| Form 990

Return of Organization Exempt From Income Tax

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

OVB No. 1545-0047

2006

a
E\?;ﬁ"lrauln gle:l:l‘u'xge s.’;'r?dac?q { > The organization may have to use a copy of this relurn to satisfy state reporting requirements. 0}752;:2:!;!;1;!1(:
A For the 2006 calendar year, or tax year beginning ~ 7/01 , 2006, and ending 6/30 , 2007
B Check If applicable: [od D Employer Identification Number
e |GB2 Eeat Hdn Street Ste 5| et
Name change or type. - Telephone number
il return f.f;séiﬁé Hendersonville, TN 37075 615-826-2977
Final return tions. F ﬁé?ﬁ:,’é‘“ ng DCash .X Accrual
Amended return Other (specify) ™
Apphcation pending e Section 501(c)(3) organizations and 4847(a){1) nonexempt H and!l are ncl applicable to section 527 organizations.
charitable trusts must attach a completed Schedule A H () Is this 2 group retum far aifiiates?. . . . Dy‘,s No
(Form 990 or 990-E2). H (b) i “Yes,' enter number of affiliates . >
G_Web site: ™ N/A H (C) Ase all atffiates included? . . .. ... . .. [Jres [Jna
o e (Il 'No,' attach a list. See Instructions.)
’ ((?:;\%irl\:ﬁ-utl‘; rér%')).e, ....... > 501(c) 3 <« gnsert o) El £247(a)()) or Dw H (d) Is this a seperata ratum fited by an
K Check here > Dif the arganization is not a 509(a)(3) supporting organization and ils organization covered by & group ruling? [ Jves  [X} o
gross receipls are normally not more than $25,000. A return is not required, but if the | | Group Exemption Number... >
organization chooses lo file a relurn, be sure lo file a complele return. ™M Check » L_lﬁ the organization is ot required
L Gross receipls: Add lines 6b, 8b, 8b, and 10b lo line 12 > 695, 991 . o attach Schedule B (Form 58, 920-E7, or 830-PF).
[Parig] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Conlributions, gifts, grants, and similar amounts received: Z
a Cantributions 1o donor advised funds. .......coiiiiiiiiiiiiiiiieneneee, T1a
b Direct public support (not included online 18)..........oovvieeien.t, 1b
¢ Indirect public support (notincluded online 1a)............ovveieiiin 1c
d Government conlributions (grants) (not included online 1a)................ 1d B
e T s § 683, 745. noncash $ Y e
2 Program service revenue including government fees and conlracls (from Part VI, line 93)............... 2
3 Membership dues and aSSESSMENIS. ... .o ittt i it et e iy 3
4 Interest on savings and temporary cash invesIments. ... ... it iiii i e 4 6,464.
5 Dividends and INIErest from SECUMES . . .. v e v r et r ettt vie bttt tiasitaneneesserecnnnn
[T € -3 1= A
b Less: rental BXPENSES ... vt ivriieier i iiiereneraeii it
¢ Net rental income or (loss). Subtract line 6b fram line 6a
r| 7 Other invesiment income (describe........ >
‘Z Ba Gross amount from sales of assets other
N thaninventory .....cooiiniin e
'é b Less: cost or other basis and sales expenses .......
¢ Gain or (loss) (atlach schedule). ......coovvevvinvinnn.
d Net gain or (loss). Combine line Bc, columns (A)and (B) ... .vviieneeieiiiiiaiiniiiiiiiiieenes
9 Special events and activities (attach schedule), If any amount is from gaming, check here. ... 'D
a Gross revenue (not including 8 of contributions
reported online Tb) ..o vuene i 93
b Less: direct expenses other than fundraising expenses. ...................
¢ Net income or (lass) from special events. Sublract fine Sb from line Sa.......
10a Gross sales of invenlory, less relums and allowances.....................
bless:costofgoodssold.. ... vviniiiiiiiiiiiii it
c Gross piofit or (loss) from sales of invenlory (attach schedule). Subtract line 10b from line 10a
11 Otherrevenue (from Part VIE Ne 103) ... oo iinin it ie e et aeianacea e eeaes n 5,782.
12  Total revenue. Add lines 1e, 2, 3,4, 5, 6¢, 7, 8d, 9¢, 10€, and 1. .o u e e vee e iaieeeaeennenananeee, 12 685,991,
¢ | 13 Program services (from iNe 44, COMMMI (B)) « ..t vnenneneeneennarnstnerneneursnanasinssaesonsonns 13 517,992,
); 14 Management and general (from line 44, column (C)) ... oo vvvereiniriiin et 14 36,106.
5 15 Fundraising (from 1ine 44, column (D)), ... entun ittt it ie e ate e 15 86, 053.
5|16 Payments to affiliates (altach schedule) .......vveveninininiineennen. See.Statement. .1....... 16 6, 569.
S | 17 Total expenses. Add lines 16 and 44, COIUMM (A). ..o ieniu it eaeiauaeaaieetseesnienreiranes 17 646, 720,
a| 18 Excess or (deficit) for the year. Sublract line 17 from fine 12.. ... 18 49, 271.
rég 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . .....coviiiiiiiiienenienn 19 19, 844,
T $ 20 Other changes in nat assels or fund balances (attach explanation} ..., 20
S} 21 Net assels or fund balances at end of year. Combina lines 18,189,208 20. . . ... vvivieiearnaeieneenn . 21 69,115.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADIOSL 012207 Form 990 (2006)




Form 990 (2006)  United Way of Sumner County 31-1510208 Page 2

avhil Statement of Functional Exi::enses Al organizalipns must complete column (]/_:\)._Columns (BL, iC), and fD) are
; required for sectian 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do not include amounts reported on line A i (B) Program (C) Management :
6b, 8b, 8b, 10b, or 16 of Part |, (A) Tota services and general (D) Fundraising

22a Granls paid from donor advised e
funds (attach sch)

(cash 5

nan-cash § )

If this amount includes

foreign granis, check here .. ™ D eo.. | 222 2
22b Other grants and allocalions (ati sch) See St 2

(cash $ 406,274.

non-cash  § )

If this amounl includes

foreign grants, check here .. ™[] .... | 22b 406,274. 406,274, |5
23 Specific assistance to individuals ;

(eltach schedule)..........cvvnvveen 23

24 Benefils paid to or for members
(altach schedule)..................... 24

25a Compensalion of current officers,
directars, key employees, etc listed in

Part V-A (alfachsch) ........covvvven 25a 3,984, 1,434, 558. 1,592.

b Compensalion of former officers,
direclors, key employees, elc lisled in
Part V-B (attach sch).................. 25b 40, 600. 14,616. 5,684 20,300.

