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Form®

990

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)

L)

OMB No 1545-0047

2010

Department of the Treasury OPQH 1o Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable C Name of organizaion UNITED FUND OF CUMB. COUNTY, INC. D Employer identficahon no.
D Address change Doing Business As HOLLY NEAL 62-0759793
D Name change Number and street (or P O box if mail 1s not delivered to street address) Roomvsuite E Telephone number
L] i retum 348 TAYLOR STREET 101 (931)484-4082
D Terminated City or town, state or country, and ZIP + 4 336,218
D Amended retum CROSSVILLE, TN 38555 G Gross receipts  $
D Application pending F Name and address of pnncipal officer
H(a) Eﬁmla!:eas group retum for I:l Yes No

Tax-exempt status 501(c)(3) D 501(c) ( ) d (nsertno) D 4947(a)(1) or D 527

Webste: » N/A

H{) Are all affihates included? [:l Yes D No
It "No,” attach a hist (see instructions)
H(c) Group exemption number

Form of organization Corporation D Trust I:] Association D Other P

] L Yearofformaton 1966

M State of legal domicile TN

o™ ||

art1| Summary
1 Brnefly describe the organization's mission or most significant activities RAISE FUNDS/LOCAL CHARITIES
A
c G
t o
1 v
:’ f 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberof voting members of the governing body (PartVl, line1a) . . . . .« . .o v v v oo i oL 3 30
L : 4 Number of Independent voting members of the governing body (Part VI, lne1b) . . . . . . . v o v v 0 v v v 4 0
s : 5 Total number of iIndividuals employed in calendar year 2010 (PartV,line2a) . . . . . . .« oo oo v 5 1
—s 6 Total number of volunteers (estimate If Necessary) - - - « « « « v« o v v e v vt vttt e e e s 6 80
8 7a Total unrelated business revenue from Part VIII, column (C), lne 12 . . . « « « v v v o v v v n e e 7a 0
o~ b Net unrelated business taxable income from Form 990-T,ne34 . . . . . . « . o 0 v v o v v a v o 00 v e 7b 0
- g Prior Year Current Year
_qe 8 Contributions and grants (Part VI, line 1h) . .« . . . o v v v v v o v v i i e e e 315,125 335,786
2 . 9 Programservice revenue (Part VIILIN@2g) - + + « v v« v v v v i i e e e e 0
n 110 Investment income (Part VIIl, column (A),lines 3,4, and7d) . - . . . . .. ..o oo 1,812 432
B g 11 Other revenue (Part VIII, column (A), lines 5.‘:;,];:;;:&1—2&,3@_1_@;__-_.1 ........ 0
pd 12 Total revenue - add lines 8 through 11 (must TheagitAine 12y . . . . . .. 316,937 336,218
=z 13  Grants and similar amounts paid (Part IX, column (Af,}lr're'sv-‘-' 0 - 272,300 264,050
8 £ 14 Benefits paid to or for members (Part IX, column {A), ine4) . . . ... .L 8 ........ 0
x 15 Salares, other compensation, employee ben fi% Parﬂ@N‘oﬁn& (ZQ LLes ) <) F 23,600 22,408
z 16a Professional fundraising fees (Part IX, colum a’M—'-‘——'—'- ........ 0
's‘ b Total fundraising expenses (Part IX, column (l.")). line 25 &EML‘ 0
e |17 Other expenses (Part IX, column (A), ines 11a-11d, THBH——"""71 < . . o 0 0 0 o0 o 49,532 34,643
s 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... .. .. 345,432 321,101
19 Revenue less expenses Subtractline 18fromline12 . . . . . ¢ v . o 0 ool (28,495) 15,117
Net Beginnung of Cument Year End of Year
Assets | 20 Total assets (PArtX, NG 16) « « « -« v v v v vt e e e e 286,834 495,523
f";f’ 21 Totalhabilities (Part X, N@26) « « v v v v v v o b e s e et e e e e e e e e 65,738 259,305
ances | 22 Net assets or fund balances Subtractline 21 fromlne20 . . . . . . . . . ... o oo . 221,096 236,218
[Part i] Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of praparer (other than officer) 1s based on all information of which preparer has any knowledge
2% 7ol b-23-11
Sign } Signature of oretr Date
Here Hoitg Neal — Evecutive D.'rectr
} ﬂ;;oﬁpn‘n name and title
Pnnt/Type preparers name Pre) signglre, Date Check if | PTIN
TERRY STEPHENS, CPA _/n cr’ 7 b6V self-employed
Fim's name » LANSFORD &JSﬁPHE S CPAs FIm's EIN P>
Fimm's address P 92 ROCKWOOD AVENUE Phone no 931-484-6105
CROSSVILLE TN 38555
S discuss this return with the preparer Shown above? (SEe INSHUCHONS)  « « « v « « v v v o o o o v o o o o o o s o o s s Yes [ ] No
r Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010) /3
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Form 990 (2010) UNITED FUND OF CUMB. COUNTY, INC. 62-0759793 Page 2
[Part Hi| Statement of Program Service Accomplishments
Check if Schedule O contains a response toany queston inthisPartlll . . . . . o v v v v v v e v v v v v i o v e e e s, |

1 Briefly describe the organization’s mission
RAISE FUNDS/LOCAL CHARITIES

2 D the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0F 990-EZ?  « « « « « v e v e b e e e e e e e e e e e e e e e e e []Yes []No
If “Yes," describe these new services on Schedule O
| 3 Did the organization cease conducting, or make significant changes in how it conducts, any program
{ SEIVICES?  + o+ o et e e e e e e e e e e e e e e e e e e e e e e e e [JYes []No
| If "Yes," describe these changes on Schedule O
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code: ) (Expenses $ 279,341 ncluding grants of $ 264,050 ) (Revenue $ )
ALLOCATIONS TO THIRTY-SEVEN (37) DIFFERENT CHARITIES

