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] 4 .
OMB No 1545-0047

'y LRd

Fom 990 Return of Organization Exempt From Income Tax 2013
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Depariment of the Treasury Do not enter Social Security numbers on this form as it may be made public. Open to Publlc R
Intemal Revenue Service o Information about Form 990 and its instructions is at www.irs.gov/form990. lnspectnon
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check ff applicabte C Name of organization UNITED WAY OF FRANKLIN COUNTY D Employer identification no
D Address change Doing Business As 62-1812118
D Name change Number and street {or PO box if mail 1s not delivered to street address} Room/suite E Telephone number
O inal retum PO BOX 157 (931) 962-0103
D Terminated City or town, state or province, country, and ZIP or foreign postal code 195,835
D Amended retumn WINCHESTER, TN 37398 G Gross recsipts  $
D Application pending F Name and address of pnncipal oficer JEANNIE AMACHER
H(a) s this a group retum for

PO BOX 157, WINCHESTER, TN 37398 subordinates? O ves K no

I Tax-exempt status 501{(c)(3) D 501(c) ( } « (insert no ) D 4947(a)(1) or D 527 H(b) Are all subordinates included? D Yes D No
If *No," attach a list (see instructions)

J  Website WWW. UWFCTN.ORG H{c) Group exemption number o
K Form of organization Corporation D Trust D Association D Other o | L Year of fornation 2000 | M State of legal domicile TN

[Partl| Summary

1 Bnefly descnbe the organization's mission or most significant activities UNITED WAY OF FRANKLIN CO. RAISES FUNDS AND
g DISTRIBUTES THEM TO NON-PROFIT ORGANIZATIONS THAT PROVIDE HEALTH AND HUMAN SERVICES AND
5 MEET ELIGIBILITY REQUIREMENTS.
£
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine1a) - -« « « + « - - o o v o v v v oL 3 13
2 4 Number of Independent voting members of the governing body (Part Vi,ime tb) = = « « « « v v e v v v v v v 4 13
:g 5 Total number of individuals employed In calendar year 2013 (Part V,line2a) ~ « « « « =« v« « - o - v 00 u 5 4
b1 6 Total number of volunteers (esttmate If necessary)  « « + « « v v v o v v o s i e i e d s d e e e e 6 226
< 7a Total unrelated business revenue from Part VIII, column (C),lIne 12+ - « « « « ¢ o v 0o v v v v i i e e 7a 0
b Net unrelated business taxable income from Form 990-T, lne 34 . - - - . « = .« « & v o it e e 7b 0
Pnor Year Current Year
8 Contributions and grants (Part Vill, ine th) - « + - -« v v v o v v v v e o v oo 231,778 190,376
g 9 Program service revenue (Part VIl lne2g) - - « - - - - v v o o i c e c o n s e s 0
§ 10 Investment mcome (Part VI, column (A), lnes 3,4,and 7d) -+ « + « « ¢ « ¢ v o v 0 v o0 a s 514 514
@ |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) - - = « « « « v v ¢ & 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),lne 12) - - - . . . . 232,293 190,890
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) « + « « = =« ¢ o o000 100,540 143,301
14 Benefits paid to or for members (Part IX, column (A),Ine4) « - - - -« « o« o ... - 0
» 16 Salaries, other compensation, employee benefits (Part IX, column (A), knes 5-10) - - - . « . 28,957 29,086
2 16a Professional fundraising fees (Part X, column (A), lne 11e)  « - « « =+« v v o v v v e b _ _ 0
2 b Total fundraising expenses (Part IX, column (D), ine 25) > 6,362 S RPN T TR
u’j 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . -+« o« o o o v v 0 0 v 13,843 16,151
18 Total expenses Add lines 13-17 (must equal P , C e‘%g%a ------- 143,340 188,538
19  Revenue less expenses Subtract ine 18 from Ife 12 EEEEE‘V -D R R 88,953 2,352
gg 8 Begmning of Current Year End of Year
§§ 20 Total assets (Part X, Ine 16) .+ - - « . . . . '-D JU-N- 2 4 2-014 OF o 308,363 310,820
S9 |21 Total iabiities (Part X, ine 26)  + « « -« « oo o F e e (/'3 ------ 1,411 1,516
23 |22 Net assets or fund balances Subtract line 21 fiom INe/ TN A T 11 g ------ 306,952 309,304
[Partll] Signature Block —YULIN, Ul

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

o ficer Date

$ign Signatur, A .
Fére > (Exeratie zfrmfnr (o -/9-1%

S —L Type or print name and title v _
PrnnVType preparer's name . P m% % ate \ l Check @ if | PTIN
Baid Heather H Crenshaw | f?i il \‘X selfemployed | _P00943471
Eeparer Fumsnames o . Clark: ‘Khles & Crens\f‘{aw PLLC T [rmsen , lp7-130422%
Use Only | rs adaress > 220 N Jefferson ‘St Phoneno
ﬁ Winchester TN 37398 ot 931-967-3877
%y the IRS discuss this return with the preparer shown above? (see instructions) - - - = -« « « ¢ « o . .« T e R X Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. - Form 990 (2013) 13
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orm 990 (2013) UNITED WAY OF FRANKLIN COUNTY 62-1812118 Page 2
[Partill¥]  Statement of Program Service Accomplishments
Check If Schedule O contains a response ornote toanyhnemthisPartlll .« . . o« v v v v o v vt i i v o i i e O
1 Bnefly describe the orgamization's mission
UNITED WAY OF FRANKLIN CO. RAISES FUNDS AND DISTRIBUTES THEM TO NON-PROFIT ORGANIZATIONS THAT

PROVIDE HEALTH AND HUMAN SERVICES AND MEET ELIGIBILITY REQUIREMENTS.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior FormO90 or990-EZ? - « « ¢ & v & 4 ¢ s o e o s = s 4 2 o s o » s o o 5 s o s s 4 o m s w4 4w e et s e e D Yes &] No
If "Yes," descnibe these new services on Schedule O

3 Did the organmization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  « v+ e 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 e e e e e e e e [ Yes [l No
If "Yes," descnbe these changes on Schedule O

4 Descnbe the organization's program service accomphishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 169,156 includinggrantsof § 143,301 ) (Revenue $ )
TO BRING TOGETHER IN A UNITED APPEAL ALL POSSIBLE CAMPATGNS OF HEALTH AND HUMAN SERVICE
AGENCIES THAT MEET ELIGIBILITY REQUIREMENTS.