¢ Compensation and other distributiens, not
includad ahove, o disqualified persons (as
defined under section 49588?(18) and persans

c)(3)

described in section 4958( 8)
(atlach schedule) . o.ovvveneieeninaenant. 25¢ J. 0. 0. 0.
26 Salaries and wages of emplayees not
included on lines 25a, b, and c......... 26 60,844, 21,904. 8,518. 30,422,
Pension plan contributions not
included an lines 253, b,and c......... 27
Employee benefils not included on
INES 258 - 27, ivivniirnrenninnnenns 28 12,010. 4,324, 1,681, 6,005.
29 Payroll 13Xes. . ....cooviiiieniiiinnnes 29 7,711, 2,800. 1,0889. 3,888.
30 Professional fundraising fees........... 30 -
31 Accountingfees....ooveeeneenninenens 31 4,4214. 4,424,
Legalfees.........covviiiiiiiinnnnn, 32
33 SUPPIES v ve e 33 1,546. 155. 680. 711.
34 Telephone......ooociviiviiiiinenvan, 34
35 Postage and shipping..........oc.o 35 1,369. 643. 68. 658.
36 OCCUPBNCY v v veererssoacsocroionse 36 15, 769. 6,150. 3,627. 5,992.
37 Equipment rental and maintenance. . ... 37 4,508. 1,623. 631. 2,254,
38 Prinling and publications . ............. 38 6,012, 542, 121. 5,349.
39 Travel .iiviiiiiiiii e 39 3,499. 140. 350. 3,0009.
40  Conlerences, conventions, and meetings. ........ 40
41 Inferest..........ciiiiiiiiii., 4
42 Deprecistion, depletion, elc (attach schedule). . . . .. 42 3,547, 1,182, 1,183. 1,182.
43 QOlher expznses not covered above (ilemize):
aSee Statement 3 _____ _ 43a 67,988, 56,205. 7,492, 4,291.
b 43h
[ 43c
d 43d
e 43e
£ 43f
9 43q

44 Total functional expenses, Add lines 22a
lhrou% )43g. (Drgg«zalmns completing columns

(B) - D), carry these Iolals to lines 13-19). . ... 44 640,151, 517,892. 36,106. 86, 053.
Jaint Costs. Check . ’D if you are following SOP 98-2.
Are any joint cosls from a combined educational campaign and fundraising solicitation reporied in (B) Program services? .......... ’D Yes No
i *Yes,' enter (i) the aggregate amount of these oint cosls $ ; (i) the amount allocated to Frogram services
S ; (i) the amount allocated to Management and peneral $ ; and (iv) the amount allocated

la Fundraising  §
BAA TEEADIO2L 01/23/07 Form 930 (2006)




Form 930 (2006) United Way of Sumner County 31-1510208 Page 3
‘[Part:H1z] Statement of Program Service Accomplishments

Form 890 is available for public inspeclion and, for some people, serves as the primary or sole source of information about a particular
organizalion. How the public perceives an organization in such cases may be determinad by the information presented on its retum, Therefore,
please make sure the return is complele and accurate and fully describes, in Part 111, the organization’s programs and accomplishments.

Whal is the organization's primary exempt purpose? » LOCAL UNITED WAY AGENCY Program Service Expenses
All organizalions must describe their exempt purpose achievements in a clear and concise manner, Slale the number of | ®eguired lor S01)G) and
clienis served, publications issued, elc. Discuss achievements that are nol measurable. (Section 501(c)(3) and (4) organ- Qa‘;'(g?‘}‘mt}:gg-?ﬂ
izations and 4927(3)(1) nnnexergp( charitable lrusts must also enter the amount of grants and allocations to olhers.) antional for others.)
a TO_RAISE FUNDS _FROM THE PUBLIC TO BE USED BY LOCAL CHARTTABLE _ |
ORGANIZATIONS FOR HEALTH, WELFARE, EDUCATIONAL AND RECREATIONAL _ |
PURPOSES. .
_(.G-Fa—nt; and allocalions  § T 7406 , 274. ) If this amount includes r'-z;r;ign—grants_,‘ check here 517,992.
b
?GTa—nt; a—n.c—f ;l;c;ti;r;s - —$_ T B —) I—f Thx; ;rr-\_oanTinc'l_u;e-s_ ioraign—gran—ts. check here >
G e .
(Granis and allocations_ § )i ihis amount includes foreign granls, check here >
O
—(.G_rar_ﬂ; ;1::{- ;Ilgc;tf;ﬁ;— —$_ T B —) If this —a—n:ount includes foreign granls, check here >
e Olher program SeIVICES. .. .o.vviv i ernieerornnnen
{Granis and allocations  $ ) If this amount Includes foreign grants, check here ™ H
f Total of Program Service Expenses (should equal line 44, column (B), Program Services).........coeeeeee.. s > 517,9882.
BAA Form 930 (2006)
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Form390 (2006) United Way of Sumner County : - 31-1510208 Page 4
Partive] Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounis within the description G (B)
column should be for end-of-year amounls only. Beginning of year End of year

45 Cash — non-interest-bearing. . ..vvv et veeren et aeaarnaes 288,348, 222,936.
46 Savings and lemporary cash invesimenls. ...........ooiiiiiiiiinn e

A7a Accounisreceivable.. ...l
b Less: allowance for doublful accounts..............

TR TNEI0) RER

4Ba Pledges receivable. .......ovviiiiinireeeionenn. 4Ba 335,922,
b Less: allowance for doubtful accounts.............. 48b 65, 440. 271,629.
49 Grants receivable ... vt i it it i ittt e e e

270,482,

50 a Receivables from current and former officers, directors, trustees, and key
employeas (attach schedule) ........ooooieii i 50a

b Receivables from olher disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) (altzch schedule)................

51a Other noles and loans receivable
(altach schedule). .....ovvviiiiiieeieiinnans 51a

b Less: allowance for doubtful accounts .............. 51b
52 Inventories forsale OF USSR , ... coveriiiiinn e nenennennans e eee i,
53 Prepaid expenses and deferred charges............... e 2,102.
54a Investmenis — publicly-traded securities................ > ! |Cost FMV

b Investments — other securities (aftachsch)............. > Cost FMV
55a Investmenis — land, buildings, & equipment: basis .. | 55a

n-munnpy

1,877.

b Less: accumulated deprecialion .
(attach schedule). ........cooveiiiiiiiinnen, 55b

56 Invesiments — other (attach schedule) ..o eiiiiiiiiiiiiiiiiiiinnn
57a Land, buildings, and equipment: basis.............. 57a 29,016.

b Less: accumulated depreciation B
(attach schedule)............. Statement..4...| 57b 15,234. 14,9309.

