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Depariment of the Treasury
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Return of Organization Exempt From Income Tax

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

» 'The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

Internal Revenue Service
A For the 2012 calendar year, or tax year beginning , 2012, and ending ,20
B Check if applicable: C Name of organization UNITED FUND OF CUMB. COUNTY, INC. D Employer identification no.
D Address change Doing Business As HOLLY NEAL 62-07538793
D Name change Number and street (or P.Q. box if mail is not delivered to street address) Room/suite E Telephone number
O mital retum 348 TAYLOR STREET STE 101 (931)484-4082
D Terminated City, town or post office, state, and ZIP code 393,219
D Amended retumn CROSSVILLE, TN 38555 G Gross receipls  §
D Application pending F Name and address of principal officer:
. ) H(a) Is this a group retum for

affiliates?

I Tax-exempt status:

K soto@ L 501)( ) « (nsetno) [ ] 4sereytyor [ s27

H(b)

Are all affiliates included?
If "No,”* attach a list. (see instructions)

D Yes No
D Yes |:| No

Website: p. N/ A H(c) Group exemption number >
K  Form of organization: Corporation D Trust D Association D Other . | L Year of formation; 1966 M State of legal domicile: TN
|  Summary '
1 Briefly describe the organization’s mission or most significant activifies: RAISE FUNDS /LOCAL CHARITIES
——
g .
% 2 Check this box . [ if the organization-discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part Vi, line1a) . . .. .. .. .v oo oo 3 34
o 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . .. v oo u 4 0
3‘5’ 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . . . . . .« . v v v v v oot 5 1
;:3 6 Total number of volunteers (estimate if necessary) . . .« v v v v v i ot n e e e 6 175
7a Total unrelated business revenue from Part VIIl, column (C), line 12 . . . . o . o oo v v v e s o n e e 7a 0
b Netunrelated business taxable income from Form 990-T, line34 . . . . . ¢ v v v v v v v v v et v e 7b 0
) Prior Year Current Year
8 Contributions and grants (Part VIll,fineth) . . . . . oo v v oo 343,578 381,625
3 9 Program service revenue (Part VIl line2g) . . . . . . . oo oo e e e 0
§ 10 Investmentincome (Part Vill, column (A), lines 3, 4, and 7d) e e e e 1,075 919
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . ... . .. .. 9,775 10,675
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . . . 354,428 393,219
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . ¢ . o oo oo 286,450 299,750
14 Benefits paid to or for members (Part IX, column (A), line4) . . . .. .. oo 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .. 21,067 21,190
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . .« .o v o v o oL 0
-y b Total fundraising expenses (Part [X, column (D), line 25) 15,802 :
i |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . .. . . . . .. ... . 57,132 55,195
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . ......... 364,649 376,135
“““ 18 Revenue less expenses. Subtractline 18fromiine12 . . . . . . ..« . v v v v v v 2 v . (10,221) 17,084
35 ' Beginning of Current Year End of Year
52|20 Totalassets (PartX, e 1) . - -+« v v e 456,514] 471,549
T & |21 Totalliabiliies (PartX, N6 26) . . -« v« o e e 191,389 189,340
£ 2 {22 Netassets or fund balances. Subtractline21fromline20 . . . . . . . .« v v ... 265,125 282,209
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other }gan officer) is based on all information of which preparer has any knowledge.
Aee, N mre e i S+ 343
Sign % Sigrfature ofofficer YAV N N A% ks Date
Here % /VZ:)/@A/J £) _ix ‘
Type or pn‘rﬂ name and title O' (C [Mm & STE%?@; Cﬁﬂf D
Print/Type preparer's name parer's signatur ale Check if | PTIN
Paid TRISHA G BURNETT EA HLAAQJBMEA' -12-13 seliemployed P00004766
Preparer | Fim's name > LANSFORD & STEPHENS CPAs ‘ Firm's EIN
Use Only | Fim's address ) 92 ROCKWOOD AVENUE Phone no.
CROSSVILLE TN 38555 931-484-6105
May the IRS discuss this refurn with the preparer shown above? (see instrucions) . . . . <+ o« o e o v v oo v vt Yes []No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) UNITED FUND OF CUMB. COUNTY, INC.

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il

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

2  Did the organization undertake any significant program services during the year which were not listed on the

PHOF FOrM 990 0F 990-EZ7 .+ .« v v v e e e e e e e e e e e e e e e [(JYes [KlNo
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? .+ v v e e e e e e e e e e e e e e e e [JYes KlNo
If "Yes," describe 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 $ 303,726 including grants of. § 299,750 ) (Revenue $ )
ALLOCATIONS TO THIRTY-SEVEN (37) DIFFERENT CHARITIES
4h (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 » 303,726
EEA Form 990 (2012)




