WAY OF SUMNER COUNTY 31-1510208 Page 9
11| Statement of Revenue '

] GV (B) ©) (0

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns.......... 1a 773,547
b Membership dues. . ............ 1h
¢ Fundraising events............. 1¢
d Related organizations.......... 1d
e Government grants (contributions) .. . .. e

f Al other contributions, gifts, grants, and
similar amounts not included above....| 1f

g Noncash contributions included in Ins 1a-1f; S
h Total. Add lines Ta-1f. . ... . ... . ... ... . ... .......

Business Code

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

2a

C

d

€

f All other program service revenue . ..
g Total. Add lines 2a-2f. . ... ... .. .. . ... ... ... B

3 Investment income (including dividends, interest and
other similar amounts) .. .......... ... .. .. ... ... ... s 2,924, 2,924,

4 Income from investment of tax-exempt bond proceeds *
5 Royalties.... ... ... .

(i) Real (i) Personal

PROGRAM SERVICE REVENUE

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

d Net rental income or (10SS). .. ... . ... . ... . ......
(i) Securities (i) Other

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

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

¢ Gain or (loss).........
dNetgainor(loss). ... .. . ... .

8a Gross income from fundraising events
(not including.

of contributions reported on line 1¢).

See Part iV, line 18........... ... .. a
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events .. ... .. ..

OTHER REVENUE

9a Gross income from gaming activities.
SeePartIV,line 19................. a

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

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

and allowances..................... a

b Less: costof goods sold .......... .. b

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

1a 1,349. 1,349,

e Total. Add lines 11a-11d ......... ..o i, > 1,349.
12 Total revenue. See instructions. . .................... s 777,820. 4,273.
BAA TEEAOTQ9L  07/06/11 Form 990 (2011)




Form 990 (2011)  UNITED WAY OF SUMNER COUNTY 31-1510208 Page 10
P Statement of Functional Expenses

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

Check if Schedule O contains a response to any question inthis Part IX. ... ... [T
. . (A) ® ©) ®)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, b, and 10b of Part Vil expenses ,,I e S

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 ... ... ... ... ........

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 IV, lines 15 and 16. ..

4 Benefits paid to or for members. ... .. ... .. 518,292. 518,292.
5 Compensation of current officers, directors,

trustees, and key employees. ................ 57,200. 20,023, 8,581. 28,605,

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B) ... ... .. 0. 0. 0. 0.

Other salaries and wages. . .................. 69,201. 25,484. 9,116. 34,601.

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

9 Other employee benefits . ................... 14,391. 5,182, 2,016, 7,193,
10 Payrolltaxes................. ... .......... 11,706. 4,215, 1,639, 5,852.
11 Fees for services (non-employees):

aManagement............ ... L.

blegal .......... ... ... ... ... 10,120. 14,120.

dbiobbying........... ... ...
e Professional fundraising services. See Part IV, line 17. . ..

gOther. . .. ... .
12 Advertising and promotion. . ................. 11,899, 1,071, 238. 10,590.
13 Office exXpenses . ..., 1,348, 135. 593. 620.
14 Information technology.................. . ...
15 Royallies...........
16 OCCUPANCY . ..o 16,846. 6,570. 3,875. 6,401.
17 Travel ... .. 3,546, 142, 355. 3,0469.

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

19 Conferences, conventions, and meetings. . .. ..
20 interest...... ... .. ...
21 Paymentsto affiliates..................... ..
22 Depreciation, depletion, and amortization. .. .. 1,622. 541, 541. 540.

23 Insurance

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

a PLEDGE 1OSS 70,414. 70,414,

bDOES 6,435. 3,217. 1,609. 1,609,

¢ UTILITIES 4,691, 1,563. 1,563. 1,565.

d MATNTENANCE 3,003. 1,084. 419. 1,500.

e All other expenses. ......................... 10,546. 3,037. 953. 6,556.
25 Total functional expenses. Add lines 1 through 2de. . . .. 816,036. 662,559, 43,207. 110,270.