58 Other assets, including program-related investmenls

(descrbe ™ ). 58
59 Total assets (must equal tine 74). Add lines 45 through 58...................... 577,018.] 59 509,077.
60 Accounis payable and accrued EXPENMSES ... . vuveurennnrerii et 6,201.] 60 5, 935.
BT GrankS PAYRDIE ¢ . vt e e et reree sttt 479,339.] 61 406, 435.
B2 DEferre FBVENMUER .ot ireiirerinnescnenanoreeeeassnsenseseanarorseescesnns

13,782,

63 Loans from officers, directors, trustees, and key
employees (attach schedule)........ooiviiiiiiii

64a Tax-exempt bond liabilities (altach schedule).............ccooiiiiiiiiiii,

VM=~ —mP>—r

65 Other liabilities (describe »... See Statement 5 _ ). 71,634.165 27,592.

66 Total liabilities. Add lines 60 through 65.. ... e ieeeiiiiieiiiiieeiieeiiies 557,174.] 66 439,962,

Organizations that follow SFAS 117, check here > and complele lines 67
through €9 and lines 73 and 74.

67  UNTESIIC B « o ettt ettt s e e et eea e r e e e et tsteasaneeeeacraes -79,294. -30,023.

68 Temporarily restricled . ... coer e 99,138.| 68 99,138.
69 Permanenlly restricted. ... ..ot eveieans

Organizations that do not fallow SFAS 117, check here > D and complele lines
70 through 74.

70 Capital slock, trust principal, or current funds ...

71 Paid-in or capital surplus, or land, building, and equipment fund .. ..ieeiiaao

72 Relained earnings, endowment, accumulated income, or otherfunds. ...........

73 Total net assets or fund balances. Add lines 67 through 68 or lines 70 through
72. (Column (A) must equal line 19 and column (B) must equal line 21).......... 19,844, 69,115,

74 Total liabilities and net assets/fund balances. Add lines 66and 73............... 577,018.] 74 509,077.
Form 990 (2006)
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-Form'990 (2006)  United Way of Sumner County

31-1510208

Page 5

instructions.)

PartiV:Ai Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

Y]

Total ravenue, gains, and other support per audited financial statements
Amounts included on line a but not on Part |, line 12
1Net unrealized gains on invesiments........coevviiii it iiiiiinnnnn...
2Donated servicas and use of facilities. . .......ovvi i,
3Recoveries of prioryear grants. ... ... i e
40ther (specify):

o

d  Amounls included on Part |, line 12, but not on line a:
1investment expensas not included on Part |, lineBb...................
20lher (specify):

Add fines dland 62................cooeeeens T T T -
e Totalrevenue (Part ], line 12). Add lINes € and d. ... ..vu e it iiiiniene e iineenesasaansanaannas >

101,812,

5,821.

6395, 991.

695, 991.

[Partl

VB

:B:|Reconciliation of Expenses per Audited Financial Statements with Expenses per R

oW

Amounts included on line a but not on Part |, line 17:
1Donated services and use of facllities . .......coiuviiniiiniiainnen
2Prior year adjustments reportedon Part I, line 20 ............ ...
3lossesreportedonPart 1, line 20.......coviiiiiiiiii i,
40ther (specify):

. — . ——— s —  —— ——— —t ——— — —— — — — — —

d  Amounis included on Part |, line 17, but not on line a:
1Inves!iment expenses not included on Part |, line6b...................
20ther (specify):

Total expenses and losses per audited financial stalements .. ... ..o it e

652, 541.

5,821.

646, 720.

Total expenses (Part |, line 17). Add INes € and d .. ... ttueit e iitiet cueteetaeaeuenaeernneaaannnass > e

646,720,

or key employee at any time dunng the year even if they were not compensaled.) (See the instructions.)

% Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

(B) Title and ]mgeragle rS\ours (C) (%om;taeng.ghon o Ctlanlrlbl.glonsf{o (3] Etxpedns?h
er weelk gevote not paid, employee benerl account and owner
(A) Name and address : to position enter -0-) pians and deferred allowances
compensation plans

SEE ATTACHED LIST ______ _ | 0. 0. 0.

_____________________ 0
Dapa Given _ __________ | 3,985. 0. 0.
625 E. Main Street, Suite 5 | 0

Hendersonville, TN 37075
_____________________ .

BAA TEEAOID5L.  01/10/07 Form 20 (2006)



.Form 990 (2006) United Way of Sumner County
|Part-V-A]Current Officers, Directors, Trustees, and Key Employees (confinued) _

75a Enter the total number of officers, directors, and truslees permitted to vote on organization business as board mestings .. > 22

b Are any officers, diraclors, truslees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listad in Schedule A, Part [, or highest compensaled prolessional and other indepandent conlractors listed in Schadule
A, Part ll-A or 1I-B, relaled lo each other through family or business relationships? )f 'Yes,' attach a statement that
identifies the individuals and explains the relalionship(S) . ... ... oottt e e

c Do any officers, direclors, trusiees, or key employees lisled in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schédule
A, Part II-A or [I-B, receive compensation from any other organizalions, whether tax exemnpt or taxable, that are ralaled
to the organizalion? See the instructions for the definition of 'related organization'. . ............ ... ... . ... ... ... ..

If 'Yes," attach a statement that includes the information described in the instructions.

31-1510208

75b

E
75d
B'|Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officer, direclior, trustee, or key employee received compensalion or other benefils (described below)

during the year, list that person below and enler the amount of compensation or other benefils in the approprizte column. See
the instructions.)

®)Lo g (C) 8om en.?dalion (D) C?nbibugionsr:o € Elee;S?h

) Loans an if nol paid, amployae benelfi account and other

(A) Name and address Advances enler -0-) plans and deferred allowances
compensation plans

Mike McClanghan | 0. 40, 600. 930. 0.

76 Did the organization make a change in ils activities or methods of conducling activities?
If 'Yes,' altach a detailed stalement of each change . ... i i i i i i i it teerarsacaanneennnnas

If 'Yes,' allach a conformed copy of the changes.
78a Did the organization have unrelaled business gross income of $1,000 cr more during the year covered by this return?.. ..

