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om 990

Depariment of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 _for instructions and the latest information.

A For the 2021

calendar year, or tax year baginnind)?/O;/Z 1

,and ending 06/30/22

B Check if applicable:
Address change

€ Name of organization

UNITED WAY OF SUMNER COUNTY

OMB No. 15450047

2021

Open to Public
Inspection

D Employer idontification number

Doing business as

31-1510208

|:| Name change

Number and street (or P.O. box i mail s not delivered to streel address)
1531 HUNT CLUB BLVD

E Telephone number

615-461-8371

I Roem/sulle

D Initial retum

Final returm/
lerminated

City o lawn, stale or pravince, counlry, and ZIP or foreign postal code

Gallatin

TN 37066

G Gross receipls$ 765,445

I:l Amended relum
D Application pending

F Name and address of principal officer:

Erin Birch

1531 HUNT CLUB BLVD

GALLATIN

TN 37066

Hia) Is this a group retum for :uburdinalesa Yes @ No

H{b) Are all subordinates included? D Yes D No
If "No," attach a lisl. See inslructions

|  Tax-exempl sialus:

(X[ sorexz | [ soue) ¢

) 4 {inser no.)

[T sz or

| 1 ser

J  WWW.UNITEDWAYSUMNER.ORG H(e) Groug exemplien number B
K Form of oranization: | 3| Gomoration | | Trust | | Association | | Other I [ L vear of formaion: 1985 | m siate o lecal domicie: TN
Part | Summary
1 Briefly describe the organization’s mission or most significant activities:
] ~ TO DEPLOY FINANCIAL SUPPORT TO THE COMMUNITY'S HEALTH, WELFARE, AND
S| EDUCATIONAL AGENCTES. U
@
,E 2 Chack this box B if the organization discontinued its operations or disposed of more than 25% of its net assets.
ol 3 Number of voting members of the govemning body (Part VI, line1a) 3 23
@ | 4 Number of independent voling members of the governing body (Part Vi, line 1) 4 | 23
jE 5 Total number of individuals employed in calendar year 2021 (Partt V, lpe 28) 5 i §
4 | © Total number of volunteers (estimate if necessary) 6 299
7aTotal unrelated business revenue from Part VIll, column (C), line 12 .~ Ta 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... ............. T i - 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIl, line th) 681,275 759,405
% 9 Program service revenue (Part VI, line2g) 4,546 5,121
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) _ 753 919
= | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) -20,550
12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A), line 12) . ... 686,574 744,895
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 309,291 414,969
14 Benefits paid to or for members (Part IX, column (A), line 4) N o 0
w 15 Salaries, other compensation, employee benefits (Part IX, mlumn (A) Ilnes 5—10) ________ 232,582 217,368
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11€) 0
8| b Total fundraising expenses (Part IX, column (D), lne 25)» 87 ,955 IIIIII
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 111,026 112,556
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 652,899 744,893
19 Revenue less expenses. Subtract line 18 from line 12 33,675 2
5 Beginning of Current Year End of Year
ﬁ% 20 Total assets (Part X, line 16) 566,804 652,653
EE 21 Total liabilities (Part X, line 26) 414,729 500,576
g.ﬂ 22 Net assels or fund balances. Subtract Iine 21 from |II'IE 20 152,075 152,077
Part I Signature Block

rjury, | declare that | have

Under penalties, j
true, correct, ghd co plela Declaraticn

(lutha

th uﬂicer) is bas

mined-this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
on all information of which preparer has any knowledge.

N
LLO)| (D7

) 41 M S = W
Sign alure of officer T Date
Here ’ Erin Birch CEO
Type or print name and litlle

Print/Type preparer's name Praparers signature Dale Check I:I" PTIN
Paid ABIGAIL L. CAMPBELL, CPA 09/13/22| selt-employed | P01296738
Preparer | pivis name b BLANKENSHIP CPA GROUP, PLLC rmsEmnd  45-0491842
Use Only 215 WARD CIRCLE

Firm's address b BRENTWOOD, TN 37027_2304 Phona no. 615_373_3?71

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

[X[Yes | [No_

ERR Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2021



7861500

Form 990 (2021) UNITED WAY OF SUMNER COUNTY 31-1510208 Page 2
Part L Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il . @

1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 880 OF 880-EZP ||| ...\ oot [ ves [X] 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
o7 [ ves [X] 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 are required to report the amount of granis and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses 3 485,956 including grants of § 414,969 ) (Revenue § 762,957

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

4e Total program service expenses P 510,422
DAA Form 990 (2021




761500

Form 990 (2021) UNITED WAY OF SUMNER COUNTY 31-1510208 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is 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! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying acfivities, or have a section 501(h)
election in effect during the tax year? Iif "Yes," complete Scheaule C, Partf 4 X
5 Is the organizalion a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Parttf 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 er investment of amounts in such funds or accounts? If
Yes," complefe Schedule D, Part | 6 X
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, Partyf i X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, Ime 21, for escrow or custodual accounl Iuabuhty serve as a
custedian 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 arganization, directly or through a related organization, hold assels |n donor-restricted endowments
or In quasi endowments? If “Yes," complete Schedule D, PartV 10 X
11 If the organization's answer to any of the following questions is “Yes,"” then complete Schedule D, Paris VI,
VII, VNI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 1ta] X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its tolal assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule O, Part VIH# 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or mare of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedu.le o Partx [ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1f| X
12a Did the organization abtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and Xl e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organizafion answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agenls outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,"” complele Schedule F, Parls land IV 14b X
15 Did the arganization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 nf aggregate grams or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llfand iV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions 17 X
18 Did the organization report maore than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and Ba? If "Yes,” complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospltal facilities? If “Yes," complete Schedute H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this eum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts land N . .. . ... .. .. . .. . .. ....... 21 | X