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

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

4d Other program services (Descrbe in Schedule O )
(Expenses § including grants of § ) (Revenue $ )

4e  Total program service expenses 169,156
EEA

Form 990 (2013)




L]
Form 990 (2013) UNITED 'WAY OF FRANKLIN COUNTY 62-1812118 Page 3
[Part:lV | Checklist of Required Schedules -
Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIBA  + ¢ ¢ o ¢ &t e 4 v v e s e e e e e e e e e s e a s e s s e e st e a e v e m e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? ~ « « « « v v v v v v v v 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part]  « « « « ¢« v v v v v v e v s e s e s 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 duning the tax year? If "Yes," complete Schedule C, Partli =~ « -« « o v v v v v v vt o v v e o w e e 4 X
5 |s 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,
P 1| T S S 5
6 Did the organization maintamn any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part]  « - =+« ot oo e e e e e e e e [ 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 .« . « « ¢ v v o v s v v e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part il « o+« « o v v v v it e e e e e e e e s s e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part V. .+« » ¢ v v o v v v e s e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartvV.~~ - - -« v o o 0. 10 X
1 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, ;_:.cf'r <
VI, VIII, 1X, or X as applicable )
a Did the orgamization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,"
complete Schedule D, Part VI« =+ « v o v v v o v b h s i e e s e s e e e e 11a X
b Did the organization report an amount for investments - other secunities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil + = -+ o o v o v v v v v e e e e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl .+« ¢« v v v v v v v v oo v 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, PartIX - » « « v v v v o v v v v v e s s e e 11d X
e Did the organization report an amount for other liabilittes in Part X, ine 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 hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts Xland XIl  « « » & o o o o v v o v et v i s e e s e e e e e e e s s e e s 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 Xl and Xllis optional ~~ + « « « « + v v v o v 12b X
13 |s the organization a school descnbed in section 170(b)(1)(A)(1)? If "Yes," complete Schedule £~ « « + « v v v v v v v h 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .+ « » - - v o v v v v v v 0w s 14a X
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
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV~ =« - v« v v v 0o v e v e s 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts [fand IV~ -« « .« v o v v v v e v v v e e e n e e e 15 X
16 D the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"” complete Schedule F, Parts lliand IV~ -« v v o v v v v e v v oo e 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) - « <« v o v v v v v o v e s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes" complete Schedule G, Partll . .« « « v v v v v v v v v i v e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il « + « ¢+« v v v v et it s e e s s e e s e e e 19 X
20a Did the organization operate one or more hospital facities? If "Yes," complete Schedule H ~~ « + v v« v v v 0w e e 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . .. . . . 20b

EEA

Form 990 (2013)



Form 990'(2013) UNITED WAY OF FRANKLIN COUNTY 62-1812118 Page 4

[PartIlV.] Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Scheudle |, Parts tand !+ -« « « « v o 0 v v v ool a ool 21 | X
22 Did the organization report more than $5,000 of grants or other assistance fo indmiduals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts tand lll - . « -« . v v v v o i v v v e e 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, hine 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 J - <« » v v v 0 v s s s e e e e s s e s s s e e e e s e e e e 23 X
24a Dud 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,"gotollne25a  « « « « « « ¢ v v v v v v v v v i v e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . .. ... 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? « - . . o o o e L4 o e v e L e e n n e s e s s s s e e s e e s e e e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? . . . . .. . .. .. .. 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage n an excess benefit iransaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Part| .« -« « -« ¢ v o 0 v v v v v v v e v oo 25a X

b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?

If "Yes,"complete Schedule L, Part] + -« « -« v ¢ v v o it e e e e e e e e e e e s e e e e e 25b X
26  Did the organization report any amount on Part X, hine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L, Part Il - = = =« v v v e v v v v v v h it e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Part 1l « « <« v v v v v v v v e v i a e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, R ’
Part IV instructions for applicable filing thresholds, conditions, and exceptions) L ’ N
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv.~ - . . . . . . . - . .. .. 28a ) X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV -« « v o v v 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 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, PartlV. =~ . « « « .« « e oo v o o 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM .« « « v« o v o 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM - -« « + - - v o e c s i e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PAGr] « « « v o = + o o v vt st e e e e e e e e e e e e et e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il + « <« v o v v o v v v e vt e h t s e e e e e e e 32 X
33  Did the organization own 100% of an entty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part!  « » » « » v v o v v v v v v v v s v s v o e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, Hil,
oriV,andPartV,line1 « - ¢ v v o v v v v vttt s e s e s e e e e e e m e e a e s e e s e s e s e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  « « =« « v v v o v v v v v o v e u s 35a X
b If"Yes" to hne 35a, 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, PartV,hne2 . . .« . . o . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV,line2  « « « « + v v v v v v v e v v v i i s s e e e 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PaArtVl » = ¢ ¢ o o 0 ot 6 a4 m b s n e e et e e e e e e e e e e e et e e e e e e e e s 37 X
38  Did the organizatton complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O+ =« =« o v v 00 o b e e e e e e e e 38 | X

EEA Form 990 (2013)




Form 99¢'(2013) UNITED WAY OF FRANKLIN COUNTY ) 62-1812118 Page 5

|PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ine inthis PartV.~ « .+ = o v« v o v o v v v 0 v v v v 0w v s
Yes No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable - - + + « « « o o o o . . 1a 1R
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . - « + » =« . o v & 1b 0 K i
Did the organization comply with backup withholding rutes for reportable payments to vendors and ) ) 1__’ - " -
reportable gaming (gambling) winnings to pnze winners? . . . . o0 s e s e e s s e e e 0 T AR I A 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i IR
Statements, filed for the calendar year ending with or within the year covered by this retum . . . . . . 2a 4|" R
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . .« ... 2b | X
Note. If the sum of lines 1a and 2a i1s 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 dunng the year? . « « « .« ¢« o v o o 00 . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule G~ . . . . . . . . .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securties account, or other financial
accoun()? .......................................................... 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
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . - . . . . . .« . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . - « . . . . . . .. 5b X
¢ If'"Yes" to ine 5a or 5b, did the organization file Form 8886-T? - - » + + « « ¢ v o v v v v i st e e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . -« . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
g|ﬂs were nottaxdeductble? « + v« v e e e e et e e e e s e e s s e e e a a s e e e e e e e e e e e e e e 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 ] ) B
and services provided tothe payor?  « « « ¢ v« o o 0 c e e e e et e e s e e e e e e e s e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . - . < . .« o o v v 000w h s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrM 82827 « « « « v v v v v v v i e e e e e s e e e e e e e e e e e e e e e e s 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear - - - « « « & v v o v v v v v v e L | 7d I - N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - - . - . -« .. 70 X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . - - - . - - . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h ifthe organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? = ¢« = = = ¢ v« v o 0 0 7h
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 L
organization, have excess business holdings at any time during theyear?  « - -« « o« v v v v v v e s e e e 8
9 Sponsoring organizations maintaining donor advised funds. :' '
a Did the organization make any taxable distributions under section 49667  « « + ¢ v o o 4 e e s e e e e e e 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? < -« - - . s e e e 9b
10  Section 501(c)(7) organizations. Enter -
a Initiation fees and capital contributions included on Part VIl Iine 12« « « v v 0 v v v v v e v e o e 10a N .
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . - . . - 10b )
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders - - - - - < ¢ o oo e e e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources !
against amounts due or received fromthem) - « « « ¢« o v o e e s c e e 11b e !
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year -« « - .+ « . . . | 12b l ’ 5
13  Section 501(c)(29) qualified nonprofit health insurance issuers. 5
a s the organization licensed to issue qualified health plans in more than one state? . - « + « « v v 0 v v v o v v v e e L 13a
Note. See the instructions for additional information the organization must report on Schedule O. ’ N
b Enter the amount of reserves the organization is required to maintain by the states in which N
the organization is licensed to Issue qualified health plans -« « ¢« v v o v o oo v v v v e e 13b — “ .
¢ Enterthe amountofreservesonhand . « « « v v o v v o v o s e e i e e e e 13c W .
14a Dud the organization receive any payments for indoor tanning services during the tax year? <+ « « + o v v o v e e e e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . - . . . . . . ... 14b
Form 990 (2013)

