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' ’ . ) 990 OMB No. 1545-0047
. rorm Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) Open to Publi
Department of the Treasury ' pen to ublic
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. In§pect|on

A For the 2011 calendar year, or tax year beginning , 2011, and ending ,

B Check if applicable’ [ D Employer identification Number
E Address change UNITED WAY OF FRANKLIN COUNTY 62-1812118
Name change P. 0. BOX 157 E Telephone number
| [ Imteal return WINCHESTER, TN 37398 931-967-0669
|| Terminated '
Amended return G _Gross receipts $ 177 ’ 008.
Apphication pending| F Name and address of principal officer H(a) s this a group return for affihates? Yes No
SAME AS C ABOVE H(b) Are all affihates included? Yes i No
if 'No," attach a list (see instructions)
| Taxexemptstatus  [X]5010)@3) [ [5019) ( )< (nsertno) | Jasaraxnyor [ [527
J Website: » WWW.UWFCTN.ORG H(c) Group exemption number ™
K Form of organization: m Corporation ﬂ Trust ' Association H Other ™ l L Year of Formation: 2000 l M State of legal domicile, TN

[Part Iz Summary

1 Briefly describe the organization's mission or most significant activites: UNITED_WAY_ QF FRANKLIN CO. RAISES __ _
9 JFUNDS_AND DISTRIBUTES THEM_TO NON-PROFIT ORGANIZATIQNS THAT PROVIDE HEALTH AND__ _ _
E HUMAN_SERVICES _AND_MEET ELIGIBILITY REQUIREMENTS. _ _ _ _ _ o __
| 2 Checkthis box = | ] if the organization discontinued its operations or disposed of more than 25% of s net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) R e 3 11
o | 4 Number of iIndependent voting members of the governing body (Part VI, me 1b). . ... .. . .. . 4 11
:-% 5 Total number of individuals employed in calendar year 2011 (Part V, hine 2a) 5 4
-%- 6 Total number of volunteers (estimate if necessary).... ... . S 6 137
< | 7a Total unrelated business revenue from Part VI, column (C), ine 12, ........ ...... e e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . . . 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h). .. 107,244. 170,431.
[ 1]
2 9 Program service revenue (Part VIII, line 2g) ..
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 1,424. 923.
@ { 11 Other revenue (Part VI, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 11e)..
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. 108, 668. 171,354,
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) ... . ... 89,780. 88,981.
14 Benefits paid to or for members (Part IX, column (A), ne 4)..... .. ..... .
R 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10). 28,384. 25,964,
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) R .
§ b Total fundraising expenses (Part IX, column (D), line 25) > 5,735, | SHEair e et Be S A CAE
17 Other expenses (Part IX, column (A),"Im’e‘s"l“ra‘-‘l‘lc!-,-?;l;frztle)—-.—.~-—.--.-.l 13,322. 12,823.
18 Total expenses. Add lines 13-17 (mus equaRE@&:cﬂl‘&yﬁE@. line 75) 131,486. 127,768.
19 Revenue less expenses Subtract ling 18 ffrom lIAE 12— ———.0) -22,818. 43,586.
58 8 2 8 Beginning of Current Year End of Year
fé 20 Total assets (Part X, line 16) . .A.UG 0 2017 Al o 175,8717. 219,225,
43| 21 Total hiabiities (Part X, hne 26) . . | e I 15 < P 1,464. 1,226.
22| 22 Net assets or fund balances. Subtract line @@r@lg&. bd, 11T, X .. 174,413. 217,999,
LR AL —

4. 2 p 4 .
[Pait'll.] Signature Block

Under penalties of perjury, | declare that | have examined this returp, including accompanying schedules and statements, and to the best of knowled d belef, .
e‘ie.n I 7 ’P&r tﬂer than officer) l|s based on all mformatlgn o? wh?ch {)regparer has any now‘edge est of my knowledge and belief, 1t 15 true, correct, and

compl eclaration of ‘preparer (of f o
/ apray Kr, | &£//30/2
o Si Date = 7/
«.+ Sign
«  Here )
(S Print/Type preparer's name Py r's\signat Date Check ¢ |PTIN
,r‘ Paid HEATHER H. CRENSHAW /j m ﬁ.(\MAAQALA&) %' l?)\ \X seti-employed  [P00943471
-3 Preparer (Fimsname > CLARK, KNIES & CRENSHAW):PLLC o
« Use Only |rumsodess 220 N. JEFFERSON STREET FumsEN > 62-1304227
WINCHESTER, TN 37398 proneno  (931) 967-3877
¢ May the IRS discuss this return with the preparer shown above? (see instructions) ... . m Yes [—I No
5. BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L  08/18M Form 990 (2011) \C\)\

o
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Form 990 (2011) UNITED WAY OF FRANKLIN COUNTY 62-1812118 Page 2
[Part lil | Statement of Program Service Accomplishments
. . . [

Check if Schedule O contains a response to any question in this Part il

1 Bnefly describe the organization's mission:
UNITED WAY OF FRANKLIN CO. RAISES FUNDS AND DISTRIBUTES THEM TO NON-PROFIT

2 Did the organization undertake any significant program services during the year which were not listed on the prior
. . . . . . D Yes No

Form 990 or 990-EZ? o .
If 'Yes,' describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how 1 conducts, any program services? . D Yes No

If 'Yes,' describe these changes on Schedule O
anization's program service accomplishments for each of its three largest program services, as measured by expenses

4 Describe the or
Section 501 (c)(g) 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: m) (Expenses $ 111,854. inciuding grants of $ 88, 981. ) (Revenue $ )
_TO_BRING TOGETHER IN A UNITED APPEAL ALL POSSIBLE CAMPAIGNS OF HEALTH AND HUMAN _
SERVICE AGENCIES THAT MEET ELIGIBILITY REQUIREMENTS. __ _ __ _ ___ _ _______________
4b (Code: ﬁi’,ﬂu%'\* (Expenses $ including grants of $ )} (Revenue $ )

%) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code:

- . . - - —— = T —— i A s S Gt — — ——— e e e e = o . = = - = ——— —— ——

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

4e Total program service expenses » 111,854.
BAA TEEAOIOZL 07/05/11

$ ) (Revenue $ )

Form 990 (2011)



Form 996 (2011) UNITED WAY OF FRANKLIN COUNTY 62-1812118

(Part IV [Checklist of Required Schedules

Is the organlzatlon described 1n section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)” If 'Yes,' comp/ete

-

Schedule A e e e e

2 s the organization requrred to complete Schedule B, Schedule of Contributors (see instructions)? .