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

4c (Code } (Expenses $ including grants of  $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 279,341

EEA Form 990 (2010)
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Form 990 (2010) UNITED FUND OF CUMB. COUNTY, INC. 62-0759793 Page 3
fPart V| Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COMPlEte SChEdUIB A .« « & & o ot o e e et e e e e e e e e e e e e e e e e e e e e e e e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . . .« .o . 2 | X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . . ¢ o ot i i b it i e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . . .. . .ot v i oo v v o w 4 X
5 s the organization a section 501(c){(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Partiit. . . . . . . .. ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part | . . . . v v o v vt e e e e e e e e e e e e e e e e e 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, Partll . . . . . . . .. . oo o 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . v o v v v v e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, PartIV . . . v v v v o i i ittt e e e e e e e e e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . - . . . . . 0 ottt s e e e e 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI VIIL, iX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete
SChedUIE D, PAr WVl . & v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e M1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . . oo v v v v o oo vu s 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIll . . . . . . . v oo oo v v e s v v v o 11ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 if "Yes," complete Schedule D, PartIX . . . . . . . .« . . o ot i i e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes," complete Schedule D, 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, PartX . . . . .. 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XILand XUl « + v v v v v vt e e e e et e et e e e e e e e e e e e e e e e e e ey 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(w)? If "Yes," complete ScheduleE . . . . . . . . .. . .o 13 X
14a Did the organization maintain an office, employees, or agents 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, and program service activities outside the United States? If “Yes," complete Schedule F, Parts land V.~ . . . . . .. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV~ . . . . . . . . o0 . 15 X
16  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Parts llland IV . . . . . . . . o o o0 v v v u 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, Partl (see instructions) . . . . . . .« . . oo 0 o0 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . .« o i i i i i it e e e e e e e 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If“Yes,"complete Schedule G, Partlll . . . . . . v v v i e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete ScheduleH . . . . . ... ... ... .. .. ... 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . . . .. 20b

EEA

Form 990 (2010)



Form 990 (2010) UNITED FUND OF CUMB. COUNTY, INC. 62-0759793 Page 4
fPart V]| Checklist of Required Schedules (contnued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), Iine 1? If "Yes," complete Schedule |, Parts land Il . . . . . . . . .« oo o v . 21 | X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts land Il . . . . . v . o v o o o0 v ot vt u s 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
employees? If “Yes," complete Schedule d .+ . v v v v o o i i e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No,"gotoline25 . . . . . . . . . 0 o i o i it i e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . .. .. .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exemptbonds? . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time duringtheyear? . . . . .. .. ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . . . . . . . . o0 v v v v v o v v .t 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Partt . . . . . . o v o v v o e e e e e e e e e e e e e e s 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil . . . . . .. 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes," complete Schedule L, Partill « . v v o« o v i e e e e e e e e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. . . . . . ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . v v v o e i e e e e e e e e e e e e e e e e e e e e e e e e et e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Parttv.~~ . . . . .. . ..o 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . .. ... 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . o« o s Lo c e n e b c e e s 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
=72 PR 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCHEAUIE N, Partll « & v v v v e e v e e e e e e e e e e e e et e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . .« . v v v v v vt oo v s oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Ii,
LIV, BNV, 0B T o v e v v e e e e e e e e e e e e o e e e m et e e e e e e e e e e e s 34 X
35 Is any related orgamzation a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PAMV,INE2 & o v v v e e e v e e e e e e e e e e e e e e e e e e [ Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,lin@2 . . .« ¢ v v v v v v vt o vt e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
= Y/ 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . ¢ . v v v i v o e e v e i e s e e e e 38| X

EEA

Form 990 (2010)
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Form 990 (2010) UNITED FUND OF CUMB. COUNTY, INC. 62-0759793 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponsetoany question INthis PartV. . . . . . o o v v v v v i v v vttt e oo s v s o O
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-f notapplicable . . . . . .. ... ... 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -O- f not applicable . . . . . ... ... ib 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . v« o v v v e b e e s e e e e e e e e e e e e e e e 1c | X
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 thisreturn = . . . . . . 2a 1
b If at least one 1s 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 D the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . . . . . .. .. .. 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . . . .. oo . v 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUMD? . « v v e v e s e e e e e e e e e et e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country  »
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . . . . . . . ... ... 5a X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transacton? . . . . . ... . .. 5b X
If "Yes," to line 5a or b, did the organization file FOrm 8886-T? . . « « ¢ ¢ ¢« v v e v v e b v e vt e et e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . . oL Lo 0o d e e e s s e 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or
gfts werenottax deductible? . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e s 6b
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PAYOT?  « « « &« 4 v o v v i e e e e e e e e e e e e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .« . . .« o o o o v v o u 7b
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B282? . . o v v v v v v e e e e i s et e et e et e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... .. ... ... .. | 7d I
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . .. 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  ifthe organization received a contnbution of cars, boats, aiplanes, and other vehicles, did the organization file a Form 1088-C> . . « + « . . 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme dunngtheyear? . . . . . .« « oot v b c i s d e e e 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667 . . . . . . . . . . . Lo oo o0l o i d e e e e s 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . oo o0 e e . 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 . . . . . . .« o . o 0000 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembers or shareholders . . . . . . . . . . oL oL 0o e o e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) . . . . . . . L L L e e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiilng Form 990 in lieu of Form 10412 . . . . . ... .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . . . . L12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . .« . . . o oo v v oo b 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 1ssue qualfied heatthplans . . . . . . . . . ..o o0 oo 13b
¢ Entertheamountofreservesonhand . . v . v o v v i i i i i it e e e e e e e e 13¢
14a D the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . . o o oo .. 14a X
b If"Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O~ . . . . . . .. ... 14b

