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



https://public.resource.org/privacy?2015_09_EO:62-1812118_990_201412.pdf
https://public.resource.org/privacy?2015_09_EO:62-1812118_990_201412.pdf

SCANNED SEP 17 2015

Fom 990 . .Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

OMB No 15450047 _

2014

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open te Public
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
B Check if applicable C Name of organizaion UNITED WAY OF FRANKLIN COUNTY D Employer identfication no
D Address change Doing business as 62-1812118
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O el retum PO BOX 157 (931) 962-0103
D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code 236,223
D Amended retum WINCHESTER, TN 37398 G Gross receipts $
I:l Application pending F Name and address of pancipal officer JEANNIE AMACHER
H(a) Is this a group retumn for

PO BOX 157, WINCHESTER, TN 37398 subordinates? D Yes No

| Tax-exempt status 'E 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

Website: P WWW ., UWNFCTN . ORG

If "No," attach a list (see instructions}
H(c) Group exemption number

0

K  Form of orgamizabion Corporation D Trust D Association D Other P l L Yearof formation 2000 M State of legal domicile TN
{Partt| Summary
1 Briefly describe the organization's mission or most significant activities UNITED WAY OF FRANKLIN CO. RAISES FUNDS AND
° DISTRIBUTES THEM TO NON-PROFIT ORGANIZATIONS THAT PROVIDE HEALTH AND HUMAN SERVICES AND
:é MEET ELIGIBILITY REQUIREMENTS.
§
3 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line1a) . . .. . .. ... .. oo oo 3 16
b 4 Number of Independent voting members of the governing body (PartVI,line1b) . . .. ... ... .. .... 4 16
5 5 Total number of individuals employed in calendar year 2014 (PartV,line2a) . . ... ... . ... .. ... 5 2
;3 6 Total number of volunteers (estimate iff necessary) . . . . . . . . . o L oo s e e e e 6 213
7a Total unrelated business revenue from Part VIIl, column (C),lIne 12 . . . . . . . . v v v v v v v i v v o e 7a 0
b Netunrelated business taxable income from Form 990-T,lne34 . . . . . . . . . . . v v v v v v i i v o 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIll, ineth) . . . . . . . .. ... o oo oL 190,376 230,570
g 9 Program service revenue W ...................
S 110 investmentincome (Part Y, {nmﬁ(@,@fvg BT 514 731
£ 11 Other revenue (Part Vill, mn (A), ines’s; and11e) . .. ... ... ... 0
12 Total revenue - add lines; E column (A),line12) . ... ... 190,890 231,301
13 Grants and simifar amoyhts paid [(Part 1 o 1 D)Mo 143,301 171,790
14 Benefits paid to or for m mber@ ; A), Iini ‘ .............. 0
w |15 Salares, other compens . % um?T(A) lines5-10) ... ... 29,086 34,927
§ 16a Professional fundraising fees (Parthcolumm{AYdneg-ite): .. L. . . . . .. .. ... .. 0
g b Total fundraising expenses (Part IX, column (D), line 25) > 6,093
i 17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . . . . . .. ... . ... 16,151 20,002
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),line25) . .. ... .. .. 188,538 226,719 .
19 Revenue less expenses Subtractline 18fromline12 . . . . . ... ... ... ...... 2,352 4,582
5§ Beginning of Current Year End of Year
§§ 20 Totalassets(PartX,lne16) . . . . . v v v v v v i i i e e e e e 310,820 315,815
g;‘é 21 Totalliabilities (Part X, Ine26) . . . . . . .« . ¢ o i e e e e e e e 1,516 1,929
22 |22 Netassets or fund balances. Subtractine21fromiine20 . . . . . . . ... ... ..... 309,304 313,886

|Partlt] Signature Block

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

T -Z7-L5

Sign }
Here }

Type or pnnt name and title

Date

i N -
PnntType preparer's name Pry ‘Fs aglr Vw Date , Check if | PTIN
Paid Heather H Crenshaw m\ . A 6 a’blis_ self-employed P00943471
Preparer |pmsname » Clark Knies[js Crenbhaw PLLC L Firm's EIN_ P (Ll-labl-u?
Use Only | rrws address » 220 N Jefferson St Phone no )
Winchester TN 37398 931-967-3877

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . o v v i v v v v Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 990 (2014) UNITED WAY OF FRANKLIN COUNTY 62-1812118 Page 2
[Partlif | Statement of Proyram Service Accomplishments
Check if Schedule O contains aresponse ornotetoany ineinthis Part Il . . . . . . . . . . . . 0 i it i i B
1 Brefly descnbe the organization'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 isted on the
pnor Form 990 or 990-EZ7 . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e D Yes E] No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
SEIVICES? o v i i i i 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 e e e e e e e e e (Jves KINo
If "Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 203,003 including grants of $ 171,790 ) (Revenue $ )
TO BRING TOGETHER IN A UNITED APPEAL ALL POSSIBLE CAMPAIGNS 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 (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 203,003
EEA Form 990 (2014)