EEA




Form §90 (2013) UNITED WAY OF FRANKLIN COUNTY 62-1812118 Page 6

Part.Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any linenthe PartVl -« « <« « v < o v ot v o0 v o v 0o n s

Section A. Governing Body and Management

. Yes No
1a  Enter the number of voting members of the governing body at the end of the tax year - « = - = « « + - . 1a 13 |4 T
If there are matenal differences in voting nghts among members of the governing body, or - . .
if the govemning body delegated broad authonty to an executive committee or similar
commuttee, explain in Schedule O o
b Enter the number of voting members included in ine 1a, above, who are independent . . . . « . . . . . 1b 13 M ‘-“_
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'? .................................... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
superviston of officers, directors, or trustees, or key employees to a management company or other person? . . . . ... .. 3 X
4  Dud the organization make any significant changes to its govemning documents since the prior Form 990 was filed> . . . . . 4 X
5  Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . .. .. 5 X
6 D the organization have members or stockholders? =~ « « o« v o v v i e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one ar more members of the governing body? . < « ¢« . o v a o Lo Lo s s s d e e e e s s e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ~ + - = = ¢ ¢ ¢ v v v v i dd e s e e s n s d e s s e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken dunng '
the year by the following 21 L
a Thegovemingbody? . « « ¢ o o ot e e b e e e e e e e s s e e e s n e e s e e e s 8a | X
b Each committee with authonty to act on behalf of the governing body? - -+ - - < -« v v v v v o v s e e 8b | X
9 s 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~ -« « -« . . v o o 0 v o . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? . . . . .« . oo o v v v v v v i i s i s 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . . 10b
-11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 930 el : -
12a Did the organization have a written conflict of interest policy? if "“No," gotoline 13~ « « « « + « v v v v v 0 v v v v v 0w 0 12a | X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiIs wWas done  « = v &« v 6 o v v 4 v o @ v s v o = o o o o s o 1 v 4 e e w e e s e e e 12¢ | X
13 D the organization have a written whisfleblower policy? ~ « « « « v v o v e i e e e s e s e e 13 | X
14  Dd the organization have a written document retention and destruction policy? -+« « + v o v oo e e L 14 | X
15  Did 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? f )
a The organization's CEO, Executive Director, or top management official - - - - « « v v v v v v v oo s e e e e 15a X
b Other officers or key employees of the organization ~ + -« - . <« v v v v v e o e e e e s e e 15b X
If "Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions) .
16a Dud the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement )
with a taxable entity during the year? ~ + « « + « v o v v ol s c i e e e e e e e e e e e e e e e 416a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its B
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the o
organization's exempt status with respect to such arrangements? ~ « « ¢ . o . 0o e e e e e s e e e e s e s e s s e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request D Other (explain in Schedule O)

19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year

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

»JEANNIE AMACHER (931)962-0103, PO BOX 157, WINCHESTER, TN 37398

EEA

Form 990 (2013)



Form 990 (2013) 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 or note to any line in this Part VI|
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 "

List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 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
$1OT),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 in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person is both an the organizations compensation
related officer and a directorftrustee) organization (W-2/1093-MISC) from the
organizations I _ (W-2/1083-MISC) organization
below dotted i 2| & g E 53 g and related
Iine) 55| E| 8| | 23| 3 organizations
eal & k4 3
g5 8 3| %3 ©
R
al & E4 B
2 & F]
& g
2
(1) ABBY PICKETT _ _ _ __ _ _ _ _________{_ 1.00_
SECRETARY X X 0 0 0
(2) GARY EDWARDS _ _ __ _ _ ___________|_ 1.00_
BOARD MEMBER X 0 0 0
(3) JIM WISEMAN _ _ _ _ ______________l_ 1.00_
BOARD MEMBER X 0 0 0
(4) JOHN_HOWARD _ _________________|_ 1.00_
BOARD MEMBER X 0 0 0
(5) LINDA TIPPS _ _ _ _ __ _ ___________|_ 1.00_
BOARD MEMBER X 0 0 o
(6) NANCY DAMRON _ _ _ _ _ ____________|_ 1.00_
PRE SIDENT X X 0 0 0
(7) PAM PECK _ _ _ _ _ _______________.|_ 1.00_
BOARD MEMBER X 0 0 0
(8) JESSICA SANTI_ _ _ _ _ _ ___________|._ 1.00_
PRESIDENT ELECT X X 0 0 0
(9) JESSICA SIEGEL _ _ __ _ ___________|_ 1.00_
BOARD MEMBER X 0 0 o
(10)JOSH_GARDNER _ _ _ _ __ ___________|._ 1.00_
BOARD MEMBER X 0 0 0
(MKIM PENDERGRAFF _ _ _ _ __ _________|_ 1.00_
TREASURER X X 0 0 0
(2)LIsa SELLS _ _ _ _ ___ ____________|_ 1.00_
BOARD MEMBER X 0 0 0
(3)PENNY SMITH _ _ _ _ __ ____________|._ 1.00_
BOARD MEMBER X o 0 o
(14)JEANNIE AMACHER _ _ __ ___________| 26.00_
EXECUTIVE DIRECTOR X 21,453 0 0

EEA Form 990 (2013)




Form 990 (2013)

UNITED WAY OF FRANKLIN COUNTY

62-1812118

Page 8

IT_?avrt V"'—_] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 © (D) (E) (F)
Name and titie Average Position Reportable Reportable Estmated
hours per (do not check more than cne compensation compensation from amount of
week (stany | PO unless person is both an from related other
hours for officer and directorftrustee) the organizations compensation
related gs5| 5| of x| ex| organization (W-2/1099-MISC) from the
organizations 22l 2 2 < '_g_‘g' g (W-2/1099-MISC) orgaruzation
below dotted | & & % % 3 % a| 3 and related
Iine) gel 2 E ©8 organizations
2| = s 3
al @ @ b
2 2 2
@ 8
&
a8 oo
Q8 oo
|4 SRR R
08 el
a8 e ooboooC
[ USRS R
[ DD R
22 e beoo
@) el
@4 b _.
25 el
1D SUBAOLAl -« « « + ¢t b b e e e e e e e e e N 453
]
¢ Total from continuation sheets to Part VIi, SectionA . .. . ... ... ...
d Total (add lines fbandic) - . - o . oo e e e e e e e e s e 21,453 0 0
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
g Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated ‘, i < . ',_ o
employee on line 1a? If "Yes," complete Schedule J for suchindividual .+« « « v« v e v v v e v s s e e 3 X
4  For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from the ,
organization and related organizations greater than $150,0007 [f "Yes,” complete Schedule J for such .
180 0 s I R I T T T R T T T T T T T T T R R S S R R ST T S R I S R SO 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson .« + « + v o v v o v o - . . 5 X