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). . .. ... .............

BAA Form 990 (2011)

TEEAQT10L 01/26/12



990 (2011) UNITED WAY OF SUMNER COUNTY 31-1510208 Page 11
X |Balance Sheet
. » ®)
Beginning of year End of year
1 Cash — non-interest-bearing . ... . . . 358,415.1 1 317,785,
2 Savings and temporary cash investments ........... . 2
3 Pledges and grants receivable, net ... .. ... 300,344.1 3 301,951,
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L. ..... .. ..
6 Receivables from other disqualified persons (as defined under section 4958(fH (1))
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees” beneficiary
A organizations (see instructions). ... . 6
g 7 Notes and loans receivable, net ... ... .. 7
$ 8 Inventories for sale or USe. ... ... ... . 8
s | 9 Prepaid expenses and deferred charges. ... ... . i 1,224 9 1,283
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D................. .. 10a ,
b Less: accumulated depreciation . .................. 10b 19,591 10c
11 Investments - publicly traded securities. ................. . ... . 11
12 Investments — other securities. See Part IV, line 11..................... ... ... 12
13 Investments — program-related. See Part IV, line 11... ... ... ... .. ... 13
T4 Intangible assets .. oo 14
15 Other assets. See Part IV, line 11 .. .. 1,432.115 1,432,
16 Total assets. Add lines 1 through 15 (must equal line 34). . ...................... 667,006.]16 626,419,
17  Accounts payable and accrued exXpenses. ... ... ..ot 11,515,117 393.
18 Grants payable . ... ..
19 Deferred revenue. ... e
ll. 20 Tax-exempt bond fiabilities. . ... o
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
I | 22 Payables to current and former officers, directors, trustees, key employees,
1|» highest compensated employees, and disqualified persons. Complete Part I
T of Schedule L. .
é 23 Secured mortgages and notes payable to unrelated third parties............. .. ..
$ 124 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. . 503,855.| 25 512,606.
26 Total liabilities. Add lines 17 through 25 . ... ... .. . 0 o 515,370.] 26 512,999,
N Organizations that follow SFAS 117, check here » |2(_I and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted net assels. . oo ovreo oo 130,571.| 27 92,355.
% 28 Temporarily restricted Net assets . ... ot 21,065.| 28 21,065,
5|29 Permanently restricted net assets. . ... o
8 Organizations that do not follow SFAS 117, check here » D and complete
5 lines 30 through 34.
5130 Capital stock or trust principal, or current funds. ............... ... . ... .. ...,
B 31 Paid-in or capital surplus, or land, building, or equipment fund. ................ ..
k| 32 Retained earnings, endowment, accumulated income, or other funds.............
E 33 Total net assets or fund balances. .. ... oo 151,636, 33 113,420.
S| 34 Total liabilities and net assets/fund balances ... ... ... . . . . 667,006.| 34 626,419,
BAA Form 990 (2011)

TEEACT1IL 07/06/11



Form 990 (2011) 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 .. . . m
1 Total revenue (must equal Part VI, column (A), line 12). . ... . 1 777,820.
2 Total expenses (must equal Part 1X, column (A), ine 25). ... ... . 2 816,036.
3 Revenue less expenses. Subtract line 2 from line 1. ... 3 -38,216.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A .................. 4 151,636.
5 Other changes in net assets or fund balances (explainin Schedule O) ... ... ... ... ... ... .. ........ 15 0.
6 Ne!t asse(tBs))or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, 6
_ | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIL . ... .. .
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. .................. 2a X
b Were the organization's financial statements audited by an independent accountant? . ... .. ... ... ... ... ... ... 2b| X

¢ 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? . ........... ... L

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

dIf "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate bhasis, consclidated basis, or both:

D Separate basis DConsolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required o undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-T832. . 3a X
b If Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or aud1ts explain why in Schedule O and describe any steps taken to undergo such audits. .. ............ ... . ... . ... 3b
BAA Form 990 (2011)
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l OMB No. 1545-0047

GCHE DL e Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section
4847(a)(1) nonexempt charitable trust.