EEA

Form 990 (2010)
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Form 990 (2010) UNITED FUND OF CUMB. COUNTY, INC. 62-0759793 Page 6
PartVI| 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, descnbe the circumstances, processes, or changes in
Schedule O. See instructions
Check if Schedule O contains a response toany questioninthis PartVl . . . . . . . o o v v i v v v v i o v e e s X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. 1a 30
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . .. .. 1b 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . s . i b s e i e s e e e e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . ... 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . .. ... 5 X
6 Does the organization have members or stockholders? . . . . . . v v v o s s e e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEININGDOGY? « « « « ¢ v e b v e v et e e et e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . . . . ... 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a ThegoverniNgbody? . . v v v v v v o v it e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . - . . . o o v v v v v v v o hn e s 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . . . . ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affliates? . . . . . . . . v o v v v o v o v o s s c e 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . . . . .. ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1122 11a X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," gotolne13 . . . . . . . . . .. v v v v v v v e e 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEt0 CONMICIS? v v i v e v e e h e e e e e e e e e e s e e e e e e e e e e e e e s e e s e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe N Schedule OhOW thIS ISAONE =+« & v v &« ¢ v v s o o v u s s o v v mm e s s e s am s s e s a e n e e 12¢
13 Does the organization have a wntten whistieblower policy? . .+« v« c o v o v o i s e e e e 13 X
14  Does the organization have a written document retention and destruction policy? ~ + =+« v v v v v s e e e e e e e 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . - . . v v v v v v s e e e 15a X
b Other officers or key employees of the organmization  « « « o o -« o v v v i i i e e e e e e e e e e e e 15b X
If “Yes" to ine 15a or 15b, describe the process In Schedule O. (See instructions.) .« -+ -« o v v v v v vt v i e e e
16a Dud the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity dUMNGthE YEAr? .« « v v v vt v o v e et e e e e e e e e e e e e e e e e 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . .« = .« o o e e s s e s e e .. 16b X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » TN

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check ali that apply

O own website (J Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » HOLLY NEAL (931)484-4082

348 TAYLOR STREET SUITE 101 CROSSVILLE, TN 38555

EEA

Form 990 (2010)
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Form 990 (2010) UNITED FUND OF CUMB. COUNTY, INC. 62-0759793 Page 7
[ Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl - . . . . . . . . o v v v v v vt v oo o oo o o0 e O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year
® 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 "
® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® | st 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
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees; and former such persons
[[] check this box if nerther the organization nor any related organizations compensated any current officer, director, or trustee.
(& B) © ©) ©) ®)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1t djilt|]O| K |Hce] F compensation compensation amount of
week nrifnr|f e |1 om| o from from related other
(descnbe ? : ; f : : y g g‘? ,rn the organizations compensation
hours for vtelit]e ; eeo| e organization (W-2/1099-MISC) from the
related :.1 : :) L g ? P ts 's‘ g " | (W-2/1099-MISC) organization
organizations [u r|t ! ae and related
inSchedule |20 ! 2 t organizations
Ir |o y o
0) n e d
a =]
I
(1) HOLLY NEAL
DIRECTOR 20.00 | X X 20,573
(2) AMANDA ELMORE
TREASURER X
(3) CINDY TURNER
PRESIDENT X
(4) KELLIE ARNHART DODSON
SECRETARY X
(5) MCKINLEY TABOR
VICE PRESIDENT X

(6)

()

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

EEA Form 990 (2010)




Form 990_(2010) UNITED FUND OF CUMB. COUNTY, INC. 62-0759793 Page 8
rf’art VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
W ®) ©) ) €) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdlltlol kK |Hecel| F compensation compensation amount of
week nrai|nrff e | om| o from from related other
(descnbe ld : ; (s : : y g g”‘? :n the organizations compensation
hours for vtclit]je ?n eeo| & organization (W-2/1099-MISC) from the
retated 'd : :) L g f‘ o f 2 z " | (w-2/1099-MISC) organization
organizations |u r|t | ae and related
in Schedule (20 |! 3 t organizations
o) lr [¢] ° [}
n d
a e
]
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total . . . . . . . . e e e e e e e e e e e e »
¢ Total from continuation sheets to Part VI|, SectionA . ............. >
d Total(addlines1band 16) . . . . . v v v v v v i v e e e e e e e e e > 20,573 0 0
2  Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . « . . - - v oo v v v o v o s v n sl s e s e e 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
NAIVIJUAL « 0 v v e e v v e e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indiidual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . « . . . . o oo v v v oL 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of
compensation from the organization
(G ®B) ©)
Name and business address Descnption of services Compensation
2  Total number of Independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization »

EEA

Form 990 (2010)



Form 990 (2010)

UNITED FUND OF CUMB.

COUNTY, INC.

62-0759793

Page 9

fPart VIl |

Statement of Revenue

w

Total revenue

®)
Related or
exempt
tunction
revenue

©)
Unrelated
business
revenus

)

Revenue
excluded from tax
under sections
512,513, or 514

{

£
3

HUL

1a

-]

Federated campaigns . . . . . . .. 1a

274,734

Membershipdues . . . . . . .. .. 1b

Fundraisingevents . . .. ... .. 1c

Related organizatons . . . . . . .. 1d

Government grants (contributions) . . le

All other contributions, gifts, grants,
and similar amounts not included above 1t

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f

335,786

i

@ = 0o a 6 o

2a

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

~ox~0O

ocy0<0OdD

6a

b Less rental expenses . . . .

(4]

7a

b Less direct expenses

9a

10a

(4]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds . . . »

Royaltes . . . . . . .. .. .. .......