Form 990 (2012) UNITED FUND OF CUMB. COUNTY, INC. 62-0759793 Page 3

Checklist of Required Schedules

Yes No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . ... ... .. 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 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. . . . . ... oo . 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! . . . . . . ... oo v i i i oo i e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . . . ... .o v i v v i v 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,
=22 311 5
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] . . . ... ... e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il B I X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . v v it i e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartivV. . . . . ... ..o o oo e e e e e e e e e ] 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
11  Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
. a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete SChedUIE D, PartVl & o v v v v e o v e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVll . . . . .. ... .. v o oo oo oo n 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll . . . . .. .. oo oo v oo oo oo n s 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX . . . . . . . ..o oo v v oo i i e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . ... ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . .. .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XIl . . v v v v v i i et e e e e e e e e e e e e e e e e Lit2a | 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 is optional . . . . . . .. ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . . .. .. .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . .. . ... . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, '
fundraising, business, investment, and program service activities outside the United States, or aggregate
. foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, PartslandlV . . .. .« .. .. 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance fo any
organization or entity located outside the United States? If "Yes," complete Schedule F, PartsllandlV . . .. . ... ... . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . o0 v 00 00w 0 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| (see instructions) . . . . ... . oo 0o on 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partfl . . . . . .« . v oo v v it vl n i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 927
if"Yes," complete Schedule G, Partlll . . . . . o o i i i e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilites? [f "Yes,” complete ScheduleH .. .. ... .. .. ... ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . .. ... ... 20b

EEA
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Form 990 (2012) UNITED FUND OF CUMB. COUNTY, INC. . 62-0759793 Page 4

Checklist of Required Schedules (continued)

Yes No
21  Did the organization report more than $5,000 of grants and other assistance o any government or organization
in the United States on Part IX, column (A), line 12 If "Yes,” complete Schedule |, Parts land Il . . . . . . ... o oo o 0 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Ill . . . . . . .. oo v o s o s o e 22 X
23 Did the organization answer "Yes" to Part VI, 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? [f"Yes," complete Schedule J . . . . . . L oL Lo e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25 . . . . . .. . ... . oo i i o i i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. .. ... .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year )
to defease any tax-exemptbonds? . . . . o ot h e e 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 time during the year? . . . . .. .. .. ... 24d
25a  Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . . .. .. .. .. .. ..o oo nt 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," complete Schedule L, Partl . . . . o v v i i e e e e e e e e e e e 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll . . ... .. 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial cont__ributor 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, Partlil . . . ... ... .. oo o oo
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartlV. . . . . . ... .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Partiv . . .. .. .. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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. . . . .. ... .. .. .. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . .. ... .. 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . .A ................................ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
==Y G 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 . . . o o o v i 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] . . . .. .. ..o oo v v 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part [, Ill,
or IV, and PartV, iNe T . v v o it i e e e e 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« o o v o oL 35a X
b If"Yes" fo line 353, 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, ine2 ... ... ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 .. ... .. .... e e e e e e e e e e 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 is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
=72 Y5 A 4 1 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . .. .0 38 | X
Form 890 (2012)
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Form 990 (2012) UNITED FUND OF CUMB. COUNTY, INC.

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV._ . . . . . . . . . . . .. v v v v oot v v et

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . . .. . . . ..
Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . . . . . . .. ..
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNeIS? .+ .« o« o v v v vt i e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . .. . ... oo
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O . . .. .. ... oo
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, securities account, or other financial
VoY 8121 N I I I R R SRR
b [If"Yes," enter the name of the foreign couniry:  »
* 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 during the tax year? . . . .. .. ... ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? . . . .. .. ... .
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . .« « c v v v v v it i e e e e
ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? . . . . .. .. ..o 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . L L L Lo e e e
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . v v o e e i e e e e e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... .. oo oo v v vt
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required toflle FOMMB2B27 . o & v v v e e e v e i i e et e e e e e e e e e e X
d If"Yes," indicate the number of Forms 8282 filed QNG e YEAr « v v v v v v e v e e e [ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . e X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h 1§ the organization received 2 contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear? . . . . . . . .o oo e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . ... e e e
b Did the organization make a distribution to a donor, donor advisor, or related persocn? . . . . . ..o a oLl
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . . . . .. o oo o el
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . .. ..
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . & v v v v v e e e e e e e e
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . .o ..o oo e e a e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . .. ] 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . ... ..o oo oo oo oo |
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . .. .. oo v v v o 13b
¢ Entertheamountofreservesonhand . . . . v . v o v v b hh b e e e s e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . ... . oL oo e 14a X
b If"Yes," has it filed a Form 720 to report these payments? if "No,” provide an explanation in Schedule [ T 14b
Form 990 (2012)
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Form 990 (2012) UNITED FUND OF CUMB. COUNTY, INC. 62-0759793 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response to any question in this Part VI R .4

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year . . . . . . .. ... 1a 34