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)

Name and business address

Descnption of services

(B)

(€)

Compensation

2 Total number of iIndependent contractors (including but not hmited to those listed above) who

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

RS

EEA

Form 990 (2013)




Form 990 (2013) UNITED WAY OF FRANKLIN COUNTY 62-1812118 Page 9
| Part VIl Statement of Revenue

Check if Schedule O contains a response ornotetoanylinemnthisPart VIl « « <« v v v 0 v 00 o o0 v o000 0t a0 v 0n - O
———— - . . Y (a) (8) © ©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax

function revenue under sections

Tevenue 512-514

Tewl o P
27 : 7 PR
*

N

fige

R EI PR IR

1a Federated campaigns
Membershipdues - - - - - . . . . .
Fundraisingevents - - « « + . - - 1c 5,706
Related organizations  « - - -« « . . 1d
Government grants (contnbutions) . . 1e
All other contnibutions, gifts, grants,
and similar amounts not included above 1f 184,670 T s LT I LTl

Noncash contributions included in lines 1a-1f $ S - N ’ LT

[ U B

Total. Addhnes1a-1f - - . « « « « « . .+ S e e e e ) 190,376 | -.. - .ol . . ’_ ) . I

Grants|.

Gifts,

and Other Similar Amounts]~.

- 0 a o o

ontributions
«Q

I~
-
=2

Business Code ., PR ST LN . .
. e

2a

All other program service revenue - - « + » « -
Total. AddIines 2a-2f - « + « « « = ¢« o s v o v 0 o e 0 e T

Program Service Revenue

Q " 0 o O U

3 Investment income (including dividends, interest,
and other similar amounts) < « « =+ ¢ 2 00 s e e s s e e > 514 514

4 Income from investment of tax-exempt bond proceeds T
5 Royalttes - ««. « ¢ o v o o et o e o i e ey -

(1) Real (n) Personal

6a Grossrents - -« « « . -
b Less rental expenses . - - .
Rental income or (loss)

d Netrental income or (I0SS) « « « « « & v+ o0 0. n -
(1) Other

(1]

7a Gross amount from sales of (1) Secunties
assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gamnor(loss) - .« .-
d Netganor(loss) « « « « « + v v o v o v v o
8a Gross Income from fundraising
events (not including $ 5,706
of contributions reported on hine 1c)
SeePartiV,lne18 - « + « -« v o v oo a
b Less directexpenses . - - . . ¢ - - . b
¢ Netincome or (loss) from fundraising events - - . . . . . . -~ : T
9a Gross Income from gaming activities e ) .
SeePartiV.ne19 « « « v v o v v v v v a R N P RS o
b Less directexpenses + « -+ + + o o - - o b r B o ’ 8 , - .
¢ Netincome or (loss) from gaming activites - - « - + - . . . .

Other Revenue

10a Gross sales of inventory, less . .
returns and allowances « « + -+ + .+ o . . a L IR . A1 - P

b Less costofgoodssold - - « . - - . .. b ) T I
¢ Netincome or (loss) from sales ofinventory - - -« « . . . . N

Miscellaneous Revenue Business Code - T 4

Allotherrevenue « » « « « « + « s s o o o+
Total. Addlines 11a-11d  + « + « o ¢ ¢« o o 0 o v o v v s > Y S TR R N

12 Totai revenue. See instructions  « « « + c « - o < o e Y 190,890 514 0 0
Form 990 (2013)

EEA




UNITED WAY OF FRANKLIN COUNTY

f orm 990' (2013) 62-1812118 Page 10
(PartIX-] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)
Check if Scheduie O contains a response ornote toany inenthis PartIX .« =« « v v e v e v v v oo v v v v v v v v o v v oo ]
Do not include amounts reported on lines €b, 7b, (A} (B) © (D}
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expanses
1 Grants and other assistance to governments and AEASREA I .00
organizations in the United States See Part IV, line 21 143,301 143,301 A .
2 Grants and other assistance to individuals in . IR
the United States See Part IV,lne22 - . . - . . . . S EFT
3 Grants and other assistance to govemnments, N 7
organizations, and individuals outside the . “72 N . B
United States See PartIV, lines 15and16 . . - . . . : L, T
4 Benefits padtoor formembers . . - . . .00 K 7,
5 Compensation of current officers, directors,
trustees, and key employees - + « « -« ¢ o o0 o - 21,453 18,235 2,145 1,073
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) - - - - « -
7 Othersalanes andwages « « « « = « « « o 0 v o 0. 5,427 4,613 543 271
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits « + » + - -« o o o000
10 Payrolitaxes . « « « + « ¢ o o v oo e e e 2,206 1,875 221 110
11 Fees for services (non-employees)
a Management .....................
b Legal .........................
C Accounting - + + « s s s e s e e e e e e e 3,450 3,450
d Lobbymg .......................
e Professional fundraising services See Part IV, ine 17 ol ] W o
f Investment managementfees . - « + « + v .o .
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12 Advertising and promotion  « « « » + s+ s e e v e s
13 Office expenses « « « « + « o ¢« o+ o0t e e 0w e
14  Informationtechnology - - + « - « « « « o o0 o e
15 Royalties « « + ¢ ¢ v v o o v v e v v v e e e e
16 Occupancy ......................
17 Travel - - - = ¢« o v 0 e e e s e e e e e e e e e e s 1,060 1,060
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials -+ - . .
19  Conferences, conventions, and meetings  « + « - « « . 110 110
20 Interest + « « « ¢ o 4 ¢ s v 4 v 0w e w e e s e e e
21 Paymentstoaffilates - - » + « « « o o 0 oo a0 o
22  Depreciation, depletion, and amortizaton - » - .« . - 118 118
23 INSUFANCE  » + = = + & & o o 4 s 5 s = s s 2 s u = o » 2,236 2,236
24  Other expenses ltemize expenses not covered e o - T :
above (List miscellaneous expenses In line 24e if . S ) v
Iine 24e amount exceeds 10% of line 25, column oo - - -
{(A) amount, hist ine 24e expenses on Schedule O ) L - . ’
a TELEPHONE 2,405 801 802 802
b CAMPAIGN AIDES 2,715 2,715
¢ SUPPLIES 1,342 201 940 201
d POSTAGE/DUES/SUBSCRIPTIONS 389 130 129 130
e All other expenses 2,326 2,326
25 Total functional expenses. Add ines 1 through 24e 188,538 169,156 13,020 6,362
26  Joint costs. Complete this Iine only If the

organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation Check here |:] If
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2013)