DAA Form 990 (2021)



7961500

Form 920 (2021) UNITED WAY OF SUMNER COUNTY 31-1510208 Page 4
Part IV Checklist of Required Schedules (confinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes,” complete Schedule |, Parts tand it 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 and former officers, directors, trustees, key employees, and highest compensated
employeest If "Yes,"compiale Schsgule J . 0 B e 23 X

24a Did the organizalion have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b

through 24d and complete Schedule K. If ‘No,"go toline 258 . ... 2da X
b Did the arganization 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 bonds? g e ey ]S4
d Did the organization act as an "on behalf of* issuer for bonds outstandlng at any time during the year” ........................ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaclion has not been reported on any of the organization's prior Forms 990 or 990-EZ7
I Yoo oomplolo Seheote Ly GBI oo - onn s - s s B e S i S e S i 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
ar former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,"” complete Schedule L, Partt 26 X
27 Did the organization provide a grant or other assistance lo any current or former officer, director, trustee. key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persans? If “Yes,” complete Schedule L, Partt il T - 4 X
2B Was the organization a party to a business lransachon wcth ons of U'le followlng parhes (sea the Schedule L
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes," complete Schedufe L, Part IV 28a X
b A family member of any individual descrlbed in line 28a7 If “Yes," complete Schedule LPat;v 28b X
¢ A 35% controlled entity of one or more individuals andfor arganizations described in line 28a or 28b? If
Yos," compiale SCRBAUIE L PaITIV: ..o e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 X
30 Did the organization receive contribulions 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? If “Yes,” complefe Schedule N, Part! | 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes,"
ECRTOND SOl NG PRI TL ..o s e e e S S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | L 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complate Schedule R, Part Il, Ill,
Or IV, and PartV,line 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? . .. 35a X
b If "Yes" lo line 35a, did the arganization 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, Pant V, line2 | 35b
36 Section 501(c)(3) 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 aclivities through an entity that is not a related arganization
and thal is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedufe R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O, 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis PartV ... ..o, D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable =~~~ | 1a 2
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib| 0
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and
reportable gaming (gambling) wWinniNGs 10 PRZE WINMEIS 7 .. .o ..ottt ettt ettt ettt ei i, 1c

DAA Form 990 (2021)



7961500

Form 990 (2021) UNITED WAY OF SUMNER COUNTY 31-1510208 Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum = 2a| 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Scheduls O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or cther authority aver,

a financial account in a foreign counlry (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country B T
See instructions for filing requirements for FinCEN Form 114, Report of Fore1gn ‘Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? T ———— 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon? ______________________ Sb X
¢ If"Yes" o line 5a or 5b, did the organization file Form 8886-T7 Sc
6a Does the organization have annual gross receipts that are nnrmally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts wers notdE dadUglBIET .- ..o e s s e e e e e 6b
7  Organizations that may receive deductible r;nntrlhutlnns 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 to the payor? =~ [ A - B .
b If “Yes," did the organization notify the donor of the value 01 the gocds or serwces provnded? e e S I S0 b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which n was
required to file Form 82827 7c X
d If "Yes," indicate the number of Forms 3232 fled dunng the year o I Td |
e Did the organization receive any funds, directly or indirectly, 1o pay premiums on a personal beneﬂt contract? 7e X
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contraet? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distribulions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? 9b
10 Section 501(c)(7) organizations. Enter:
a |[nitiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club faciliies | 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exemnpt interest received or accrued during the year . ... ... . I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
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
¢ Enter the amount of reserves on hand 0 3¢
14a Did the organization receive any paymanls for indoor tannmg services dunng the tax year’? ______________________________ 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachuls payment(s) durng the YeBIr . . o il 15 X
If "Yes," see instructions and file Form 4720, Schedule N.

16  |s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... ... ... 16 X
If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49532 .. ... ... ... |17
If "Yes," complete Form E069.

DAA Form 990 (2021)



7961500

Form 990 (2021) UNITED WAY OF SUMNER COUNTY 31-1510208 Page 6
Part VI 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VMl ... ..o o IEL
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a | 23
If there are material differences in voting rights among members of the governing body, or
if the governing bady delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . Lib 23
2 Did any officer, direclor, trustee, or key employee have a family relationship or a busmess relallonshlp WIth
any other officer, director, fruslee, or Key BMpIOYEE T e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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 filed? 4 X
§ 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
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
ona or more members of the govemning body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approual by) members
stockholders, or persons other than the govemning body? 7b X
8 Did the arganization contemporaneously document the meetings held or written actions undertaken during the year by the I'OIIGWIngi
B THEGOVEIINGBOOVY oo e o s i e g8a | X
b Each committee with authority to act on behalf of the governing bedy? g8b | X
9 |Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses on Schedule O 9 X
Section B. Policies (This Secfion B requests information about policies not raqu:red by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiiates? 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 cperalions are consistent with the organization's exempt purposes? . ... .. ... ...... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Farm 990.
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 12a| X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe on Schedule O how this was done 12¢| X
13 Did the organization have a written whistieblower policy? ) 13| X
14 Did the organization have a written document retention and destruction palicy? : 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent parsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offiial | 15a| X
b Ofher officers or key employees of the organization 150 X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instruclions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enlity during the year? DU B L X
b If "Yes," did the organization follow a wntten pnllcy or procedure raqumng the organlzatlon tcl evaluate lts
pariicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? ... ... .. ...l 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled®» TH
18 Section 6104 requires an organization o make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990 o (section 501((:)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website @ Upon request D Other (explain on Schedule Q)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records B

Danielle Reobinson 1531 HUNT CLUB BLVD

GALLATIN TN 37066 615-461-8371

DAA Form 990 (z021)