3 Did the organization engage In direct or indirect pohtical campaign activities on behalf of or in opposntron to candidates

for public office? If 'Yes,' complete Schedule C, Part!. .. ceee
4 Section 501(cX3) organizations. Did the organization engage In Iobbylng activities, or have a section 501 (h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partill ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n?
to provide advice on the drstnbutlon or investment of amounts 1n such funds or accounts? /f 'Yes,' comp/ete Schedu

Part . . e e e e e e
7 Did the organization receive or hold a conservation easement, lncludlng easements to ,greserve open space the

environment, historic land areas or historic structures? /f 'Yes complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part lll ..

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not I|sted n Part X;
or provide credit counsehng, debt management credit reparr, or debt negotlatlon servrces" If 'Yes,' complele

Schedule D, Part IV .. . . . . ... v ciiie e ee e e e
10 Dud the organization, directly or through a related organlzatlon hold assets in temporarlly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part .
11 If the organization’s answer to any of the following questions Is ‘Yes', then complete Schedule D, Parts VI, VI, ViI, iX,
or X as applicable.
a Did the organization report an amount for land, bunldrngs and equrpment in Part X, line 10?7 /f ’Yes complete Schedule

D PartVi . .... .. ... e o
b Did the organization report an amount for investments— other secunities in Part X, Iine 12 that i1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl .. ...

¢ Did the organization report an amount for mvestments— program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil
d Did the organization report an amount for other assets In Part X, hine 15 that 1s 5% or more of its total assets reported

in Part X, line 162 If 'Yes,' complete Schedule D, Part IX.

e Did the organization report an amount for other liabilities in Part X, ine 257 If ‘Yes,' complete Schedule D, Part X. ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, inde

Schedule D, Parts XI, Xll, and Xill . . .... . ceee
b Was the organization included in consohdated, 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, Xll, and Xill 1s optional .

13 Is the organization a school described in section 170(b)(1)(A)(n)? /f 'Yes,” complete Schedule E ..

14a Did the organization maintain an office, employees, or agents outside of the United States? .. .....

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forergn investments valued

at $100, 000 or more? If 'Yes, ' complete Schedule F, Parts I and IV ..
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any orgamzatron

or entity located outside the United States? If "Yes,' comp/ete Schedule F Parts Il and IV
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes, ' complete Schedule F, Parts il and IV e e

17 D the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundrarsrng event gross income and contributions on Part VI,

lines 1c and 8a? If ‘Yes,' complete Schedule G Partil.... .. . oo L
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VI, line 9a? If 'Yes,'

complete Schedule G, Part IlL.... ..... . . . ....... . i

20 aDud the organization operate one or more hosprtal faciities? If 'Yes,' complete Schedule H. .

Page 3
Yes| No
X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
L
7 u;j
1a X
11b X
e X
11d X
11e X
11f X
12a] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? e e

BAA TEEAD103L 01/23/12

Form 990 (2011)



Form 99Cl (2011) UNITED WAY OF FRANKLIN COUNTY 62-1812118

Page 4

[Part IV [Checkliist of Required Schedules (continued)

ants and other assistance to governments and organrzatlons in the

Yes | No

21 Did the organization rep(ort more than $5,000 of ?/r
United States on Part IX, column (A), ine 17 If'

22 Dud the orgamzation report more than $5,000 of grants and other assistance to individuals n the United States on Part
. 22

es,' complete Schedule I, Parts land il .. . .... 21

IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Ill. .

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organrzatron s current

and former officers, directors, trustees, key employees ‘and hlghest compensated employees’ If 'Yes,' comp/ete
.. .. . 123

Schedule J ) e

24a Did the organization have a tax-exempt bond 1ssue with an outstandrng pfrrr;/clpal amountl of mg‘;g tﬁl;an $10§ ,000 gs of
'Yes,' answer lines rough 24d an

the last day of the year, and that was i1ssued after December 31, 2002
. 24a
24b

complete Schedule K. If ‘No, 'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the orgamzation maintain an escrow account other than a refundlng escrow at any time during the year to defease
. 24c

any tax-exempt bonds?
d Did the organization act as an 'on behalf of" issuer for bonds outstandrng at any time during the year?

24d

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
. 25a

disqualified person during the year? If 'Yes,’ complete Schedule L, Part |
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-EZ? /f 'Yes,' comp/ete
. 25b

Schedule L, Part!. . . . .. Lo e oo

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
26

disqualified person outstanding as of the end of the orgamzatron s tax year? If 'Yes,' complete Schedule L, Partll .

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection commitiee member ortoa 35% controlled entity or famrly member

of any of these persons? If 'Yes,"' complete Schedule L, Part Ill

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, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes complete
Schedule L, Part V... . ...  ..... 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,' comp/ete Schedule L, PartiV... ...  ...... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, ' complete Schedule M . 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operatrons7 lf Yes complete Schedule N, Partl 31 X
32 Did the organization sell, exchange drspose of, or transfer more than 25% of its net assets" If 'Yes,' complete
Schedule N, Part Il .. e e . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part .. ........ 33 X
34 \lNas the organrzatlon related to any tax- exempt or taxable entrty" If ’Yes, complete Schedule R, Parts I, 1, IV and V, .
ne 1. . e 34
35a Did the orgamzatlon have a controlled entlty wrthln the meaning of sectron 512(b)(l3)? ........ 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entlty within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, lme 2.. . ..... . . ... .. . ... . . 35b X
36 Section 501(;:)(3) orgamzatrons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, PartV, lne 2.. . . ........ .. . ... . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a relatecj organlzatron and that is X
37

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi

38 Did the organization complete Schedule O and provide explanatrons in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O ....... .. el

38

X

BAA

TEEAO104L  07/05/11

Form 990 (2011)



Form 996 (2011) UNITED WAY OF FRANKLIN COUNTY 62-1812118 Page 5

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

Check if Schedule O contains a response to any question inthisPartV.... .....

Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. la 3}
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b of ¥
¢ Did the orgamzation comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming —
(gambling) winnings to prize winners?, ., .. . 1cf X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- )
ments, filed for the calendar year ending with or within the year covered by this return . 2a 1
b If at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrtg over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ... 4a X
TR (RO GO
i,_‘;‘;‘k 5” ' '_' N J‘:[.:'A

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.
5a Was the organization a party o a prohibited tax shelter transaction at any time during the tax year? . .....
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normaIIy greater than $100 000, and did the orgamzatron
solicit any contributions that were not tax deducttble? . . ... . ....... ... .. ... ..

b If ‘Yes,' did the orgamzatron include with every solicitation an express statement that such contributions or grﬂs were
not tax deductible?
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)

a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? ... ... ... . .. L e e e C o
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .
c Il:Drd thg oré;anrzatmn sell, exchange or otherwrse drspose of tangrble personal property for which it was requrred to file
orm - o cee
d If 'Yes,' indicate the number of Forms 8282 filed dunng the year .. .. .... | 7d|

ARk "h uf »
e R R

5a X
5b X
5¢

6a X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . ...

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ..

g If the organlzatron received a contribution of qualified mtellectual property, d|d the organlzatron file Form 8899
asrequred? .... ... ... oo el .

h ::fotrhe ?6 asnléatron recenved a contrlbutlon of cars, boats arrplanes or other vehlcles did the organrzatron file a

8 Sponsonng organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
porting organization, or a donor advrsed fund maintained by a sponsorlng organlzatlon have excess business

? dings at any tme duringtheyear?.... . ... . ... ... oo oo L
9 Sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?.

10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VUi, me 12..... ... ......... 10a

7b

7¢ X
P o ) e .‘L]l

7e X

7f X

79

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... [ 10b

11 Section 501(cX12) organizations. Enter:
11a

a Gross income from members or shareholders .. .... e e e
b Gross income from other sources (Do not net amounts due or pard to other sources b
11

against amounts due or received from them.).. e e e e e
12 a Section 4947(a)1) non-exempt charitable trusts Is the orgamzatron flllng Form 990 in hieu of Form 104172 ... .. .

b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year 12b,
13 Section 501(c)29) qualified nonprofit health insurance issuers.

a Is the organization hicensed to issue qualified health plans in more than one state? .. ... e e e e

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization I1s required to maintain by the states in 3b
U

which the organization Is licensed to 1ssue qualified health plans
13c

¢ Enter the amount of reserveson hand . ...... e e e
14a Did the organization receive any payments for indoor tannmg services during the tax year"
b If 'Yes,' has it filed a Form 720 to report these payments? /f 'No,’ provide an explanation in Schedule O

BAA . TEEAOI05L 07/05/11

Form 990 (2011)




Form 990 (2011) UNITED WAY OF FRANKLIN COUNTY 62-1812118 Page 6

IPart Vi l Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part VL . . . el . . . [S(—I

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year . | 1a 11 -
if there are matenal differences in voting rights among members -
of the governing body, or If the governing body delegated broad , :
authonty to an executive committee or similar commuttee, explain in Schedute O. e
b Enter the number of voting members included in line 1a, above, who are independent 1b 11f v

2 D any offrcer director, trustee, or key employee have a famrly relatlonshlp or a business relatronshrp with any other < ] ] -
officer, drrector trustee or key employee . 2 X

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
3

of officers, directors or trustees, or key employees to a management company or other person? 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 srgmfrcant drversron of the organrzatron S assels" 5 X
6 Did the orgamization have members or stockholders? 6 X
7a Did the organization have members, stockholders or other persons who had the power to elect or appornt one or more 7 X
. a

members of the governing body? .

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or other persons other than the governing body?
'L 'l1

8 Did fth? organization contemporaneously document the meetings held or written actions undertaken during the year by wtt
the following: Rl

a The governing body?. e e e 8a
b Each committee with authonty to act on behalf of the governing body7 .. 8b

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mallrng address? /f ’Yes provide the names and addresses in Schedule O . N X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

o
J"_‘,:.\l
-

Yes | No
10a Did the organization have local chapters, branches, or affiiates?. ... e e e e e e 10a X
b If *Yes,' did the organization have written pohcres and procedures governing the actrvmes of such chapters affihates, and branches to ensure their
operahons are consistent with the organization's exempt purposes?.. .. o e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of rts governing body before frlrng the form7 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O sy T
12a Did the organization have a written conflict of interest policy? If ‘No, ' go to line 13 ... 12a) X
b Were offrcers directors or trustees, and key employees required to disclose annually interests that could grve rise
to conflicts? e e e e e e vev oo L 12 X
¢ Did the organization regularly and consistently monitor and enforce complrance with the policy? If ’Yes, descr/be in
Schedule O how thisisdone.... SEE SCHEDULE.O . ....... 12¢| X
13 Did the organization have a wrrtten whistleblower policy?. ........ e e e o 13 X
X

14 Dud the organization have a written document retention and destructron pohcy?. ... e e e
15 Did the process for determining compensation of the following persons include a review and approval by independent i“’g@a J@t

persons, comparability data, and contemporaneous substantiation of the dehberation and decision? -
a The organization's CEO, Executive Director, or top management official ... ... e C e e 15a X
b Other officers of key employees of the organization ... . c C e ... ... 15b X
If "Yes' to ine 15a or 15b, describe the process in Schedule O. (See mstructlons) F“tﬂ R et
4

16a Did the orgamization invest in, contrlbute assets to, or partrcrpate in a joint venture or stmilar arrangement with a
taxable entity durning the year7 e e e e e .

b If 'Yes,' did the organization follow a written polrcy or procedure requining the organization to evaluate its
partrcrpatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NONE _ . _______

18 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 aII that apply.