Form 990 (2013) UNITED WAY OF FRANKLIN COUNTY 62-1812118 Page 11
[Part X] Balance Sheet
Check if Schedule O contains aresponse ornote toany inemthis Part X -« « « ¢ v v v v v v v v o v v v v v v o vt e v e O
(A) (B)
Beginning of year End of year
1 Cash - non-mterest-bearng  + « « ¢ ¢ o ¢ v o b n s d e e e e 62,803 1 91, 955
2  Savings and temporary cash investments  « « . < ¢ . 4 een e e s e e 50,000 2 50,000
3 Pledges and grants recevable,net . - . . <« . .o o oo e e e e e 195,560 3 167,972
4 Accounts rece|vab|e. NEL + = + « = « & ¢ ¢ @ s 1 s e e e s b s 4 e e e e s 4
5  Loans and other recewvables from current and former officers, directors, s e s P
trustees, key employees, and highest compensated empioyees o e i L bt
Complete Part 11 of SChedUle L« « = = + v « v v v v v e v e e e 5 i
6 Loans and other raceivables from other disqualified persons (as defined under section 2 ,— N N
4958(f)(1)), persons described in section 4958(c){3)(B), and contnbuting employers and o N )
sponsoning organizations of saction 501{c)9) voluntary employees' beneficiary . - ~ R
organizations (see Instructions) Complete Part Il of Schedule L.~ « = = = « ¢ = o = 0 v = 00 0 0 6
P 7 Notes and loans recewvable, net  + « =« « ¢ o o i e s v e e e e 7
8 8 INventornes for SalE OrUSE  « ¢« « = + o o = = « o s o 2 o n o s o s o s o s s o o » 8
&" 9 Prepaid expenses and deferred charges  + - « « « « « ¢ 0 oo e e e e e 9
10a Land, builldings, and equipment cost or : R
other basis Complete Part V! of Schedule D 10a 1,010 S : e L
b Less accumulated depreciaton .« - - .+ . . . .o 10b 117 10c 893
1 Investments - publicly traded securities -« « « ¢« v o e e e e 11
12  Investments - other secunties See Part IV,lne11 . . . « « « v v v v v v 0 o b . 12
13  Investments - program-related See PartIV,Iine 11« - « « « « v v v o v v n o e 13
14 Intangible @ssets + » + s v 0 e v e i e c e e e e e T 14
15 Otherassets SeePartIV,line 11 . . « « v« c v v v o v v oo v it a e 15
16  Total assets. Add fines 1 through 15 (mustequalline34) . - . . « « « -« « ¢« . 308,363 16 310,820
17  Accounts payable and accrued eXpenses -+ » o+ s o s o s e s e s e e e n e e e s 1,411 17 1,516
18 Grants payable « « « . o 0 o o oo e e e e s e e e e e e e e 18
19 Deferred revenuUe  + + + ¢ v + & o o = = v 4 5 2 ¢ s 8 s s s 4 s s e x e e s oas 19
20 Tax-exemptbond habilities  « + + =« v o oo oo s e e s s e e e e e e 20
21 Escrow or custodial account iabiity Complete Part IV of ScheduleD -« -+ . . . 21
o 22 Loans and other payables to current and former officers, directors, ot : B R -
2 trustees, key employees, highest compensated employees, and - ' . »:_i 3 -
_«'3 disqualified persons Complete Part Il of ScheduleL ~ « « « « « v v v v v 0 v e e e 22
- 23  Secured mortgages and notes payable to unrelated thurd parttes -+ » 2 - - . . 23
24  Unsecured notes and loans payable to unrelated third parties » = -+« « + « 0 . 24
25  Other habiities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D « « « ¢ ¢ ¢ = v ¢« o e & bt s s e s e e s e e e e s e e s s 25
26  Total liabilities. Add lines 17 through25 - « « « o« « v v 0 v 0 v v v 0 v v v v s 1,411 26 1,516
Organizations that follow SFAS 117 (ASC 958), check here > X] and P :
g complete lines 27 through 29, and lines 33 and 34. N
E 27 UNrestrcted Net aSSets «» « » v v o « o = o s s e m 4 e v e e e e s 306,952 27 309,304
a 28 Temporanlyrestricted netassets - « « » ¢ < 0 Lo o c e e e e e e e e 28
2 29 Permanentlyrestricted netassets « » -« « o . oo u o i e e e e e 29
i Organizations that do not follow SFAS 117 (ASC 958), check here D and
S complete lines 30 through 34. ) N :
g 30 Capital stock or trust principal, or current funds - - - - < - . oo e e 30
2 31 Paud-in or capital surplus, or land, bullding, or equipment fund =~ -+« ¢ ¢ ¢ o v o e 31
® 32 Retaned eamings, endowment, accumulated income, or other funds - - . . . . . 32
z 33 Totalnetassetsorfundbalances - « « - = - < o vt oo c e e e 306,952 33 309,304
34  Total habilities and net assets/fund balances - . « - - . . . o . 0oL . 308,363 34 310,820

EEA

Form 990 (2013)



Form 990 (2013) UNITED WAY OF FRANKLIN COUNTY

62-1812118 Page 12

[ Part XI Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any inemnthisPant XI < « « ¢ o« o v o o v 0 0 0 000000000 0ot |

W 00 NGB L WN o

-
o

Total revenue (must equal Part VIIl, column (A), hne 12)  + « « « ¢ o v v v v v v v o v e e v e e e v e
Total expenses (must equal Part IX, column (A),line25) - + « + ¢ o v v v v e v v v e e e e
Revenue less expenses Subtractline 2fromline 1« + « ¢ v v v v v v e e s e s s e e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - « « « « . .
Net unrealized gains (losses) oninvestments - -« « < - o o e e s s e e e e e e e e
Donated services and use of facilities  « « « + ¢ ¢ o - e v e st e e e b s e e e e s e e
INVEStMENt XPeNnsSes  « + « v =+ ¢ ¢ ¢ s s u e ot et e e e e e s s e e e
Priorperiod adjustments  » - « =+« s s h e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule O)  + <« « ¢ v ¢ v v v v v v v v e

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

KR Y G I R I N L L L

190,890

188,538

2,352

306,952

309,304

] Part XIl | Financial Statements and Reporting

Check If Schedule O contains a response or note toany hnenthisPat XlE~~ . « « v o v v v o0 v v 0 v v 0 v o v o e o v e e e v O

2a

b

3a

Accounting method used to prepare the Form 990 (0 cash Accrual [0 other

If the organization changed its method of accounting from a pnior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? ..

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both
D Separate basis E] Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? .+~ -« « - . . . .

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

@ Separate basis [:] Consolidated basis E] Both consolidated and separate basis

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?
If the organization changed either its oversight process or selection process dunng the tax year, explain in

Schedule O
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 - - -+« o v o v v v i o vt ot e v o e e e e

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 descnbe any steps taken to undergo such audits

2 | X

3b

EEA
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OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

SCHEDULE A
(Form 990 or 990-EZ)

2013

Attach to Form 990 or Form 990-EZ.

Department of the Treasury
n [nformation about Schedule A (Form 990 or 990-EZ) and its instructions is at www Irs govﬁormsso

tnternal Revenue Service

Name of the organization

UNITED WAY OF FRANKLIN COUNTY 62-1812118

Employer tdentification number

[Part1] Reason for Public Charity Status (All organizations must complete this part ) See instructions

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

1 [J A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).