432

432

(1) Real

(n) Personal

Gross Rents

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of () Secunties

{u) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgamnor(loss) - - - - - -« . « . . oo ..
Gross income from fundraising

events (not includng  $

of contributions reported on line 1c)
SeePartIV,line18 . . . . . . . ... .. a

Net income or (loss) from fundraising events
Gross income from gaming activities.
SeePartlV,lne19 . . . . .. ... ... a
Less directexpenses . . . . . . . . . .. b
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances . . . . . . . . .. a
Less. cost of goods sold
Net income or (loss) from sales of inventory

Miscellaneous Revenue

11a

o a oo

12

Allotherrevenue . . . . . .+ v o v v ...
Total. Add hnes 11a-11d
Total revenue. See instructions

336,218

432

0

Form 990 (2010)



Form 99_0(&10) UNITED FUND OF CUMB. COUNTY, INC. 62-0759793 Page 10
fPart IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, » ©
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations nthe U S See PartiV,lne21 . .. .. 264,050 264,050
2  Grants and other assistance to individuals in
theUS SeePartiV,lne22. . . . ... .. ... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 . . . . . . . .. ..
4 Benefits paidtoorformembers . . . . .. ... ...
5 Compensation of current officers, directors,
trustees, and key employees - - - . . ..o 20,573 20,573
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Othersalariesandwages . . « « « « « o v v o v s
8  Pension plan contributions (include section 401(k)
| and section 403(b) employer contributions) . . - . . .
‘ 9 Otheremployeebenefts . . . . .. ... ... ...
| 10 Payrolitaxes . . « v« v v v v v i e e e e e 1,835 1,835
11 Fees for services (non-employees)
a Management . . . . . . . .o ..o ool
b Legal. -+« v v v v e e e e e
€ ACCOUNIING + + & v v v v v v e e e e e e e e 3,675 3,675
d lobbying . . . . . v i s e e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . . . . . .. ...
g Other. . . .« o it it
12  Advertisingandpromotion . . . . . ..o . 843 843
13 Officeexpenses . - « « v v v v v v o om0 e n 547 547
14 Informationtechnology . . - - « -« . o . o - ...
15 Royalles . - -« v v v v o v i e e e e
16 OCCUPANCY -« + + v ¢ o v e v o v e e e e e e 3,727 3,727
17 Travel .+ v v v vt e e e e e e e e e e e e 571 571
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 dntereSt. « v v v i i e e e e e e e e e e e e e e
21 Paymentstoaffliates . . . . . . . .. ... ...
22  Depreciation, depletion, and amortization . . . . . . . 5,553 5,553
23 INSUTANCE « « =+ ¢« v v v o v bt e e e e e 2,690 2,690
i 24  Other expenses Itemize expenses not covered
‘ above (List miscellaneous expenses n line 241 If
l Iine 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O)
a UNPAID PLEDGES 987 987
b BANK CHARGES 503 503
¢ CAMPAIGN EXPENSES & SUPPLIES 7,744 7,744
d DUES & SUBSCRIPTIONS 115 115
e LICENSES & PERMITS 379 379
f Allotherexpenses . . . . .« . o v v vt v oo 7,309 5,146 2,163
25 Total functional expenses. Add lines 1 through 24f . . 321,101 279,341 41,760 0

26  Joint Costs. Check here p [ ] if following

SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational

campaign and fundraising solicitation - - - -+ . . . . .

EEA

Form 980 (2010)



Form 990 (2010) UNITED FUND OF CUMB. COUNTY, INC. 62-0759793 Page 11
[Part X] Balance Sheet
(A) (B)
Beginning of year End of year
1  Cash-non-interest-beanng . . « « v v o v v it b i e i e e 48,015 1 72,202
2 Savings andtemporarycashinvestments . . . . . . . . ... 0o 63,783 2 63,787
3 Pledges andgrantsrecevable,net . . . . . . . ... oL L L e 3
4 Accountsrecevable, NBt . . v v i vt e e e e e e e e e e e e e e e e 69,044 4 20,965
5  Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL « v v v v v v o e e e e e e e e e e e e e e e e e e e e e 5
6 Recelvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees’ beneficiary organizations (see instructons) . . . . . . . ... .. .. 6
: 7 Notesandloansrecevable,net . . . . ¢ . ¢ i i i i i d e e e e e e 7
s 8 Inventoriesforsaleoruse . . . . . . ot i i i i it it e e e e e e e, 8
9 Prepaid expenses and deferredcharges . . - . . . . .. ... ool 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . . . 10a 347,295
b Less. accumulated depreciation . . . . . . ... .. 10b 8,726 105,992 | 10c 338,569
11 Investments - publicly traded securittes . . . . . . . v o oo oo oL 1
12 Investments - other secunties. See PartIV,line 11 . . . . . . .. .. ... ... 12
13 Investments - program-related. See PartIV,lne1t . . . .. . . .. oo o 0oL 13
14 Intangibleassets . -« « v . v i e e e e e e e e e e e e e e 14
15 Otherassets SeePartIV,line11 . . . . . « . v o o o v v o i i i i b e e e e 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . ... .. ..... .. 286,834 | 16 495,523
17  Accounts payable and acCrued €XpenNSes .« - « « « « =« 4t e h e e w0 ... 17 1,567
18 Grantspayable . . . . . . . i .t e e e e e e e e e e e e 65,738 18 65,738
L 19 Deferredrevenue  « « « v v v v v v 4 m e e e e e e s e e e e e e e s 19
i 20 Tax-exemptbondhabiiies . . . . ¢ . - . o i o e e e e e e e e 20
i 21  Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . .. 21
i 22  Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified
t persons Complete Partllof ScheduleL . . .. ... ... .. ... ....... 22
i 23  Secured mortgages and notes payable to unrelated third partes . . . . . .. .. 23 152,000
g 24  Unsecured notes and loans payable to unrelated third parties . . . . . . . . . .. 24
25 Other habiites Complete Part X of ScheduleD . . . . . .« . o v 0 v v v o v 0 25
26  Total liabilities. Add ines 17through25 . . . . . . . . .. .. ... ... .. 65,738 | 26 259,305
Organizations that follow SFAS 117, check here » and
NF complete lines 27 through 29, and lines 33 and 34.
‘e : 27 Unrestrioted netassets « ¢ v v v v v v v h e h ek e e e e e e e e e 213,685 27 228,807
d i 28 Temporarily restrictednetassets . . . . . . . . .o o oo e e . 7,411 28 7,411
2 B 29 Permanently restrictednetassets . . - . . . .. oL Lo s oo e e e 29
s a Organizations that do not follow SFAS 117, check here » N
: Ia and complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or currentfunds . . . . . . .o Lo 30
¢ | 31 Pad-in or capital surplus, or land, bulding, or equipmentfund . . . . . ... 31
? 2 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . « . « v v v o v e n n e e e e e e 221,096 33 236,218
34 Total labilities and net assets/fundbalances . . . . . . . ..ol 286,834 34 495,523

