PP

Short Form | omsNo. 15151150

rom 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benem.trust or private foundation)

» Sponsornng organizations of donos advised funds and ¢ 10 O1g: as defined i section $S12(b)(13) must file Form L,
990. All ather org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the [
Department of the Treasury year may use this torm.
fnlernal Rovenue Service % The orgamzalion may have to use 3 copy of this refum fo satisly stale reporting requirements.
A For the 2008 calendar year, or tax year beginning 7/01 .2008, andending 6/30 , 2009
B Check o applicabte: o Cc D Employer identificstion numbes
Aadresschange  |useins (United Way of Sumner County 31-1510208
Nomechange  [lsbslor | 625 East Main Street Ste S [E Tetephone number
tmtial return - |Hendersonville, TN 37075
Termmaton 20 e 615-826-2977
Amended return Instrue. i
I F
'Appl-canon pending ons- ﬁlrlt::\:gefxempho L.
® Section 501(cX3) organizations and 4347(a)(1) nonexempt charitable trusts G Accounting method: Cash Accrual
must attach 3 completed Schedule {1(1-'01171 990 5 990-£2). Other (specify) > D lz‘
H Check » if the organization is not
| Website: » www.unitedwaysumner.orgqg rgg%uired t(l):a,ltach Schedule B (Form 990,

Organization type (check oniy one) — [X] 501(c) ( 3 ) < (insertno) | [4947(ax)or | | 527 EZ. or 990-PF).
K Check » if the organizatipn is not a section 509(2)(3) supporting organization and its gross receipts are normally not more than
$25,000. Aveturn is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 o determine gross receipts; if $1,000,000 or more, file Form 990
.. msted Of Form 980-E2 . . ... o ] 763, 846.

71 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contributions, gifts, grants, and similar amounts received. . ................ooeniee . 1 757,807.
2 Program service revenue including government fees and contracts . ... ... ............ ... . .o.iiia... 2
3 Membership dues and assesSmMeNtS . . ... .. ... . 3
A InVesStMENL INCOME. ... ..ottt e e e e e 4 3,227.
5a Gross amount from sale of assets other than inventory ........ ........... 5a :
b Less: cost or other basis and sales expenses ............................. 5b 6,300.
H € Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) ... See . Statement . 1..... 5¢ -6, 300.
\E' 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here . ... .. > L__l o
N a Gross revenue (not including $ of contributions &
E reportedonline 1) ... ... ... o 6a
b Less: direct expenses other than fundraising expenses .................... 6b
¢ Net income o (loss) from special events and activities (Subtract ine6bfromline6a) ... ................. ... ........... 6¢c
7 a Gross sales of inventory, less returns and allowances ..................... 7a .
bless:costofgoodssold......... ... i 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline 7a). ........................... 7¢
8 Other revenue (describe » See Statement 2 .| 8 2,812,
9 Total revenue (add lines 1,2, 3,4, 5¢, 66, 7€, and B). . .. ..o i\ uut ittt > 9 757,546.
10 Grants and similar amounts paid (attach schedule)....................... See.Statement. 3..... 10 $19,760.
€ 11 Benefits paid to or for members. ... ... ... o 11
X112 Salaries, other compensation, and employee benefits . ................. ...l 12 118,784.
£ | 13 Professional fees and other payments to independent cONlfactors. ............ovevnvreneinieaannennt 13 6,736.
i Occupancy, rent, utilities, and MAINIENANCE. . ........... ..ottt i, 14 21,603.
E 15 Printing, publications, postage, and shipping. .............. .. iiiiiiiiii e 15 14,211.
16 Other expenses (describe » See Statement 4 ).... |16 155, 625.
17 _Tolal expenses (add lines 10 through 16). ... ... ... ... ... ... ioiiiiiiiiiii e > 17 836,719.
18 Excess or (deficit) for the year (Subtract line 17 fromline S)............. ... it 18 -79,173.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
£3 figure reported ON PriOr YEAr's FRUINY. ... .. ... ... . .e.itueeiaa ittt 19 218, 246.
T3 20 Other changes in net assets or fund balances (attach explanation) ................................. 20
s 21 Net assets or fund balances at end of year. Combine lines 18through20. ... ... .. ... ... . ... . .. > 21 139,073.
N4 Balance Sheets. If Total assels on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
{See the instruclions for Part I1.) (A) Beginning of year | (B) End of year
22 Cash, savings, and INVESIMENES. .. ... ... i 344,572.|22 359, 314.
23 Landandbuldings........... ... ... .ooio... e 7,960.{23 1,116.
24 Other assets (describe » See Statement S ) P 364,147.]24 276,352.
25 Tl ASSOUS . . ..ot e . 716,679.]|25 636,782.
26 Total liabilities (describe > See Statement 6 R . 498,433.]26 497,709.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . ......... 218,246.|27 139,073.
Form 990-EZ (2008)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.
TEEADS803L 09/18.08