2 E] A school descnbed in section 170(b)}(1)(A)(ii). (Attach Schedule E )

3 D A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).

4 [J Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental untt descnbed in
section 170(b)(1)(A)(iv). (Complete Part It )

6 L[] A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

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

8 [ A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part il )

9 D 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 organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill)

10 [] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a [ Type | b [J Type Il c D Type IlI-Functionally integrated
By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that iti1s a Type |, Type Il, or Type Il supporting
organization, checkthiISDOX - « & ¢ ¢ v & v @ o o o e 0 v s = & o o @ s » s = 2 8 & 4 4 e e v s e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

foliowing persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (i) and

(m) below, the governing body of the supported organization?
(ii) A family member of a person described in (1) above?
(iii) A 35% controlled entity of a person described in (1) or (1) above?

d |:] Type IlI-Non-funtionally mtegrated

Yes No

11g(i)

11g(if)

11g(iir)

h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (i} Type of orgamization {1v) Is the organization (v} Did you notify {1) Is the {v1) Amount of monetary
organization {descnbed on lines 1-9 incol (1) hsted in your the organization in organization n col support
above or IRC section governing document? col (i) of your (i} organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Lo - . s 1, . e ‘F“J:" ,: S e
Al * e s : K Th N - e T
Total - ro L s ) e Lt

For Paperwork Reduction Act Notlce, 560 the Instructions for

Form 990 or 990-EZ.
EEA

Schedule A (Form 990 or 990-EZ) 2013



* Schedule A (Form 990 or 930-£2) 2013

UNITED WAY OF FRANKLIN COUNTY

62-1812118

Page 2

(Partll |

Part I1I. If the organization fails to qualify under the tests listed below, please complete Part I )

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants ™) - - - - . 141,993 107,244 170,431 235,312 195,321 850,301
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . « . . ..
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge  « . « « . .
4  Total. Add lines 1 through3 - - - . - - 141,993 107,244 170,431 235,312 195,321 850,301
5  The portion of total contnbutions by e wEeS e T O
each person (other than a T -
governmental unit or publicly . »::, K P :' -
supported organization) included on B col - '
line 1 that exceeds 2% of the amount T, e )
shown on line 11, column () - - - . . . A R R
6  Public support. Subtract line 5 from line 4 - =z - S 24 - P S # 850,301
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromined4 . ... ... 0. 141,993 107,244 170,431 235,312 195,321 850,301
8  Gross income from interest, dividends,
payments received on securities loans, *
rents, royalties and income from similar
SOUTCES = » v+ ¢+ v o v v s s a e e 2,270 1,424 923 514 514 5,645
9  Netincome from unrelated business
activities, whether or not the business
1s regularly camedon « « « - - o e e e
10  Other income Do notinclude gain or
loss from the sale of capital assets
(ExplanmPartiV) - - -« .+« o
11 Total support. Add iines 7 through 10 Y RN 2 N - . 855,946
12  Gross recelipts from related activities, etc (see instructions) « = « = o+ v v v v m s s e e e e e e e e 12 I
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 her@  + = « « + + + < ¢ 4 o s e e w4 e 4 s e b e e e e e e e 4 e e s w e e x et s e s s n D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column ()} = « =« + o v 0 v v v v v v 14 99,34 %
15  Public support percentage from 2012 Schedule A, Partll,ine 14« « « « =« v 0 v v v v v v e e e e e 15 98.98 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization =« « « ¢ o v v v v et e e e e e e e e > X
b 33 1/3% support test - 2012. If the organtzation 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 -« « « v v v v v v v v v v v v v e e > O
17a 10%-facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances" test The organization qualifies as a publicly supported
orgamzanon ............................................................... > D
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 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
suppor[ed OFaNIZAtION = « ¢ ¢ v v s o s e e s e e e e e se e b e s e e s e e s s s e e e e e e e > D
18  Private foundation. If the orgamzation did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see
INSIFUCHIONS  © ¢ « o+ o = o & & v & & & o & s o s ¢ o & o v o = & & s & o & 5 = & & & & 4 & s s e 8 4 s & o T E 3 e 8 4w e v s s s s n D

EEA

Schedule A (Form 990 or $90-EZ) 2013



“ Schedule A (Form 990 or 990-EZ) 2013 UNITED WAY OF FRANKLIN COUNTY 62-1812118 Page 3
[Part Il | 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 failed to qualify under Part Il
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) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
2 Gross recewpts from admissions, merchandise
sold or services performed, or faciliies
furnished in any actwity that is 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 ts behalf -« - - -+ . .

5  The value of services or facilities
furnished by a governmental unit to the
orgamzation without charge + « « « « « « &

6 Total. Add ines 1 through5 = « = « « + .+ «

7a Amounts included on lnes 1, 2, and 3
receved from disqualified persons - - « «

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

C Addlines7aand7b =« + « + ¢« «+ v s « s o &

8 Public support (Subtract line 7¢ from ,
INEB) « v v o v v i e e e e e ’

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromines « « + « -+ o o o ..

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

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

C Addlines10aand 10b « + « + « « = « « 4 s

11 Netincome from unrelated business
activities not indluded in ine 10b, whether
or not the business 1s regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartlV) .. ... ...
13 Total support. (Add hnes 9, 10c, 11,

and12) + « v v e v v e e 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 this box and stop 1) 2 T T T T T T T S N D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) -« - « + « + = v v o 0w e 15 %
16 Public support percentage from 2012 Schedule A, Partlil, ine 15 - - < =+« ¢ v @ v v 0 v 00 e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f))  « « « « + o « v o o W s 17 %
18 Investment income percentage from 2012 Schedule A, Part ), line 17+ + « =« v v v v v v s e e e s s e e 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 1515 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 . « « « « . . . . . > D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as'a publicly supported organizaton - + « « -+ . . > E]

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructons -« « - - « . .« . . . L O

EEA Schedule A (Form 990 or 990-E2) 2013




SCHEDULE D " Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered "Yes," to Form 980, 2013
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. - ’._9!%9"??'3“‘?""

Internal Revenue Service o Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. " :Inspection -

Name of the organization Employer identification number

UNITED WAY OF FRANKLIN COUNTY 62-1812118

{Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" to Form 990, Part IV, line 6

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

Total number atend ofyear - . . - - - « « . . ..

Aggregate contributions to (dunng year) - - .+ .« .

Aggregate grants from (dunng year) .« . .« . ..

Aggregate value atend ofyear . . . . . . . . ..