79 Was lhere a liquidation, dissolution, termination, or substantial conlraction during the
year? If 'Yes,'altach astalement. ... .. oo e e

B0a Is the organization relaled (other than by association with a slalewide or nalionwide organization) through common
membership, governing bodies, trustees, officers, elc, to any other exempt or nonexempt organization?

bif 'Yes,' enter the name of the organizaton~ N/A
__________________________ and check whether it is lj exampt or nonexempt.
81 aEn—te—r direct and indirect political expenditures. (See line Bl instructions.). ................. 8la 0. &5
b Did the organization file Form 1120-POL 08 (his Yoar? . ...ttt ittt ity it e ettt oo se e e teaseenansnesuasoesorsanss J 81b

BAA Form 930 (2006)

TESADIOBL OVNED7



Form 990 (2006) United Way of Sumner County 31-1510208 Page 7
[PartVi] Other Information (continued) Yes | No
82aDid the organizalion receive donaled services or the use of malerials, equipment, or facilities at no charge or at
substantially less than fair renltal value? . .. ... ... . .. e P X

bif 'Yes,' you may indicate the value of lhesa items herz. Do not include this amount as
revenue in Parl | or as an expense in Parl il. (See instructions inPart IIL)............. ... I 82bl

84a Did the organization sblicit any contributions or gifis that were not tax deductible? . ............. ... ... .o iii...

b If 'Yes,' did lhe organization include with every solicitation an express stalement that such conlributions or gifts were
not tax deductible?

b Did the organization make only in-house lobbying expenditures of $2,000 or less?........... e e

If ‘Yes' was answered lo either 85a or 85b, do not complete 85c through 85h below unless the organizalion received a
waiver for proxy tax owed for the prior year.

c Dues, assessments, and similar amounts frommembers. ... ........... ...l 85¢ N/A[:
d Section 162(e) Iobbying and political expenditures. ......... ..ol 85d N/A
e Agaregale nondeductible amounl of section 6033(e)(1)(A) dues notices. ................... BSe N/A
{ Taxable amount of lobbying and political expenditures (line B5d less 85%e).................. 85f N/A
g Daes the organization elect to pay lhe section 6033(e) tax on the amountonline BSF?2............. ... ... ... ..ol
b {i section 6033(e)(1)XA) dues notices were sent, does (he arganizalion agrez to add the amount on line 851 {o its reasonable estimate of
dues allocable o nondeductible lobbying and palitical expenditures for the following taxyear?. . .. ... .. i 85h] NJA
86 501(c)(7) organizations. Enler: a Initiation fees and capital conlribulions included on
114 1=30 - O I B6a N/A
b Gross receipls, included on line 12, for public use of club facilities .. ...................... 86b N/A

B7 501(c)(12) organizalions. Enler: a Gross Income from members or shareholders .......... 87a N/Aj

b Gross income from other sources. (Do not nat amounts due or paid to other sources
against amounts due or received from them.)........... ..ot 87h N/A

88a At any time during the year, did the arganization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
FrYes, complele Part X ..o e

b At any time during the year, did the organization, directiy or indirectly, own a controlied entity within the meaning of
section 512(b)(13?? I "Yes, complete Part XI. .. ..o e

89a 501(c)(3) organizations. Enler: Amount of tax imposed on the organization during the year under:
section 4911 » 0. ;seclion4912> 0. ;seclion 4955~

b 501(c)(3) and 501(c)(4) organizations. Did the organization engaga in any section 4958 excess bensfit Iransaclion
during the year or did it become aware of an excess benefit iransaction from a prior year? If 'Yes,' attach a stalement
explaining 2ach ransaclion ... ... .o i e

¢ Enter: Amount of tax imposed on lhe organizalion managers or disqualified persons during the

year under sections 4312, 4955, and 4858, . ... ... . i >
d Enter: Amount of tax on line 83¢, above, reimbursed by the organization ..................... » .
e All organizations. At any time during lhe tax year, was the organization a parly to a prohibiled tax sheller iransaction?... | 83e X

g For supporling organizations and sponsoring organizalions maintaining donor advised funds. Did the supporling
ogganiza;ion, or a fund maintzined by a sponsaring arganization, have excess business holdings at any lime during
RE YBar e e e e e e e

90a List the stales with which a copy of this relurn is fled » TN o ____
b Number of employees employed in the pay period that includes March 12, 2006
(SR INSIUCHONS o .ot et ettt et et ie i et e et e e e ettt e e et e a s | BDbI 4

91aThe books are incare of » Dana Given Telephone number »  615-826-2%77
Localed st » 625 East Main Street, Hendersonville TN zZP+4> 37075

b At any time durln? the calendar year, did the organization have an interest in or a signalure or other authority over a
financial account in a foreign country (such as a bank account, securities account, or olher financial account ? 91b X

If ‘'Yes,' enter the name of the foreign counlry ™

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

BAA

TESADIOZL DVhao7



Form 990 2006) United Way of Sumner County 31-1510208

P
Part V1 Other Information (continued) Yes aiiﬂ
¢ At any lime during the calendar year, did the organization maintain an office oulside of the United States?.............. [ S1c X
It "Yes, enler the name of ihe foreign counby >_ _ _ .~~~
92 Section 4947(3)(1) nonexempt charilable trusts filing Form 990 in lieu of Form 1047 — Chack here. . ...................... .N/A.. »
and enter the amount of tax-exempt interest received or accrued during the taxyear. ... .................. ’l g2 | N/A
{PartVil] Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514 ®
Note: Enter gross amounts unless
olherwise indicaled. Business code AI’T('I?)Lnl En:luggr)l code Anguo?mt Rfﬂg}:eti%r? r;neczegepl
93 Program service revenue:
a
b
c
d
e

f Medicare/Medicaid paymenls........

g Fees & contracts from government agencies . . .
94 Membership dues and assessmenis. .
85 Interest on savings & temporary cash invmats. . 6,464.
96 Dividends & interest from securilies. .
97  Net rentzl income or (loss) from real eslale:

98 Net rental income or (loss) from pers prop....
99 Other investment income............

100 Gain or (Joss) from sales of assels
other than Inventory................

101 Net income or (loss) from special evenls . ... .
102 Gross profit o (foss) from sales of fventory. . . .
103 Other revenue: a
b MISCELLANEQUS
¢ RETMBURSEMENT - UWTN
d Tornado Relief
e
104  Sublolal (add eolumns (B), (D), and (E}). .... Ry SR &
105 Total (add line 104, columns (B), (D) and (E)) . vnenenennennieitett it iiainaresnaanans > 12,246.
Note: Line 105 plus line e, Part I, should equal lhe amount on line 12, Part |.
[Part Vill] Relationship of Activities o the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reporied in column (E) of Pari Vil contribuled importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

See Statement 6

[ Part JXi Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

*) ® © )] ®
Name, address, and EIN of corporation, Peicentage of Nature of activities _Total End-of-éear
partnership, or disregarded entily ownership mlerest | . income asse
N/A %
%
%
$

I.Part X&] Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, teceive any funds, directly or indirectly, to pay premiums on a personal benefitcontract2 .. ........ ... ... H Yes No
No

Yes

Note: If 'Yes' to (b), fite Form 8870 and Form 4720 (see instructions).
BAA TEEADICSL 04/04/07 Form 990 (2006)




Form €20 (200 United Way of Sumner County 31- 1510208 Page §

EEErEXH] Information Regarding Transfers To and From Controlled Entmes. Complete only If the
organization is a controlling organization as defined in section 512(b)(13).