If there are material differences in voting rights among members of the governing body, or
If the governing body delegated broad authority 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 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . o L i i a o e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees-to a management company or other person? . . . . . . . . .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . .. .. 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . .. ... .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . o oo i o e e e 6 X
7a Did the organization have members, stockholders, or other persons whe had the power to elect or appoint
one or more members of the governing body? . v v v . o i e et e e e e e e e e e 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 governingbody? . . . . . . v o v o 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 Thegovemingbody? . . . v v o o i v et e e e e e e e e e e 8a | X
b Each committee with.authority to act on behalf of the governing body? . . . . . . .. e e e e e e e e e e e e e e e 8b | X
9 s there any officer, director, trustee, or key employes 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® . . . ... ... .... .. .. 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? . . . . .« . v v v o v v oo s e e e 10a X
b If"Yes," did the organization have written 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 990 to all members of its governing body before filing the form? .. |1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920. R
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . .. . oo v v v i v 12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSWas dong . .« v v« vt o vt et e e et e st e e e e e e e e e e e e e e e e s 12c
13  Did the organization have a written whistleblower policy? . . . . v o v v v o oo e
14  Did the organization have a written document retention and destruction policy? . .« . v v o oo oo
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 managementofficial . . . . . . v v v v v v i e s e 15a X
b Other officers or key employees of the organization . . . . .« v v v o h e et e e e 15b X
[f"Yes" to fine 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 ataxable enfity duringthe year? . « v v v v o v v vt e e e e e e e e e e e
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 tex law, and take steps to safeguard the
organization’s exempt status with respect fo such arrangements? . . . . . . . . o . 4o w0 v e o e e e e e s 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.

] ownwebsite " [0 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, physical address, and telephone number of the person who possesses the books and records of the

organization: » HOLLY NEAL (931)484-4082 348 TAYLOR ST SUITE 101 CROSSVILLE, TN 38555

EEA

Form 990 (2012)
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Form 990 (2012) UNITED FUND OF CUMB. COUNTY, INC. 62-0759793 Page 7

Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl. . . . . . ... ... ............

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

s 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) if no compensation was paid.

& List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, frustee, 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.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) 8) €) (D) (E) )
Name and Title Average - Position Reportable Reportable Estimated
hours' per (do not check more than one compensation compensation from amount of
week (listany from related other
hours for box, unless person is both an the organizations compensation
related officer and a director/trustee) organization (W-2/1099-MISC) from the
organizations Ttalitlo |k n = (W-2/1098-MISC) organization
' ce
belovydotted nrilnelf e lioml o andrela?ed
line) dur|sulf |y fgmp]r organizations
i se|ts]i hpl| m
vtelitlec |8 leeo]| e
iet|tee|Misny|r
deoluelr |P|tse
u |t c]: tae
ao |i
I'r |o y e
n e d
a e
|
(1) HOLLY NEAL
DIRECTOR . 20.00 | X X 19,684 0 0
(2) AMANDA ELMORE
TREASURER X 0 0 0
(3) CARMEN WYATT
VICE PRESIDENT X 0 0 s
(4) GLENDA BOND
SECRETARY X 0 0 0
(5) MCKINLEY TABOR
PRESIDENT X 0 0 0
(6)
)
(8)
(9)
(10)
(]
(12)
(13)
(14)
Form 990 (2012)
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Form 990 (2012 UNITED FUND OF CUMB. COUNTY, INC. 62-0759793 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) .

(A) (8) (€ (D) (E) F)
Narne and title Average Position Reportable Reportable Estimated
hours per (do not check more .lhan one compensation compensalion from amount of
week (listany | Dox unless person IS bothan from refated other
hours for officer and director/trustee) the organizations compensation
related 1tdlit{o K [HcelF organization (W-2/1099-MISC) from the
organizations [N r i nr f |e |l om| o | (W-2/1099-MISC) organization
below dotted ?:re A If y ﬁpmﬁ’ m and refated
line) vtclit|lc [Bleeo]|e organizations
ifetitele |Misny|r
deolue|lr [P ltse
bor|t ! ae
ao |i 3 t
1r o e
n el d
a e
|
(15)
(16)
(17)
(18)
{19)
(20)
(21)
(22)
(23)
(24)
(25)
..................................... »
tom continuation sheets to Part VII, SectionA .. ........... >
dlines 4 aNA1E) v b e > 19,684 0 0

ber of individuals (including but not limited to those listed above) who received more than $100,000 of
&.compensation from the organization .

anization list any former officer, director, or trustee, key employee, or highest compensated
NS " . b

Tl £8.0n ing 1a7? If "Yes," complete Schedule J for such individual . . . . . . e e e e e e e e e e e e e
<y vidua! listed on line 1a, is the sum of reportable compensation and other compensation from the

‘* >:rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . . . .. .. ... ..
d"‘:?'Dendent Contractors -
IS table for your five highest compensated independent contractors that received more than $100,000 of

S Rt
A 5n from the organization. Report compensation for the calendar year ending with or within the organization’s tax

A) ' B) ©

Name and business address Description of services Compensation

®

f independent contractors (including but not limited to those listed above) who
S\Nan §100,000 of compensation from the organization  »

Form 990 (2012)




UNITED FUND OF CUMB. COUNTY, INC.