Form 990 (2010)



Form 990 (2010) UNITED FUND OF CUMB. COUNTY, INC. 62-0759793 Page 12
Part Xi Reconciliation of Net Assets

Check If Schedule O contains a response to any questonintis Part Xl . . . . o . o o v v v v v o v v oo o v ot oo e X
1 Total revenue (must equal Part VIII, column (A), e 12) . . . & . o v v v i i it e s e e e e e e e e e e s 1 336,218
2 Total expenses (must equal Part IX, column (A), IN@25) .« . v v o v i i i e e e e e e e e e e e e s 2 321,101
3 Revenueless expenses Subtractline2fromline 1 . . . . . o . . o L L L Lo e e e e e e e s 3 15,117
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . . . . . .. .. 4 221,096
3 5 Other changes In net assets or fund balances (explain in ScheduleO) . . . . . . . . . . ... 0 0oL 5 5
| 6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
| COIUMN (B)) - « « o e e e e e e e e e e e e e e e e e 6 236,218
} [Part X1 { Financial Statements and Reporting
| Check if Schedule O contains a response to any questoninthisPart Xit . . . . . . . .. .. 0ot i i v i i v o on oo Il
| Yes No
1 Accounting method used to prepare the Form 990 |:] Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . .. .. ... 2a | X
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . .. ..o 0L 2b X
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . ... 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
E] Separate basis E] Consolidated basis [:] Both consolidated and separate basis
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 Actand OMB Circular A-1337 .+« v« v ot i i ittt e e e e e e e e e e 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 in Schedule O and describe any steps taken to undergosuchaudits . . . . . . .. . .. 3b

EEA Form 990 (2010)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

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

2010

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Open o Public
tnspection

Name of the organuzation Employer identification number
UNITED FUND OF CUMB. COUNTY, INC. 62-0759793
[T’art 3 Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization Is not a private foundation because it is. (For lines 1 through 11, check only one box )

1 [0 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [ A schooldescribed in section 170(b){1)(Aii). (Attach Schedule E )
3 [ Anhospial or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [1 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(AXiii). Enter the hospital’s name,
city, and state
5 [ 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 Il )
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1}A)(v).
7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part Il )
8 [ A communiy trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 [] Anorganization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment iIncome 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 Il )
10 [J Anorganization 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 described 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 lines 11e through 11h.
a [] Typel b [ Typen ¢ [J Type lll-Functionally integrated d [J Type I-Other
e [J By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it i1s a Type |, Type Il, or Type [ll supporting
OrganiZation, ChECK BNIS BOX = « « « « + « & o s w v o v e e et b bt e e e e e e e e e e e e e O
g9 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 (1) Yes | No
and (m) below, the governing body of the supported organization? . . . - . . . . ¢ ¢ v v ol a e e 11g()
(i) A family member of a persondescribedin (1) @above? . . . . . .. oo e e e e e e e s 11g)
(iii) A 35% controlled entity of a persondescribed N () or (IN @DOVE?  « = = v v ¢ v vt i i e e e e e e s 11g(in)
h Provide the following information about the supported organization(s)
(i) Name of supported @) EIN (i) Type of organization {v) Is the organization (v) Did you notify {v1) Is the (vii) Amount of
organization (descnbed on lines 1-9 incol (i) hsted in your the organization n orgamzation in col support
above or IRC section goveming document? col (i) of your () organized in the
(seo i ions) ) support? us-?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.




* Schedule A (Form 990 or 990-EZ) 2010

UNITED FUND OF CUMB. COUNTY,

INC.

62-0759793

Page 2

IPart it

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lil )

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants.") . . . . . 255,570 260,938 397,009 295,788 274,734 1,484,039
2  Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalff . . . ... ... ... ...
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . .
4 Total. Add lines 1 through3 . . . . .. 255,570 260,938 397,009 295,788 274,734 1,484,039
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11,column(f) ... ... 66,052
6  Public support. Subtract line 5 fromIn 4 1,417,987
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 () Total
7 Amounts fromlned4 ... ....... 255,570 260,938 397,009 295,788 274,734 1,484,039
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « + « = « « + o o o o o« s « o« 2,378 5,031 5,029 1,812 432 14,682
9  Net income from unrelated business
activities, whether or not the business 1s
regularly carnedon . . . . . . . ...
10 Other income. Do not include gain or
loss from the sale of caprtal assets
(ExplaninPartiV) . . . .. ... ...
11 Total support. Add lines 7 through 10 1,498,721
12  Gross receipts from related activities, etc (seeinstructions) . - . . . . . o o oL oo s n e s e e e 12]
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . . . . . . i e e e e e e e e s e e s » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . ... . ... 14 94.61 %
15  Public support percentage from 2009 Schedule A, Partll,line 14 . . . . . . . o o v v v oo v n e e e 15 98.55 %
16a 33 1/3% support test - 2010. 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 . . . . . . ¢ v v o o o b e s e e e e » X
b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .« + « ¢ o o v v v v i v it v e e s e e » (]
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 organizaton . . . . . . . . . . .. » [
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . . . . . . . .. » (]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons . . . . . .. > l:]