. Own website . Another's website Upon request
19 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 during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» JEANNIE AMACHER 310 CREEK LANE; WINCHESTER, TN__ 37398 931-967-1976 ________
Form 990 (2011)

BAA TEEAO0106L. 01/23/12



Form 990 (2011) UNITED WAY OF FRANKLIN COUNTY 62-1812118 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 question in this Part VIl . e e L o H
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.
® (st 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 ) ifno 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 emplof_\fees (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
® | st 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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons n the following order individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

H Check this box if neither the organization nor any related orgamization compensated any current officer, director, or trustee.
©
(A) (B) (do not checlfr%st;tr?rt'han one box, (D) (E) (F)
Name and title Average unless person i1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensatron
gdescnbe es| 3 g F|18Z]2 (W-2/10938-MISC) (W-211089-MISC) from the
ousfor | g2 [ 2] 12 | 38 3 organization
related HE gl e 5 g2l 2 and related
organiza- 2 €18 E] s s organmizations
tions In ER - ER R
Schedule 5|2 5 3
0) % g ®© B
&
Q) ALAN CLEEK ________ |
PRESIDENT 1 X X 0 0 0
—( JIM WISEMAN ______ __ |
BOARD MEMBER 1 X 0. 0. 0.
_(3) NANCY DAMRON__ _ _____ |
SECRETARY 1 X X 0. 0. 0.
_) DAVIS SONS ___ ______ |
BOARD MEMBER 1 X 0. 0. 0.
) LINDA TIPPS ________ |
BOARD MEMBER 1 X 0. 0. 0.
—©)_PATSY BAKER _____ ___ |
BOARD MEMBER 1 X 0. 0. 0.
_ () DONNA TANT _________ |
BOARD MEMBER 1 X 0. 0. 0.
_®) GREG TERRY ________ |
TREASURER 1 X X 0. 0. 0.
_(© PAM PECK__ _________|
PRESIDENT ELECT 1 X X 0. 0. 0.
10) ROXANA POOL ________ |
BOARD MEMBER 1 X 0. 0. 0.
(1) MIKE BUDNICK _ ______ |
BOARD MEMBER 1 X 0. 0. 0.
£12) JEANNIE AMACHER ___ __ |
EXECUTIVE DIREC 26 X 20,529. 0. 0.
03
Qqe

BAA TEEAOIO7L 07/06/11 Form 990 (2011)



Form 996 (2011) UNITED WAY OF FRANKLIN COUNTY 62-1812118 Page 8
| Part VII'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Position
(B) (do not check more than one (D) (E) (F )
Name and title Average| box, unless person ts both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the or%amzahon related organizations compensation
week |S 5] 5 QUFIBZ 2 (W-2/1099-MISC) (W-2/1059-MISC) from the
(describ] a & :";-_: Fl<18% 3 organization
e agl £ 9 g Eﬁ 2 and relaled
h?urs g. § S S (8 al organizations
or | 3 g1®o
refated| 5] 2 <13
organi-| & F &1 3
zations| 8| 2 E
in 2 13
Sch 0) g
a8 e
a6
D e _
Q8
QO
L
2y
e
2
@
@
1bSub-total... ... .. o e T S 20,529, 0. 0.
c Total from continuation sheets to Part VlI, SectionA........ ... L 0. 0. 0.
d Total (add lines Tband1¢)..  ....... e e eeiiees > 20,529. 0. 0.

2 Total number of individuals (including but not imited to those lIisted above) who received more than $100,000 of reportable compensation

from the orgamizaton > 0

3 Did the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . .. . e e .o

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
suchndividual ... ..... . . e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f ‘Yes,' complete Schedule J for such person... . ....

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ©)
Name and business address Description of services Compensation

LR MO £
R gﬁ‘;}; e S
e

MRS ST

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 1n compensation from the organtzation » 0

BAA TEEAO108L 07/06/11 Form 990 (2011)



Form 990 (2011)

UNITED WAY OF FRANKLIN COUNTY 62-1812118 Page 9

[Part VIil | Statement of Revenue
S < T T e ) ® © (©)
- N v w o | Total revenue Related or Unrelated Revenue
R L exempt business excluded from tax
' ' oo ot e function revenue under sections
. P b revenue 512, 513, or 514
n,| 1a Federated campaigns . 1a SR e ' RO R o ‘ -
ZZ| b Membership dues.. 1b R Lo,
“z_% ¢ Fundraising events 1c 3,000.{ /. .° B i
Eg d Related organizations 1d R e I - .
g-g e Government grants (contributions) le Tl " ' ! .
z ) 3
EE f Al other contributions, gifts, grants, and g
gg similar amounts not included above 1f 167,431.(
E el g Noncash contributions included wn lns 1a-1f:  § e 1
8<| h Total. Add lines 1a-1f > 170 431

PROGRAM SERVICE REVENUE

2a

d

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

Business Code

> PR TS RS A T s e T

OTHER REVENUE

3

4
5

6a Gross rents. . .
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)

7 a Gross amount from sales of

b tess: cost or other basis

¢ Gain or (loss) .
d Net gain or (loss) . .

Investment income (including dividends, interest and

other simiar amounts) .. .....

Income from investment of tax- exempt bond proceeds

Royalties. ...

923. 923.

(1) Real

(n) Personal

(1) Securities

(1) Other

assets other than ventory. .

and sales expenses ...

8a Gross income from fundraising events

(not including. $ , .

of contributions reported on line 1c).
See Part IV, line 18..

b Less: direct expenses .
c Net income or (loss) from fundraising events .....

9a Gross income from gamrng activities,

SeePartIV,line19.... ... ........

b Less: direct expenses.
c Net income or (loss) from gaming activities. . ... ...

10a Gross sales of inventory, less returns

and allowances......

b Less: cost of goods sold ....
¢ Net income or (loss) from sales of nventory ...

a
b

] .PZ@LL »w“%
Sl
:‘5"“’11?) ‘

S - =«~‘ £
R e A

Miscellaneous Revenue

FANEES =T I e e N T
OHEATCCLR) ST o 414;—“,4«‘1‘ Ak i) 3:'1‘,' .( N PR e e k2 X, .»J‘,’,
Business Code R R \?L'-r-L:\\‘h ‘z ] ) s ",3-}’._5*"‘(,,,"-’*,»;"‘_ j R 3 ;ve*ﬁ“i b :9’

d All other revenue. . ..

e Total. Add fines 11a-11d. . . .. ... > PR o R
12 Total revenue. See instructions . > 171, 354. 0.
BAA TEEA0109L 07/06/11 Form 990 (2011)



Form 990 (2011)

UNITED WAY OF FRANKLIN COUNTY

62-1812118

Page 10

[Part IX [-Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any guestion in this Part IX .