Yes { No
105 Old the reporting organization make any transfers to a conlralled enlity as deiined in section 512(b)(13) of the Code" I
"Yes,' complele the schedule below for each cantrolled entity .. coeeeseen i iiiiiineinnannan.s Saseseicvissisares . X
(A) ® ©
Name, address, of each Employer identification Descnption of D)
controlled entity ' Number transfer Amaunt of transler
S I
N I
c
Yes | Na
107 Did the reporling organization receive any lransfers from a coniralled entily as defined in seclion 512(b)(13) of the Code? If
*Yes,' complele the schedule below for each conlrolled enlity....... e [T e bnesenareoenaas X
Nam add(é)ss of each Em oner%gt)xnﬁﬁcaﬁnn Descr‘lczion of ©)
e L
controlled entity P Number tm:fsfet Amount of transier
a
b
c
Yes | No
108 Did ihe ofganization have a bindin 09 wrillen conlract in eﬂacl on August 17, 20[}6 covering lhe inlerest, renls, myalﬂes and
annullies] Ge5criDad In QUESHON T07 BDOVE P . 1 e vt aee e vt eeareeneeesenrasnasansnsnsesosannnsassocssossssnossssssesse X
p%u %m:gl }%%N&Y‘d‘ﬁ’ugdun Nfln?glnpnﬂun [} \'l!\!l:ﬁ! pml;r;wuhns n?d mn‘v"?:fg“' r my knawladge and Ballol, B 15
Please | \Dq
ik (/J:O Ei
Here N I \/84\__
Type of { namo and Ui,
N md‘ i mﬁgﬂﬁﬁfﬁ SSN o FTIN (SEE
Preporer's . G Instruetion W)
Paid  |ifie > Karen R. Stephems, CPA 077/ 8167 |Show - [)P002393352
parer's |Amsmme o Parker, Parker & Associates .
Use yo e » 1000 NorthChase DT - Suite 260 en > 62-1240315
Only ™  Goodlettsville, IN 37072 , Pran= o, ~ (615) 859-BB00
BAA ) ‘ ‘ . " Form 930D (2008)

TEEADUIOL 0419707




SCHEDULE A

(Form 980 or 880-E2)

ariment of the Treasu;
E\etgmal Ravenue Service Y

Organization Exempt Under
Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 541(f), 501(k),

501(n), or 4947(a){1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)

» MUST be completed by the above organizations and attached to their Form 990 or 830-EZ.

OM3 No. 1545.0047

2006

Namae of the arganization

Way_of Sumner Count _
4 Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

Employer idenlification number

(See instructions. List each one. If there are none, enter 'None.")

(a) Name and address of each
employee gald more

than &

0,000

(b) Title and average (c) Compensation
hours per week

devoted to position

31-1510208
(d) Contributions (e) Expense
\glgﬂpg%ﬁ% 32?%(‘1[ account and other
Compensation zllowances

. ——— —t — —— — ——— s — —t —— Ay —— e o

Total number of other employees paid
over 550 00

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

A4 Compensation of the Five Highest Paid Iindependent Contradors for Professuonal Ser\nces B

(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

(2) Name and address of each independent conlractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others recelving over
$50 000 for professional services . ........

B Compensation of the Five Highest Paid lndependent Contractors for Other Services

(List each contractor who perforrned services other than professional services, whether individuals or
firms. if there are none, enter 'None.' See instructions.)

(2) Name and address of each independent contractor paid more than $50,000

{b) Type of service

(c) Compensation

Total number of other contraciors recenvmg
over $50,000 far other services

...........

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 930-EZ.,

TEEADADIL 01/19/07

Schedule A (Form 930 or 930-EZ) 2006




Schedule A (Form 930 or 990-E7) 2006 United Way of Sumner County 31-1510208 Page 2

Statements About Activities (See instructions.) Yes | No

7 During the year, has the organization altempled lo influence national, stale, or local legislation, including any allempt
to Infiuence public opinion on a legislative matler or referendum? If 'Yes,' enter the lotal expenses paid

or incurred in connection with the lobbying activities. .. .. > 5 N/A
(Must equal amounts on line 38, Part VI-A, orline TofPart VI-B) .. ..o oiiiiiiiiiiiiiii e
Organizations that made an election under seclion 501¢(h) by filing Form 5768 must compiele Part VI-A, Other

organizations checking 'Yes' musi complete Part VI-B AND ‘altach a statement giving a detalled description of the
lobbying activities.

2 During the year, has lhe organization, either directly or indirectly, engaged in any of lhe foliowing acls wilh any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
{axable organizalion with which any such person is affilialed as an officer, director, lrustee, majority owner, or principal
beneficiary? (If the answer lo any queslion is ‘Yes,' attach a detalled stalement explaining the transactions.)

a Sale, exchange, or leasing of Property? ... i e e e 2a X
b Lending of money or other extension of credil?. ... ... i 2b X
¢ Furnishing of goods, services, or facililes? . ..o e 2c X
d Payment of compensalion (or payment or reimbursement of expenses it more than $1,000)2...............coooiaiiiii 2d X
e Transfer of any part of ils Income or assels?. .. ..o i ie i e 2¢e X
3a Did the organization make grants for scholarships, tellowships, sludent loans, ele? (If ‘Yes,’ altach an

explanation of how lhe crganization delermines Ihal recipienis qualify lo receive payments.).............o.oiiiiiialt 3a X

b Did the organization have a section 403(b) annuity plan for ils employees?........ ..o iiiiii i 3b X

c Did the organization recaive or hold an easement for conservalion purposes, including easemenis
to praserve open space, the environment, historic land areas or historic structures? If

'Yes,' allach a detailed SEal@MENt . oo .\ttt et et i e e e i et e 3¢ X

d Did the organization provide credit counseling, debt management, credil repair, or debt negotiation services? ........... 3d X
4a Did the organization maintain any donor advised funds? If "Yes,' complele fines 4b Ihrough 4gq. If 'No,' complete lines

4fand8g .....iiennnnnn. s ettt er e e e tt e e e s et a et he ettt eet et e tiee e 4a X
b Did the organization make any taxable distributions under seclion 48667, ......... ... i ab| NfA
c

Did the organizalicn make a dislribution to a donor, donor advisor, or relaled person?...........cooiiiiiiiiinin, 4c| NYA
d Enler the tolal number of donor advised funds owned atthe endof thetaxyear..............oiiiiiniiiiant, > N/A
e Enler the aggregate value of assels held in all donor advised funds owned at the end of the tax year............ > N/A
f Enler the loial number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) where donors have lhe right {o provide advice on the distribution or investment of

amounts in SUCH FUNGS OF BELOUNLS . ...ttt et ee ettt tesitiaaneasararenensnsnsanananasnansns > 0
g Enter the aggregate value of assels heid in all funds or accounis included on line 4f at the end of the tax year.... » 0.