7861500

Form 990 (2021) UNITED WAY OF SUMNER COUNTY 31-1510208 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Cqmqlate 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.”

e List 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, Form 1099-MISC, and/or box 1 of Ferm 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organizalion'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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

)
Posilion E
Name(:Ld it Avi?zge g‘:il“:,h:::“p:::rl:“;’m“; f Rep::l?t)ahls Rep:ilabp Esumau:ﬂ'amount
poruaok | offcer and a drectorirusie) i S s
éLIE:r: ?gr gg % g ‘g é‘g §“ um?g;.t:rsc{\tv Zat nmaﬂ;;“-::;;{:(fw'w or\garl'rli.::‘”:lrl‘:_!and
related gﬁ § 2 1099-NEC) 1099-NEC) ralated organizations
orpanizations &
balow
dotted line) E g o
(1Erin Birch
40.00
CEO L 0.00 X 66,500 0 9,486
(zDanielle Robinsion
29.00
gl Ao S R ke [ 506" % 51,237 0 0
(3 Pat Conner
i R e e R
Chairman 0.00 (X X 0 0 0
(#4Rachel Nichols
e 1.00
Chair Elect 0.00 |X X 0 0 0
(5\Michael Morrison
s e 1.00
Treasurer 0.00 | X X 0 0 0
(6)Michele Owens
R I 1.00
Secretary 0.00 |X X 0 0 0
(nMissy Lozano
gl R DI
EAC Chair 0.00 |X 0 0 0
(8)Alana Hibbler
s e s s st 0.50.
Board Member 0.00 | X 0 0 0
(9)Amy Ray
Bl o v = iy 2 b el (] o 0.50
Board Member 0.00 (X 0 0 0
(10)Amy Scott
B 0.50
Board Member 0.00 [X 0 0 0
(11)Grace Oliver
e L 0.30
Board Member 0.00 | X 0 0 0

Form 990 (2021)
DAA
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Form 990 (2021) UNITED WAY OF SUMNER COUNTY

31-1510208

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(5]
Paosition
) {do not check more than one ©) (E) F)
MNamae and tille Average box, unless person s both an Reporlabla Reporiable Eslimaled amount
hours officer and a direclorftrustes) compensation compensalion of other
per week — frem the from related compensation
(list any SE a i E g crganization (W-2/ organizations (W-2/ from the
hours far E E| 8 § 1093-MISC/ 1098-MISC/ organizalion and
reiated gl & g 1099-NEC) 1089-NEC) related organizations
organizations % g
below g g
dotted line) B
2
(12) Jimmy Johnstpn
———— N 0.30
Board Member 0.00 |X 0 0 0
(13) Julianna Adenaike
SEFOTUURRRURURRPRRROURR IO * 13- *
Board Member 0.00 | X 0 0 0
(14) Julianne Graham
s b R D D
Board Member 0.00 [X 0 0 0
(15) Katie Brown
...................................... 0.50
Board Member 0.00 | X 0 0 0
(16) Lindy Gaughap
T -
Board Member 0.00 [X 0 0 0
(17) Lynn Johnson
SO ———— R 0.30
Board Member 0.00 [X 0 0 0
(18) Marty Stillwell
A e s et b N
Board Member 0.00 [X 0 0 0
(19) Mary Kathryn| Oliver
...................................... .0.50
Board Member 0.00 |X 0 0 0
il Subtotall s R T R s 117737 9,486
¢ Total from continuation sheets to Part VI, Section A . .. >
d Total (add lines 1b and 1c) e iy > 117,737 9,486
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 P 0
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other mmpansatlon from the
organization and related organizations greater than $150,0007 If “Yes," completa Schedule J for such
individual 4
5 Did any parson listed on line 1a receive or accrue oompensatton from any unrelated organnzatlun or lndlwduai
for services rendered to the organization? If “Yes," complete Schedule J for such person . ... ... .......iioiiiiiiiiiiiiiaan... 5
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 erganization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Mame and Igus'lnass address Dasoliptic!u )DF services Cwnéer!saﬁon

2  Total number of independent confractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization B

DAA

Form 990 (2021)
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function ravenue

business revenue

Form 990 (2021) UNITED WAY OF SUMNER COUNTY 31-1510208 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ................................. []
Tom\(ﬁvm“ Rnlmad(gr) exempl Unrs:l";wd Rmanuint}emnludad

fram tax under
seclions 512-514

EE 1a Federated campaigns = 1a 19,527
02 b Membership dues 1b
e’% ¢ Fundraising events 1¢ 92,474
©Ff d Related organizations 1d
u'F-E e Government granis (contributions) ie
5P £ Al oer contibutions, gifis, grants, T
'ﬁg and similar amounts nol included abeve ... ... 11f 647,404
.«ga g Noncash contribulions included in
o lnes 1840 1g |$ 18,274
O & h Total. Add lines a—1f ... .. . . > 759,405
Business Codey
8 | 2a  SERVICE FEES ... 624200 5,121 5,121
g b
e S R L e B o R
1 S S .
o a ...................................................
f All other program service revenue ...............
g Total. Add lines 2a-2F . ............................. i 4 5,121
3 Investment income (including dividends, interest, and
other similar amounts) e — > 844 844
4 Income from investment of tax-exempt bond proceeds =~ P
5 Royalties .. .. .. _ . Y S e e >
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expensesy 6b
€ Renlal inc. or (loss) | B¢
d Net rental income or (1088) ..................0vivieieen... >
= Sa';‘:;':::::s"“ (i) Securities (i) Other
ofher than inventory |72 75
g b Less: cost or other
§ basis and sales exps.| Th
@ | c Gainor(loss) | 7c 75
E d Notgalrorilloss) i imm i e > 75 75
& | 8a Gross income from fundraising events
rot including § 92,474
of contributions reported on line
1c). See Part IV, line 18 Ba
b Less: direct expenses 8b 20,550
¢ Net income or (loss) from fundraising events .............. B -20,550
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ............... P
10a Gross sales of inventory, less
relums and allowances 10a
b Less: cost of goods sold = 10b
c_Net income or (loss) from sales of inventory ............... P
@ Business Code
=]
L
B B e R R
BB 9 oponion o T e
ﬁ d All other revenue ...............cocceiiiiiininins
e Total. Addlines 11a=11d .. .............0oovieeieenn., >
12 Total revenue. See instructions ................_... .. > 744,895 5,121 219