Form 990 (2012)

Statement of Revenue

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

(A)
Total revenue

(B8)
Related or
exempt
function

(€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
13, or 514

3 revenue
gg 1a Federated campaigns . . . . . . . . 1a 381,625
£3 b Membershipdues . . ... ... .. 1b
‘:.E ¢ Fundraisingevents . .. ...... 1c
EE d Related organizations . . . . . ... 1d
& E e Government grants (contributions) . . 1e
§9 f Al other contributions, gifts, grants,
Efﬁj and similar amounts not included above 1f
%g g Noncash contributions included in lines 1a-1f: §
3& h Total. Addlines 1a-1f . . . ... ..... 381,625
Business Code
§ 2a
3 b
4
38 c
5 d
E e
? f All other program service revenue . . . . . . .
* g Total. AdlNES 28-2F . v ot e e >
3 Investmentincome (including dividends, interest,
and other similaramounts) . . . . . . . .. 0oL » 919 919
4 Income from investment of tax-exempt bond proceeds R 4
5 Royalties . . v v v o v v v v e e e e e e e e e
(i) Real (i) Personal
6a Grossrents . .......
b Less:rentalexpenses. . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor{loss) . . . . . ¢+ v o v oo v
7a Gross amount from sales of @) Securities {iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{loss) .......
d Netgainor(Ioss) - - -« - v v v v o v e v e s e e e e e s
g 8a Gross income from fundraising
§ events (notincluding  $
¢ of contributions reported on line 1c).
g SeePartlV,line 18 . . . v oo oo ... a
o] b Less:directexpenses” . .. .. .. ... b
¢ Netincome or (loss) from fundraisingevents . . . . . ...
9a Gross income from gaming activities.
SeePartlV;linet19 . . . . . .. . ... 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
¢ Net income or (loss) from sales of inventory . . . . . . ...
Miscellaneous Revenue ] Business Code
11a RENT INCOME 531120 10,645 10,645
b MISCELLANEOUS INCOME 900099 30 30
c
d Allotherrevenue . . . . ... ... ....
e Total. Addlines 11a-11d . . . . . .« . . o oo » 10,67
12 Total revenue. Seeinstructions . . . ... ... .. ... » 393,21° 0

EEA

Form 990 (2012)




Form 990 (2012)

UNITED FUND OF CUMB. COUNTY, INC.

62-0759793

Page 10

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 to any questioninthis PartIX . . . . . . .. . . . ... .. ..t en.s- O
Do not include amounts reported on lines 6b, 7b, Total ef:l;Zanses Prograngas)ervice Manageg:gnt and Fundr(z?iiing
8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21 . 299,750 299,750
2  Grants and other assistance to individuals in
the United States. See PartIV,line22 . ... .. ..
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and16 . . . . . .
4 Benefits paidtoorformembers . . . . .. ... ...
5  Compensation of current officers, directors,
frustees, andkey employees . . . . . .. 0 ... 19,684 19,684
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)}3)(B) . . . . . .
7 Othersalariesandwages . . ... ... .. ...
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits ... ... .........
10 Payrolitaxes . . . . v o v i o i e s e s 1,506 1,506
11  Fees for services (non-employees):
a Management . . . . . .. L0000 e e
b Legal. . v v v v e e e
¢ Accounting . . . .. ot e e e e e 7,375 7,375
d Lobbying . v v v v v i i e e
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, fist line 11g expenses on Schedule O.)
12  Advertisingand promoton . . . .. .. ... e e 1,950 1,950
13 Officeexpenses . . . . .« v v v v v s e 1,082 1,082
14 Informationtechnology . .. .. .. ... ...
15 Royalties . . . . .. o v i i i
16 OCCUPANCY + v v v v v s o o vt o v a e n e s o e as 3,642 3,642
17 Travel . .« v o v o e e e e e e e e e e e e e 518 518
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . ..
20 Interest. . . . . . . oo oo e e 8,043 8,043
21 Paymentstoaffliates . . .. ... ... ... ...
22  Depreciation, depletion, and amortization . . . . . .. 9,209 9,209
23 INSUMANCE .« v v v v v v vt e e e e e e e e e e 2,607 2,607
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a BANK CHARGES 715 715
b CAMPAIGN EXPENSES & SUPPLIES 16,228 426 15,802
¢ MISCELLANEOUS 1,150 1,150
d POSTAGE & DELIVERY 1,508 1,508
e All other expenses 1,168 1,168
25 Total functional expenses. Add lines 1 through 24e 376,135 303,726 56,607 15,802
26  Joint costs. Complete this line only if the

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

fundraising solicitation. Check here  » [ ] if
following SOP 98-2 (ASC 958-720)

. EEA

Form 990 (2012)




Form 990 (20412) UNITED FUND OF CUMB. COUNTY, INC. 62-0759793 Page 11
Balance Sheet

Check if Schedule O contains a response to any questioninthis PartX . . . . . . . . . . . o vt e O
(A) (B)
Beginning of year End of year

1 Cash-non-inferest-bearing . . . . . o« o v i b i e e e e s 63,869 1 86,114

2  Savings and temporary cashinvestments . . . . . ... oo oo 64,059 | 2 66,058

3 Pledgesandgrantsreceivable,net . . . . . ..o oo oo e 3

4  Accountsreceivable,net . . . . . . L h h e e e e e e e e 4

5  Loans and other receivables from current and former officers, directors

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under section

4985(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary

organizations (see instructions). Complete Part Il of ScheduleL v .+ & ¢ v v o v 0 o N 6

o 7 Notes and loansreceivable,net . . . . . . . . v v v oo oo e e 7
§ 8 Inventoriesforsaleoruse . . . . . .o ¢ i i it i i e e e e e e 8
2 9