1 Way_of Sumner County 31-1510208 Page 2
A Program Service Accomplishments (See the instructions.) Expenses
Whal s lhe organization's primary exempt purpose? LOCAL UNITED WAY AGENCY (Required for 501(c)(3)
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, and (4) organizalions and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts; optional
program title. for others.)
28 TO RAISE FUNDS_FROM THE PUBLIC_TO BE USED_BY LOCAL CHARITABLE _ __ _|
ORGANIZATIONS FOR HEALTH, WELFARE, EDUCATIONAL AND RECREATIONAL __ _ |
PORPOSES. _ _ o e
(Grants $ ) It this amount includes foreign grants. check here.. ... ........... > rT 28a 707,290.
-
@Gants$ ") this amount includes foreign granls, check here. ............... > | || 29a
30 i
@Grants 3~~~ 7777777 71 this amount includes foreign grants, check here . .............. > || 30a
31 Other program services (attach schedule). . ... ... i s
(Grants § ) If this amount includes foreign grants, checkhere . .............. »[]| s1a
gram service expenses (add lines 28athrough31a). ... ... ... ... .. oo > 32 707,290.
List of Officers, Directors, Trustees, and Key Employees. (Llst each ane even if not compensated. See the instrs.)
(b) Title and average hours|{ (¢) Compensation (If d) Contributions to (e) Expense account
{a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | 2nd other allowances
to position red compensatien
See Statement 7 | 44,025. 0. 5,063,
————————————————————— =

BAA TEEAGSIZL 01/14/09 Form 990-EZ (2008)



Form 990-€Z (2008) United Way of Sumner County 31-1510208 Page 3
[PartV_] Other Information (Note the statement requirement in General Instruction V.)
Yes| No
33 Did the orgamzation engage in any activity not previously reported to the IRS? If ‘Yes,' attach a detailed description of
eachactivity. .. ... ... . ... .. .. e e e 3 X
34 Were any changes made to the organizing of governing documents but rot reported to the IRS? If ‘Yes,’ attach a conformed copy of the changes ... .. .. 34 X
35 If the organization had income from business actwities, such as those reported an hnes 2, 63, and 7a (among others), but not reported on Form 990.T,
attach a statement expl2iming your reason fer not reporting the income on Farm 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) nolice, reporting, and
PIOXY LaX FOQUIEIMENLS 2 . . . . ittt e e e e e 35a X
b If ‘Yes,’ has it filed 3 tax return on Form 990-T for this year?. .. ... ... . i it i 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
if ‘Yes,' complete applicable paris of Schedule N .. ... ... ... .. .. . 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . ................ ’| 37a| 0.]. -
b Did the organization file Form T1120-POL f0r this year? . ... .. . i i i e ettt 37b X
38a Did the orgamization borrow from, or make any loans lo, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by thisretwn? .................. 38a X
b If ‘Yes,' complete Schedule L, Part Il and enter the total
AMOUNL INVOIVEA . .. .. o e e e e 38b N/A
39 501(c)7) organizations. Enter: .
a Initiation fees and capital contributions included online 9................................. 39a N/AlL -} |
b Gross receipts, included on line 9, for public use of club facilities ......................... 39b N/Al N A F.
40a 501(c)(3) organizations. Enter amount of tax imposed on the crganization during the year under: S R -
seclion 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b 501(c)(3) and (4) organizations, Did the organization engage in any section 4958 excess benefit iransaction during the
Year or did it become aware of an excess benefit transaction from a prior year?
f'Yes, complete Schedule L, Part ... .. ... oottt e et et et 40b X
¢ Enter amount of tax im osed on organization managers or disqualified persons during the : :
year under sections 4912, 4955, and 4958.. ... ... ...t it ittt a e > 0.
d Enter amount of tax on line 40¢ reimbursed by the organization.............................. > 0.
e All organizations. At any lime during the tax year, was the organization a party 10 a prolubited tax - S B
shelter fransaction? If 'Yes,' complete Form gBSB-T ................................................................. 40e X