BAA TEEADAD2L 04/04107 Schedule A (Form 990 or Form 850-E7) 2006




Schedule A (Form 990 or 930-E2) 2006  United Way of Sumner County 31-1510208 Page 3

Reason for Non-Private Foundation Status (See instructions.)

| cerlify thal the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or assoclation of churches. Section 170(b)(1)(A)().
6 D A school. Section 170(b)(1)(A)(i). (Also complete Part V.)
7 D A hospital or a cooperative hospilal service organization. Section 170(h)(1)(A)(ii).

8 E] A federal, slate, or iocal government ar governmental unit. Section 170(b}(1)(A)(v).

[V

D A medical research organization operaled in conjunction with a hospital. Section 170(h)(1)(A){il). Enter the hospital's name, city,
and state » ,

10 D An organization operated for the benefit of a college or universily owned or operated by a govemmental unit. Section 170(b)(1)(A)Gv).
(Also complete the Support Schedule in Part IV-A.)

Ta An organization thal normally receives a substantial part of ils support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part 1V-A.)

11b D A community trust. Section 170(b)(1)(A)(vl). (Also complele the Support Schedule in Part IV-A.)

12 D An organization that normally receives: (1) more than 33-1/3% of iis support from contributions, membership fees, and gross receipts
from activities related lo its charilable, etc, funclions — subject lo certain exceptions, and (2) no more than 33-1/3% of ils support
from gross investment income and unrelaled business taxable income (less section 511 lax) irom businesses acquired by the
organization after June 30, 1975, See section 509(a)(2). (Also complele the Support Schedule in Part IV-A.)

13
An organization thal is not conlrolled by any disqualified persons (other than foundation managers) and otherwise meels the
requiremenls of section 509(a)(3). Check the box that describes the lype of supporting organization: >
T Jrvpe ! [Trype 1l [ TType in-Functionally integrated [ Trype ri-Other
Provide the following information about the supported organizations. (See instructions.)
(a) ® (c) (d) (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | arganization listed in support
in lines 5 through 12 the supporting
above or IRC sectian) organization's
governing
documents?
Yes No
B3] P PPN > 0.
14 | |An organizalion organized and operated lo test for public safely. Section 509(a)(4). (See instruclions.)
BAA Schedule A (Form 990 or 990-EZ) 2006

TEEADLOTL D1/22/07




Schedule A (Form 990 or 980-EZ) 2006 United Way of Sumner County 31-1510208 Page 4
Part FlSupport Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instruclions for converling from the accrual lo the cash melhod of accounling.

Calendar year (or fiscal year (a) (b) (c) (d) (e)
beginningin)...........c...o..n > 2005 2004 2003 2002 Total
15 Gifts, grants, and contributions 7
o pranle, Sas e 28). . 807,709, 786,287. 733, 713. 829,585.] 3,157,294,
16 Membership fees raceived..... 0.

17 Gross receipts {rom admissions,
merchandise sold or services performed,
or furnishing of facilities in any activily
that is related to the organization's
charitable, elc, purpose . ........... 6,150. 6,000. 12,396. 13,904. 38,450.

18 Gross income from interest, dividends,
amounls received from payments on
securities loans (section 212(aX5)),
1ents, royalties, and unrelaled busiess
laxable income (less section 511 taxes)
from businesses acquired by the organ-

ization after June 30, 1575.......... 2,807. 3,124. 1,486. 3,505. 10,922.
18 Net income from unrelated business
aclivities not included in line 18...... 0.

20 Tax revenues levied for the
organization's benefit and
eilher paid fo it or expended
onilsbehalf,................. 0.

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include ihe value of services or
facilities generally fumished to
the public without charge....... 0.

22 Other income. Altach a
schedule. Do not include
gain or (loss) from sale of

capllal assefs. See .Stmt. 7. 3,913. 2,509, 6,422.
23 Tolal of lines 15 through 22.. ... 820,579. 797,9820. 747,585, 846,994. 3,213,088.
24 Line 23 minus line 17.......... B814,429. 791,820. 735,199. 833,090. 3,174,638.
25 Enter1%ofline23............ 8,206. 7,978. 7,476. B,470.F3 S
26 Organizations described on lines 10 or 112 a Enter 2% of amount in column (e), line 24............... >
b Prepare a st fof your records to show Lhe name of and amaunl coniributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a. Do not file this list with your
retumn. Enler the total of all these excess aMOUNLS .. ... .ottt ittt it ettt it et eeaaeaiane ey >l 26b
¢ Tolal support for section 509(a)(1) test: Enter lina 24, column (B) . ... cev i i e >
d Add: Amounls from column (e) for lines: 18 10,922. 18 2 SReras
22 6,422. 26b 26d 17,344,
e Public support (line 26¢c minus line 26c 10kal). .. .. ... ... e >| 26e 3,157,294,
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)} .. .........vvee..... > 26¢ 99,45 %

27 Organizations described on line 122 N/3
a For amounts included in lines 15, 16, and 17 that were received from 2 ‘disqualified person,’ prepare a list for your records to show the
name of, and tolal amounts recelved in each year from, each ‘disquzlified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:
(2005) (2004) (=003) (2002)

bFor any amount included in line 17 that was received from each person (other than ‘disqualified persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations desceribed in lines 5 lhrough 11k, as well as Individuals.) Do not file this list with your return.
After computing {he difference between the amount received and the larger amount described in (1) or (2), enler ihe sum of these
differences (the excess amounts) for each year:

(00%) __ 009 _ @03 __ o02) _
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 Zic
d Add: Line 27a fotal. . . .. and line 27btetal........... 27d
e Public support (line Z7ctolal minus line 27d total) . ... ..o i > 27e
f Tolal support for section 509(a)(2) test: Enter amount from line 23, column (e) . ... ’I 274 I S
g Public suppart percentage (line 27e (numerator) divided by line 27f (denominator)). .. ..................... > 27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .......... >| 27h 3

28 Unusual Grants: For an organization described in line 10, 17, or 12 that received any unusual grants during 2002 through 2005, prepare a
list for your records to show, for each year, the name of the conlribulor, the date and amount of the grant, and a brief description of the
nature ‘of the grant. Do not file this list with your return. Do not include these granis in line 15.