Form 990 (2014) UNITED WAY OF FRANKLIN COUNTY 62-1812118 Page 3

iPart{V]| Checklist of Reqliired Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . L L L e e e e e e e e e e e e e e e e e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . ... ... ... 2 X
3 D the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . . . . . . . . . i i e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Partil . . . . . . . . . .. . ... ... ... ... 4 X
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,
Partlll . . o e e e e e e e e e e e e e e e e e e e e e 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . . L L. e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If “Yes," complete Schedule D, Partt . . . .. .. ... .. ... 7 X
8  Dud the orgarzation maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 1l . . . . . . . . . . e e e e e e e e e e e e e e e e 8 X
9  Dd the organization report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a
custedian fer amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . . e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D,PartV . . . .. ... .. .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, X, or X as applicable
a Dd the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part MVl . . . . @t 0 i st e e e e e e e e e e e e e e e e e 1a | X
b Dud the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . . . v v v v v v v v v v 11b X
¢ Dud the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . . .. oo v oo, 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartiX . . . . . . . . . . . . i i i i i e e e e e e 11d X
e Dud the organization report an amount for other liabilities in Part X, line 25? 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 hability 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 Xl and XIl . . . . . . L . o e e e e e e e e e e e e e e e e 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 Xll 1s optional . . . . . . . ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)u)? If "Yes,” complete ScheduleE . . . ... ... ... ... 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . . . . .. . .. .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, 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 . . . . . ... ... ..... 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lfand IV . . . . . . . . . . . . ... .. ... ..., 15 X
16  Did 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 llland IV . . . . . . . . .. .. .. ....... 16 X
17 Dud 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) . . . . . . . . . ... .. ... 17 X
18  Did the orgarization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . @ @ i i it i e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VI, line 9a?
If"Yes," complete Schedule G, Partlll . . . . . . . . . i i i e e e e e e e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . . . ... ... ..... 20a X
b If"Yes" to line 203, did the organization attach a copy of its audited financial statements to thisretum? . . . . . .. ... .. 20b
Form 990 (2014)
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Form 990 (2014) . UNITED WAY OF FRANKLIN COUNTY 62-1812118 Page 4
iPart{V| 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
domestic government on Part IX, column (A), ine 17 If "Yes," complete Schedule [, Parts land Il . . . .. .. ... ... ... 21| X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartIX, column (A), line 2? If "Yes,” complete Schedule |, Partsiand Il . . . . . . . . ... . ... ... ..., 22 X
23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . L L e e e e e e e e e e e e e e e e 23 X
24a Dud the organization have a tax-exempt bond 1ssue 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 {f"No,"gotoline25a . . . . . . . . . . 0 i i i i it e e e e e e e e e e 243 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? . . . . ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds? . . . . L L L L L L L e e e e e e e e e e 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme during the year? . . . . ... ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part| . . . .. .. ... .... ... 25a X
b s 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?
If "“Yes,"compiete Schedule L, Partl . . . . . . . . . 0 e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 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 "Yes," complete Schedule L, Partll . . . . . . . . . o i i i i i e e e e e 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 contnbutor 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 Il . . . . . . . . . . ... .. ... 27 X
28 Was the orgamization 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 Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV . . . . . ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . L L e e e e e e e e e e e e e e 28b X
¢ Anentity 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, Partiv.. . . . . ... .. ..... 28¢c X
29  Did the organization recetve more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . .. ... .. 29 X
30  Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . .. L L L e e e e 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
e 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1 . . . . . . L . o e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | . . . . . . . . . . . i i i i v i vt e s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, I,
orlV.and Part V,IIne T . . . o v e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . v v v v v v i v v v e v v 35a X
b If"Yes" to line 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,lme2 . . .. .. ... ... 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, Part V. ine2 . . . . . . . . . . . . i i i e e e e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
1 37 X
38 Did the organization complete Schedule O and provide explanations tn Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . i i i i i e e e e 38| X
Form 990 (2014)
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Form 980 (2014) UNITED WAY OF FRANKLIN COUNTY 62-1812118 Page 5

iPartV¥| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornotetoany lineinthisPartV. . . . . . . . . . . v i v v v v v v

Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- (f notapplicable . . . . . ... .. ... 1a 2
Enter the number of Forms W-2G included in ne 1a Enter -0- if not applicable . . . . .. ... .. 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . .. L . o0 Lo e e e . e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturm . . . . . . 2a 2
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . .. . .. 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructons) . . . .. .. ... ..
3a Dud the organization have unrelated business gross income of $1,000 or more during theyear? . . . . ... ... ... ... 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 O . . . .. ... .. .. 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
oot 111 rZ0 4a X
b If"Yes," enter the name of the foreign country  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . . ... ... ... ... 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacuon? . . . . .. ... .. 5b X
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . v @ o i i e e e e e e 5¢c
6a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chartable contributons? . . . . . . ... ... ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organmization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the Payor? . . v v v i v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If"Yes," did the organization notfy the donor of the value of the goods or services provided? . . . . . . . ... .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM 82827 . . . . . & i i it 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 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... .. ... ... ... I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . ... ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .. ... ... 7f X
g |If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . .. . .. . ... . 00 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . .. . ... .. . 000 9a
b Dud the sponsoring organization make a distnbution to a donor, donor adwvisor, or related person? . . . .. .. oL oL L 9b
10  Section 501(c)(7) organizations. Enter.
a Imtiation fees and capital contnibutions included on Part Viil, lne12 . . . . . . . . .. ... 10a
b  Gross receipts, included on Form 980, Part VIII, ine 12, for public use of club facilites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembers orshareholders . . . . . . . . . ... . o oo e e o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) . . . . .. ... ... . .. 0o oo, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . ... ... 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . .. .. .. I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue quallfied health plans iIn more thanone state? . . . . . . . .. .. ... ... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b  Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is icensed to issue qualified healthplans . . . . . ... . ... ... ... ... 13b
¢ Entertheamountofreservesonhand . . . . . . . . . . . o e e e e 13¢c :
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanaton in Schedule O~ . . . . . ... ... 14b
EEA Form 990 (2014)



