See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_10_EO:62-1225078_990EZ_200912.pdf
https://public.resource.org/privacy?2010_10_EO:62-1225078_990EZ_200912.pdf

659225078

Short Form

¥

rom 990-EZ

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds and controlling organizations as defined In section
512(b)(13) must file Form 890 Al other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form
P> The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No _1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning .and ending
B Check Iif applicable Please C Name of organization D Employer identificabon number
L Address change :"aﬁ:if
| Name change print o UNITED WAY OF SEVIER COUNTY 62-1225078
L Initial retum type. Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
| Termunation ::eecific P O BOX 6458 865—453“1626
|| Amended retumn Instruc. | City or town, state or country, and ZIP + 4 F Group Exemption

Application pending  Jtions. SEVIERVILLE TN 37864 Number >

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method D Cash @ Accrual

a completed Schedule A {Form 990 or 990-E2). Other (specify) P>

I  Website: » WWW.UWOSC.ORG H Check » |X]| ifthe orgamization is not
J__Tax-exempt status (check only one) — J}—{] 501(c) (3 ) (insertno.) M47(a)(1) or [_'| 527 5%%‘{5" ctfr’ ggn_cgﬁchedule B (Form 990,
K Check P D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete retum
L Add lines 5b, 6b, and 7b, to line 9 to determune gross recespts. if $500,000 or more, file Form 990 nstead of Form 990-EZ > 3 354,732

Partl

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

1 Contnbutions, gifts, grants, and simifar amounts receved 1 353,746
2  Program service revenue including government fees and contracts 2
3  Membership dues and assessments 3
4 Investment income . 4 586
5a Gross amount from sale of assets other than inventory 5a
b Less’ cost or other basis and sales expenses . 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) . 5c
§ 6  Special events and activities (complete applicable parts of Schedule G) if any amount 1s from gaming, check here > D )
e a Gross revenue (notincluding $ of contnbutions ,
& reported on hne 1) ) ) 6a ;
b Less direct expenses other than fundraising expenses . 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c
7a Gross sales of inventory, less retums and allowances 7a
b Less: cost of goods sold . . . . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract Iine 7b from line 7a) 7c
8  Other revenue (describe P — 1N )| 8
9  Total revenue. Add lines 1, 2. 3, 4, 5¢, 6c. 7c, and 8 — LN E=ZA0olp ] 9 354,732
10  Grants and similar amounts paid (attach schedule) =1 B 10 127,500
11 Benefits paid to or for members . 11
p| 12 Salanes, other compensation, and employee benefits 12 114,911
2| 13 Professional fees and other payments to independent contractors 13 8,275
§. 14  Occupancy, rent, utilities, and maintenance 14 1,534
W1 15 Pnnting, publications, postage, and shipping o 15
16  Other expenses (descrbe »__SEE STATEMENT 2 ) | 16 59,102
17 __ Total expenses. Add lines 10 through 16 o » |17 311,322
=] | 18 Excess or (deficit) for the year (Subtract line 17 from line 9) o ) 18 43,410
"{i’. § 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
02 end-of-year figure reported on prior year's retum) o ) ) 19 687,555
\F‘*‘é 20  Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 3 20 -427,420
5_ 21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 303,549
s Part it Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ ]
(&) (See the instructions for Part [l ) (A) Beginning of year (B) End of year
%2 Cash, savings, and investments 82,168} 22 99,502
=23 Land and buildings . . . . . 23
4224 Other assets (descbe »  SEE STATEMENT 4 ) 605,391 24 204,047
S35 Total assets .“ - . 687,559| 25 303,549
26 Total liabilities (descnbe W ) 0] 26 0
27 Net assets or fund balancas (Iine 27 of column (B) must agree with iine 21) 687 ,559| 27 303,549

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990-EZ (2009)