41 Ut the states with which a copy of this retun is filed » TN

422 The books are in care of » Dana Given Telephone no. » 615-826-2977

b At any time during the calendar year, did the organization have an inlerest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, secutities account, or other financial account)? ......... 42h X

If 'Yes, enler the name of the foreign country: .. ™

See the mstructions for exceplions and filing requirements for Form TD F 80-22.1, Report of a Foreign Bank and Financial Accounts. Lo
¢ At any time during the calendar year, did the organization mainfain an office outside of the US.?............. ... .. ... 42c X
if 'Yes,' enter the name of the foreign country: .. ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. .. ............. e > D N/A
and enter the amount of tax-exempt interest received or accrued during the taxyear..................... ’| 43 l N/A
Yes| No
44 Did the organization maintain any donor advised funds? If ‘'Yes,' Form 990 must be completed instead
olFothgO-EZ ....................................................................... e N Y. " | X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If ‘Yes,'
Form 930 must be completed instead of Form 990-EZ. . ... .. ... et iesasidiieiiiiiiien 45 X

BAA TEEAGBIA 01114709 Form 990-EZ (2008)



Form 990-EZ (2008) United Way of Sumner County

31-1510208

Page 4

PR AR
AR LR

rartvi

Section 501(cX3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

See Statement 8

46 Did the organization engage in direct or indirect
for public office? If "Yes,' complete Schedule C,

47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, PartIl...................
48 s the organization operating a school as described in section 170(b)(1)(A)(n)? If Yes,' complele Schedule E... ...

gollhcal campaign aclivities on beha

art I

If of or in opposition to candidates

bf 'Yes.' was the related organization(s) a section 527 organization?. .. ... ... ... e

Yes

46
47

[ [ | Z

49a
49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there is none, enter ‘None.’

(b) Title and average (c) Compensation (d) Contnibubrons lo ewlwee (o) Expense
(a) Name and address of each employee paud hours per week benefit plans a account and
more than $100,000 devoled to position deferred compensation other allowances
Nope ]
Total number of other employees paid over $100000....... *»

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organmzation. If there is none, enter ‘None.’