Form 990 (z021)
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Form 990 (2021)

UNITED WAY OF SUMNER COUNTY

31-1510208

Page 10

Part IX

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthisPart IX.

L

Do not include amounts reported an lines éb, b,
8b, 9b, and 10b of Part Vili.

(A
Total expenses

(B)
Program service
axpenses

(©)
Managemenl and
general expenses

Fundraising
oXpanses

1

10
1

o e o0 o

12
13
14
15
16
17
18

19
20
21
22
23
24

Granls and olher assislance to domestic organizations
and domestic goverments. See Part IV, line 21

414,

969

414,969

Grants and other assistance to domestic
individuals. See Part |V, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
truslees, and key employees

127

223

28,633

63,990

34,600

Compensation not included above (o dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

69,

607

15,582

35,196

18,829

Pension plan accruals and conlributions (|ncluda
section 401(k) and 403(b) employer contribulions)

Other employee benefits

S,

864

1,407

2,756

1,701

PO 18000 i

14,

674

3,522

6,897

4,255

Fees for services (nonemployees):
Management

Legal

Lobbying

Professional fundra:smg services. See Part IV, line 17

Investiment management fees

Other. (If line 11g amount exceeds 10% of line 25, column
(A) amounl, list line 11g expenses on Schadule Q.)

13,

472

3,326

6,126

4,020

Advertising and promotion

Office expenses

9,

490

1,159

2,009

6;322

Royalties ...

Ocoupancy ..

37,

768

9,064

17,751

10,953

Travel

1,

069

1,069

Payments of travel or entertalnment expensef
for any federal, state, or local public officials

Conferences, conventions, and meetings )

1

205

1,205

Interest

Paymems-to afﬁllates

Depraciation, depletion, and amortization

1

130

415

813

502

Insurance

6,

684

1,604

3,142

1,938

QOther expenses. llemize expenses not covered
above (List miscellaneous expenses on line 2de. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0))

DAYS OF ACTION

24,

466

24,466

16,

672

4,001

7,836

4,835

All other expenses =~

Total functional expenses. Add Unes1 Ihrough 249

744,

893

510,422

146,516

87,955

ol L - R T - ]

(S

Joint costs. Cmnpleta this line clnly if the
organization reporled in column (B) joint costs
from a combined educational campaig
fundraising solicitation. Check here PH if
following SOP 98-2 (ASC 958-720) .. ..........

Forn 990 (zo21)
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Form 990 (2021) UNITED WAY OF SUMNER COUNTY 31-1510208 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Pat X ’ D_
(A) (B)
Beginning of year End of year
1 Cash—ronnierestbeaing 111,766] 1 164,061
2 Savings and temporary cash investments 179,075]| 2 179,919
3 Pledges and grants recelvable, net . 0 T 268,507 3 292,403
4  Accounts TECEEVBME, PEE - rew b ciee o i S s s e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
confrolled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
° under section 4958(f)(1)), and persons described in section 4958(c)(3)B) = 6
ﬁ 7 Notes and loans receivable, net T
8 Inventories for sale oruse 8
9 Prepaid expenses and deferred charges 1,526]| 9 9,649
10a Land, buildings, and equipment: cost cr other
basis. Complete Part V| of Schedule D 10a 24,346
b Less: accumulated depreciaton 10b 19,825 4,730] 10¢ 4,521
11 Investments—publicly traded securies . 11
12  Investments—other securities. See Part IV, ine 11~ 12
13 Invesiments—program-related. See Part IV, lRe 11 13
14 INE00I0M BBEEIE .-t 14
15 Other assets. See Part IV, line 11 1,200] 15 1,200
__ 116 Total assets. Add lines 1 through 15 (mustequal lin@ 33) ... ..................... 566,804 16 652,653
17 Accounts payable and accrued expenses 21,663]| 17 5,524
18 GantE PavaDIE ..o i S S S R 18
o T 19 950
20 Tax-exempt bond T 20
21 Escrow or custodial account liability. Comple!e Part IV of Schedule D 21
o 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, crealor or founder, substantial contributer, or 35%
8 controlled entity or family member of any of these persons 22
= |23 Secured morlgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
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 393,066/ 25 494,102
26 Total liabilities. Add lines 17 through 25 . . 414,729/ 2 500,576
2 Organizations that follow FASB ASC 953 chack hara [E
9 and complete lines 27, 28, 32, and 33.
Z |27 Net assets without donor restrictions 131,705] 27 131,707
é 28 Net assets with donor restrictions 20,370] 28 20,370
E Organizations that do not follow FASB ASC 958, check hare P{j
= and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
@ (30 Paid-in or capital surplus, or land, building, or equnpmant fund 30
& |31 Retained eamings, endowment, accumulated income, or other tunds ________________ 31
E 32 Tofal net assets or fund balances L 152,075 3z 152,077
33 Tolal liabilities and net assetsund BAIANCES ... . ... @ iiiti it it i 566,804/ 33 652,653