EEA
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* Schedule A (Form 990 or 990-EZ) 2010 UNITED FUND OF CUMB. COUNTY, INC. 62-0759793 Page 3
[Part 70 { Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » |  (a) 2006 (b) 2007 (e) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants ) . . . .. . ...
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished in any activity that i1s related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf. . . . ... ... 00
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5 . . . . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year
¢ Addlines7aand7b . . . . . ... ...
8 Public support (Subtract line 7c from
INeB). « « v v« v i e i i
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
9 Amounts fromlne6 . . ... ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « = = « « s v o s s o s v o o o s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlnes10aand10b . . . . . . . . ..
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s regularly
carmedon « « - 4 v h h e h e e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV) .. .........
13 Total support. (Add lines 9, 10c, 11,
and12) . . oo e e e
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 thisboxandstop here . . . . . . . . . . . ¢ v vt o et e e e et 4 s e e e e e st » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) . . . . . - .« o o0t 15 %
16 Public support percentage from 2009 Schedule A, Partlll,line15 . . . . . . . . . . o v 00 o @b e 00 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2010 (fine 10c, column (f) dvided by Iine 13, column (f) . . . . . . . - . . . . 17 %
18 Investment income percentage from 2009 Schedule A, Partlll,line 17 . . . .« v o v v v v oo v v e e e 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s 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 organizaton . - . . . . . - . . »
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
ine 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . » I:]
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . . . . . . . . » O
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- SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes," to Form 930, 201 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12.
Department of the Treasury Open to Public
Intemal Revenue Service » Attach to Form 930. » See separate instructions. ihspection
Name of the orgaruzaton Employer identification number
UNITED FUND OF CUMB. COUNTY, INC. 62-0759793

[Part }] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6

(@) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . . . .. ... ...
Aggregate contributions to (duringyear) . . . ..
Aggregate grants from (dunngyear) .. ... ..
Aggregate value atendofyear . . . ... .. ..
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 to the organization’s exclusive legal control? . . . . . . . . . . . o . o0 [(JYes []Neo
6  Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
| used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
‘ purpose confernng Impermissible private BENefit? . v v v v v v v b e i e e i e e e e e e e e [dYes []Ne
Part li| Conservation Easements. Complete if the organization answered "Yes" to 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 (e g, recreation or education) [ Preservation of an historically important land area
I:l Protection of natural habitat I:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

g & W N =

Held at the End of the Tax Year
a Tofal number of conservationeasemenmts . . . .« ¢ttt ottt e v e e e e e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . o .ol et e e s e e e e s 2b
¢ Number of conservation easements on a certified historic structure included in(a) - - . . « <« « - v v . 2c
d Number of conservation easements included in (c) acquired after 8/17/06  and not on a historic
structure listed in the National Register . . . . . o . v v v i i i i e e s e e e e e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

‘ the tax year »

| 4 Number of states where property subject to conservation easement is located  »

1 5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

i violations, and enforcement of the conservation easements itholds? . . . .+ .« o v ¢ o v v o v b oot e e e e l:] Yes I:] No
} 6  Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year

‘ >

7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1)) and Section 170(M)A}BY(I)? « - « = = + « « ¢+ 0 ot vt e e et Yes [JNo
9  In Part XIV, describe how the organization reports conservation 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
t Part Ui Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 8
1a  If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
‘ art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 {ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in FOrm 990, Part VIILINE T « « « v v « ¢ o v o v v 0 o vt e e v s o et a o a e e e > $
(ii) Assets INCIUGEd INFOMM 980, PAMX « « « « o o v v s o e ot e e e e o a s ma e e e e e s oeae e aeas > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
Revenues included N Form 890, Part VI, lin@ 1 . . . . - & v ¢ o v v v b e e i e i v e s e e e e e >3
b Assetsincluded NFOrm 900, Pamt X « v v v v v v v v v v e e e e h e e e e e e e e e e e e e e e e e e > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010
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UNITED FUND OF CUMB. COUNTY, INC. 62-0759793

Page 2

rt Bl |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

(Par
3

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

(] Public exhibition d [] Loanor exchange programs

[ scholarly research e [ oOther

(] 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 XIvV
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 collecton? . . . . . . . . .. .. .. OYes []No
Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
INcluded ONFOM 990, PAMEX? .+ v v v v v v e e e e e e et e e e e e e e e e e e e e e e e (JYes [JNo
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
C Begnningbalance . . . . i . i it e e e e e e e e e e e e e e e e e e e e 1c
d Additionsduringtheyear . . . . . . o i i i i i e e e e e e e e e e e e e e e e 1d
e Distnbutionsduningtheyear . . . . . . . . i i i it e e e e e e e e e e e e e 1e
f OENdINgbalance . . -« vt vt e e e e e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, IN@ 21?7 . . . o v v v v o v vt o e e s e s e e e e e e e D Yes |:| No
b If "Yes," explain the arrangement in Part XIV,
[—Fart V| Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year () Pnor year {c) Two years back (d) Three years back (e) Four years back
1a Begnningofyearbalance . .. ......
b Contbutons . - -« . . . . . . ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships . . . . . .. . ...
e Other expenditures for facilities
andprograms - . . . v v e v v e e 0 e
f Administrative expenses . . . . . .. ...
g Endofyearbalance ... ... ......
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZAtioNS - « + « & v« v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3ali)
(i) related OFQANIZALIONS « « « &« & v o 4 o a o v vt b v o e s a t t e e e e e e e e e e e e e e e e e e e e 3alii)
b If "Yes" to 3a(n), are the related organizations listed as requiredon Schedule R? . . . . v v v 0 v v v b v b it e e e e 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment {a) Cost or other basis () Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
fa Land . . . . ... it i e e e 44,723 44,723
b Buldngs . . . ... .o v vt 291,850 5,539 286,311
¢ Leasehold improvements . . . . . .. ... ...
d Equpment . . .. .. ... e 10,722 3,187 7,535
e Other. . . .« . v i v v it i i s e e e e
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c)}) . - . . . . . . . . . . » 338,569