{a) Name and address of each independent conbractor pax more than $100,000

(b) Type of servce

(c) Compensation

Fat
Total number o(other independent conltractors receiving over $100,000

>
............... i
. P e s %‘i&‘ﬂ#ﬁé‘é,;"é'%‘.;;‘?d"’éﬁ";'.‘ﬁﬁ?&ﬁ.‘%ﬁé&‘;ﬂ“ﬁéﬁé‘&??&?'&Ti%"@'éé‘ Lo o
. . I ! I(_ y
Sign - Ag;l’(u/iji;/“V/’ L c :ZL ;zﬂiy)
Here ‘_5% wcer . . / Date—"
N ang (N, Egiven ,r—\)ﬁ‘b\(\f&&' CEO
Type or punt name and title. \ \ J 1
i . g Date Check if Preparer's ldentitying Number
Preparer's . d{ - (See nstructions
Paid | soaiue e , (A 12/21/09 |ESees > []P00293352
arer's Furm‘sr;lan;[e (or Pa’rker, Parker & Associates £ /
se i‘iq:;?n,:ﬁ.; > 1000 NorthChase Dr - Suite 260 EN » 62-1240315
Only T Goodlettsville, TN 37072 phoneno. ® (615) 859-8800

May the IRS discuss this return with the preparer shown above? See instructions. . .

"m Yesﬂ No

BAA

TEEACS12L 0114/09

Form 990-EZ (2008)



SCHEDULE A H H H
Form 990 oF 590-62) Public Charity Status and Public Support
To be completed by all section 501 (cX3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
e Bevonoe Sences” » 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

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

The organization is not a private foundation because it is: (Please check only one organization.)

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

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

A hospital or cooperative hospital service organization described in section 170(b)1)XAXiii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(})A)i). Enter the hospital's
name, cily, and state: _ _ e e e

5 D An organizalion operated for the benefit of a college or university owned or operated by a governmental unit described in section
T70(YIXAXIV). (Complete Part il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1 XAXv).
7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b}1XAXvi). (Complete Part 11.)
8 [ ] A community trust described in section 170(b)1XAXV). (Complete Part Il.)
9 D An organization that normally receives: (1) more than 33-1/3 % of its squod from contributions, membersh’iz) fees, and gross receipts
from activities related to its exempt lunctions — subject 1o 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 50%(a)2). (Complete Part 1l1.)

10 HAn organization organized and operated exclusively to test for public safely. See section 509(a)X4). (see instructions)

n An organization organized and operated exclusively for ihe 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 a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [ JType! b [ ]Typen ¢ [] Type h — Functionally integrated d[] Type ili— Other

e D By checking this box, | certify that the organization is not controlied directly or indirectiy by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or seclion

H W=

509(a)(2).
) If the organization received a written determination from the IRS that is a Type I, Type Il or Type Ill supporting orgamzation, D
CRECK BIS BOX . ..ottt ittt ettt ettt et e et e e e e a e
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes| No
@) a person who directly or indirecily controls, either alone or together with persons described in (i} and (iii)
below, the governing body of the supported organization? .................... ... . ...l 1190)
@) a family member of a person describedin () above?...... ...l g G
@ili) a 35% controlled entity of a person described in () or (iiyabove?............. ... 1 g i)
h Provide the following information about the organizations the organization supporls.
Ot e Rl A T
above of IRC section 0) tisted in your col. (1) of (1) crganized i the
(see Instructions)) (g;vsmmq’ yowr support? U.s.?
ument
Yes No Yes | No | Yes No
Total R AR R \ R el SR i
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute A (Form 990 or 950-EZ) 2008

TEEAG4OIL 12117708



Schedule A (Form 990 or 990-E2) 2008 United Way of Sumner County 31-1510208 Page 2
[Part 1 [Support Schedule for Organizations Described in Sections 170(b)}1)XAXiv) and 170(b)X1XAXVi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

&Lﬁ:ﬁ,’ﬁ{g’ﬁf{ (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 ® Total
1 Gifts, grants, conlnbuhons and
membershlp ees received. SDO

not include ‘unusual grants.’

2 Tax revenues levied for the
organization’s benefit and
either ggrd to it or expended
onitsbehalf.................. 0.

3 The value of services or
tacilities furnished to the
organization by a governmenta!
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. ... .. 0.

4 Total. Addlines 1-3........... 786,287.| 807,709.] 679,071.| 787,272.1 757,807.] 3,818,146.

§ 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 } © RS B
shown on line 11, column (f). .. - ; : : N B o SR 0.