DAA

Form 990 2021y
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Form 990 (2021) UNITED WAY OF SUMNER COUNTY 31-1510208 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthis Part X1 ... . oo |_I
1 Total revenue (must equal Part VIl column (A), line 12) 1 744,895
2 Total expenses (must equal Part IX, column (A), line25) 2 744,893
3 Revenue less expenses. Subtract line 2 from fine 1~ £ W W o DO 3 2
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A . 4 152,075
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facililies 6
T ISRt BRDONBEE. . oo s s i e e e 7
8 Prior period adjustments T 8
9 Other changes in net assels or fund balances (explain on Schedyleoy .~ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) ... TR 10 152,077
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XII ... ... ... ... .. ; . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [_ﬁ_l Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Bath consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? TR SRS R 26| X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organizalion have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? e ———— 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...................... 3b

Form 990 (2021)
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Form 990 (2021) UNITED WAY OF SUMNER COUNTY 31-1510208 Page 8
Part VII Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

()
Pasilion
(B) {do not check mare than one @) (E) (F)
Mame and litle Average box, unless persen s bath an Reportable Reportable Eslimated amount
hours officer and a director/lrustes) compensalion compensation of ather
per week —— - = fram the from related compensation
{list any 8 g g 5 .§ =) organization (W-2/ organizations (W-2/ from the
hours for 2«% | & 3 % i 1099-MISC/ 1099-MISC/ organization and
relatsd g_. 5 & 1099-NEC) 1099-NEC) relaled organizations
arganizations [N %
belew
dolted line) % g
{(20) Norman Rubio
I . 0 W[
Board Member 0.00 (X 0 0 0
(21) Scott Coreley
]2 9.50
Board Member 0.00 |X 0 0 0
(22) Stephen Bearfen
T 0.50
Board Member 0.00 |X 0 0 0
(23) Theresa Dowell-Fuqua
O ——— .
Board Member 0.00 |X 0 0 0
(24) Tim Mann
. ...0.50
Board Member 0.00 | X 0 0 0
(25) William Lambperth
.................................. 0.50
Board Member 0.00 (X 0 0 0
A b e T R e S >
¢ Total from continuation sheets to Part VI, Section A ... ... | 4
d Total (add lines1band1c) .. .. ... . ... . ... ... ... ... ... | =

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 b

Yes| No

3 Did the organization list any former officer, director, trustee, kay employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  Far any individual listed on line 1a, is the sum of reportable compensation and other compensation frum the

organization and related organizations greater than $150,0007 If “Yes,"” complete Schedule J for such

Ul 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson. .......................ooooooiiioi... 5

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,

Al B C
Nama and éuglnm address Demwunlof senvices Cqmgertsaﬂoﬂ

2 Total number of independent contractars (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization B
DAA Form 990 (2021)
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

{FOFI'I"I 990) Complete if the organization is a section 501(c)(3) organization or a ion 4947 (a)(1) pi charitable trust. 2021
Department af the Treastry P Attach to Form 990 or Form 990-EZ. Open to Public
e~ P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF SUMNER COUNTY 31-1510208
Part | 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 12, check only one box.)

1

2
3
4

- @

9

10

11
12

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

A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service erganization described in section 170(b)(1)(A)ill).

A medical research organization operated in conjunction with a hospital described in sectien 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local government or govemmental unit described in section 170(b)(1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I.)

A community trust described in section 170(b)(1){A){vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in cenjunction with a land-grant callege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

D An organization that normally receives (1) more than 33 1/3% of its support from confributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% cof 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 II.)

An organization organized and cperated exclusively fo test for public safely. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B.

Type ll. A supporling organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporling organization vested in the same persons that control or manage the supported

arganization(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:] Type Il non-functionally integrated. A supporting organization operated in conneclion with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a disiribution requirement and an atlentiveness
requirement (see insiructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).

o

(1]

(1) Name of supporiad () EIN {ill) Typa of erganizalion (iv) Is the organization {(v) Amount of monetary (vi) Amaount of

organization (described an lines 1-10 listed in your goveming supperl (see alher support (see
above (see instructions)) documant? instructions) instructions)

Yes No

(A

(B)

(©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

DAA
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Schedule A (Form 990) 2021 UNITED WAY OF SUMNER COUNTY 31-1510208

Page 2

Part 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 |ll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (e) 2019 (d) 2020 (e) 2021

..

(f) Total

Gifts, grants, confributions, and
membership fees received. (Do not

include any "unusual grants.") 939,006 849,750 765,270 681,275 759,405

3,994,706

Tax revenues levied for the
organization's benefit and either paid
to or expended on ils behalf

The value of services or facilities
fumished by a governmental unit o the
organization without charge

Total. Add lines 1 through 3 939,006 849,750 765,270 681,275 759,405

3,994,706

The portien of fotal contributions by
each person (other than a
governmental unit or publicly
supported organization) included an
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

721,993

Public support. Subfract line 5 from line 4 .

3,272,713

Sachon B. Total Support

Calendar year (or fiscal year beginning in) B {a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021
Amounts from line 4 939,006 849,750 765,270 681,275 759,405

7
8

10

11
12
13

(f) Total

3,994,706

Gross income from :nteresl dlwdends
payments received on securities loans,

rents, royalties, and income from
similar sources 802 1,580 1,522 753

844

5,501

Net income from unrelated business
activities, whether or not the business
is regularly camied on ... ... ...

Other income. Do not include gain or
loss from the sale of capilal assets
(Explain in Part VL) ..