B

Do not include amounts reported on lines

(A)
Total expenses

(B)
Program service
expenses

Management and
general expenses

D)
Fundraising
expenses

6b, 7b, 8b, 9b, and 10b of Part VI/I.

1 Grants and other assistance to governments g ' i
and organizations in the United States See T T
Part IV, line 21 88,981. 88,981.}1 . . v o

2 Grants and other assistance to individuals in T T P e
the United States. See Part IV, line 22 R Ce "

3 Grants and other assistance to governments, . -'5,4 . S . ' -
organizations, and individuals outside the SR L] P I
United States. See Part IV, lines 15 and 16 ' ' o

4 Benefits paid to or for members .

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to
disqualified persons (as defined under
section 495, g&(ﬂ) and persons descnbed
in section 4958(c)(3)(B) . 0. 0. 0. 0.

3,377. 2,870.

Other salaries and wages

g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):
a Management .
bLegal .
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV, ling 17
f Investment management fees
g Other,

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
Benses for any federal, state, or local
lic officials ..
15.

19 Conferences conventions, and meetmgs . 15.
20 Interest

21 Payments to affihates

22 Depreciation, depletion, and amortization . .

23 Insurance. .

24 Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10% 5
of line 25, column éA? amount, list line 24e i
expenses on Schedule 0.).. . ..

a CAMPAIGN AIDES

e e o e . —— = o —————— -

20,529. 17,450.

2,058. 1,750. 206. 102.

2,360.
R

2,360.

1,157. 1,157.

2,477. 2,477,
1,704.
1,464.
1,258.

398.
127,768.

483.
189.
131.
111,854, 10,179. 5,735.

e o — — — - . - ———— ————

e All other expenses
25 Total functional expenses. Add lmesl through 24e

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » I:] if following
SOP 98-2 (ASC 958-720)

BAA

Form 990 (2011)

TEEAQ110L 01/26/12



Form 990 (2011) UNITED WAY OF FRANKLIN COUNTY 62-1812118 Page 11
[Part:X |Balance Sheet
(A) (B)
Begmnning of year End of year
1 Cash — non-interest-bearing. . e e 51, 964. 57,293.
2 Savings and temporary cash investments .. ... 50, 000. 50,000.
3 Pledges and grants receivable, net .. . .. .
4 Accounts recewvable, net 73,913. 111,932.
5 Receivables from current and former officers, directors, trustees, key employees s s bt NG N I
and highest compensated employees. Complete Part Il of Schedule L ...
6 Receivables from other disqualtfied persons (as defined under section 4958(f)(l)) e

-imnhnd

persons described in section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees beneficiary

organizations (see nstructions) .

7 Notes and loans recervable, net . oo

8 Inventories for sale or use ....

9 Prepaid expenses and deferred charges ..... e e

10a Land, buildings, and equipment’ cost or other basis.
Complete Part VI of Schedule D....... ...... .| 10a

b Less: accumulated depreciation . .o .1 10b

11 Investments — publicly traded secunittes . . .... .

12 Investments — other secunties. See Part IV, line 11.  ......... ...

13 Investments — program-related. See Part IV, ine 11 . . ......

14 Intangible assets..

15 Other assets. See Part v, I|ne "n...

175,877,

219,225,

16 Total assets. Add hnes 1 through 15 (must equal lme 34)

1,464.

1,226,

17 Accounts payable and accrued expenses

18 Grants payable .

19 Deferred revenue

20 Tax-exempt bond liabilities ... e e e e

L
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D
1| | 22 Payables to current and former officers, directors, trustees, key employees,
'l- highest compensated employees and dlsquallfled persons. Complete Part i
T of Schedule L.. . ... ... . . ciiih e e e e .
é 23 Secured mortgages and notes payable to unrelated third parties . .
5| 24 Unsecured notes and loans payable to unrelated third parties... . ....
25 Other habilities (including federal income tax, payables to related third partles
and other liabilities not included on lines 17- 2 ). Complete Part X of Schedule D
26 Total liabilities. Add lines 17through 25 ... .. .. .. oo iiein oo 1 464
g Organizations that follow SFAS 117, check here > U and complete lines  [SEEEpMERE
27 through 29 and lines 33 and 34. 2 GanEE
'§ 27 Unrestricted net assets. ... .. C e e e e e e 174,413,
E 28 Temporarily restricted net assets. .. ... e e e e e .o
29 Permanently restrnicted netassets ... . oo oo L
R Organizations that do not follow SFAS 117, check here > Dand complete
b lines 30 through 34.
B 130 Capital stock or trust principal, or current funds  ..... ..
8 31 Paid-in or capital surplus, or land, building, or equipment fund... ...
5 32 Retained earnings, endowment, accumulated income, or other funds . ..
c | 33 Total net assets or fund balances ... . e 174,413. 217,999.
§ 34 Total liabilities and net assets/fund balances .. . ... ... 175,877. 219,225.
BAA Form 990 (2011)

TEEAOTTIL 07/06/11



Form 990 (2011) UNITED WAY OF FRANKLIN COUNTY 62-1812118 Page 12
|Part.Xl IReconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI Cee e .. I—[
1 Total revenue (must equal Part VIll, column (A), line 12).. . o e o 1 171,354,
2 Total expenses (must equal Part IX, column (A), ine 25) . . . 2 127,768.
3 Revenue less expenses. Subtract line 2 from line 1. S 3 43,586.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 174,413,
5 Other changes m net assets or fund balances (explain in Schedule O) . 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . 6 217,999.