1\
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621225078
Fofm 990-EZ (2009) UNITED WAY OF SEVIER COUNTY 62-1225078 Page 2
FpPartiili _ Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What Is the organization’s primary exempt purposa? (Required for saction
AID TO NON-PROFIT AGENCIES IN SEVIER COUNTY, TENNESSEE 501(c)(3) and 501(cX4)
Describe what was achieved in carrying out the organization’s axempt purposes. [n a clear and concise organizations and section
manner. describa the services provided. the number of persons benefited, or other relevant information for 4947(aX1) trusts; optional
each program title. for others.)
28 | SEB STATEMENT | . ... .. i iiieiiiiiniiiiii it e e e ee e e e e eiavreeae. aee
GanisS 127500) If this amount lndudesforelgngranls check here 1 || 28a 180,989
2 e e e e e e
(Granis”.': ....... ) _if this amount includes foreign grants. checkhere .. .......,....... » ﬂ 29a
30 ....................................................................................................
i_ntss ) If this amount includes foreign grants, check here . _» r-i 30a
31 Other program services (attach schedule) || . .. .. ..., coiiiiiii e e
(Grants § ) !f this amount includes foreign grants. check here R S A T
32_Total program service expenses (add lines 28a through 31a) . . » | 32 180,989
wParthu List of Officers, Diroctors, Trustees, and Key Emploma LISI each one even f not com gensa(ed (Set‘ the instructions for Part IV.)
(b) Titeand average | (c) Campensaton | (0} Conbuois© | (o) Expenso
(a) Nama and address &%&?& ﬂe'n';:; 5:!4‘!, e;g;ga mg;n; . Wa::mnas
MUDY ANN DIAL i SEVIERVILLE BOARD MEMBER
237 RIVERS EDGE LANE ™ 37862 1.00 0 [} 0
MIRR HODGE i e s el SEVIERVILLE = ... BOARD MEMRER
1414 PARKWAY ™ 37862 1.00 0 ] [1]
JSTACIE MCCARTER .  ..........cc. ...l SEVIERVILLE = ... BOARD MEMBER
P_O. BOX 4160 T 37864 1.00 0 0 0
GREGORY PAYNE = . . STRAWBERRY PLAINS BOARD MEMBER
10010 Asm:vn.uz nxcmr ™ 237871 1.00 0 0 0
JORN STAFFORD | ., ., . ..cc. ceceeen.. MARYVILLE = ... BOARD MEMBER
1774 HENRY G. LANE STREET ™ 37801 1.00 0 0 0
LAURIE TAYLOR = . .. ....ceeh., PIGEON FORGE | BOARD MEMBER
129 SHOWPLACE BLVD. TR 37863 1.00 0 ] 0
JRNA THOMASSON . . . . . ... ... SEVIERVILLE .. ......... BOARD MEMBER
P.0. BOX 4610 ™S 37864 1.00 0 0 0
THERESR TRENTHAM = = ... .. SEVIERVILLE = = . BOARD MEMBER
P.O. BOX 5722 TN 37864 1.00 0 0 0
JAN WILLIRMS & . ... ... SEVIERVILLE .. .. BORRD MEMBER
2472 OLD NEWPORT HIGHWAY TN 37876 1.00 0 0 0
BEVERLY WILSON . . .. ... ... e SEVIBRVILLE = | BOARD MEMBER
226 CEDAR STREET T 37862 1.00 0 0 0
MARGIT WORSHAM . ... GATLINBURG BORRD MEMBER
484 NORTON CREEK RD TH 37738 1.00 0 0 0
TOMNEWMAN e - . SEVIERVILLE = | EXECUTIVE DIR 2010
P.O. BOX 6458 T™H 37864 40.00 0 0 0
ROY MARSHALL = = . SEVIERVILLE = | FPORMER EXEC DIRECTOR
TN 37864 40.00 23,937
DAA

Form 990-EZ (2009)



621225078

Form 990-EZ (2009) UNITED WAY OF SEVIER COUNTY 62-1225078 Page 3
PartV Other Information (Note the statement requirements in the instructions for Part V.)
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
descnption of each actvity L - - 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of
the changes ) ] ) ) ) 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T ]
a Did the orgaruzation have unrelated business gross income of $1,000 or more or was 1t subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a X
b If"Yes,” has it filed a tax retum on Form 990-T for this year? . . o . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes,” complete applicable parts of Schedule N . B o 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instr ) » |37a|
b Did the organization file Form 1120-POL for this year? B ) ) ) o 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such foans made in a prior year and still outstanding at the end of the penod covered by this retumn? 38a X
b 1f*Yes,” complete Schedule L, Part |l and enter the total amount involved L 38b
39  Section 501(c)(7) organizations Enter:
a Initation fees and capital contributions included on ine 9 L . 39a
b Gross receipts, included on line 9, for public use of club facilites . .. 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 , section 4912 p , section 4955 »
b Section 501(c)(3) and 501(c)(4) orgamzations Did the organization engage 1n any section 4958 excess benefit
transaction during the year or 1s It aware that it engaged in an excess benefit transaction with a disqualified
person in a pnor year, and that the transaction has not been reported on any of the organization's pnor
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4812,
4955, and 4958 . o ) | 4
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢c
reimbursed by the organization ) ) o o >
e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form 8886-T 40e X

41  List the states with which a copy of this return is filed. P N

42a The organization's books are in care of » TOM NEWMAN
P O BOX 6458
Locatedat » SEVIERVILLE, TN ) oL zZIP
b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financia!
account)? . o L
If “Yes," enter the name of the foreign country: »

+4 P

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

¢ Atany time duning the calendar year, did the organization maintain an office outside of the U S.?
If "Yes," enter the name of the foreign country. P