6 Public support. Subtract line 5 B v _ ' S
fromlined................... . v s 3,818,146,

Section B. Total Support

Saginaig ay for fiscal year @208 | ©2005 | (02006 (@ 2007 () 2008 (© Total

7 Amounts fromlined........... 786,287.| 807,709.] 679,071.] 787,272.| 757,807.] 3,818,146.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources ............... 3,124, 2,807. 6,464. 5,630. 3,227. 21,252,

9 Net income form unrelated
business activities, whether or
not the business is regularly
cartiedon.................... 0.

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

786,287.| 807,709.| 679,071.] 787,272.| 757,807.| 3,818,146,

Part Iv.). See. Part . IV.. 2,509, 3,913, 5,6782. 1,410. 2,812. 16,426.
11 Total support. Add lines 7 - s E e

through 10.................... . . : C 3,855, 824.
12 Gross receipts from related activities, etc. (See INSIUCHONS) .. ... ...oovii ittt ietrairevaiaanns | 12 0.
13 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. ... .......................cooiiee i > |_]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)........ ... ... ... ... ..... 14 99.0%
15 Public support percenlage for 2007 Schedule A, Part IV-A, line 26f. .. .. ... ... ... ... ... ... ... 15 99.1%

16a33-1/3 sug'port test — 2008. If the or?amzahon 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. .............. ... ... .. ... ... ... lz]

b 33-1/3 su%port test — 2007. If the organizalion 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 orgamization. ... ... . ... ... .. ... ... D

17 a 10%-facts-and-circumstances test — 2008. 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-an -circumstances' test, check this box and stop here, Explam in Parl IV how
the organization meets the 'facts-and-circumstances’ test. The orgamzatuon qualifies as a publicly supported organization.. ... . ... > D

b 10%-facts-and-circumstances test — 2007. 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
orgamzauon meels ihe ‘facts-and-circumstances’ lest. The organization qualifies as a publicly supported organization............ H

18 Private foundation. If the crganization 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) 2008

TEEAO4C2L 121708



Schedule A (Form 990 or 990-E7) 2008 United Way of Sumner County 31-1510208 Page 3
Falr Support Schedule for Organizations Described in Section 509%a)2)
(Complete only if you checked the box on line 9 of Pari 1.)

Section A. Public Support
Calendar year (of fiscal yr beginning in)*> (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 () Total
1 Gifis, grants, contributions and
membership fees received. %Do
not include ‘unusual grants.’) . .
2 Gross receipls from
admissions, merchandise sold
or services performed, or
facdities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE . . ..oeeienenennns
3 Gross recaipts from activities that are
not an unrelated trade or business
undersection 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
orgamization without charge. . ..

6 Total. Add lines1-5...........

7a Amounts included on lines ),
2, 3 received from disqualified
PEISONS ... oovvvrveaeenrennns

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5.000. .

cAddlines7aand 7b...........

8 Public support (Subtract line
Fetromline 6.)...............
Section B. Total Support
Calendar year (or fiscal yr beginning i) > (a) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 (N Total

9 Amounts fromline&..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources ...............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

c Add lines 10aand 10b.........

11 Nel income from unrelated bustness
activibes not included inline 10b,
whether ar not the business is
regularly carnedon ... ............