N b WN

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 v o v b v e e [ Yes
6  Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible pnvate o 7=Y 1 1= 1 1.2 T T D Yes

[:]No

DNo

[Partll| 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)
O Preservation of land for public use (e g, recreation or education) [0 Preservation of an histonically important land area
E] Protection of natural habitat [:] Preservation of a certified historic structure
[ Preservation of open space

2  Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation

O3

easement on the last day of the tax year ;.| Held at the End of the Tax Year

Total number of conservation easements - « - « « « o oo e n s s e e e s e s e e e e e e e 2a

Total acreage restricted by conservation easements  » « « - o oo v e e 2b

Number of conservation easements on a certified histonc structure includedin(@ - . - - -« « - . .. 2¢

a o oo

Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonic structure listed in the National Register - - = = =« « v v o v v v e v e e v v 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 ts located >
5  Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?  « « ¢« ¢ v« v v v v v v b e d e e e e I:l Yes
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatton easements during the year

»— 0@
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

$
8 l;oes each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(||)'7 ............................................... D Yes
9 In Part XIlI, 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

DNo

[Partlll | Organizations 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 in ts revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhubition, education, or research in furtherance of
public service, provide, In Part Xlli, the text of the footnote to its financial statements that descrnibes 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, histoncal 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 VIll, ine 1« + « + « v o v o v v v i v e i et v e e e e > $

(ii) Assets included in Form 990, Part X  + + ¢ - s e e e e e e e e e e e e e e e e e e e e e e e > $

2 If the organization receved or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenuesincluded in Form 990, Part VIil, line 1+« « ¢ o v v o v v v v v i i it e s e e e s e e e e e > $

b Assets included N Form 990, Part X  « + o v ¢+ o v e e s e e e i e e e e e e e s a e e s e e e e e ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

EEA



‘Schedule D (Form 930) 2013 UNITED WAY OF FRANKLIN COUNTY 62-1812118 Page 2
[Partlll | 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 D Public exhibition d D Loan or exchange programs
b [J Scholarly research e [ other
c D Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5§  Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization'’s collection? . . . . . ... ... .. D Yes l:] No
Part'lV| 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 Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on FOM 990, Part X? = + » ¢« v e 6 o v ot e e e e e e e e e e e e O Yes [ No
b If "Yes," explain the arangement in Part XIIl and complete the following table

Amount
C Beginningbalance -+ - s s v - v e e e i e e e s e s s e e e s e 1c
d Addtions dUNMNGthe YEAr  « « + « = ¢ ¢ o ¢ttt st et e e e e e e e 1d
e Distrbutions duringthe YEar = = = o« « o ¢ttt b b e s e e e e e e e e 1e
f Ending DAlANCE  » + + v s+ s 4 e s v v v e e e e e s e e a s s e e s e s s e s e e e e ey s 1f
2a Did the organization include an amount on Form 990, Part X, line 21?7« « » + « v v v v v v v v v e v v s e e e e e [:] Yes D No
b If "Yes," explain the arrangement in Part XIil Check here if the explanation has been provided inPart XIII - . = ¢+« v o 0 v v v v v v v s O
|PartV] Endowment Funds.
Complete if the organization answered "Yes" to Form 890, Part IV, line 10.
{a) Current year {b) Pnor year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance  « -+ - < ¢ . .
Contributions  + « « « ¢ « ¢« v ¢ v s ..
¢ Net investment earnings, gains, and
JOSSES + + 5 v » 4 1 s 4w n s e e e s
d Grants orscholarshps -+ + <« o o o o
e Other expenditures for facilities and
programs .................
f Administrative expenses  « -+ . o s o
g Endofyearbalance ...+ 000 .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
Permanent endowment > %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%
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 orgamizalions  « « « « - - e s e e e e e s e e e e e h e e s e e s e e e s e e e e s e e e 3a(i)
(i) related OrganIZations  « + =+ s s v e e s e e s e s e s e e e s e e s e e e et e e e 3a(ii)
b If"Yes" to 3a(l), are the related organizations Iisted as required on Schedule R? ~ « =« « v o v o v h v h e s e e e 3b

4  Descnbe in Part Xlll the intended uses of the organization's endowment funds
Part-Vl | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 980, Part 1V, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book valus
(investment) (other) depreciation
1a Land -+ v h e e e e e s e e e e e e e e PR

b Buldings - « « v v e e e e s e e e
¢ Leasehold mprovements ¢« + « o e o a0
d Equipment .+« ¢ v v i e e e 1,010 117 893
@ Other « + « ¢« & ¢ v v ot v o o s v o v v o s s

Total. Add lines 1a through 1ie (Column (d) must equal Form 990, Part X, column (B), ine 10(¢)) - + + - « + « . . . . . N 893

EEA Schedule D (Form 990) 2013




'Sd’|edl.;leD’(Form990)2013 UIZIITED WAY OF FRANKLIN COUNTY 62-1812118 Page 3
Part VIl | Investments - Other Securities
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Descnption of secunty or category {b) Book value (¢} Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financialdenvatives  » + « + « ¢ o« o s s 0 o a0 0 s
(2) Closely-held equity interests ~ « « « « « = = o o o v v v
(3) Other

A

8)

(C)

(D)

(&)

()

(&)

(H)
Total (Column (b) must equa! Form 990, Part X, col (B) ine 12) »

Part Vil Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of iInvestment (b} Book value (¢} Method of valuation
Cost or end-of-year market value

)
@
B)
)
®)
(6)
()
(8)
(9) EEEEE™) ¥ g P ¥

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

PartIX| Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15.

{a) Descnption {b) Book value

PR e . .

(1)

(2)

(3

4

(5

(6)

)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col (B)ln@ 15) =« -« v e v v v v o v v v v v 0 0 v ot v 0o »
l Part X [ Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part [V, line 11e or 11f. See Form 890, Part X,

line 25.
1. (a) Descnption of iablity (b) Book value s h -
(1) Federal income taxes Lo ) T -
@
3
4
(5)
(6)
0]
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) n -
2. Liabilty for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization's ﬁnancnal statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIiI e |:]

EEA Schedute D (Form 950) 2013




Schedule D'(Form990) 2013 UNITED WAY OF FRANKLIN COUNTY

62-1812118 Page 4

[PartXI-|  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements - - - - . .« - - . oo oo ool 1 199,654
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12

@ Netunrealized gains oninvestments  + « « « + ¢ o v o0l e e 2a .

b Donated services and use of facilittes - - - - - - - o o oL e oL 2b 3,819 [%4.

C Recovenes ofprioryeargrants « « « « ¢ =+ 4 v 0 o s e e e st e e e e e e 2c <

d Other (Descnbe in Part Xl ) ........................... 2d 4 . 945 S

© Addines2athrough2d - - « « -+« v v vt ot et b s s e e e e e e S e e e e e e s e 2e 8,764
3 Subtractfiine 2efromline 1 « « ¢« ¢ « ¢ o o s v v u e e et v e e e e e e e e e P e e e e e s e e e e e 3 190,890
4  Amounts included on Form 990, Part VIIi, line 12, but not on line 1: _;?

a Investment expenses not included on Form 990, Part VI, Ine7b - « « -« « « . . 4a _

b Other (DescnbemnPart XIH) « « « o v v v v v v v v v vt i it v e e v e e 4b )