BAA TEEADSQIL D1/19107 . Schedule A (Form 990 or 990-E2) 2006




A (Form 990 or 990-E2) 2006 United Way of Sumner County 31-1510208 Page 5
Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes{ No

23 Does the organization have a racially nondiscriminatory policy toward students by stalement in ils charter, bylaws,
olher governing Instrument, or in a resolution of ils governing body?

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

30 Does the organization include a stalement of ils racially nondiscriminalory policy toward students in ali its brochures,
catalogues, and other wrilten communications with the public dealing with student admissions, programs,
and scholarships?

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

31 Has the organizalion publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for sludents, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general communily it serves?

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

If 'Yes,' please describe; if ‘No,’ please explain. (If you need more space, attach a separale statement.)

32 Does the organization maintain the following:
a Records Indicating the racial composition of ihe student body, faculty, and administrative staff?

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

b Records documenling lhat scholarships and other financial assistance are awarded on a racially
fple gl FEotolg g Ta T o T =7 -3 32b

c Coﬁies of all catalogues, brochures, announcements, and other writlen communications to the public dealing
with student admissions, programs, and SCholarS IR, . ...t e ve it ittt ittt it eeneerssoesssenronneseennenan 32c

d Copies of all material used by the organization or on its behalf to solicit contribulions?

If you answered 'No' to any of the above, please explain. (If you need more space, aitach a separale stalement.)

33 Does the organization discriminate by race in any way with respect to:

3 StudeNtS righls OF PHVIBGES T . o1ttt e i ettt et s e it et et e e et e e e e

b Admissions policies?............ooevinnnenn.. b e e e e ae e e ur et e ettt e e s e e e e et 33b
¢ Employment of facully or administrative staff?, . ... ..o e e 33c
d Scholarships or other financial assistance? ... ... i i et et e e 33d
€ EdUCaloNal POlCIES . o ot i e e e e e e e, 33e
DR - o 1. 33t
Lo BT ot o 1o L= Ty T3 Y 33g

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

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

If you answered 'Yes' lo eilher 34a or b, please explain using an atiached statement.

35 Does the organization cerlify thal it has comglied wilh the applicabie requirements of
sections 4.01 through 4,05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nandiscrimination? 1f 'No,' allach an explanalion.. . ..o e ettt e e e e i e e i

BAA TESAQA0AL DI/19/07 Schedule A (Form 930 or 990-E2) 2006




Schedule A (Form 930 or 830-EZ) 2006 United Way of Sumner County 31-1510208 Page 6

Part VIsA-| L obbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization lhat filed Form 5768)

N/A
Check » a [—]if the organization belongs to an affiliated group. Check ™ b ] lif you checked ‘a' and ‘limited control' provisions apply.

Limits on Lobbying Expenditures

G, (b)
Affiliated group To be completed
{otals for all electing

(The term 'expenditures’ means amounts paid or incurred.) organizations

36 Total lobbying expenditures lo influence public opinion (grassroots lobbying)
37 Total lobbying expenditures {o influence a legislative body (direct lobbying)
38 Total lobbying expendilures (add lines 36 and 37)
39 Other exempt purpose expenditures .......... .. ..
40 Total exempl purpose expenditures (add lines38and 39)......... ... ... . .. ...
41 Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —
Notover $500,000..................... 20% oi the amountonfin240 .....
Over $500,000 but not over §1,000000........... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over 31,500,000 . ........ $175,000 plus 10% of the excess over $1,000,000
QOver $1,500,000 but not over $17,000,000. ... .. ... $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000...................... $1.000,000............ oL,

42 Grassrools nontaxable amount (enter 25% of line 41)............. ..ot
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38................

Caution: If ihere is an amount on either line 43 or line 44, you must file Form 4720. [ BiNEIasn

.......

4 -Year Averaging Period Under Section 501(h)
(Some organizalions that made a sectlion 501 (h) election do not have o complele all of the five columns below.
See the instruclions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (@) ®) (©) {d) (e)

(or [iscal year 2006 2005 2004 2003 Total
beginning in) >

45 Lobbying nontaxable
amount..............

46 Lobbying ceiling amount
(150% of line 45(e))

47 Total lobbying
expendilures..........

4B Grassrools non-
taxable amount.......

49 Grassroots ceiling amount [
(150% of line 48{e))...... R

50 Grassrools lobbying
ex :oe_rldllures .........

B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A

During the year, did the organization attempt to Influence national, state or local |eaislation, including any
allempt to influence public opinion on a legislative matter or referendum, through the use of; Yes | No Amount

I o1 ¥4 =T 3 e
b Paid staff or management (Include compensalion in expenses reported on lines ¢ through h.)..........
cMedia advertisBmentS ... .ttt i e i e e i e e e
d Mailings to members, legisltalars, orthe public. ... ... i i e
e Publications, or published or hroadcast statements. ... ... .. i ittt i it
f Granls to other organizations for lobbying purpases . ... ... i it e e
g Direct contact with legislators, their stafis, government officials, or a fzqislative body. .................
h Rallies, demonstrations, seminars, convenlions, speeches, leclures, or any other means..............
i Total lobbying expenditures (add fines clhrough h.) ..o oo e

if *Yes' {0 any of the above, also altach a statement giving a delailed description of the lobbying activities,

BAA . Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 930 or 930-E2) 2006 United Way of Sumner County 31-1510208

Part:Vil4] information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

Page 7

51 Did the reporting organizalion directly or indirectly engage in any of the following wilh an{ other organizalion described in section 501(c)
of the Code (other than seclion 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(0107 =2 T 51a (1) X
1) Y0 T3 T3 -3 N a (i) X
b Other transactions:
(") Sales or exchanges of assels with a noncharitable exempt organization..............coooii il b @M X
(inPurchases of assels from a noncharilable exempt organization .........cciiiii ittt b (i) X
(iin)Rental of facililies, equipment, orotherassels .. ... .. i e b (i) X
(V) RelmbUrSEM Nt BIT AN MEILS. ..ttt ittt ettt ettt e eieeeeeenatetoneennaaneerseataeneesennennnn b (iv) X
(V) L0aNS OF 108N QUBIBNEEES . . . . ittt ittt ittt ettt teaitsta sttt ersareneesassannaeeeassncennescnnsens b (v) X
(vi)Performance of services or membership or fundraising solicilalions. ... ...oove i i i b (vi) X
¢ Sharing of facilities, equipment, mailing lisls, other assels, orpaldemployees......... ..o e, c X

d If the answer to any of the above is 'Yes,’ comu;_?lele lhe fellowing schedule. Column (b) should always show the fair market value of
ere

the goods, other assels, or services given by Fortin oraanlzalion. If ihe organization received less than fair market value in
any transaclion or sharing arrangemeént, show in co ?d)

umn the value of the goods, other assels, or services received:
(2) . © ) - (d) )
Line no. Amount involved Name of noncharitable exempt organization Description of translers, transaclions, and sharing arrangements
N/A