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

13 Total SUPPOTL. (a9 s 9, 10, 11, 270 12) AR

14 First five years. If the Form 990 is for the orgamzation's firsi, second, third, fourth, or fifth tax year as a section 501 c
organizau%n, check this box and stop here g .............................................. y .................... ( )(3) ........ » ﬂ

Section C. Computation of Public Support Percentage

e A T
5_4;;'3«_&-??5;\15: :’;ﬁq’%} ; “ﬁ;?ﬁdﬁﬂ

15 Public support percentage for 2008 (line 8, column (f) divided by hne 13. column ()........................... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A line 279 .. .. ...... . ... .. ... ........ e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (D} .................... 17 %
18 Invesiment income percentage from 2007 Schedule A, Part IV-A, line 27h............. ..ot 18 %
19a 33-1/3 support tests — 2008, If the crganization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 1715 not
more than 33.1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .............. >
b 33-1/3 support tests — 2607. If the organization did nol check a box on line 14 or 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........... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ... ..... ... > H

BAA TEEAO403L  01/29°09 Schedule A (Form 990 or 990-E2) 2008



ScheduleA (Form 990 or 990-E2) 2008 United Way of Sumner County 31-1510208 Page 4

2] Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part 11, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see mstructlons)

e o - ————————— —— it —_ i ——— - — = — T v —— M R e ot = e e MR S e A A e = = m m e e e = = = —

BAA TEEADIDSL 10/07/08 Schedule A (Form 990 or 990-E2) 2008



2008 Schedule A, Part IV - Supplemental Information Page 5

United Way of Sumner County 31-1510208

Part ll, Line 10 - Other Income

Nature and Source 2008 2007 2006 2005 2004
1,410. 5,782, 3,913. 2,509,

Other Income 2,812,
Total $ 2,812, $ 1,410. § 5,782. § 3,913. % 2,500,




2008 Federal Statements
United Way of Sumner County

Page 1
311510208

Statement 1
Form 990-EZ, Part |, Line 5¢
Net Gain (Loss) from Noninventory Sales

Other Assets

Description: Leasehold Improvements
Date Acquired: Various

How Acquired: Purchase

Date Sold: Various

To Whom Sold:

Gross Sales Price: 0.

Cost or Other Basis: 9,000.

Basis Method: Cost

Depreciation: 2,700.

Gain (Loss)

-6,300.

Total Gain (Loss) Other Assets §

-6,300.

Total Net Gain (Loss) From Noninventory Sales §

-6, 300,

Statement 2
Form 990-EZ, Part |, Line 8
Other Revenue

Tornado Relae . .. .o e $

2,812.
2,8

Statement 3
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid

Cash Amount Given:

Payments to Affiliates

Name: United Way of America

Address: P.0. BOX 630568
Baltimore, MD 21263

Purpose of payment: Dues

Amount:

$ 513,188.

$ 6,572.

Statement 4
Form 980-EZ, Part |, Line 16
Other Expenses

Awards and Banquet................. .. ... e $
Bad Debt............. e
Bank Fees ... ............... . ... ... e e
Depreciation........ ................ e .
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Statement 4 (continued)
Form 990-EZ, Part |, Line 16
Other Expenses
Dues....................... e e $ 1,893,
Equip. rental & Maintenance..... ... .. ... . 4,814.
I SUL AN . o e 3,465.
Meeting EXPeNSeS. ... ... ... 2,063.
Miscellaneous....... e e 2,562,
OffiCe EXMPOISOS .. ... e 1,510.
Special Events. . ... .. .o 1,276.
Tralning. . ... . e e 1,121.
Travel . ... .. ... e e 3,126,

Total $ 155, 625.
Statement 5 .
Form 990-EZ, Part ll, Line 24
Other Assets

Beginning Ending

Furniture and Fixtures....... ... ... .. . $ 2,153, § 1,877,
Machinery and Equipment..................... 914. 1,623,
Pledges and Grants Recedvable....................cooiiiiiiiiiii i, 358, 282. 271,133.

2,798.