[Part XII |Financial Statements and Reportlng

Check If Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990 DCash Accrual [:]Other

If the organization changed its method of accounting from a prior year or checked 'Other," explam
in Schedule O

2a Were the orgamzatlon's financial statements compiled or reviewed by an independent accountant?

c If 'Yes' to hne 2a or 2b, does the or%amzatlon have a committee that assumes responsibility for over5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explaln
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 DConsohdated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the orgamzatlon requ1red to undergo an audit or audits as set forth in the Sungle
Audit Act and OMB Circular A-133? 3a X
b iIf 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audlt
or audlts explain why in Schedule O and describe any steps taken to undergo suchaudits . ..., 3b
BAA Form 990 (2011)

TEEAOT12L  07/06/11



OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2011

(Form 990 or 990-E2)

Complete if the organization is a section 501(cX3) organization or a section

T 4947(aX1) nonexempt charitable trust. Open to P'ubl'ic
intérnal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. + Inspection
Employer identification number

Name of the organization

UNITED WAY OF FRANKLIN COUNTY

62-1812118

[Part| [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )

]

N »n B wN

W o

10
n

]

]

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

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

A hospital or a cooperative hospital service organization described in section 170(b)X1)AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(bX1)AXiii). Enter the hospital's
name, oy, and state: _ _ e .
An organization operated for the benefit of a college or university owned or operated by a governmental umit described in section
170(bX1XAXiv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(b)1XAXV).

An organization that normally recetves a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part II')

D A community trust described in section 170(b)1)AXvi). (Complete Part Il )

e D By checkin

An organization 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 income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamization after

June 30, 1975. See section 509%(a)(2). (Complete Part Ii.)

An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly 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 organtzation and complete lines 11e through 11h.

a DType { b DType ] [ I___] Type lil — Functionally integrated d D Type Il — Other

? this box, | certify that the organization ts 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).

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization,

check thisbox  ..... e . Ce e e . . D
Since August 17, 2006, has the organization accepted any gift or contrnbution from any of the following persons?

Yes ! No
@) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization?.. . . e .1 11a @)
(i) A family member of a person described in (1) above? .... e . C .o 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? . e 11 g (iii),
Provide the following information about the supported organization(s).
(i) Name of supported () EIN (iil) Type of organization @iv) Is the (v) Did you notify (vi) Is the {vii) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) hsted in column (i) of column (1)
(see instructions)) your governing your support? organized In the
document? US.?

Yes No Yes No Yes No

Total

R R
S R [ ) BEr T )
e :hﬁ&m:

- PR L SRR 13 ok
B F i S [ rheet o

R Rt [Ttz R N G
s e
Frea e e e
T A R e B GO R O

/K

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

Schedule A (Form 990 or 990-E2Z) 2011

TEEA0O401L  09/28/11



S'chedule‘ A YForm 990 or 990-E2) 2011 UNITED WAY OF FRANKLIN COUNTY 62-1812118 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)

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

Section A, Public Support

gg;gg;; Joar (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (€) 2011  Total
1 Gifts, grants, contributions, and

membership fees received, (Do not
mcludeanyp‘unusualgrants.(). 176, 353. 145,318. 141,993. 107,244, 170,431. 741, 339.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf . . 0.

3 The value of services or
facilities furnished by a
governmental unit to the 0

organization without charge ..
4 Total. Add lines 1 through 3 176, 353. 145,318. . 170,431. 741,339.

EFD D

e TN 1 ) [ TN T R T R M TR DN AR * SRLg 1Y,

5 The portion of total R ?g’a }ﬁb‘if‘é‘#‘”* “'-I-:J'.g'“‘{f i il b Sy e
B AR B e e L e 12l b L g T b bl

contributions by each person (AR BLEE AT G alng o iR e Lo M
(other than a governmental St iy‘t{.‘.‘uj ) “3. il et %?ng N J *ﬂ,, E il i '*'?ii'rff}
unit or publicly supported Lo e ‘i‘;l‘,-}gvﬁ"t | ety Jen Erao {‘g}\ aphy

K e G E e
LRt 4

? H Uik g s
e M § LA
that exceeds 2% of the amount | niaik=til ligt w}}‘f"fg"?"’ ;'fﬁ;ﬁ% "~%.&;yé di., e
shown on line 11, column (f) e | e e | e fzgi’ﬁ'u-aiv. L. X
. R AT S S AR i e m_ml TS g
6 Public support. Subtract line 5 |FRiaiitaliss Ut % ;ﬂ%ﬁf;%%% el
fromlined ... ... . . . [MEaSHESRGTeR %j bt R SO

i ¥ \Aﬂfhk 2N
Section B. Total Support

organization) included on line 1 ;5%

A5 M\

e
o ) k’i&
&ﬂg‘ﬁ'ﬁ @‘Em ﬁ‘L_L;( 741,339'

sk

ggéei:gf; Jrar (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (€) 2011 (" Total
7 Amounts from lne 4....... . 176, 353. 145,318. 141,993, 107,244. 170,431. 741, 339.

8 Gross income from interest,
dividends, payments received
on secunities loans, rents,

royalties and income from
similar sources .. . 3,164. 3,150. 2,270. 1,424, 923. 10,931.

9 Net income from unrelated
bustness activities, whether or
not the business s regularly
carnedon . .. Co . 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in

PartiV). .... . .... . _ 0.
11 Total su?gort. Add lines 7 o : E

through1Q.... ... s 752,270.
12 Gross recelpts from related activities, etc (see instructions)... ... 0.
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 this box and stop here.. . ..... T T e e L > ‘j
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (). ... 14 98.55%

o . 15 98.41 %

15 Public support percentage from 2010 Schedule A, Part II, line 14 C e e .

16a 33-1/3% support test — 2011, If the organization did not check the box on fine 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ......... . . . e >

b 33-1/3% support test — 2010. 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 ... ............ e e . . > D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and Ine 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported orgamzation. .. .. . D

b 10%-facts-and-circumstances test — 2010. If the organization did 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 [V how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . ... » I:
»

18 Private foundation. f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .
BAA Schedule A (Form 990 or 990-E2) 2011

TEEAQ402L 05/25/11



Schedule A {Form 990 or 990-EZ) 2011 UNITED WAY OF FRANKLIN COUNTY 62-1812118 Page 3
[Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or tf the organization failed to qualify under Part Il If the organization fails
to quahfy under the tests listed below, please complete Part |1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.”)..

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 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 Tax revenues levied for the
organization's benefit and
either paid to or expended on
ts behalf . .. .. . ....