Total support. Add Ilnes 7 through 10

4,000,207

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

28,984

First 5 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 hox andstop here .. .. .........................oooooiiiiiiiiiiiiieiinns, »

[

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public suppert percentage for 2021 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2020 Schedule A, Part I, line 14

33 1/3% support test—2021. If the arganization did not check the box an line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly suppeorted organization
33 1/3% support test—2020. 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 organization
10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facls-and-circumstances test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2020. 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 VI how the organization meets the facls-and-circumstances test. The organization qualifies as a publicly supported
organization

Private foundatlon I( tha nrgamzauon drd not chack a box on Iine 13 16a 1613 1Ta or 17b check m:s box and see o

.............................. T S —————————————

instructions

Ran

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 UNITED WAY OF SUMNER COUNTY 31-1510208 Page 3
Part L  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e} 2021 (f) Total
1 Gifis, grants, contributions, and membership fees
received. (Do nol include any “unusual grants”)
2 Gross receipts from admissions, merchandise
sold or services performed, or faclities

fumished in anr activity that is related fo the
organization's {ax-exempt purpose . .. . ...

3 Gross receipis from activities that are not an
unrelaled trade or business under section 513
4  Tax revenues lavied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounls 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 fine 13 for the year
¢ Addlines7aand7b
8 Public support. (Subtract line 7c from
line®) ...
Section B. Total Support
Calendar year (or fiscal year beginning in) I (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total

9  Amounts from line 6

10a Gross income from inferest, dividends,
payments received on securities loans, rants,
royalties, and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
acliviies nol included on line 10b, whether
or not the business is regularly camied on . .

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

13 Total support. (Add lines 9, 10c, 11,

ko O ————
14  First 5 years. If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3)

organization, chack this bk and SEoP BERS i i e s s s s e T e S e by e e s S e D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2020 Schedule A, Part Il line 15... ... ... . ... . . . ... 0. iiiiiiiiiiiiieiiiieniiies 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column ¢ 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests—2021. If the arganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ....... .. .. U D

b 33 1/3% support tests—2020. 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 .. .. ... .. | D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ................._. | 3 D

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 UNITED WAY OF SUMNER COUNTY 31-1510208 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f “No," describe in Part V! how the supported organizations are designated. If dasignated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under seclion 509(a)(1) or (2)? If “Yes," explain in Part V| how the organization determined that the supporfed

organization was described in section 509(a)(1) or {2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
lines 3b and 3¢ below. 3a

b  Did the organizatian confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
salisfied the public support tests under seclion 509(a)(2)7 If "Yes," describe in Part VIwhen and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
“Yes," and if you checked box 12a or 12b In Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discrefion
despite being controlled or suparvised by or in connection with its supportad organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organizafion used
lo ensure that all support to the foreign supported organization was used exclusively for section 170(¢c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remave any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authonty under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment fo the organizing document). S5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? Sb
¢ Substitutions only. Was the substilution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide defail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)). a family member of a substantial contributer, or a 35% controlled entity

with regard fo a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled direclly or indirectly at any time during the lax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))7? If “Yes," provide detail in Part VI. 9a
b Did ene or more disqualified persons (as defined on line 9a) held a contrelling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part V1. 9hb
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part Vi, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of seclion
4843(f) (regarding certain Type Il supporting organizations, and all Type Ill non-funclionally integrated

supporting organizations)? If "Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 UNITED WAY OF SUMNER COUNTY 31-1510208 Page 5
Part IV Supporting Organizations (continued)

Yas No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” fo line 11a, 11b, or 11c,
provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, cfficers acling in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effactively operated, supervisad, or controllad the organization's activities. If the organization had more than one supporled
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supporled crganization other than the supported
organization(s) that operated, supervised, or controlled the supporling organization? If "Yes," explain in Part
VI hew providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majarity of the arganization’s directors or trustees during the tax year alse a majority of the directors
or frustees of each of the organization’s supported organization(s)? If "No," deseribe in Part VI how control
or management of the supporting organization was vesled in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organizalion provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of suppert provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organizations governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i) serving on the govemning body of a supporled organization? If "No," explain in Part VI how
the crganization maintained a close and continuous working refationship with the supported crganization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the crganization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organizafion used lo salisfy the Inlegral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complefe line 2 below.
b The organization is the parent of each of its supported organizations, Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entily (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's aclivities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exemp! purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
invalvernent, ane or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part \/I the reasons for the organization's position that its supported organization(s) would
have engaged in these aclivities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supperted organizations? If “Yes” or “No," provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part V| the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

UNITED WAY OF SUMNER COUNTY

31-1510208 Page 6

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck here if the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

| (D =

(=0 L B L E

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optianal)

1

Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part V)

Acquisition indebtedness applicable to non-exempt-use assets

(8]

Subtract line 2 from line 1d.

i

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see_instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~ (&0 fn

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line B)

00 [~ (o | b

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

L mE-u (0 P

D | (& |G [N =

Distributable Amount. Subfract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

-~y

Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see_instructions).

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 UNITED WAY QOF SUMNER COUNTY

31-1510208 Page 7

Part V. Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounis paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 thraugh 6.

o |~ (o jon |B jG

(provide details in Part \l). See instructions.

Distributions to attentive supported crganizations to which the organization is responsive

9  Distributable amount for 2021 from Section C, line 6

10  Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(1}
Excess Distributions

(i)
Underdistributions
Pre-2021

(iil)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required-explain in Part Vi) See
instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017 .. .00

From 2018 .. .. .covoininiiiiiiniiininn.s

From 2019 . o e

From 2020 ... ......... . e

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instruclions})

el =l O el L =T (-

Remainder. Subtract lines 3g, 3h, and 3i from line 3f,

4 Distributions for 2021 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistribulions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For resull
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions,

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2017 . .. ..

Excess from 2018 ...............cuv.n..

Excessfrom2018 ... ............