Department of the Treasury

internal Revenue Service = Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
UNITED WAY OF SUMNER COUNTY 31-1510208

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

T | _| Achurch, convention of churches or association of churches described in section 170(b)(1XA)i).

2 | | A school described in section 170(b)(1)(AXi). (Attach Schedule E.)

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

4 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: e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

— T70(b)(1)(AXIV). (Complete Part 1)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).

7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
—! in section 1T70(b)}(1)}A)vi). (Complete Part 11.)
8 D A community trust described in section 170(b)(1)}(AXvi). (Complete Part 11.)

9 D 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 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 111.)

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

i 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(2)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines t1e through 11h.

a DType | b DType il [ D Type Il - Functionally integrated d D Type Il — Other

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

H If the organization received a written determination from the IRS that is a Type |, Type 1l or Type i supporting organization, D
ChECK BRI DX, o

g 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 (i)
below, the governing body of the supported organization?. ... . ... ... .. . . . . 11g (@)
(i) A family member of a person described in (i) above? .. ... . 11g (i)
(iiiy 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 (iif) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on fines 1-9 organization in | the organization in| organization in
above or IRC section column (i) listed in column (i) of column (i)
{see instructions)) your governing your support? organized in the
document? Us.?
Yes No Yes No Yes No
(A)
B)
©
)
(E)
Total . - ; . -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2011

TEEAQ401L  09/28/11



Schedule A (Form 990 or 990-E2) 2011 UNITED WAY OF SUMNER COUNTY 31-1510208 Page 2
2art Il |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 line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

SS&?SS?J Jea (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and

hership f d. (Do not
fﬂﬁmd?in}puenissdgf%'rvaemsgff“f” ..... 787,272.| 757,807.| 722,585.| 746,294.| 773,547.| 3,787,505.

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. . .. 787,272, 757,807, 722,585, 746,294, 773,547, 3,787,505,

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

shown on line 11, column (f) . 0.
6 Public support. Subtract line 5
fromlined. . ... ... ..... ... 3,787,505,
Section B. Total Support
gggfggfg o (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 ) Total
7 Amounts fromline 4......... .. 787,272. 757,807. 722,585, 746,294, 773,547, 3,787,505,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similar sources. ............... 5,630. 3,227. 2,106. 1,085, 1,349. 13,397.

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

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

Part IV.).SEE .PART. IV.. .. 22,993,
11 Total support. Add lines 7

through 10............ ..., 3,823,895,
12 Gross receipts from related activities, etc (see instructions) .. .. ... 0.
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 here. . .. . e - ﬂ

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (D) ........... ... ... ... .. 14 99.05%
15 Public support percentage from 2010 Schedule A, Part 1], line 14, ... .. . . . 15 98.81 %

16a 33-1/3% support test — 2011. 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

b 33-1/3% support test — 2010. 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 D

17 a 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the orgamzat;on meets the 'facts-and-circumstances' test, check this box and stop here, Explaln in Part IV how
the orgamzatxon meets the 'facts-and-circumstances' test. The orgamzatxon qualifies as a publicly supported organization.......... b D

b 10%-facts-and-circumstances test — 2010. 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 orgamzatxon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part 1V how the
orgamza‘uon meets the 'facts-and-circumstances' test. The organization quahﬁes as a publicly supported organization ............. B H
B

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-E2) 2011
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Schedule A (Form 990 or 990-E7) 2011 UNITED WAY OF SUMNER CQUNTY 31-1510208 Page 3
| 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 1l. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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
fsbehalf ....... ... .. ... ...

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...................