¢ Addlinesdaandd4b . . . . . - . . .. R I R 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,lne 12)  + - - = = o o v v o v 0 0 0 v o s 5 190,890

| PartXll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements - - - -« + « ¢ v o o v o sl e s 1 197,302
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and useoffacilites - + -« « « « « o oo v o oo s e e e L 2a 3,819

b Pnoryearadjustments . . . . . ¢ .0 oo s s c il n s e e e 2b

C OLherloSSES « + » « & + ¢ = & 4 o o v o v o s v s s s e mn s e e e 2c

d Other(Descnibe nPart XII) < « ¢ v v v v v v o o v v v i vt e e s e 2d 4,945

e Addlnes2athrough2d -« « « « v ¢« o o v v ot o i i s e e e e e T 2e 8,764
3 Subtractline2efromilined = « ¢ + ¢ v ¢ vt e e v e s 4 Cn e e s e e e e Pl e e s e e s ey s 3 188,538
4  Amounts inciuded on Form 990, Part (X, fine 25, but not on iine 1: Pl

a Investment expenses not included on Form 990, Part Vill, Ine7b =« + - « « « « + . da

b Other(DescnbeinPart XIl) + « « ¢ o o o o v v v vt v v i vt e e 4b K -

¢ Addlinesd4aanddb - - -+ ¢ ¢ vt et v v h n s v e e e s e e e s e s e s a e e s E e e s 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,lme 18) - . - . - . . . o v 0 v .. 5 188,538

5
[PartXill | Supplemental Information

Provide the descriptions required for Part I, ines 3, 5, and 8, Part [ll, lines 1a and 4, Part 1V, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, Iines 2d and 4b, and Part X, ines 2d and 4b Also complete this part to provide any additional information

01l. Other revenues not included on Form 990 (Part XI, line 2d)

DIRECT REVENUES RELATED TO EVENTS

EEA

Schedule D (Form 990} 2013



‘Schedule D (Form 990) 2013 UNITED WAY OF FRANKLIN COUNTY 62-1812118 Page §
[PartXilll-]  Supplementa! Information (continued)

02. Other expenses not included on Form 990 (Part XII, line 2d)

DIRECT EXPENSES OF FUNDRAISING EVENTS

EEA Schedule D (Form 990) 2013
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
n, Information about Schedute O (Form 990 or 990-EZ) and its instructions is at www irs.gov/form990

..Opei to Public "
Inspéction ;™ -
Employer identification number
62-1812118

Department of the Treasury
Internal Revenue Service
Name of the orgaruzation

UNITED WAY OF FRANKLIN COUNTY

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

FORM 990 IS REVIEWED BY THE BOARD OF DIRECTORS BEFORE FILING.

02. Conflict of interest policy compliance (Part VI, line 12¢)

BOARD MEMBERS REVIEW AND SIGN A CONFLICT OF INTEREST STATEMENT ANNUALLY AND IT IS KEPT ON

FILE.

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

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE

PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

EEA




' Forn 4562 " Depreciation and Amortization

(Inclﬁding Information on Listed Property)

Department of the Treasury
Intemal Revenue Service

(99) » See separate instructions. o Attach to your tax return.

OMB No 1545-0172

2013

Attachment
Sequence No 179

Name(s) shown on retum Business or activity to which this form relates

UNITED WAY OF FRANKLIN COUNTY FORM 990 -1

Identifying number

62-1812118

Part|-| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (SEe INSHUCHONS) + = + = « « = o o o v o o o o o o v v s o s st o s v e e e 1
2 Total cost of section 179 property placed in service (see instructions) ~ « -+« « « v o oo o000 2
3 Threshold cost of section 179 property before reduction in lmitation (see instructons) - . « . . . . . .. 3
4  Reduction in imitation Subtract line 3 from line 2 If zero orless, enter-0- ~ « « « ¢+ ¢« ¢ v oo e L 4
§ Dollar imiation for tax year Subtract line 4 from ine 1 If zero or less, enter -0- If marned filing
separately, See INSIrUCHONS  « « + v v o v e i v e e e i e e e e e e e s s e s e e e e s e e e e s 5
6 (a) Descnption of property {b) Cost (business use only) {c) Elected cost N » -
7  Listed property Enter the amount fromlne29 . . . .« .. oo o v 0L 7 B
8  Total elected cost of section 179 property Add amounts in column (c), ines6and7 - - - « -« . - .« . . 8
9 Tentative deduction Enter the smallerofline5orline8 . . . « ¢« v o o o v v v v v v v v v v v v v v o 9
10  Camryover of disallowed deduction from hne 13 of your 2012 Form 4562  « « « «+ « ¢ v v 0 0 0 v 0 0 v 0 10
11 Business income mitation Enter the smaller of business income (not less than zero) orline 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11~ . . . . . . . . . 12
13 Carmryover of disallowed deduction to 2014 Add lines 9 and 10, less line 12 n 13 l

Note: Do not use Part Il or Part |li below for listed property Instead, use Part V

[Rartil'|

Special Depreciation Allowance and Other Depreciation (Do not include listed property )

(See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see Instructions)  « - - « - - o o h o e e e s e e e e e 14
15  Property subject to section 168(f)(1) election  « » « = v ¢ o v i v s e e s s st e e e e 15
16 Other depreciation (INCIUGINGACRS)  + + + v v ¢ v o v v a4 o v s o s s s o s s v v a o e e oo e s 16
[Partlit | MACRS Depreciation (Do not include Iisted property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2013~ . .+ v .« <+ v . 17
18  If you are electing to group any assets placed in service during the tax year into one or more general G B 7
asset accounts, checkhere - -+« o v« v e it i i e e e e e e e e e e e e - "‘"i o Dol o
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b) Month and year | (c) Basis for depreciation
(a) Classtfication of property placed in (businessfinvestment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
service only-see nstructions) period
19a  3-year property R
b 5-year property 1,010 S | HY SL 117
C  7-year property
d 10-year property
© 15-year property .
f 20-year property F
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5 yrs. MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Seoction C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class Ife o ‘ SIL
b 12-year 12 yrs. S/L
Cc 40-year 40 yrs MM S/L
Eart IV.| Summary (See instructions )
21 Listed property Enteramountfromiing28 - - « v ot h vt et e e e e e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21. Enter
here and on the appropnate lines of your return Partnerships and S corporations - see instructions 22 117
23  For assets shown above and placed in service during the current year, enter the AR L A ‘-;3,,; ,‘,f" :
portion of the basis attnbutable to section 263Acosts - « « - .« . . . .. .. 23 Beg T 2

For Paperwork Reduction Act Notice, see separate instructions.

EEA

Form 4562 (2013)



2013

990 Overflow Statement Page 1
Nama(s) as shown on return FEIN
UNITED WAY OF FRANKLIN COUNTY 62-1812118
Description - Amount
TAXES LICENSES & FEES $ 2,326
Total: $ 2,326

OVERFLOW LD




Part ll(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).

Almost Home- Provides transitional housing while networking individuals and families with organizations to affirm

permanent placement.

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.

Campora Family Resource Center- Provides anger management, fife skills, and parenting classes and other services

to strengthen children and families.

Casa Works- Works for the abused and neglected children of Bedford, Coffee, and Franklin Counties to

ensure that every child has the right to the safe embrace of a loving family.

Community Development Center- provides a comprehensive, early intervention program to meet the needs of

developmentally chaltenged children, birth to three years of age.

Fellowship of Christian Athletes- To present to coaches and athletes, and all whom they influence, the challenge

and adventure of receiving Jesus Christ as Savior and Lord, serving Him in their relationships and in the fellowship

of the church.

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.

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.

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

famihes and individuals

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.

Raise a Reader- Nurturing the foundation of learning, through reading, by establishing a library in the home of all

our children.