EEA Schedule D (Form 990) 2010
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UNITED FUND OF CUMB. COUNTY, INC.

62-0759793 Page 3

fPant VI]

Investments - Other Securities. See Form 990, Part X, line 12

{a) Descnption of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financialdenvatives . . . . .« v v v v v 0 v v e e e

(2) Closely-held equity interests
(3) Other

(A)

(B

©)

(D)

(E)

()

(G)

H)

0]

Total. (Column (b) must equal Form 990, Pant X, col (B) line 12)

»

[Part ViIH

Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type

(b) Book value

{c) Method of valuatron
Cost or end-of-year market value

()

()

()

@

(5

6

@)

(8

9

(19)

Total. (Column (b) must equal Form 990, Part X, col (B)line 13)

>

[Part IX |

Other Assets. See Form 990, Part X, line 15

(@) Descnption

(b) Book value

M)

(2)

€))

4

i)

(6)

@)

(8)

()]

(19)

Total. (Column (b) must equal Form 990, Part X, col (B)line 15)

| Part X |

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability

(b) Amount

(1) Federal income taxes

(2)

(3)

4

()

6)

@

(8

©)

(10)

L))

Total. (Column (b) must equal Form 990, Part X, col (B)line 25)

»

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 UNITED FUND OF CUMB. COUNTY, INC. 62-0759793 Page 4
fﬁart X1| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), lIN@ 12)  « + « v v v v v e e e e e e e e i e et e e 1
2  Total expenses (Form 990, Part IX,column (A),IN@25) . . .+ o« v v v o v i i s e e e e e e s 2
3 Excess or (deficit) for the year Subtractline2fromiine1 . . . . . . . oo o oo n oo i 3
4  Netunrealized gains (I0SS€S) ONINVESIMENIS - = « -« v & v i v e i v i e e e e e e e e e e et s e e s 4
5 Donatedservicesanduseoffacilities . . . . . . o o i i ittt e e e e e e e e e e e e e e e e e 5
6  INVESIMENtEXPENSES « « =« v o« v v v v e et e ety e e e e e e e e e e e e e e e e e s e e 6
7 Prorpenodadjustments . « v v v ot e e e e e e e e e e e e e e e e e e e e e e e e e e s 7
8 Other(Describe inPartXIV) & v . v v i o it e i e e e e et e e e e e e e e e e s 8
9  Total adjustments (net). Addlmes4through8 . . . . ¢ . v v o v v i vt s e e e e e e s 9
10  Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . . . .. ... ... 10
{Part X1 {| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . o oo oo 1
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealizedgainsoninvestments - . - . - « .« v e c e e ... 2a
b Donated services anduseoffacilities . . . . . . . . . . ... ool 2b
c Recoveriesofprioryeargrants . . . . . . . . oL L e e e e e e 2¢
d Other(DescribemnPartXIV) . . . .« . o o i ot it it i e e 2d
e Addlines2athrough2d . . . .« o o v i i it e e e e e e e s e e e e e e e e e 2e
3 Subtractline2efromiinel . . . . . . o i i e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . .. 4a
b Other(Describe nPartXIV) . . . . ¢ o v v i i i i it it et i e s 4b
Addlines 4aanddb . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,lne12) . . . . . . . o oo v v v v v . 5
{Part Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . .+« & v o oo o e e e e e e - 1
2  Amounts included on line 1 but not on Form 890, Part IX, line 25
a Donatedservicesanduseoffacilities . . - - « . .« v o 0 0 et i e 2a
b Prioryearadjustments . . « « « o v v et i e e e e e e 2b
€ OtherloSSES « « » « « v v+ s o o s st s o ot o o o o a et s e e 2¢
d Other(Describe inPartXIV.) . . « v v v i v v v it e e et e e e e 2d
e Addlnes2athrough2d . . . . . . ¢ ¢t i v ittt e e s e et e e e e 2e
3 Subtractiine2efromiineT . . v v v ¢t v vt e e e e e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . . . . 4a
b Other(Describe NPartXIV.) . v v v v v v v i i i e e e e e e 4b
Addinesdaanddb . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,lme18) . . ... ... ... ... .. 5

[Part XiV |  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lil, ines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete
this part to provide any additional information

EEA

Schedule D (Form 990) 2010



(0102 (066 uwod) | eNpayds

va3

*066 W10 10} SUOIIONIISU| BY]} 893S ‘@IIION IOV UoldNpaY jlomiaded 104

suoneziuebio Jayjo JO Jaquinu [gel0) Bu3 ¢

suoneziuebio Juswuianod pue (£)(2) 10G UoNDSS JO Jequinu [ej0) JBT 2

(e1)

(1)

(o1)

(6)

(8)

(&)

(9)

(s)

()

(€)

(@)

ETNQIHOS AIHOVIIY HAS(I)

BOUB|SISSE 10
el jo esoding ()