Form 990 (2014) UNITED WAY OF FRANKLIN COUNTY 62-1812118

EPartVil

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

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

Check if Schedule O contains aresponseornotetoanylinemthis Part VI . . . . . . . . . . v v i i it e e e e e e, X]
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the governing body atthe end of the taxyear . . . . . .. .. .. 1a 16
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
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ... .. 1b 16
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? . . . . . . L L. e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . ... ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . .. . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . ... ... 5 X
6 Did the organization have members or Stockholders? . . . . . i i i i i e e e e e e e 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 or more members of the governingbody? . . . . . . L L e 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? . . . . . . . . . L e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegovemning body? . . . . . . . i i e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governing body? . . . . . . . . . . . . o e 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 . . . . ... ... ... .... 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 affiliates? . . . . . . . . . . . o v i i i e e e e 10a X
b If"Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, 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 890 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 990
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . . . . . . .o v v v v ... 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,"
describein Schedule Ohowthiswasdone . . . . . . . . . . . i i i i i it i e e e e e e e e e e 12¢ | X
13 Did the organization have a written whistleblower policy? . . . . . . . . L e e e e e e e e e 13 | X
14 Did the organization have a written document retention and destruction policy? . . . v v v v vt i e e e e . 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?
a The organization's CEO, Executive Director, or top managementofficral . . . . . . . . . . . v i i it e e 15a X
b Other officers or key employees of the organization . . . . . . . . . . it i e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear? . . . . . . . . . . e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . .. L s e e e e e e e e e e 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (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 [0 Other (explain in Schedule O)

Describe 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 during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records [
JEANNIE AMACHER (931)962-0103, PO BOX 157, WINCHESTER, TN 37398

EEA
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Form 990 (2014) UNITED WAY OF FRANKLIN COUNTY 62-1812118 Page 7
E Part Vi i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornoteto any linemthuisPart VIl - . . . . . . . . . ... .00 000 s O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted 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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid

® List all of the organization's current key employees, If any See instructions for definiton of "key employee "

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® 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
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