52a Is lhe organization directly or indireclly affiliated with, or related lo, ore or more tax-exempt organizations
described in seclion 501(c) of the Code (other than section 501(c)(3)) or in seclion 5272. .. ... .c.ivvriiviienans, > D Yes No

b If 'Yes,' complete the following schedule:

a (b) (©
Name of organization Type of organizaticn Descriplion of relationship

N/A

BAA Schedule A (Form 9390 or 990-EZ) 2006
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2006 Federal Statements Page 1

United Way of Sumner County 31-1510208
Statement 1
Form 990, Part |, Line 16
Payments to Affiliates
Name and Address Purpose of Pavment Amount
United Way of America Dues 5 6,569.
P.0O. BOX 630568
Baltimore, MD 21263
Total § 6,569.
Statement 2
Form 990, Part ll, Line 22b
Other Grants and Allocations
Cash Grants and Allocations
Amount Given: 8 406,274.

Total Grants and Allocations § 406,274,

Statement 3
Form 990, Part 1}, Line 43
Other Expenses

(R) (B) (€) (D)

Program Management
Total Services & General Fundraising
Awards and Banquet 1,056. 352. 352. 352.
Bad Debt 48,942, 48,942,
Bank Fees 185. 185,
Dues 2,521. 1,263. 632. 632.
Insurance 3,014, 3,014.
Meeting Expenses 1,291. 645. 323. 323.
Miscellaneous 1,089. 363. 363. 363.
Moving Expenses 1,303. 434, 435, 434,
Tornado Relief 2,018. 2,019,
Utilities 6,562 2,187. 2,188. 2,187.

Total 5 67.088. § 56,205, & 7.497. § 2,291,

Statement 4
Form 990, Part IV, Line 57
Land, Buildings, and Equipment

Accum. Book

Category Basis Deprec, Value
Furniture and Fixtures $ 5,625. § 2,499, § 3,126.
Machinery and Equipment 6,481. 5,830. 651.

Improvements 10,705. 1,901. 8,804.




2006 Federal Statements Page 2

United Way of Sumner County 31-1510208
Statement 4 (continued)
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum. Book
Category Basis Deprec. Value
Miscellaneous $ 6,205. § 5,004. § 1,201.

Total § 29,016. § 15,234. 5 13,782.

Statement 5
Form 290, Part IV, Line 65
Other Liabilities

o 12T 53 o T /0 $ 1.
Tornado Relief Payable. ... ...t e e 27,591.

Total §  27,5092.

Statement 6

Form 990, Part VIII

Relationship of Activities to the Accomplishment of Exempt Purposes

Line # Explanation of Activities

85 Interest revenue 1s used to pay expenses directly related to the

organization's exempt purpose.
g

103b Miscellaneous revenue is used to pay expenses directly related to the
organization's exempt purpose.

103c The reimbursement from United Way of Tennessee is used to pay a portion of
the expenses for shared occupancy.

1034 There were donations accepted during 2006 and 2007 for a one time natural
disaster in the UW of SC area. These were segregated from contributions
and reported as other income. 100% of funds were used for and benefited
only the natural disaster.

Statement 7
Schedule A, Part IV-A, Line 22
Other Income

Description ({a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total

Miscellaneous $ 3,913. $ 2,509. $ 0. $ 0. 6,422.
Total § 3,913, § 2,509. § 0. 8 0. 8§ 6,422,




2007 Complete Board List

Sal _First Name Last Name  Position Company Address Clty State Zip Home Phone
Dr. |Floyd Lacey Chair Retired minister 109 Natchez Drive Hendersanvllle]TN ~ [37076] 264-1048
Ms. {Shelley Ames Vice Chair Exec. Director of Salvus Center {566 Hartsville Pk, Suite 200 |Galiatin TN |37086| 822-5585
Mrs. |Angela Heffington Past-Chair Sales Consultant & Retired 806 Haynie Place Gallatin TN |37066] 451-3159
Mr. |Greg Gray Campalgn Chalr |[The Crawn Group Plant MGR 121 Cabin Branch Circle Hendersonville[TN ~ |37075] 264-3073
Mr. |Les Emanuel Treasurer ITW CIP Controller 850 Steamplant Rd. Gallatin TN 37088| 451-7289
Ms. {Connle Bilbrey Secretary City Recoarder 1705 Saundersville Rd, Hendersonville|[TN ~ [37076] 8244431
Ms. |KarenAludy |MitchelliJones [EAC Chair

Ms. jJo Kennedy Member at Large |Reflred agency director 260 Bayshore Drive Hendersonville|[TN_  [37075] 824-7901
Mr. |David Amonette Member at Large |Attorney 6654 West Main St. Gallatin TN |37066{ 326-9323
Mr._ [Marty Cook Attorney 130 Maple Ave., N.. 2nd Flr._[Hendersonville[TN _|37075 826-5780
Mr.  IMlke Esposito Hospital Administralor 356 New Shackle Island Rd.  [Hendersonville| TN 37075

Mr._(Bill Graves Fleatwood Homes of TN, MGR 15600 Alrport Rd., Box 1139 Gallatin TN |37066{ 451-3257
Ms. [Michelle Haynes Haynes Really & Auction 335 Nashville Pike Gallalin TN 37066 452-2337
Ms. (Betty Hilgadiack Retired 132 Lee EHa Drive Gallatin TN |37068] 451-0525
Mr. |Ron Hosse Sumner County Schaols 686 E. Maln Strest Gallatin TN |37086] 230-8263
Mr. [Dave Jose [TW CIP Manager B50 Steam Plant Rd. Gallatin TN [37066{ 206-9077
Mrs. [Ann Martin Community volunteer 963 Lakeshore Drive Gallatin TN 37066] 462-3795
Mr. [John Pennington H'ville Chamber President 101 Wessington Place Hendersonville|[TN  [37075] 824-7045
Mr. |Eddie Smith Hospital Administrator 106 Redbud Dir., Portland TN  |37148] 325-6222
Mr. [Mark Thomas President of American Security  [101 Springhouse Court Hendersonville|TN  [37075] 269-8668
Ms. {Terri Webb Portland Medical Center 105 Redbud Dr., Suite H Portland TN ]37148] 325-7439
Mr. |John Wilkinson Herb Lord Resllors 1065 Rapids Road Portland TN [37148] 325-7098