8oURISISSR YSBO-UoU
jo uonduaseq {B)

(ieyio

‘(esreudde ‘A4 ‘%00Q)
uonenpea jo poyisy (B

eouRsISSe
ysed-uou Jo unowy (o)

el
ysea jo junowy (p)

ejgeojdde )i
uonoes o (9)

NI (@

uswwenob Jo
uoneziueflio jo ssaippe pue ewepN (e) 1

D PR [ " e e oeow " s e e e 3 a8 & a s 5 e s 8 e 8 s s e s e m e a m % 5 " o8 8 s 2 8 s e 8 e s e e o 8 e o U@U@@C Sl QONQW _NCO_«_UUN t UQuQO:QJU ®D ued
Il Med "000°'S$ UBU} 8Jow paaiadse) Juaidioal aUO Ou Ji XOq SIY) ¥08UD  000'S$ UBY} 810W paAiedal Jey Juaidios) Aue Joj ‘|2 aul| ‘Al Ued ‘066 Wio4
01 ,S8A, Paimsue uoneziuebio ay) j ale|dwod "SIBIS PAUUN By} Ul SUOREZIUBBIQ PUB SJUBWUJIAOY) O} IJUBISISSY Joyl0 Pue sjuesn [if ped]
sejelg payun ey ul spuny Juelb Jo asn ayy Buloiuow oy sainpacoid suoneziueblo ay) Al Hed ui 8quosaq 2
oN _H_ S9A m “ e e e e e e e e e h s s s s e e e m e a e wae s e s e e e aaaae s . “ e e e e e (8OUBISISSE IO quN._m aY) pJeme 0] PaSN BLIBJIO LONO3|3S B}

pue ‘eauglsisse Jo sjuelB au Joj AliqiBija sasuelb ay) ‘eoursisse 1o sjuelb U} Jo JUNOWe 8y} 2)enuUEISqNs 0} SP10Jal ulejuiew uoneziuebio ay) seoq |

9OUEISISSY PUB SjueJD Uo uoljew.oju] [e4audD | { Hed]

€6L6SLO-T9 *ONI ‘ALNNOD “€WAD 40 aANNd QELINA

SOqUINU UOGEIYRUSP! SBA0KdWZ] uoneziuefio eyl j0 BWEN
:ozoaw-.z ‘066 Wi04 0] yoely <« 92IAI9G BnusAsy [ewelu|
0:3 D& 2 EUQO Ainseas] au) jo wewypedaq

0L0¢

L¥00-S¥S1 ON GNO

"22 10 |2 Ul ‘Al Ued ‘066 Wi04 0}  SaA, Palomsue uoneziuebio ay; ji ajajdwo)

S9]E1S Paliun 9yl Ul S{ENPIAIPU] PUB ‘SJUBLLIUIDAOY)
‘suoneziuebiQ 01 92uUelSISSY 49410 PUE Sjueln

(066 wuo4)
I 37INA3HOS




(0102) (066 uvo) | eMpPoYS

va3

*SINYYO dIIVDOTIV ONIQYYOHIY SQYODHTA SNIVINIVW NOILVZINVONO FHL

(z ouTIT ‘I 3Ied) soanpeooxd BUTIOITUOH

UONBLLLIOJUI [EUOIIPPE JaYio AUB puE ‘g aul| ‘| Wed Ul pasnbai uonewlojur ay) apinoid o) wed siy; eeidwod *uoljewldoju] [ewawaiddng _ M tmnﬁ_
L

(1eyio ‘|esresdde ‘A4
aoue)sISSE Yysed-uou jo uondusseq (1) ‘yooq) uonen|ea jo poylely (e)

90UB)SISSE YSBI-uou
jo junowy (p)

el yseo
j0 nowy (o)

seidides
jo JequinN (@) eoue)sisse Jo juesb jo edA | (e)

papaau st aoeds jeuoiyippe §i pajeslidnp eq ued ||} Ued

22 8UIl "Al Lied 066 U0 O} ,S8A, PaJamsLe LoNezIUEEI0 o) j 819/dWoD SBJE)S PajUM Y Ul S|ENPIAIPU| O} 9OUBISISSY JaYI0 Pue sjuesn [ 1] 1ed]

- g °bed €6L6SL0-29

*ONI ‘AINNOD "€WND 40 ANNd dILINA (0102) (066 0d) 1 BINPBUS




M '
]

SCHEDULE O OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on
990 - i iti i ion.
Department of the Treasury Form or 990-EZ or to provide any additional information om to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. iﬂspeciioﬂ
Name of the orgamzation Employer identification number
UNITED FUND OF CUMB. COUNTY, INC. 62-0759793

01l. Form 990 governing body review (Part VI, line 11)

THE ORGAINZATION DOES NOT HAVE AN OFFICIAL PROCESS USED TO REVIEW THE FORM 990.

02. Governing documents, etc, available to public (Part VI, line 19)

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANICAL STATEMENTS AVAILABLE TO THE

PUBLIC UPON REQUEST.

03. Explanation of other changes in net assets or fund balances (Part XI, line 5)

PRIOR PERIOD BALANCE ADJUSTMENT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2010)




990 Overflow Statement ng?ao 1
Name(s) as shown on retum FEIN
UNITED FUND OF CUMB. COUNTY, INC. 62-0759793
PART IX - STATEMENT OF FUNCTIONAL EXPENSES - LINE 24F
Description Amount
POSTAGE & DELIVERY S 1,784
PRINTING & PRODUCTION 3,362
Total: $ 5,146
PART IX - STATEMENT OF FUNCTIONAL EXPENSES - LINE 24F
Description Amount
SUPPLIES $ 1,368
TELEPHONE 795

Total: $ 2,163

OVERFLOW LD