()
Position
) @ {do not check more than one ® ® ®
Name and Title Average box, unless person is both an Reportable Reportabie Estimated
hours per officer and a directoritrustee) compensation compensation from amount of
week {list any from related other
hours for — the organizations compensation
related i al a 3 5 g ‘53,: g organization (W-2/1099-MISC) from the
organizations 3 g E g g Eg ?, (W-2/1099-MISC) organization
below dotted ;"' S| s 2t 3al and related
line) g :—’ % S organizations
@ I3 173
© =3
a
(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 ____ ____________|._ 1.00_
BOARD MEMBER AT LARGE X 0 0 0
(4) JOHN HOWARD _ _ ________________| _1.00
PRESIDENT ELECT X X 0 0 0
(5) MISTI sSMITH _ _ _ ___ ___ _________|[_1.00
BOARD MEMBER X 0 0 0
(6) NANCY DAMRON _ _ _ __ ____________[_1.00
BOARD MEMBER X 0 0 0
(7} JORNNY HAND ___ __ __ _________|._ 1.00_
BOARD MEMBER X 0 0 0
(8) JESSICA SANTI _ ___ __ __________|_ 1.00
PRESIDENT X X 0 0 0
(9) JESSICA SIEGEL _ _ _____ ________|._ 1.00
BOARD MEMBER X 0 0 0
(10)JOSH_GARDNER _ ___ _ ____________| _1.00
BOARD MEMBER AT LARGE X 0 0 0
(1ORIM PENDERGRAFF | _ 1.00
TREASURER X X 0 0 0
(12)LISA SELLS _ _ _ _ _ _ _ _ ___________|.- 1.00_
BOARD MEMBER X 0 0 0
(13PENNY SMITH __ ___ ____ _________| _1.00
BOARD MEMBER X 0 0 0
(14ASHLEY LYNCH _ _______ _________|_ 1.00_
BOARD MEMBER X 0 0 0
Form 990 (2014)
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Form 990 (2014) UNITED WAY OF FRANKLIN COUNTY 62-1812118 Page 8
EPart Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
@ ® {do not chec’:(:rsl:jr:nman one ® ® )
Name and title Average box, unless person 1s both an Reportable Reportabie Estmated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for g g Z g § _§ ,.i § the arganizatons compensation
related 8 § El 2| g|le 2l 2 organization (W-2/1099-MISC) from the
organizatons | § 8| S | 849 (W-2/1099-MISC) organization
belowdotted | 3| = 3| 3 and refated
line) é % @ § organizations
® @
&
(1S)ETHELYN TEMPLES _______________| _1.00
BOARD MEMBER X 0 0 0
(1§)HAMPTON BOURNE  _ _ _ ___ _________|._ 1.00
BOARD MEMBER X 0 0 0
(17)JEANNIE AMACKER _______________| 26.00
EXECUTIVE DIRECTOR X 25,101 0 0
08 o _______l_____
09 o ho-___
Qo - ___l_o____
ey _l_o..__
@ o ____..l_o____
@ ______l_.____
@49 ______l-o____
@S |
1b Sub-total . . ... e e e
¢ Total from continuation sheets to Part VIl, Section A . . . ... ........
d Total{addlinesibandic) . .. .. ... ... ... .. .. .. .c...... 25,101 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on ine 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . . i 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
INAIVIdUEL . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Dud any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . . . . . ..o v v v .. 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} (8) €)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organizaton  »
Form 990 (2014)
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Form 990 (2014) UNITED WAY OF FRANKLIN COUNTY 62-1812118 Page 9
[Part Vil | Statement of Révenue
Check If Schedule O contains a response or note toany inenthisPartVIll - . . . . . . . . . . . . . i iiia.. O
(A) ® © (D)
Total revenue Related or Unrelated Revenue
funcoan Gvnes vt socmons.
revenue 512-514
,2.2 1a Federatedcampagns . ... .. .. 1a
e3 b Membershipdues . . ... ... .. 1b
(2.5 ¢ Fundraisingevents . ... ... .. 1c 7,867
gia d Related organizatons . . . ... .. 1d .
#»E e Government grants (contributions) . . 1e
5"\'_’ f Al other contributions, gifts, grants,
E% and similar amounts not included above 1f 222,703
'§?, g Noncash contnibutions included in lines 1a-1f: $
85 h Total, Addlines fa-=1f . .. .. ............. > 230,570
Business Code
g 2a
E b
3 c
5 d
E e
g f Ali other program service revenue . . . . . . .
* g Total. Addlnes2a-2f . .. ... ............. »
3 Investment income (including dividends, interest,
and other smilaramounts) . . . . ... ... ... .. .. > 731 731
4 Income from investment of tax-exempt bond proceeds . . . »
§ Royalttes . . . . . . v i i e »
{1) Real (1) Personal
6a Grossrents . .. .. ...
b Less rentalexpenses. . . .
¢ Rental income or (loss) . . . i
d Netrentalincomeor(loss) . ... ............. »
7a Gross amount from sales of (i) Secunties {n) Other
assets other than inventory ‘
b Less costor other basis
and sales expenses
c Gamnor(loss) ... ....
d Netgainorloss) . . . . .. . i i v v i it >
",:::’ 8a Gross income from fundraising
2 events (notincluding  § 7,867
& of contributions reported on line 1c).
_°:’ SeePartlV,lne18 . . . . ... ... .. a 4,922
<] b Less directexpenses . .. ... .. .. b 4,922
c Netincome or (loss) from fundraisingevents . . . . .. .. >
9a Gross income from gaming activities
SeePartV,line19 . . . ... ... ... a
b Less'directexpenses . ... ... ... b
¢ Netincome or (loss) from gaming activites . . . . ... .. » '
10a Gross sales of inventory, less
returns and allowances . . . . . . . . .. a
b Less costofgoodssold . ... ... .. b
¢ Netincome or (loss) from sales ofinventory . . . .. .. .. »
Miscellaneous Revenue Business Code
11a
b
c .
d Allotherrevenue . . . . . ... ... ... ‘
e Total. Addlnes 11a-11d . . . . . . . . ... ... ... > .
12 Total revenue. Seenstructions . . . .. ... ... ... » 231,301 731 0

EEA

Form 990 (2014)



Form 990 (2014)

UNITED WAY OF FRANKLIN COUNTY

62-1812118

Page 10

iPart X |

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 Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines Sb' 7b' Total e)((Ap)enses Progran(185)emce Manage(r:gnt and Fundr(:;lng
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21 171,790 171,790
2 Grants and other assistance to domestic
individuals. See PartiV,lne22 . .. ... ... ...
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part|V,lnes15and16 . . .. ...
Benefitspadtoorformembers . . . . .. ... ...
5§ Compensation of current officers, directors,
trustees,and keyemployees . . ... .. .. .. .. 25,101 21,336 2,510 1,255
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 Othersalaresandwages . ... .......... 7,319 6,221 732 366
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
9 Otheremployeebenefits . ... ... ........
10 Payrolitaxes . . . . . . . . . . . ..., 2,507 2,131 251 125
11 Fees for services (non-employees)
a Management . . . ... ... ... ... 0.
b Legal. ... ..... .. ... e
C Accountng . . . . . ...t e e e e e e e e e e 3,975 3,975
d Lobbying . .. .. .. ... . . ... ..,
e Professional fundraising services See Part iV, line 17
f Investment managementfees . . .. ... ... ...
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule Q.)
12 Adverbsingand promoton . . . .. ... ... ...
13 Officeexpenses . . ... ... ... ... .....
14 Informatontechnology . . .. ... ... ... ...
16 Royaltes . . . ... ... ... ... . 0.,
16 Occupancy . . . . . . . v v vt i e e e e
17 Travel . . . . . o e e e e 1,102 1,102
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 1,734 1,734
20 Interest. . .. .. .. ... ... ... ...
21 Paymentstoaffihates . . . .. ... .........
22  Depreciation, depletion, and amortization . . . . . . . 202 202
23 INSUrANCE . . . L e e e e e e e e e e e e e 2,373 2,373
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a TELEPHONE 2,904 968 968 968
b CAMPAIGN AIDES 1,721 1,721
¢ SUPPLIES 2,593 389 1,815 389
d POSTAGE/DUES/SUBSCRIPTIONS 502 168 167 167
e All other expenses 2,896 2,896
25  Total functional expenses. Add lines 1 through 24e 226,719 203,003 17,623 6,093