43  Sechon 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

44  Did the organization mamntain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form ggO-EZ . . . . .. . .. . . .

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ

Telephoneno. » B865-453-1626

37862

Yes | No

42b X

42c X

> []
> | 43|

Yes | No

44 X

a5 X

DAA

Form 990-EZ (2009)




621225078

Form 990-EZ (2009) UNITED WAY OF SEVIER COUNTY 62-1225078 Page 4
Part Vi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activites on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part| ) ) o . 46 X
47  Dud the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il L L. Lar X
48 |s the organization operating a school as descnbed in section 170(b)(1)(A)(u)? If “Yes,” complete Schedule E . . 48 X
49a Dud the organization make any transfers to an exempt non-chantable related organization? . . ) 49a X
b if “Yes,” was the related organization a section 527 organization? . ) | 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100.000 of compensation from the organization. If there 1s none, enter “None.”
(2) Name and address of ach employee pad more O s o | () OB | oo ane plne | abcorse
! devoted to position deferred compensation | other allowances
'NONE
f Total number of other employees paid over $100,000 L >

51 Complete this table for the organization's five highest compensatad independent contractors who each received more than
$100,000 of compensation from the organization If there ts none, enter "Nene "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation

NONE

d Total number of other independent contractors each receiving over $100 000 |

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign }?@MIM L_9/2%) 1o

Here Signatureof officer N Date
TOM NEWMAN EXFECUTIVE DIRECTOR
Type or print name and title

Preparer's } Date Crll?ck if Preparer's [dentfying Number (See instr )
Paid sgnature L, CPA  109/08/10 impoes [ ]| 00599908
Preparer's Firm's name (or yours INGRAM ’ OVERHOLT & BEAN s PC EIN » 62-1651321
Use Only if self-employed), 428 MARILYN LANE Phone

address, and ZIP + 4 ALCOA, TN 37701 no » 865-984-1040
May the IRS discuss this return with the preparer shown above? See instructions ) .. B [X| Yes | | No

Form 990-EZ (2009)

DAA




621225078

SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
(Form 980 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 20 09

4947(a)(1) nonexempt charitable trust. Qo to Public
5::;’;";2\‘/:;222&?;:” P Attach to Form 990 or Form 990-EZ. P> See separate instructions. ‘;:pewm
Name of the organization Employer identification number
UNITED WAY OF SEVIER COUNTY 62-1225078
Part Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a pnvate foundation because it 1s* (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state: o . _ S
5 (___] An organization operated for the benefit of a college or unwversity owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 H A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 |X| Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b){(1)(A)(vi). (Complete Part il.})
8 B A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An organization that normally recelves: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Iil )
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 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 descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h
a D Type | b D Type ll c D Type llI-Functionally integrated d D Type llI-Other
e I:l By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualtfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, check this box . . o L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (in) below, the governing body of the supported orgamzation? . . 11g(i)
(i) Afamily member of a person descnbed in (1) above? . 11g(ii)
(iii) A 35% controlled entity of a person descnibed in (1) or () above? ) o B 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (si) EIN (iti) Type of organization (iv) Is the organization | (v) Did you notify {vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 incol (i) histed in your | the organizationin Jorganization in col support
above or IRC section govemning document? col {i)of your  |(i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes | No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA




624225078

Schedule A (Form 990 or 990-E2) 2009 UNITED WAY OF SEVIER COUNTY 62-1225078 Page 2
‘Part it 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”) 905,085 909,326 674,639 519,618 353,746 3,362,414
2 Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behalf
3 The value of services or facilites
furnished by a govemmental urut to the
organization without charge .
4 Total. Add lines 1 through 3 i 905,085 909,326 674,639 519,618 353,746 3,362,414
5  The portion of total contnbutions by each
person {other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) )
6 Public support. Subtract ine 5 fromline 4 . 3,362,414
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 905,085 909,326 674,639 519,618 353,746 3,362,414
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and tncome from similar
sources 12,975 10,947 7,608 3,218 986 35,734
9  Netincome from unrelated business
activities, whether or not the business is
regularly carmed on g
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part iV.)
11 Total support. Add lines 7 through 10 3,398,148
12 Gross receipts from related activibes, etc (see instructions) . L12
13  First five years. If the Form 996 is for the organization's first, second, third, fourth, or fifth tax year as a sectiorn 501(c)(3)

organization, check this box and stop here

> ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (iine 6, column (f) divided by line 11, column (f}) . 14

98.95%

Public support percentage from 2008 Schedule A, Part I, ine 14 . 15

98.89%

33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

33 113 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . .
10%-facts-and-circumstances test—20089. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2008. If the organization dtd not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions )

(S
» []