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

6 Total. Add hnes 1 through 5 ..

7 a Amounts included on hnes 1,
2, and 3 received from
disqualfied persons..... .....

b Amounts included on hnes 2
and 3 received from other than
disqualfied persons that
exceed the greater of $5,000 or
1% of the amount on hne 13
for the year ..

cAddhnes7aand7b . .......
8 Public support (Subtract line [r;;&l < FW@%
P o ,sa,gﬁﬁfm S

7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008
9 Amounts from line 6 .
10a Gross income from interest,
dividends, payments received
on securities 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 hines 10a and 10b ...

11 Net income from unrelated business
actvities not included n fine 10b,
whether or not the business 1s
regularly carnedon... ... .....

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV.)Y. ... ....

(c) 2009 (d) 2010 (e) 2011 (f) Total

FNTD «@rﬂ;\ﬂ
e

(c) 2009 (d) 2010 (e) 2011 (f) Total

o ey
na
N

: "q 34

B ;(1:{ !

adagh
By

ep e 32

i

2ol M

13 Total support. (Addins 9, 10c, 11, and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501
orgamzatl)(()n, check this box and stop here g .......... e Y . “e’c.l L (c)(:‘S) L. . »

Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (iine 8, column (f) dvided by line 13, column () ..... ..... . 15 %
16 Public support percentage from 2010 Schedule A, Part lIl, line 15 L .. e 16 %

Section D. Computation of Investment income Percentage
17 Investment income percentage for 2011 (hne 10c, column (f) divided by line 13, column () .

18 Investment income percentage from 2010 Schedule A, Partlll, ine 17, ... .... . 18

%
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and ine 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton. . ... . ™ D

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 15b, check this box and see instructions ..
BAA TEEAG403L 05/25/1 Schedule A (Form 990 or 990-E2) 2011
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Scheduie A (Form 990 or 990-E7) 2011 UNITED WAY OF FRANKLIN COUNTY 62-1812118 Page 4
[Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;

Part It, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information.

(See Instructions).
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SICHEDUL‘E D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury PartlV, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e,11f 12a, or 12b. . Open to Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection .
Name of the organization Employer identification number
UNITED WAY OF FRANKLIN COUNTY 62-1812118

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the organization answered 'Yes' to Form 990, Part 1V, line 6.

U bhow N

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

Total number at end of year. .
Aggregate contributions to (during year) ....
Aggregate grants from (during year)
Aggregate value at end of year.

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advnsed
funds are the organization's property, subject to the organization's exclusive legal control?. . DYes D No
Did the organization inform all grantees, donors, and donor advisors n writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible private benefit?. e e e e e e e D Yes D No

[Part:Il-| Conservation Easements. Complete if the organlzatlon answered 'Yes to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

2

3

a Total number of conservation easements . .. 2a
b Total acreage restricted by conservation easements. . e e 2b
¢ Number of conservation easements on a certified historic structure mcluded ind@).. 2c

d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic 2d

Preservation of land for public use (e.qg.,
Protection of natural habitat

Preservation of open space
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.

recreation or education) Preservation of an historically important land area
Preservation of a certified historic structure

3, f‘_* Held at the End of the Tax Year

Number of conservation easements modified, transferred released extlngurshed or termrnated by the organization during the

tax year »>
Number of states where property subject to conservation easement 1s located >

Does the organization have a wnitten policy regarding the penodic monitoning, inspection, handhng of violations,
and enforcement of the conservation easements it holds? ...... ...... — ...... . ... DYes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dur|ng the year

»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
Does each conservation easement reported on line 2(d) above satlsfy the reqmrements of sectron

170(h)(@)B)(1) and section 170(hY@)BY(m)? . ... .... . ..... . . DYes D No

in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, f appllcable the text of the footnote to the organization's financial statements that describes the' organization's accountmg for

conservatlon easements.

| Rartill: IOrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide,
in Part XV, the text of the footnote to Its financial statements that describes these ttems.

anization elected, as permitted under SFAS 116 (ASC 958), to report In 1ts revenue statement and balance sheet works of art,

b If the or
historica ?treasures or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatmg to these items:
.......... NS
. *$

(i) Revenues Included in Form 990, Part VIll, ine 1. . ... ...... ..., ..
If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provide the following

(iiy Assets included in Form 990, Part X .... ... .. .. ... .. . . ...

2 amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:
a Revenues included in Form 990, Part VI, line 1 .. ... e . ]
b Assets included in Form 990, Part X. .. . e i e . L. .. »8
TEEA3301L  05/25/11 Schedule D (Form 990) 2011

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990



Schedute D (Form 990) 2011 UNITED WAY OF FRANKLIN COUNTY 62-1812118 Page 2
[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 gro;n)cg?va description of the organization's collections and explain how they further the organization's exempt purpose in
ar

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 collection?  ....... l—] Yes HNO

[Part IV |Escrow and Custodial Arrangements. Complete If the 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 |ntermed|ary for contributions or other assets not
included on Form 990, Part X? .. .. . D Yes DNO
b If 'Yes,' explain the arrangement in Part XIV and complete the followmg table
Amount

¢ Beginning balance.. ..  ..... 1c
d Additions during the year. .. 1d
e Distributions during the year . ...... cee e e e e e 1e

1f

f Ending balance. .... Ce e e e e e
2a Did the organization lnclude an amount on Form 990 Part X line 217 . Coee e . D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.
[PartV4| Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
e o frm'.’qz;hf'

1a Beginning of year balance .. .

bContributions.. . . .... . oot R

RS
T Sty
and losses ...... . ..... M

d Grants or scholarships.... ....

e Other expenditures for facilities E“ s J\ ‘*r 1},
e

and programs . . . |
f Administrative expenses . ... o |
S B

g End of year balance. .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quast-endowment *> %
b Permanent endowment > %
¢ Temporanly restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

¢ Net investment earmngs gains,

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. . . ... ... ... ... . C e e e e R 10
(ii) related organizations...... e e e e 3a(ii)
b If 'Yes' to 3a(n), are the related orgamzatlons Ilsted as required on Schedule R7 e e ..1 3b l
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part-ViTLand, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg Cost or other (c) Accumulated (d) Book value
(iInvestment) asts (other) de recnatlon

SR

laland...... .. e e
bBuldings ......... ... .. C e
¢ Leasehold improvements.... .. ...
dEquipment ... ... ..

e Other .. .. ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).).