¢ Add lines 7a and 7b

8 Public support (Subtract line
Jcfromline ). ........... ..

Section B. Total Support
Calendar year (or fiscal yr beginning in)» (a) 2007 (h) 2008 () 2009 (d) 2010 (e) 2011 () Total

9 Amounts fromiine6....... .. ..

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 husiness
activities not included in line 10b,
whether or not the business is
regularly carriedon. .. ... .. ...,
12 Other income. Do not include

gain or loss from the sale of
gapéta! %ssets (Explain in

13 Total support. (addIns 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 B m

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (). ............... . ... .. ... 15 %
16 Public support percentage from 2010 Schedule A, Part [, line 15 .. . . e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by fine 13, column (). ................ ... 17 %
18 Investment income percentage from 2010 Schedule A, Part 11, line 17, .. . . 18 %

19a 33-1/3% support tests — 2011, [f 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 quahﬁes as a publicly supported orgamzatlon ...........

b 33-1/3% support tests — 2010. 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............ B
BAA TEEAQ403L  05/25/11 Schedule A (Form 990 or 990-E£2) 2011




Schedule A (Form 990 or 990-E2) 2011 UNITED WAY OF SUMNER COUNTY 31-1510208 Page 4
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part 1l line 10;

Part 11, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2011

TEEAQ404L  05/25/11



2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES

UNITED WAY OF SUMNER COUNTY 31-1510208

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2011 2010 2009 2008 2007

OTHER 2,924, 3,808. 4,818. 2,812, 1,410.
TOTAL ¢ 2,924, 8 3,809. s 4,818. 2,812. 8 1,410.




ONIB No, 1545-0047

2011

Name of the organization Employer identification number

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

Filers of: Section:

Form 990 or 990-EZ X 501(c)(__3 ) (enter number) organization

| _14947(a)(1) nonexempt charitable trust not treated as a private foundation
|_}527 political organization

Schedule B

giosré?)-%gf% 990-EZ, Schedule of Contributors

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

internal Revenue Service

Form 990-PF ; 501(c)(3) exempt private foundation
| |4947(2)(1) nonexempt charitable trust treated as a private foundation
|_1501(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

[:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money ot property) from any one
contributor. (Complete Parts | and 1l.)

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)(v), 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 (1) Form 990, Part Vi, line 1h or (i{) Form 990-EZ, line 1. Complete Parts | and 1l

D For a section 501(c)(7), (8), or (10) organlzatlon 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 IlI.

D 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, chantable etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexcluswely

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

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 1V, 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-&£Z, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEAO701L. 01/16/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page

1 of 1 of Part1

Name of organization

UNITED WAY OF SUMNER COUNTY

Employer identification number

31-1510208

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

(a) ) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A |ITW DYNATEC o _____ Person
Payroll
(31 VOLUNTEER DRIVE S ____ 17,140.) Noncash | |
(Complete Part Il if there
HENDERSONVILLE, TN 37075 is a noncash contribution.)
@) (b) © 1))
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |rtwcrp Person
Payroll
850 STEAM PLANT ROAD _  _ _ _ _ __ _ ________|S_____ 41,379.| Noncash [ |
(Complete Part Il if there
|GALLATIN, TN 37066 is a noncash contribution.)
(@ (1)) ©) ()
Number Name, address, and ZIP + 4 Tptal_ Type of contribution
contributions
3 |PUBLIX SUPERMARKETS _ Person
Payroll
PO BOX 407 s 47,200.| Noncash | |
(Complete Part Il if there
LAKELAND, FL 33802-0407 is a noncash contribution.)
(@) (b) © (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |SERVPRO INDUSTRIES, INC _ _ _ ____ ____________ Person
Payroll
PO _BOX 1978 s 18,231.| Noncash | |
(Complete Part Il if there
\GALLATIN, TN 37066~~~ is a noncash contribution.)
@ () © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
R Person
Payroll
___________________________________________________ Noncash
(Complete Part Il if there
__________________________________________ is a noncash contribution.)
(@) () ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is @ noncash contribution.)
BAA TEEAQ702L.  08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 to 1 of Partll

Name of organization Employer identification number
UNITED WAY OF SUMNER COUNTY 31-1510208
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) L (b) . (©) d)
No. from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
N/A
$
a - (b) . © ()
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
a - (b) . © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
@) L (b) . (©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
a . ®) . © (d)
No. from Description of noncash properiy given FMV (or estimate) Date received
Partl (see instructions)
$
(@ o (b) . © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAQ703L  08/30/11



Schedule B (Form 990, 990-E7Z, or 990-PF) (2011)

Page 1 to 1  of Partili

Name of organization

t 1

Employer identification number

31-1510208

UNITED WAY OF SUMNER COUNTY
f Il | 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 cols (a) through (e) and the following line entry.