26  Joint costs. Complete this line only If the
organizaton reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitation Check here » if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2014)



Form 990 (2014) UNITED WAY OF FRANKLIN COUNTY 62-1812118 Page 11
fPartX] Balance Sheet °

Check if Schedule O contains aresponse ornotetoany lineinthisPart X . . . . . . . . . . ... . ... . i uina.. O
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . .. .. oL e 91,955 1 71,801
2 Savings and temporary cashinvestments . . . . .. ... .. ....... .. 50,000 2 50,000
3 Pledges and grants recewvable,net . . . . ... ..o o o000 167,972 3 193,323
4 Accountsreceivable,net . . . .. ... L. e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of ScheduleL . . . . . . . ... .. .. . ... .. ... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons descnbed in section 4958(c)(3)B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Partll of Schedulel . . . . . . . . . . .. .. 6
@ 7 Notesandloansrecewvable,net . . .. ... ... ... ... .. .0 7
§ Inventories for saleoruse . . . . . . ... L e e e e e e e e 8
2 Prepaid expenses and deferredcharges . . . . . .. . ... ... .. ..... 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . .| 10a 1,010
b Less accumulated depreciaton . . . .. ... ... 10b 319 893 | 10c 691
11 Investments - publicly tradedsecurites . . . . . . .. .. .. Lo oL 11
12 Investments - other secunities. See PartIV,lne11 . . . . ... ... .. .... 12
13 Investments - program-related. SeePartIV,lne11 . . . . . . .. ... ... .. 13
14 Intangbleassets . . . . . . . . .. L e e e e e e e e e 14
15 Otherassets SeePartIV,line11 . . . . . . . . o v i it i i i i v v v 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . .. .......... 310,820 16 315,815
17  Accounts payable andaccruedexpenses . . . . . . . . . . . .. e e e e e . 1,516 17 1,929
18 Grantspayable . . . . . . . . e e e e e e e e 18
19 Deferredrevenue . . . . . . . . L L L e e e e e e 19
20 Tax-exemptbondhabitbes . . . . . .. .. ... .. ... ..o 0., 20
21 Escrow or custodial account iability Complete Part IV of ScheduleD . . .. . .. 21
] 22 Loans and other payables to current and former officers, directors,
’—-:: trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Partll of Schedulel . . . ... ... ... ... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 23
24  Unsecured notes and loans payable to unrelated tird partes . . . . . . . . ... 24
25  Other habilites (including federal iIncome tax, payables to related third
parties, and other liabilittes not included on lines 17-24) Complete Part X
of Schedule D . . . . . . .. e e e e e e e e e e 25
26 Total liabilities Add lines 17through25 . . ... ... ... ......... 1,516 26 1,929
Organizations that follow SFAS 117 (ASC 958), check here » [X] and
2 complete lines 27 through 29, and lines 33 and 34.
:‘é 27 Unrestnctednetassets . . . . . . . . . L e e e e e e 309,304 27 313,886
g 28 Temporanly restnctednetassets . . . . . . ... L L e e e 28
T 29 Permanently restrictednetassets . . . . . . . ... L 0 000000l 29
e Organizations that do not follow SFAS 117 (ASC 958), check here » |:] and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds . . . . . . . ... L. 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. 3
‘26 32  Retaned earnings, endowment, accumulated income, orotherfunds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . .. ... .. ... .. ... ... 309,304 33 313,886
34 Total habilties and net assets/fundbalances . ... ... ... ......... 310,820 34 315,815

EEA Form 990 (2014)



Form 990 (2014) UNITED WAY OF FRANKLIN COUNTY 62-1812118 Page 12
i Part X1 Reconciliation of Net Assets
Check If Schedule O contains aresponse ornotetoany ineinthis Part Xl - . . . . . . . . . . . . .. iuneueuin. O
1 Total revenue (must equal Part VIll, column (A), e 12) . . . . . . . . . . o L e e e e e e e . 1 231,301
2  Total expenses (must equal PartIX, column (A), IN€25) . . . . . . v i i v i e e e e e e e e e e 2 226,719
3 Revenueless expenses Subtractline2fromlinet . . . . . . . . . L e e e e e e e e e e 3 4,582
4 Netassets or fund balances at beginning of year (must equal Part X, Ine 33, column (A)) . . . ... ... .. .. 4 309,304
5 Netunrealized gains (losses)oninvestments . . . . . . . . . L. oL oL e e e e e e e e e 5
6 Donated servicesanduseof facilities . . . . . . L L L e e e e e e e e e e e e e e 6
7 Investment EXpenses . . . . i it 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 e e 7
8 Priorperiod adiustments . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule Q) . . . . . . . .. ... ... ..., 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, c0lumn (B)) . . . e e e e e e e e e e e 10 313,886
EPart Xi i Financial Statements and Reporting
Check if Schedule O contains aresponse ornote to any ineinthis Part XIl. . . . . . . . . . . . i it et ]
Yes No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . .. ... ... 2a X
' "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[] separate basis [] Consoldated basis [J Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. .. ... ... ... .. .. 2b | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis [] 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? . . . . ... ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . i i i i e e e e e e e e e e e e e e e e e e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . .. ... ... 3b

EEA
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OMB No 15450047

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ) ) * Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2014

Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990.