BAA

. > 0.
Schedule D (Form 990) 2011

TEEA3302L 01/16/12



écheduIeD(Form 990) 2011 UNITED WAY OF FRANKLIN COUNTY

62-1812118 Page 3

[Part VII"]Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

@3) Other

()
Total. (Column (b) must equal Form 990 Part X, column (B) lme 12.) . ™

R R ) A
- gt L SlMef e 41 g g o ¥:
b i A e SRR BTl L AR

B T SN T T T
e T e S SOV I I

s A

[Part:VIll{Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

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

)

@

(©)]

@

®

(©)

@

®

©)]
UY)

Total. (Column (b) must equal Form 990, Part X._column (B) ling 13.) . »

RartIX

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

N/A

Fak

(a) Description

_(b) Book value

M

@

(©)]

Q)

®

®

@

@

(&)

(10)

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

[PartXa3] Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

S R
E S s
e 4

(1) Federal income taxes

@

©)

)

&)

®

@

®

)]

(9

an

Total. (Column (b) must equal Form 990, Part X, column (B) ne 25.). . . .

»>

2 FIN 48 (ASC 740?
organization's habi

Footnote. In Part XIV, provide the text of the footnote to the organization's financial
ity for uncertain tax posttions under FIN 48 (ASC 740).

BAA

TEEA3303L 01/23/12

Schedule D (Form 990) 2011



Schedule D {Form 990) 2011 UNITED WAY OF FRANKLIN COUNTY 62-1812118 Page 4
[Part XI . [Reconciliation of Change in Net Assets from Form 930 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12)  .....  ....... ... 171,354.

2 Total expenses (Form 990, Part IX, column (A), ine 25)....... O . . R, 127,768.

3 Excess or (deficit) for the year. Subtract line 2 fromine 1. ...... e e e e .o 43,586.

4 Net unrealized gains (losses) on investments. ... ......

5 Donated services and use of facilities..... ... . .... e e e e e

6 Investment expenses .. ... e e e e e e e i e .

7 Prior period adjustments ... .

8 Other (Describe in Part XIV.) .

9 Total adjustments (net). Add Ilnes 4 through 8

10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3and 9 43,586.

[Part Xll -| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements.. ... .. ... 1 179,262.

2 Amounts included on line 1 but not on Form 990, Part VIil, line 12: I‘LI’:M

a Net unrealized gains on investments. ... 2a oo .‘;{.

b Donated services and use of facihties. . ......... . R 2b 2,254, ‘*“Zp"

¢ Recovenes of prior year grants .. . . 2¢ ”g

d Other (Describe in Part XIV.) SEE. PART XIV . . .l 2d 5,654. ‘rg

e Add lines 2a through 2d... . .. . . 7,908.
3 Subtract line 2e from hne 1 ..................... ce e . 3 171,354.
4 Amounts included on Form 990, Part VIil, hne 12, but not on I|ne 1 ’. i

a Investment expenses not included on Form 990, Part VIil, ime 7b. .. ... ... 4a 5 ek

b Other (Describe in Part XIV.).. e e . 4b CEGRE

c Add lines 4aand4b . ... e e e e e e e e e e .{ 4c
5 Total revenue. Add lines 3 and 4c. (T his must equa/ Form 990, Part I, line 12. ) . 5 171, 354.

(PartXill¥] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements C e {1 I 135,676.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ;

a Donated services and use of facilittes ... .. ... . e .| 2a 2,254 . 9

b Prior year adjustments . ..... e e e . . .1 2b i

cOther losses....... ...... ..... e e 2¢ 3

d Other (Describe in Part XIV.). SEE . PART XIV ] 2d 5,654.

e Add lines 2a through2d ... ........ ....... e e e e e 7,908.
3 Subtract line 2e from line 1 ....................... e e i e . 127,768,
4 Amounts included on Form 990 Part IX, hne 25, but not on Ilne 1:

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

b Other (Describe in Part XiV.). .. . e e e e 4b

cAddlines4aanddb ..... . ...... e
5 Total expenses. Add lines 3 and 4c. (ThlS must equa/ Form 990 Partl llne 78) ......... 127,768.

| Part:XIV& Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9; Part lll, Iines 1a and 4; Part 1V, Iines 1b and 2b;
Part V, line 4; Part X, ine 2; Part X!, line 8; Part XII, ines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provnde

any additional information.

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011



écheduleD {Form 990) 2011 UNITED WAY OF FRANKLIN COUNTY 62-1812118 Page 5
[Part XIV | Supplemental Information (continued)
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OMB No 1545-0047

(?:S,'J,%Bé’ch%g%.gz) Supplemental Information to Form 990 or 990-EZ 2011

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Publlc -

t
Itimal Revenus Semice > Attach to Form 990 or 990-EZ. o t«;‘,lnspectlon

Employer identification number

62-1812118

Name of the organization

UNITED WAY OF FRANKLIN COUNTY

r
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Part li(h); Schedule |- Purpose of grant or assistance

12" District Drug Court Foundation, Inc.- To integrate public support into governmental activities
directed at persons convicted of non-violent crimes and assessed as chemically dependent (drugs/or

alcohol).

Heart of Tennessee Chapter of the American Red Cross- Provides relief to victims of disaster, and helps
people prevent, prepare for and respond to emergencies.

Good Samaritan Ministries of Franklin County- Provides assistance with urgent basic needs for low-

income families and individuals.

Franklin County Salvation Army- Provides food, clothing, funds for medicine, rent, utilities,
transportation, back to school supplies for community clients and summer camp for children ages 6-12.

Haven of Hope, Inc.- Provides crisis counseling, emergency shelter, safety planning, education, resource
development and other support services for victims of domestic violence, sexual assault, and stalking.

Franklin County Humane Society- Offers temporary shelter and facilitates adoption of homeless dogs
and cats; provides financial assistance for sterilization of pets for low-income families.

St. Theresa's Outreach Ministry- Provides assistance with urgent basic needs for low-income families

and individuals.
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SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

DIRECT REVENUES OF FUNDRAISING EVENTS cee . o .8 5,654.
TOTAL § 5,654.

SCHEDULE D, PART Xill, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

DIRECT EXPENSES OF FUNDRAISING EVENTS ... .. ... . ... oo . 8 5,654,
TOTAL § 5,654.