» [

45

DAA

Schedule A (Form 990 or 990-EZ) 2009



621225078

Schedule A (Form 990 or 990-E2)2009 UNITED WAY OF SEVIER COUNTY 62-1225078 Page3 .
*Part H Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total

1 Offts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furished 1n any activity that is related to the
organization's tax-exempt purpose

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

4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furnished by a govemmental 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 Amounts included on lines 2 and 3 recewved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addlines 7aand 7b

8  Public support (Subtract ine 7¢ from
line 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
camedon ...,

12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

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

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . ; » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) ) ) ) 15 %
16 Public support percentage from 2008 Schedule A, Part Iil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) ) ) 17 %
18  Investment income percentage from 2008 Schedule A, Part lll, line 17 L . . . 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

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

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3 %, and

line 18 1s not mare than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization R » H

20 __Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA Schedule A (Form 990 or 990-EZ) 2009




621225078

Schedule A {Form 990 or 990-E2) 2009 UNITED WAY OF SEVIER COUNTY 62-1225078 Page 4
‘Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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o 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 15450172

2009

Intemal Revenue Service o) » See separate instructions. P Attach to your tax return. A&Eﬁ'&’;’é"}qo 67
Name(s) shown on retum Identifying number
UNITED WAY OF SEVIER COUNTY 62-1225078
Business or activity to which this form relates
INDIRECT DEPRECIATION
Part ] Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) =~ 2
3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) 3 800,000
4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- ) ) . 4
5  Dollar hmtation for tax year Subtract line 4 from line 1_If zero or less, enter -0-_If mamed filing separately, see instructions 5
[ (a) Descniption of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line 29 r 7
8  Total elected cost of section 179 property. Add amounts in column (c) lnes 6 and 7 8
9  Tentative deduction. Enter the smaller of ine 5 or fine 8 . ) 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 B B 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 e 12
13 Carryover of disaliowed deduction to 2010. Add lines 9 and 10, less line 12 » r13 l
Note: Do not use Part Il or Part Ill below for listed property. Iinstead, use Part V
Part il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 __ Other depreciation (including ACRS) 16 1,534
Part it MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 17 l 0
18 If you are electing to group any assets placed in service duning the tax year into one or more general asset accounts, check here B> ,—I
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f _20-year property
g _25-year property 25 yrs SIL
h Residental rental 27.5yrs MM S/iL
property 27.5 yrs MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a _Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs MM S/L
Partl¥  Summary (See instructions.)
21 Listed property. Enter amount from hne 28 . 21
22 Total. Add amounts from line 12, fines 14 through 17 lines 19 and 20 in column (9). and hne 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 1 . 534
23  For assets shown above and placed in service dunng the current year, enter the
___portion of the basis attnbutable to section 263A costs . . 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2009)

THERE ARE NO AMOUNTS FOR PAGE 2




"621225078 United Way of Sevier County
62-1225078 Federal Statements
FYE: 12/31/2009

Statement 5 - Form 990-EZ, Part ill, Line 28 - Statement of Program Service
Accomplishments

Description

DISTRIBUTED FUNDS TO OVER 25 NON-PROFIT CRGANIZATIONS,
PROVIDED A HELPLINE, ESTABLISHED A VOLUNTEER CENTER WHERE
PAMPHLETS ARE DISTRIBUTED TO INDIVIDUALS ALL OVER THE
COUNTY.
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621225078 United Way of Sevier County
62-1225078 Federal Statements
FYE: 12/31/2009

Statement 2 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
EXPENSES $

TRAVEL 2,2¢€4
TELEPHONE 3,958
POSTAGE /PRINTING 1,400
BANK CHARGES 751
CAMPAIGN EXPENSES 23,827
INSURANCE 4,177
LICENSES AND DUES 2,030
OFFICE EXPENSE 1,533
MEALS AND ENTERTAINMENT 310
SERVICE CONTRACTS 5,418
UNITED WAY NATIONAL FEES 5,447
MARKETING 83
PROGRAM EXPENSES 7,904

TOTAL S 58,102

Statement 3 - Form 990-EZ, Part |, Line 20 - Other Changes in Net Assets or Fund Balanrces

Description Amournt
RECEIVABLES PRIOR TO YEAR 2008 WRITTEN OFF $ -427,420
TOTAL $ -427,420

Statement 4 - Form 990-EZ, Part Il, Line 24 - Other Assets

Beginning End of

Description of Year Year
PLEDGES RECEIVABLE $ 679,635 S 244,084
LESS ALLOWANCE 81,555 48,817
PREPAID EXPENSES AND DEFERRED CHARGES 3,298 3,298
EQUIPMENT 38,638 41,641
LESS ACCUMULATED DEPRECIATION 34,625 36,159
605,391 204,047
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