9 Prepaid expenses and deferredcharges . . . . . . . .o oo el
10a Land, buildings, and equipment: cost or

other basis. Complete Part VI of ScheduleD . . . . | 10a

b Less: accumulated depreciaton . . . . . ... ... 10b 27,918 328,586 | 10c 319,377
11 Investments - publicly traded securiies . . . . . . ... oo oo 11
12 Investments - other securities. See PartiV,ine 11 v v v v i i e e 12
13 Invesiments - program-related. See PartIV,line1t . . . . ... ... ... ... 13
14 Intangbleassets © . . . v . . 0 i e e e e e e e e e e 14
15 Otherassets. SeePartiV,line 11 . . . . & o« v o i v i b o v o i v e e e e 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... ... 456,514 16 471,549
17  Accounts payable and acCrued €Xpenses . . .+ ¢« c v e v a e b e e e e a4 e s 1,208 17 1,208
18 Grantspayable . . . . . . v v e e e e e e e e e e s
19 DeferredreVeNUE . v v v v @ 4 v o e v s e e e e e e e e e e e e e
20 Tax-exemptbond fiabilites . . . . . .. .. ... e e e e e e e e e

21 Escrow or custodial account liability. Complete Part IV of Schedule D

2 22  Loans and other payables to current and former officers, directors,

E trustees, key employees, highest compensated employees, and

g disqualified persons. Complete Partti of ScheduleL . . . . . .. .. ... ...
23 Secured mortgages and notes payable to unrelated third parties e e e e e 190,181 | 23 188,132
24  Unsecured notes and loans payable to unrelated third paries . . . . . . ... .. 24

25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . @ i i i i e e e e e e e e e e e e e e
26  Total liabilities. Add lines 17through25 . . . . . . .. v v v v v n oot aas
Organizations that follow SFAS 117 (ASC 958), check here » and
complete lines 27 through 29, and lines 33 and 34.

,125 282,208

27 Unrestrictednetassets . . . . . . o v i it e h e e e e e e e e e e
28 Temporarily restricted netassets . . . . . . ..o oo oo e oo
29 Permanently restrictednetassets . . . . . . .. o oo oo oo

Organizations that do not follow SFAS 117 (ASC 958), check here  » [ and
complete lines 30 through 34.

Net Assets of Fund Balances

30 Capital stock or trust principal, or current funds . . . . . . o e o e e e
31  Paid-in or capital surplus, or land, building, or equipmentfund . .. . ... ...
32  Retained earnings, endowment, accumulated income, or other funds . . . . . . .
33 Totalnetassetsorfundbalances . « » ¢ v v vt v e ww e 265,125 282,209
34 Totalliabilities and netassets/fund balances . . . . . . . .. o000 a .. 456,514 471,549

E Form 980 (2012)
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Form 990 (2012) UNITED FUND OF CUMB. COUNTY, INC. 62-0759793 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . . . v v oo e v v oo m e e . 0
1 Total revenue (must equal Part VIll, column (A), line 12) . . . . . o o oo oo oo 1 393,219
2 Total expenses (must equal Part X, column (A), line25) . . . . . o oo e e 2 376,135
3 Revenue less expenses. Subtractline 2fromline 1 . . . . . .. oo o s e i i e s e 3 17,084
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .. .. ... 4 265,125
5 Netunrealized gains (losses) oninvestments . . . . o o o oo hd e i i s e e 5
6 Donatedservices anduseoffaciliies . . . & ¢ o v b i e e h e e e e e e e e e e e e L ...| B
7 INVeStMENtEXPENSES  + v v « « v v v a v v e e e e e e e e e e e e e e e e s 7
8 Priorperiodadiustments . . . . . . . L 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 ©) . . . . . . . . oo i v 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine
33,C0UMN(B)) v v v v i e e e e e e e e e e e e e e e s e e e e e e e e e e s e e e r e 10 282,208

Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part XIl . . . . . . . v v oo v v v v v v v v v e e e e e

2a

b

" of the audit, review, or compilation of its financial statements and selection of an independent accountant?

Accounting method used to prepare the Form 990:  [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in_
Schedule O. i

Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . v v - . w0 h

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both:
[] Separate basis [ Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . . . v . oo e e
[f"Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separatebasis | ] Consolidatedbasis [ ] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 .« . . o o v it e e s e e e e e e e e s 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits .. ... ...... 3b
Form 990 (2012)
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OMB No. 1545-0047

2012

SCHEDULE A

(Form 990 or 980-E2) 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.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

» See separate instructions.