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

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............ By N/A
Use duplicate copies of Part Il if additional space is needed.
(@ () © (h
N% frl:tolm Purpose of gift Use of gift Description of how gift is held
a
N/A
&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) © ()
Ng- frtolm Purpose of gift Use of gift Description of how gift is held
ar
©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) o © (d)
Ng- frrtolm Purpose of gift Use of gift Description of how gift is held
a
&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (©) C))
N% frl’tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor fo transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEA0704L.  08/30/11



SCHEDULED ' OMB No. 1545-0047

(Form 990) Supplemental Financial Statements

= Complete if the organization answered 'Yes," to Form 990,
Department of the Treasury PartiV, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e,11f 12a, or 12b.
Internal Revenue Service > Attach to Form 990. * See separate instructions.

Name of the organization

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 1V, line 6.

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

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

Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation 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. ... ... . oo e 2a
b Total acreage restricted by conservation easements . ...... ... ... i 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 . ... ... . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year &

4 Number of states where property 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 easements it holds?. ... ... . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
B

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
- S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 @B and section 170 @ B 7 . . o DYes [j No

9 InPart X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the organization's aocountmg for
conservation 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.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XV, 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 VI, line 1. L]

(i) Assets included in Form 990, Part X .. .. . S

2 If 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) relatmg to these items:

a Revenues included in Form 990, Part VI, ine 1. . oo -3

b Assets included in Form 990, Part X. ..o -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 UNITED WAY OF

SUMNER COUNTY

31-1510208 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels (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
b Scholarly research
c Preservation for future generations

Other

'

Loan or exchange programs

4 Erovigleva description of the organization's coliections and explain how they further the organization's exempt purpose in
art .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

IT Yes I—WNO

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part Ko .

b If 'Yes,' explain the arrangement in Part X1V and complete the following table:

Amount
c Beginning balance. . . ... 1c
d Additions during the year .. ... 1d
e Distributions during the year ... . . . le
f ENnding balance. . ... 1f
2a Did the organization include an amount on Form 990, Part X, line 217 .. . D Yes D No

b If 'Yes,' explain the arrangement in Part X1V,

| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year

(h) Prior year

{c) Two years hack

(d) Three years hack (e) Four years back

Ta Beginning of year balance. .. ...

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

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

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 =

Q
S

o
s

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

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

organization by:

Yes No

3a(i)
3a(ii)
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) basis (other) iati
Tabland . ...
bBuildings. ......... . ..
¢ Leasehold improvements. . .................. 4,138, 1,889, 2,249,
dEquipment. . ... 9,258. 8,133. 1,125,
eOther. ... . 10,163. 9,569. 594.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)........... ... ... .. > 3,968,
BAA Schedule D (Form 990) 2011

TEEA3302L. 01/16/12



Schedule D (Form 990) 2011 UNITED WAY OF SUMNER COUNTY 31-1510208 Page 3

P | Investments — Other Securities. See Form 990, Part X, line 12. N/A
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
3 Other

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

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

Q)
@
3
4
®)
®)
@)
)
©
a9
. (Column (b) must equal Form 990, Part X,_column (B) ling 13) .. ®
{X | Other Assets. See Form 990, Part X, line 15. N/A
' (a) Description (b) Book value

QD)

@

3

@)

®)

®

)

®

©

(19)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). .. .. . . . e -
‘ Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED VACATION 3,207
(3 ALLOCATIONS TO AGENCIES 509,399
@
®)
®
O
®
&)
0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. s 512, 606