Excess from 2020

o o (o (oW

Excess from 2021

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 UNITED WAY OF SUMNER COUNTY 31-1510208 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, €, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

oA Schedule A (Form 930) 2021
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(Sl:‘;'r‘rﬁ%';g’)-’ B Schedule of Contributors

Dot of the Tresss P Attach to Form 990 or Form 990-PF. 2021
iniamal Revenus Servica P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

OMB No. 1545-0047

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

Filers of: Section:

Form 990 or 990-EZ IEI 501(e)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization

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

I:] 501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

IX] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 9890 or 990-EZ that received frem any ane
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parls | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and lIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, bul na such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year b s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990), but it
must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 1 of 1

Page 2

Name of organization

Employer identification number

UNITED WAY OF SUMNER COUNTY 31-1510208
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
.................................................................................... 24,522 | Noncash
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
.................................................................................... 32,893 | Noncash
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T PO TS PP P Person
Payroll
.............................................................................. 34,222 | Noncash
_____________________________________________________________ (Complete Part Il for
noncash contributions.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total centributions Type of contribution
I S OO UO P Person
Payroll
.................................................................................... 44,282 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (€) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
----------------------------------------------------------------------------- Parson
Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Noncash
___________________________________________________________________ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| Person
Payrall
Noncash

(Complete Part Il for
noncash contributions,)

DAA

Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements | oM8 No. 15450047
(Form 990) P Complete if the organization answered “Yes" on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990, Open to Public
Internal Revenue Service P Go to www.irs.gov/Form%?90 for instructions and the latest information Inspection
Name of the organization Emplayer Identification number
UNITED WAY OF SUMNER COUNTY 31-1510208

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

{a) Daner advised funds (b) Funds and slher accounts

Total number atend of ygar
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject {o the organization's exclusive legal control? A e D Yes D No
6 Did the crganization 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 adviscr, or for any other purpose

conferring impermissible private benefit? .. .. ... ... o B 8 e BN B E g N ! e e 5 s DY&SDNo
Part Il Conservation Easements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

@ B L R

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 2a
b Tolal acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerlified historic structure includedin @ 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register o o — B e 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year b

4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspectien, handling of

viclations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vielations, and enforcing conservation easements during the year
ST
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2(d) abave satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(NENBXI? .o ey e gl Bendrern o et s o i Tn o e o [] ves [] No

9 In Part Xlll, describe how the organizalion reports conservalion easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assefs held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB 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) Revenue included on Form 920, Part VIIl, line 1
DL LT R S——————————————————— 1 S ———
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
fellowing amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Farm 990, Part VIII, line 1 |

b_Assets included in Form 990, Part X ... ...........oooooiiii i |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
DAA
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Schedule D (Form 990) 2021 UNITED WAY OF SUMNER COUNTY 31-1510208 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange program
b Scholarly research e Giher %, A2l S .. b
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's callection? ... ... .. ... ......... ... I:l Yes D No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custadian or other intermediary for contributions or other assets not
included on Form 990, Part X7 I:| Yes D No

Amaunt
G CERIOEIRE DR, o e R S 0 e R S e R e 1e
o Additlons dURN e VBAE oo i o o A e T B 1d
& Distibutions dutng the Waar o - oo e e o s s e s le
FOENAING DAIENCE | e e 1t
2a Did the organization include an amount on Farm 990, Part X, line 21, for escrow or custodial account liability? N |:] Yes Ne
b If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XUl ... 0000,

Part V Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prier year (&) Twa years back (d) Threa years back (e) Four years back

1a Beginning of year balance =
h chtﬁbUthl’lS sl e Wa ma e e e e b
¢ Net investment eamings, gains, and
Ioﬁses e dnsadsandsnaas bbb et et b rban
d Grants or scholarships
@ Other expenditures for facilities and
PIOGRAITI®: .o v i i o
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® %
¢ Term endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizalions 3a(i)
(1) :Fetaiof \ORgRRBERIONE ..0oo o cu e o s e o e g e s e (3afii)

b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of proparty {a) Cost or other basis (b} Cosl or other basls (e) Accumulated (d) Book value
(investment) (ather) depraciation
(L S
b Buidings .
¢ Leasehold improvements 1,705 1,705
d Equipment 22,641 19,825 2,816
e Other ..................
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) T . 4,521

Schedule D (Form 9390) 2021
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Schedule D (Form 990) 2021 UNITED WAY OF SUMNER COUNTY 31-1510208 Page 3
Part VII Investments — Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of securlty or category (b) Book value (¢) Method of valuation:
{including name of security) Cost or end-of-year market valua

(1) Financial derivatives

(2) Closely held equity interests
(3) Other

Tatal. (Column (b) must equal Form 990, Part X, col. (B) line 12) W
Part VIl Investments — Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Descriplien of invasiment (b} Book value {e) Mathed of valuation:
Casl ar and-of-year markel valua

(1
(2)
(3)
(4)
(5)
(6)
04}
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . W
Part IX  Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descriplion (b) Bask value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15) . . ... ... ... .. i |
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
(2) ALLOCATION TO AGENCIES 494,102
(3)
(4)
(5)
()
7)
(8)
()
Total. (Column (b) must equal Form 990, Part X, col. (B) i 25.) . o > 494,102
2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncerlain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Patt XIll ......... m_

DAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 UNITED WAY OF SUMNER COUNTY 31-1510208 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 756,523
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciies | 2b 11,628