Name of the organization Employer identification number
UNITED FUND OF CUMB. COUNTY, INC. 62-0759793
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 association 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 described in section 170(b)(1){A)(iii). Enter the
hospital’'s name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)
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 govemmental 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 I1.)
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 lI1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [] Typel b [ Typell ¢ [J Type lll-Functionally integrated d [J Type lll-Non-funtionally integrated
e [] By checking this box, ! certify that the organizationi is not controiled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) -

2
3
4

XO O OOoogd

ot

10
11

o

or section 509(a)(2).
f If the organization received a written determination from the IRS thatitis a Type |, Type II, or Type lll supporting
Organization, ChECK HiS BOX  « + « « + « 4 =« « e v e e e e e e e e A
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
foliowing persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . v oo v v e e 11g(i)
(i) Afamily member of a person describedin (jabove? . .. .. ...l o oo 11g(ii)
(iif) A 35% controlled entity of a person described in (i) or (iabove? . . ... e e e e e e  [11gtii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. {i) listed in your the organization in organization in col. support
above or IRC section goveming document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(B)
€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ.
EEA

Schedule A {Form 890 or 990-EZ) 2012




Schedule'A (Form 990 or 990-EZ) 2012 UNITED FUND OF CUMB. COUNTY, INC. 62-0759793

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

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

(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) 2008 (b) 2009 {c) 2010 {(d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . .. .. 397,009 295,788 321,831 343,578 381,625 1,739,831
2  Tax revenues levied for the
organization’s benefit and either paid
to or expended onitsbehalf . . .. ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
-4  Total. Add lines 1through3 . ... .. 397,009 381,625 1,739,831
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column (f) . ... .. 367,456
6  Public support. Subtract line 5 fromline 4 . . 1,372,375
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlined .. ... ... .. 397,008 295,788 321,831 343,578 381,625 1,739,831
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES « v v v v o v v v v o v o a s s 5,029 1,812 432 1,075 919 9,267
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . . . . .. .. ..
10  Other income. Do notinclude gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . ... ... ... 9,775 10,695 20,470
11  Total support. Add lines 7 through 10 1,769,568
12  Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . oo oo oo i e e
13  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 thisboxandstophere . . . . . . . . . . . . . .. i e e a4 e 4w e e s e etk ks s e s - » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (/) . . . . . .. .. .. .. .. 14 77.55 %
15  Public support percentage from 2011 Schedule A, Partll,line14 . . . . . .« v v v s v o n s i e e 15 85.79 %
16a 33 1/3% support test - 2012. 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 organization . . . . . . . .o v i i e oo |
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . oo oo oo v v n L » [
17a 10%-facts-and-circumstances test - 2012. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances™ test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
e £ 7 W » O
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMed OMGANIZAION  + « « o v v v e e e e e e e e e e ke e e e e e e e e » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSHFUCHONS  « + + v v v v e e e e v 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-EZ) 2012 UNITED FUND OF CUMB. COUNTY, INC. 62-0759793 Page 3

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 11.
If the organization fails to qualify under the tests listed below, please complete Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

6
7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

Gross receipts from activities that are not an
unrelated trade or bus. under sec 513

Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalff . . .. . ...

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

Total. Add lines 1 throughS . . . . . . . .

Amounts included on fines 1, 2, and 3
received from disqualified persons . . . . .

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 fine 13 for the year

Addlines7aand7b . . . . . v v 0 e 0.

Public support (Subtract line 7c from
NEB.) v v v e e e e e e e e e e s

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 (c) 2010 (d) 2011 - (e) 2012 (f) Total

9
10a

Amounts fromine6 . . . .« .. . . .

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . ..
¢ Addlines10aand10b . . . . . . . « . ..
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . . .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) . .. ... ...
13 Total support. (Add lines 9, 10c, 11,
and12) . . v o e 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 thisboxand StOphere . « . v o v v o o 4 . 4w e e e e e e 4 s e e e e w e s e v e e e veeeee e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () . . « . . . o« o oo s .. 15 %
16 Public support percentage from 2011 Schedule A, Partlll, line 15 . . . . . . v v v v 0 v v v e v e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . . . . ...« .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, line 17 . . . . v v v v v v v v v e e 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .. ... ... » [
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . ... .. » D
20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and seeinstructons . ... .. ..., » [

EEA
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Schedule B - Schedule of Contributors
(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury

{nternal Revenue Service

OMB No. 1545-0047

2012

Name of the organization

UNITED FUND OF CUMB. COUNTY, INC. 62-0759793

Employer identification number

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

Form 890-PF

‘ [0 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[] 527 political organization

U

501(c)(3) exempt private foundation

O

4947(a)(1) nonexempt charitable trust treated as a private foundation

O

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or

property) from any one contributor. Complete Parts | and Il.

Special Rules

[1 For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations

under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Formi 890, Part VIl line 1h or (ii) Form 990-EZ, line 1.
Complete Parts [ and Il.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the vear, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the YEar . . v vt v e e e e e e e e e e e e e e e e e e e e e e » §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

EEA
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Schedule B (Form 990, 990-EZ, or 890-PF) (2012)

Page 2

Name of organization
UNITED FUND OF CUMB. COUNTY, INC.