Prepaid Expenses and Deferred Charges

1,719,

———
Total § 364,147, § 276,352,

Statement 6

Form 990-EZ, Part Il, Line 26
Total Liabilities
~Beainning __ Ending
Accounts Payable and Accrued Expenses................................. $ 6,696. $ 6,482.
Grants Payable. . ... ... 491,737, 491,227.
Total 5 498,433. § 497,709,
Statement 7
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
— Name and Address =~ Per Week Devoted __ sation _ EBP & DC __ OQther
Shelley Ames Chairman $ 0. $ 0. $ 0.
556 Hartsville Pk, Suite200 0
Gallatin, TN 37066
Dana Given President & CEO 44,025. 0. 5,063.
625 E. Main Street, Suite S 40.00

Hendersonville, TN 37075
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Statement 7 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense

Average Hours Compen- bution to Account/
—..Name and Address =~ Per Week Devoted __ sation _EBP & DC_
David Jose Chair Elect $ 0. § 0. $ 0.
850 Steam Plant Rd. 0
Gallatin, TN 37066
Floyd Lacey Past Chair 0. 0. 0.
109 Natchez Drive 0]
Hendersonville, TN 37075
Les Emanuel Treasurer 0. 0. 0.
850 Steam Plant Rd. 0
Gallatin, TN 37066
Connie Bilbrey Secretary 0. 0. 0.
101 Maple Drive 0
Hendersonville, TN 37075
Judy Jones Director 0. 0. 0.
801 Steam Plant Rd. 0
Gallatin, TN 37066
Eric Rupert Director 0. 0. 0.
1315 Airport Rd. 0
Gallatin, TN 37066
Jack McMahan Director 0. 0. 0.
118 Northlake Drive 0
Hendersonville, TN 37075
John Wilkinson Director 0. 0. 0.
1065 Rapids Rd. 0
Portland, TN 37148
Ann Martin Director 0. 0. 0.
963 Lakeshore Drive 0
Gallatin, TN 37066
Julie Brackenbury Director 0. 0. 0.
PO Box 8156 0
Gallatin, TN 37066
Moises Caballero Director 0. 0. 0.
1140 Nashville Pike 0
Gallatin, TN 37066
Marty Cook Director 0. 0. 0.
130 Maple Ave 0

Hendersonville, TN 3707S
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Statement 7 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and

Average Hours Compen-

__ Name and Address =~ Per W

Matt Corcoran Director $
110 Indian Lake Blvd 0
Hendersonville, TN 37075

Bill Graves Director
PO Box 700 0
Lafayette, TN 37083

Greg Gray Director
121 Cabin Branch Circle 0
Hendersonville, TN 37075

Ace Harrington Director
785 Plantation Blvd 0
Gallatin, TN 37066

Michelle Haynes Director
335 West Main 0
Gallatin, TN 37066

Betty Hilgadiack Director
132 Lee Etta Drive 0
Gallatin, TN 37066

Ron Hosse Director
695 E. Main Street 0
Gallatin, TN 37066

Jo Kennedy Director
260 Bayshore Drive 0
Hendersonville, TN 37075

John Pennington Director
100 Country Club Place 0
Hendersonville, TN 37075

Len Silverman Director
2144 Gallatin Pike North 0
Madison, TN 37115

Eddie Smith Director
105 Redbud Dr. 0
Portland, TN 37148

Mark Thomas Director
101 Springhouse Court 0
Hendersonville, TN 37075

bution to
_EBP & DC Other

Expense
Account/

0.
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Statement 7 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
 Name and Address = __sation  EBP & DC _ OQther
Terri Webb Director $ 0. % 0. $ 0.
814 S. Broadway 0
Portland, TN 37148
V Moore Treasurer 0 0. 0
149 Summerlin Drive 0
Gallatin, TN 37066
Bethel Coleman Campaign Chair 0 0. 0
203 N. Anderson Lane Suite 101 0
Hendersonville, TN 37075
Shanna Jackson Director 0 0. 0
1480 Nashville Pike 0
Gallatin, TN 37066
David Woodard Director 0 0. 0
695 E. Main Street 0
Gallatin, TN 37066
Total § 44,025. § 0. § 5,063.
Statement 8
Form 990-EZ, Part Vi
Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?.......................... No
(b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract?. ... .. U No