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) | 2d

e Add lines 2athrough 2d 2e 11,628
3 Subtract line 2e from ne 1 3 744,895
4 Amounts included on Farm 890, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a

b Other (Describe in Part XlIl.y 4b

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 880, Part |, fine 12.) .. ... .. s e B i S 5 744,895
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 756,521
2  Amounts included on line 1 bul not on Form 990, Part IX, line 25;

a Donated services and use of faciltes 2a 11,628

b Prior year adjustments 2b

€ Other 108885 | | ... . ... .., 2c

d Other (Describe in Part XIIL) . 2d

@ Addlines 2athrough 2d 2e 11,628
3 Subtract line 2efrom line 1 3 744,893
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a

b Other (Describe in Part XIIL) 4b

€ Addlinesdaanddb 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) .. ... .. .............ccccoeeee... 5 744,893

Part Xlll Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Parl V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

Schedule D (Form 930) 2021
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Schedule D (Form 990) 2021  UNITED WAY OF SUMNER COUNTY 31-1510208 Page 5
Part XIll Supplemental Information (continued)

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME N, 1545-0047
Complete if th izati d “Yes" on Form 990, Part IV, line 17, 18, or 19, or If th
{ieomy 0 o Crganization entered more than 15,000 on Form S93-EZ, line 63, = 2021
Dagiatiiant of he Treasury P Attach to Form 990 or Form 990-EZ.  Opento Puble
Inlernal Revenue Service P Go to www.irs.govw/Form?90 for instructions and the latest information. Inspaction
Name of the organizalion Employer identification number
UNITED WAY OF SUMNER COUNTY 31-1510208
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 980, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "ves," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

mq D“h"-"“" {v) Amount paid to {vl) Amount paid to
(i) Name and address of individual ';;‘I’;dfzf (iv) Gross receipts (or retained by) (or retained by)
or entity {fundralser) (i} Activity conbrol of frem activity fundraiser listed in organization
icontributions? col. (I}
Yes| No
1
2
3
4
5
6
P
8
9
10
0 T e ——— >

3 List all states in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule G (Form 990) 2021
Daa
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Schedule G (Form 990) 2021

UNITED WAY OF SUMNER COUNTY

31-1510208

Page 2

Part

Il Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Evant #1 {b) Evenl #2 (€] Olher events
(d) Total events
GALA GOLF SCRAMELE None {add cal. (a] through
o {event type) {avent typo) (talal number) col. (e))
=2
=
§ 1 Gross receipts 65,050 27,424 92,474
2 Less: Contributions 65,050 27,424 92,474
3 Gross income (line 1 minus
i
4 Cash prizes
5 Noncash prizes
8 | 6 Rentfaciity costs 1,915 6,540 B,455
[ =4
['H]
E 7 Food and beverages 8,065 518 8,583
E 8 Entertainment
9 Other direct expenses 1,768 1,744 3,512
10 Direct expense summary. Add lines 4 through 9 in column (@) > 20,550
11 _Net income summary. Subtract line 10 from line 3, column (d) . ..o e > -20,550
Part ' Gaming. Complete if the organization answered "Yas" on Fon'n 990 Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add
8 (a) Bingo Emaiprgaeive’ b (<) Qther gaming col. (a) through col. {c})
2
& 1 Gross revenue |, ...
® | 2 Cash prizes
[
§ 3 Noncash prizes
(i | 2 SRR PO
g 4 Renbfacility costs |
5 Other direct expenses
B % Yo e B | L Y
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in colurln ) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ....... . ... coviiiiiieiiiiiiinaninnnns. >

9 Enter the state(s) in which the organization conducts gaming activites:
a |s the organization licensed to conduct gaming activities in each of these states?
b If "No,” explain:

10a Ware any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes," explain:

DAA

Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 UNITED WAY OF SUMNER COUNTY 31-1510208

Page 3

"

Does the organization conduct gaming activities with nonmembers?

D Yes DNo

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formad fo adminlater SAMABIA GAMINGT .. s remmiamis s i 58515 o s s s e S Ha s S Bl i s D Yes |:| No
13 Indicale the percentage of gaming activity conducted in:
a The organization's facility . o o W o W SO 13a %
b Anofieidefacility) M gd ue . ~#0 ¥ B W W L8 MW MM B W w¥ NAdb Yo
14  Enter the name and address of the person who prepares lhe organization's gaming/special events books and
records:
Name ’ ||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||
Address .l ............................................................................................................................
15a Does the organization have a confract with a third party from whom the organization receives gaming
revenue? ... e, [ ves [Jno
b If “Yes," enter the amount of gaming revenue received by the organizaton® $ and the
amount of gaming revenue retained by the third party®» §
¢ If “Yes," enter name and address of the third party:
I s o A S D o A o S SRS WA
16  Gaming manager information:
NS B
Gaming manager compensaton®$
Description of services provided B
D Director/officer |:| Employee |:| Independent contractor
17  Mandalory distributions:
a Is the organization required under stale law to make charilable distributions from the gaming proceeds to
retain the state gaming ICenSe? | ... L ves [ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year B $
Part IV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See insfructions.

Schedule G (Form 990) 2021
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7861500

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |OVE No. 16450047
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Departmant of tfa Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form%90. for the latest information. Inspection
Mame of the organization Employer identification number
UNITED WAY OF SUMNER COUNTY 31-1510208

. THE FORM 990 WAS REVIEWED BY KEY OFFICERS AND THE BOARD OF DIRECTORS .
PRIOR TO FILING

. THE EXECUTIVE COMMITTEE IN ACCORDANCE WITH BYLAWS USING APPLICABLE DATA AND

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930) 2021
DAA



7961500

Schedule O (Form 990) 2021

Page 2

Name of the organization
UNITED WAY OF SUMNER COUNTY

Employer identification number

31-1510208

...................................................................
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Schedule O (Form 990) 2021



7961500 UNITED WAY OF SUMNER COUNTY
31-1510208 Federal Statements
FYE: 6/30/2022

Prepaid expenses - BOY
Description Amount
§ 1,526
Total S 1,526
Prepai -
Description Amount
5 9,649

Total § 9,649