Employer identification number

62-0759793

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 COLINX EMPLOYEES Person O
Payroll X
1536 GENESIS ROAD 77,031 Noncash [J
(Complete Part Il if there is
CROSSVILLE, TN 38555 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 COLINX CORPORATE Person . X
' Payroll . []
1536 GENESIS ROAD 77,231 Noncash [J
(Complete Part I if there is
CROSSVILLE, TN 38555 a noncash contribution.)
(2) ®) © (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 CUMBERLAND MEDICAL CENTER Person O
Payroll X
421 S MAIN ST $ 5,631 Noncash []
(Complete Part Il if there is
CROSSVILLE, TN 38555 a noncash contribution.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 CITY OF CROSSVILLE Person d
Payroll X
99 MUNICIPAIL. AVE $ 6,331 Noncash [J
(Complete Part Il if there is
CROSSVILLE, TN 38555 a noncash contribution.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 FLOWERS SNACKS OF TENNESSEE Person H
Payroll X
PO BOX 495 $ 5,591 Noncash [J
(Complete Part |1 if there is
CROSSVILLE, TN 38557 a noncash contribution.)
@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 MASTERCORP EMPLOYEES Person O
: Payroll
PO BOX 4027 $ 10,398 Noncash [J]
: (Complete Part Il if there is
CROSSVILLE, TN 38557 a noncash contribution.)

EEA
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Schedule B (Form 890, 8S0-EZ, or 990-PF) (2012)

bage 2

Name of organization
UNITED FUND OF CUMB. COUNTY, INC.

Employer identification number

62-0759793

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No Name, address, and ZIP + 4 ‘Total contributions Type of contribution
7 MASTERCORP CORPORATE Person
Payroll O
PO BOX 4027 $ 10,398 Noncash []
(Complete Part Il if there is
CROSSVILLE, TN 38557 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 DANA EMPLOYEES Person O
Payroll X
PO BOX 3469 $ 7,427 Noncash [
- (Complete Part Il if there is
CROSSVILLE, TN 38557 a noncash contribution.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 DANA CORPORATE Person X]
Payroll O
PO BOX 3469 $ 6,000 Noncash []
(Complete Part I! if there is
CROSSVILLE, TN 38557 a noncash contribution.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 KROGER EMPLOYEES Person O
Payroll X
265 HIGHLAND SQUARE $ _ 7,841 Noncash [
(Complete Part Il if there is
CROSSVILLE, TN 38555 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash []
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll [l
$ Noncash [

(Complete Part It if there is
a noncash contribution.)

EEA
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2012

Department of the Treasury
Intemal Revenue Service

OMB No. 1545-0047

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. » See separate instructions.

Name of the organization Employer identification number

UNITED FUND OF CUMB. COUNTY, INC. ' 62-0759793

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

g h WN -

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

Total numberatendofyear . . . . . .. ... ..

Aggregate contributions to (duringyear) . . . . .

Aggregate grants from (duringyear) . . .. ...

Aggregate value at end of year ..........

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? . . . . .. ... oo O Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private Benefit? . . . . i e e e e e e e e e e e e e [ Yes

[J No

DNo

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

0.0 T

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat ) D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservationeasements . . . . . .. ... ... e e b e e e e s 2a
Total acreage restricted by conservationeasements . . . . . .. oo e e e e e 2b
Number of conservation easements on a certified historic structure includedin(@ . . . . . . . .. .. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . .« o oo v oo v e e e e e e e 1 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear »

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . v o v v v i e i e e e D Yes
Staiff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

’_._.———-—-——-

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

| X

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) .

(i) and section 170(h)(4)(B)(i)? . . . . . . . e e e e e e e L. e e e e e e e e e e O Yes
In Part XiI, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicabie, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements. ’

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statermnent 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 Xill, the text of the footnote to its financial statements that describes these items.

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) Revenuesincludedin Form 990, Part VIl line 1 . . . o v v v oot i i m i i >3

(i) Assetsincludedin Form 990, PartX . . .« v ot i v i i e e e s >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenues included in Form 990, Part VI, ine 1 . . & o o o v o v v i v v i e e e e e e e e | ]

Assets included in Form 990, Part X . . & .« o o i i e a e e e e e e e e e s e e e w e e s et e > §

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

EEA

Schedule D {(Form 980) 2012




Schedule D (Form 990) 2012 UNITED FUND OF CUMB. COUNTY, INC. 62-0759793 Page 2
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 [ Scholarly research e [] Other
[] 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
XIil.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
ass ts to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . .. .. ... .. . [JYes []No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X2+ v v v v v v v e e e e e e e e [IYes [JNo
b If "Yes," explain the arrangement in Part X!Il and complete the following table:

Amount
¢ Beginningbalance . . . . . i i e e e e e e e 1c
d Additons duringtheyear . . . . v« v it oo e e e e S L« |
e Distributionsduringtheyear . . . . .« . o . oo oo e 1e
f OEndingbalance . . . . s i i e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, 1=~ 2 D Yes D No
b [f"Yes," explain the arrangement in Part XI!l. Check here if the explanation hasbeenprovidedinPartXll . ... .. ... . [l
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . .. . . ..
b Contributions . ... ... ...
Net investment earnings, gains, and
I0SSES = v v v v i e e e e e e e e
Grants or scholarships . . . .. ... ..
Other expenditures for facilities and
PrOGrams @ v v e v v v e e e e e ek
f Administrativeexpenses . ... .. ...
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  » i %
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 admxmstered for the
organization by: Yes | No
() unrelated Organizations .« . v v v v v s e e e e e e e e 3a(i)
(ii) related organizations . . v« v o h i e e e 3al(ii)
b If"Yes" to 3afii), are the related organizations listed as required on Schedule R? . . . . . . . oo e e 3b
Describe in Part X!l the intended uses of the organization’s endowment funds.
| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accurmulated {d) Book value
(investment) (other) depreciation
1a Land . . . s e e e e e e e e e e e e e e 44,723 44,723
b Buildings . .. e e e e e e 291,850 20,820 271,030
¢ Leaseholdimprovements . .. ... ... ...
d Equipment . . ... iuaae s e e 10,722 7,098 3,624
e Other . . v v v it e i ie et ' »
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(€)) .o e » 319,377