Opean to Public
Inspectian

Name of the organization

UNITED WAY OF FRANKLIN COUNTY 62-1812118

Employer identification number

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}
1 A church, convention of churches, or assocration of churches described in section 170(b)(1){A)(i).
A school described in section 170(b){1){A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

An arganization that normally recewves: (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 Il }

MO O OCoOoOoo

.

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
cne or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b E] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d [] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e I:] Check this box if the organization received a written determination from the IRS thatitis a Type |, Type li, Type Il
functionally integrated, or Type |l non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . L L s e e e e e e e e e e e e e e e e e |:]
g Provide the following information about the supported organization(s)
(1) Name of supported organization (ii) EIN (i) Type of organization () Is the organization | (v) Amount of monetary {v1) Amount of
(descnbed on lines 1-9 listed 1n your goveming support (see other support (see
above or IRC section document? structions) instructions)
(see instructions))
Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-£2) 2014

Form 990 or 990-EZ.
EEA



Schedule A (Form 890 or 990-E2) 2014 UNITED WAY OF FRANKLIN COUNTY 62-1812118 Page <

Part il

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014

1

6

(f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . 107,244 170,431 235,312 195,321

943,801

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

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . .

Total. Add lines 1 through3 . . . . .. 107,244 170,431 235,312 195,321

943,801

The portion of total contnbutions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shown on hne 11, column({f) . . .. ..

B

Public support. Subtract line 5 fromline 4 . .

943,801

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014

7
8

10

1
12

13

(f) Total

Amounts fromlned . . . ... ... 107,244 170,431 235,312 195,321

943,807

Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES '+ v v v v v v v v v e e e e 1,424 923 514 514

4,10¢

Net income from unrelated business
activites, whether or not the business
is regularly carnedon . . ... ...

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVL) . . . ... ... ..

Total support. Add lines 7 through 10

947,907

Gross recelpts from related activities, etc (seeinstructions) . . . . . . . . .. ... .00 0oL 12 |

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 thisboxandstophere . . . . . . . . . . . . . 0 L i s e e e e e e e e e e e s

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2014 (Iine 6, column (f) divided by ine 11, column(f)) . . . ... . ... ... .. 14

Public support percentage from 2013 Schedule A, Partil,ine14 . . . . . . . . . . . oo oL 15

33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported orgamizaton . . . . . . . ... .. .. 0L

33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . ... ... ... ..

10%-facts-and-circumstances test - 2014. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

Lo £ = Ty 1.2 Lo

10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported Oorganization . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

NSITUCHONS . . . . . L 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

...... » [

EEA
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Schedule A (Form 990 or 990-E2) 2014 UNITED WAY OF FRANKLIN COUNTY 62-1812118 Page 3
[Part Bt | 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 II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributrons, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s 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 erther paid
toorexpended onits behalf . . . .. ...

5 The value of services or faciliies
furrushed by a governmental unit to the
organization without charge . . . . .

6 Total. Addlnes 1throughs . . . ... ..

7a Amounts included on lines 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 line 13 for the year

C Addlines7aand7b . . . . . . ... ...

8 Public support (Subtract line 7¢ from
ne6) . ... ... 000000,

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amountsfromhne6 . . ... .. .....

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

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

C Addlines10aandi0b . . .. .. ... ..

11 Netincome from unrelated business
activittes not included in line 10b, whether
or not the business Is regularly carnedon . . .

12 Other income Do notinclude gain or
loss from the sale of capital assets

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

and12) . .. . . e
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(c)(3)

organization, check thisboxand stophere . . . . . . . . . . e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f)) . . .. .. ... ... ... 15 %
16 Public support percentage from 2013 Schedule A, Partlil,ine15 . . . . . . . . . . . . . . 0 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2014 (line 10c, column (f) divided by line 13, column(f)) . . . ... ... ... 17 %
18 Investment income percentage from 2013 Schedule A, Partlil,line 17 . . . . . . . . . .« . ¢ i v v i v v ... 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

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

b 33 1/3% support tests - 2013. 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 organization . . . . . . .. » E]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . ... ... .. » I:]

EEA Schedule A (Form 990 or 990-EZ) 2014



SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990) ’ : » Complete if the organization answered "Yes," to Form 990, 2014
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. Open to Public

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. fnspection

Name of the orgamization

Employer identification number

UNITED WAY OF FRANKLIN CQOUNTY 62~-1812118

EPart i ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, fine 6.

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

1 Totalnumberatendofyear . . . . .. ... ...
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (dunng year)
4  Aggregate value atendofyear . ... .. .. ..
5 D 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? . . . . . . . ... .. ... .... [Oves [ONo
6  Dud the organization inform all grantees, donors, and donor advisors in writing 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
conferring impermissible private benefit? . . . . . L L L L L e e e e e e e e e e e e e e e e e e [] Yes [:] No
[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).
[] Preservation of land for public use (e g, recreation or education) [ Preservation of a historically important land area
(1 Protection of natural habitat [J Preservation of a certfied historic structure
I:] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Totalnumberof conservationeasements . . . . . . . . ... i e e e e e e e e e 2a
b Total acreage restncted by conservationeasements . . . . . . . . L . .o e e e 2b
¢ Number of conservation easements on a certified historic structure included in(a) .. ... ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register . . . . . . . . . . . o 0 i it i i e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . @ o i i i i i i e e e e e e D Yes [:I No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)(1)
and section 170(h)(4)(B)(I)? . . . L i e e e e e e e e e e e e e e e e e e e e e e e Oves [No
9 InPart XIll, 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.

Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part X1, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenueincluded in Form 990, Part VI, Ine 1 . . . . . . . . . . i i e e e e e >3
(i) Assetsincluded inForm 990, Part X . . . . . . . . . L. e e e e e e e e e e >3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items,

a Revenueincluded in Form 980, Part VIl line 1 . . . . . 0 . i i i e e e e e e e e e e I S

b Assetsincludedin Form 990, Part X . . . . . . . . . L e e e e e e e e e e e e > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 UNITED WAY OF FRANKLIN COUNTY 62-1812118 Page 2
iPart{li | 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 [J Loanor exchange programs
b [ Scholarly research e [ Other
l___l Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xilt
§ Dunng the year, did the organization solicit or receive donations of ant, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . .. ... ... .. [Oves [INo
iPartiV¥| 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 orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . i e e e e e e e e e e e e e e e e e e e e e e (JYes [OnNo
b [f"Yes," explain the arrangement in Part XlIl and complete the following table

Amount
c Beginmingbalance . . . L L L e e e e e e e e e e e e e e e e e e e 1c
d Addttonsduringtheyear . . . . . . .. 0 e e e e e e e e e e e e e e e 1d
e Distnbutions dunngtheyear . . . . . . L L L . L e e e e e e e e e e e e e e 1e
f Endingbalance . . . . . ... L e e e e e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiity? . . . . . . . .. JYes [JNo
b If "Yes," explain the arrangement in Part XIll Check here If the explanation has beenprovidedinPart XIIl . . . . ... ... ... .... |:|
fPart V| Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
{a) Current year {b) Pnor year {c) Two years back {d) Three years back (e) Four years back
1a Begnningofyearbalance .. ... ...
Contributons . . . . ... ..o oL L.
Net investment eamings, gains, and
losses . . . ... L oL
d Grantsorscholarships . . ... .. ...
Other expenditures for facilities and
Programs . . . . . v i v e e e e e e e .
f Administrative expenses . . . . .. ...
g Endofyearbalance ... .. ... ...
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 2¢ 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 organizations . . . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b if "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . ... ... ... .. .... 3b

4  Descnbe in Part Xl the intended uses of the organization's endowment funds.

iPart VI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, 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 value
(investment) {other) deprectation

fja Land . ... Lo o
b Buldngs ... .................
¢ Leasehold mprovements . .. ... ......

d Equipment . ... ............... 1,010 319 691
e Other . . ... ... ... ...........

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B),Ine10c.) . .. . ... ... ... > 691

EEA Schedule D (Form 990) 2014




Schedule D {Form 990) 2014

UNITED WAY OF FRANKLIN COUNTY

62-1812118 Page 3

iPart 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
{(including name of secunty)

(b} Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

8)

(€

(D)

&)

(F)

©G)

(H)

Total {Column (b) must equal Form 990, Part X, col (B)line 12) >

iPart VIIl] Investments - Program Related.
Complete if the organization answere

d "Yes" to Form 990, Pa

rt IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

{b) Book value

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

()

@)

)

4)

©)

(6)

(7)

8)

9

Total. {Column {b) must equal Form 990, Part X, col (8)line 13) »

E Part IX| 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

()

3]

()

4)

()

(6)

0]

(8)

9)

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

Other Liabilities.

EPartXl

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

line 25

1. (a) Descnption of liability

(b) Book value

(1) Federal Income taxes

@

)

{4)

®)

6

)

8

9

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

2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X!iI . D

EEA

Schedule D (Form 990) 2014



Schedule D (Form 930) 2014 UNITED WAY OF FRANKLIN COUNTY 62-1812118 Page 4
tPart Xl § Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . ... .. ... .. .. ... 1 238,107
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12
a Netunrealized gans (losses)oninvestments . . . . . ... .. ... .. ... 2a
b Donated servicesand useof faciliies . . . . . . . . . . .. ..o e o 2b 1,884
¢ Recovenesofprioryeargrants . . . . . . . . . . . e e 2c ' ‘
d Other(DescnbemPartXNl) . . .. . .. .. . .. .. ..., 2d 4,922 |
e Addlines2athrough2d . .. . . . .. . . ... . ... .. e e e e e 2e 6,806 |
3  Subtractline2efromlinet . . . ... ... ... .. .. . e e e e 3 231,301
Amounts included on Form 990, Part VIII, line 12, but not on line 1. '
a Investment expenses not included on Form 990, Part Vill,line7b . . . . . . . .. 4a
Other (Descnbe inPart XIIL) . . . . . . . . o v o i it it e e e e e e 4b
Addlinesdaanddb . . . . . L L e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,lne12.) .. .. ... .. ... .. ... 5 231,301