2 FIN 48 (ASC 740y Footnote. in Part X1V, 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).

BAA TEEA3303L 01/23/12 : Schedule D (Form 990) 2011
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0

D (Form 990) 2011  UNITED WAY OF SUMNER COUNTY 31-1510208

Page 4

| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
Totai revenue (Form 990, Part VIII, column (A), fine 12). ... ..
Total expenses (Form 990, Part IX, column (A), ine 25) ...
Excess or (deficit) for the year. Subtract line 2 from line 1. . ... o
Net unrealized gains (Josses) On NVESIMENntS. . ... .
Donated services and use of facilities. .. ..
INVESIMENt EX PN S
Prior period adjustments. . .o
Other (Describe in Part XIV ).
Total adjustments (net). Add lines 4 through & . .. .
Excess or (deﬁcxt) for the year per audited fmancral statements Combme lines 3 and 9 ..........................

N/A

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. .. ... .. .. .. . . . .
b Donated services and use of facilities.............. ... ...
¢ Recoveries of prior year grants. . ... ... ..
d Other (Describe in Part XIV.) . ...
e Add lines 2a through 2d. . ... ... .. .
3 Subtractline 2e fromline 1. ... . . .
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b........... ...
b Other (Describe in Part XIV.). ... ;
cAddlines da and Ab . ... 4c
5 Totai revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). ... ... .. .. ... .............. 5
P ‘| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements. . ... .. .. . .
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities. ................. ... ... ... ... 2a
b Prior year adjustments. . ... 2b
CONer l0SSBS o 2¢
d Other (Describe in Part XIV.). .. o 2d
e Add lines 2a through 2d. .. ... ..
3 Subtractline 2e from line 1 ...
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 7. .. .......... 4a
b Other (Describe in Part XIV.) . .. oo 4b
cAdd lines da and Ab . ...
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, line 18)......... .................

Complete th|s part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X1, line 8, Part XIi, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to ptowde

Supplemental Information

any additional information.

BAA

TEEA3304L  05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 _UNITED WAY OF SUMNER COUNTY 31-1510208 Page 5
V | Supplemental Information (continued)

BAA TEEA3305L  05/25/11 Schedule D (Form 990) 2011



t OMB No. 1545-0047

2011

ggrﬁ%gy&%g_m Supplemental Information to Form 990 or 990-EZ

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

B o e peasury » Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

UNITED WAY OF SUMNER COUNTY 31-1510208

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011



PAGE 1

2011 FEDERAL SUPPORTING DETAIL
UNITED WAY OF SUMNER COUNTY 31-1510208
BALANCE SHEET
UNRESTRICTED
UNRE S TR I T D $ 32,878.
BOARD DESIGNATED ... ... \ooeetiiiie ittt 59,471,
TOTAL § 92,355.




SUPPLEMENTAL INFORMATION




2011 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1

UNITED WAY OF SUMNER COUNTY 31-1510208

2011 2010 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS..... . ................. 773,547 753,514 20,033
INVESTMENT INCOME. ... 2,924 3,809 885
OTHER REVENUE ... 1,349 1,085 264
TOTAL REVENUE ..., 777, 820 758, 408 19,412
EXPENSES
BENEFITS PAID TO OR FOR MEMBERS.. .. ... .. 518,292 513,867 4,425
SALARIES, OTHER COMPEN., EMP. BENEFITS. .. 152,507 117, 468 35,039
OTHER EXPENSES.. ... ...~ 145,237 188,765 43,528
TOTAL EXPENSES. ..., 816,036 820,100 -4,064
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES......................... 38,216 -61,692 23,476
TOTAL ASSETS AT END OF YEAR..... ... 626,419 667,006 40,587
TOTAL LIABILITIES AT END OF YEAR .. ... 512,999 515,370 -2,371

NET ASSETS/FUND BALANCES AT END OF YEAR. 113,420 151,636 -38,216