[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part 1V, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . . . ... .. e e e e 1 233,525
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated servicesanduseoffacilities . . . . . ... ... ... ... ...... 2a 1,884
b Prioryearadjustments . . . . . .. . .. .. e e 2b
C Otherlosses . . . v v v i i i it i e e e e e e e e e e e e e 2c
d Other(DescnbemnPart X} . . . . . . . ... it i i 2d 4,922
e Addlnes2athrough2d . . . . . . . . . . . . . i i ittt i e e e e e e e 2e 6,806
3 Subtractine2efromline1 . . . . . . . . .. . e e e e e e e e e e e e e 3 226,719
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VHll, ine7b . . . . . . . .. 4a .
Other (Descrbe nPart XY . . . . o 0 v it s e e e e e e 4b H
Addlinesdaanddb . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e 4c ’
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ne18.) . . ... ... ... ... .. 5 226,719

5
iPart XiH |  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, ines 1b and 2b; Part V, line 4; Part X, line
2, Part XI, ines 2d and 4b, and Part Xli, lines 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 SPECIAL EVENTS

EEA Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 UNITED WAY OF FRANKLIN COUNTY 62-1812118 Page 5
tPart Xl | Supplemental information (continued)

02. Other expenses not included on Form 990 (Part XII, line 24d)

DIRECT EXPENSES OF SPECIAL EVENTS

EEA Schedule D (Form 920) 2014 .
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SCHEDULE O . OMB No 15450047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) R . . .
. Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. OPGN tq Pubﬁc
Intemnal Revenue Service > Information about Schedule O (Form 990 or 990-E2) and its Instructions 1s at www.irs goviform390. ’nSpthlOﬂ
Name of the organization Employer identification number
UNITED WAY OF FRANKLIN COUNTY 62-1812118

01. 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 1l2c¢)

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 980-EZ) (2014)
EEA



Depreciation and Amortization
* _ {(Including Information on Listed Property)
» Attach to your tax return.

Form 4562

Department of the Treasury
Intemal Revenue Service (99)

» Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No. 1545-0172

2014

Attachment
Sequence No 179

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

UNITED WAY OF FRANKLIN COUNTY FORM 990 1

Identifying number

62-1812118

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

1 Maximumamount (seenstructions) . . . . . . . . . L L e e e e e e e 1

2 Total cost of section 179 property placed in service (seeinstructions) . . . . . . . . . .. .. .. ... 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . ... .. 3

4  Reduction in limitaton Subtract line 3 from Iine 2 If zeroorless, enter-0- . . . . . ... ... .... 4

5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-. If married filing

separately, see Instructons . . . . . L .. e e s e e s e e e e e e e e e e 5

6 {a)} Descnption of property (b) Cost (business use onty) {c) Elected cost

7  Listed property Enter the amountfromlne29 . .. .. ... ........ 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . .. ... .. .. 8

9 Tentative deduction Enter the smaller oflineSorline8 . . . . . . ... ... ... ... ... ... 9
10  Carryover of disallowed deduction from line 13 of your 2013 Form 4562 . . . . . . . . . v v v v v v v . 10
11 Business iIncome imitation 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 thanline 11~ . . . . . .. .. 12
13 Carryover of disallowed deduction to 2015 Add lines 9and 10, lessline 12 » | 13 |

Note: Do not use Part Ii or Part lil below for listed property. Instead, use Part V.

tPartil | 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
during the tax year (see instructions) . . . . & . . L i L e e e e e e e e e e e e e e e e e 14
15  Property subject to section 168(f)(1) election . . . . . . . . . .. . e e e e e 15
16  Other depreciation (INClUdING ACRS) . . . . . . . i v v it i e s e e e e e e e 16 202
LPartlll | MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2014 . . . . .. .. ... 17 [
18  If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . .. .. L e e »
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation
(a) Classiication of property placed in (business/investment use (d} Recovery (e) Convention (f) Method {g) Depreciation deduction
service only-see Instructions) penod
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27 5yrs MM S/L
property 27.5yrs MM S/L
i Nonresidential reat 39 yrs MM S/L
property MM S/iL
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
iPartiV| Summary (See mstructons )
21  Listed property Enteramountfromiine28 . . . . . . . . . L e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 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 22 202
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263Acosts . . . . .. .. ... .. 23

For Paperwork Reduction Act Notice, see separate instructions.
EEA

Form 4562 (2014)



990 Overflow Statement ngy 1
Name(s) as shown on retum FEIN
UNITED WAY OF FRANKLIN COUNTY 62-1812118
Description Amount
TAXES LICENSES & FEES $ 2,896

Total: $ 2,896

OVERFLOW LD



Part li(h); Schedule I- 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, life 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 challenged 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

families and individuals.

Haven of Hope, Inc.- Provides crisis counseling, emergency shelter, safety ptanning, 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.



Part lI{h); Schedule I- purpose of grant or assistance — Page 2

New Life TN — To foster, develop, promote, and operate a combination of formal programs, services, and
appropriate support over a sustained period that will maximize the quality of life and functional abilities for

intellectually and developmentally disabled citizens of Franklin County.

Franklin County Senior Citizens Center — Provides companionship, entertainment, educational, and socia!
opportunities for citizens reaching retirement. Provides opportunities to increase independence and social well

being.

Horse Play — Conducts a therapeutic equine assisted program that promotes exercise and social interaction for

emotionally, physically, and /or mentally challenged children.

Legal Aid Society — Provides free civil legal assistance to low-income families and elderly on such issues as

protecting income, healthcare benefits, domestic violence, tax problems and housing.