EEA Schedule D {Form 990) 2012
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Schedule D (Form 990) 2012 UNITED FUND OF CUMB. COUNTY, INC. 62-0759793 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {¢) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . ... ..o
(2) Closely-held equity interests . . . . . ... ... ...
(3) Other

(A

B

©)

B)

(E)

(F)

G)

H

®
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b} Book value (c) Method of valuation:
Cost or end-of-year market value

)
(2)
@)
4
(5)
(6)
(]
(8
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13.) »
Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

Q)]
2)
(3
4)
(5)
(6)
n
(8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . . . . . o v v o v v o o 0 v v o e >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2
3
4)
(5)
(6)
)
(8
9)
(10)
(11)
Total. (Column (b) must equal Form 880, Part X, col. (B) line 25.) »
2. FIN 48 (ASC 740) Footnote. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the organization’s

Jiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIll. . . .. ... .. ... O
EEA ' o Schedule D (Form 990) 2012




Schedute D (Form 990) 2012 UNITED FUND OF CUMB. COUNTY, INC. 62-0758793

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

383,219

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Netunrealized gains oninvestments . . . . . o o ¢ o o o e d e e
Donated services and use of faciliies . . . . . -« v o o0 v e e e e e e e
Recoveries of prioryeargrants . . . . . . .« o v oo e e e e e e
Other (DescribeinPartXIll) . . . v« o v v v v vt e e e e e e s
Addlines2athrough2d . . . . . v v v v o bt e e e e e e e e .

® Qo 0 T o

3 Subtractline2efromlined . . .« . o vt i e e e e e e e e e e .

393,219

4  Amounts included on Form 990, Part Vil line 12, but not on line 1:
a Investment expenses notincluded on Form 990, Part VIll, ine7b . . . . . . . ..
Other (DescribeinPart XHL) . . v v o v v v v h oo oo

C Addlines4aand db . . . . . 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 4c

5  Total revenue. Add lines 3 and 4c. (This mustequal Form 990, Partl,fine12.) .. ... ... ... ... ... 5

393,219

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

376,135

1 Total expenses and losses per audited financial statements . . . . .. ..o e e e e
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of faciliies . . . . . . o v v oo s e o s e
Prioryearadjustments . . . . . . . oo 0o e e
OtherloSSES + « v v v v v e e v e e e e v v s e e e e e e e e
Other (DescribeinPart XIHL) . . v o v v v v v v i oo e
Addlines2athrough2d . . - . & o v v o v s vt i e e e e e o

o 2 0 TN

3 Subtractline2efromilinel . . .« « v ¢ttt et e e e e e e e e e e e

376,135

4  Amounts included on Form 990, Part [X, fine 25, but not on fine 1:
a Invesiment expenses not included on Form 990, Part VIil, line7b . . . . . . . ..
Other (DescribeinPartXIL) . . v v v v o v v v v v e

C Addlinesdaanddb . . . u v i it e e e e e e e e e e e e e e e e e e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

376,135

Supplemental Information

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

EEA : " Schedule D (Form 990) 2012
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SCHEDULE O :
‘ Supple ationto F -
(Form 90 or 980-E2) pplemental Inform orm 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury
» Attach to Form 990 or 990-EZ.

Intemal Revenue Service

OMB No. 1545-0047

2012

Name of the organization

UNITED FUND OF CUMB. COUNTY, INC.

Employer identification number

62-0759793

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

THE ORGAINZATION DOES NOT HAVE AN OFFICIAL PROCESS USED TO REVIEW THE FORM 950.

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

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

PUBLIC UPON REQUEST.

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

EEA

Schedule O (Form 880 or 990-EZ) {2012)




990 Overflow Statement p%%éz 1
Name(s) as shown on return FEIN
UNITED FUND OF CUMB. COUNTY, INC. 62-0759793
FORM 990, PART IX, LINE 24E - OTHER EXPENSES
Description | : Amount
TELEPHONE S 1,168
» Total: S 1,168

OVERFLOW.LD




United Fund of Cumberland County, Inc.

Agency Name

ARC of Cumberland County

Avalon Center

Azalea Gardens, Inc.

Bread of Life

Christian Counseling Center

Community Mediation Center

Creative Compassion

Cross. Housing Authority Resident Council
Cumb. Adult Literacy Council

Cumb. Children's Center House of Hope
Cumberland County 4-H Club
Cumberland County Boy Scouts

Cumb. County Cardiac/Pulmonary Alumni
Cumberland County Drug Alliance
Cumberland County Girl Scouts
Cumberland County Good Samaritians, Inc
Cumberland County Habitat for Humanity
Cumberland County Imagination Library
Cumberiand County Junior Rescue Squad
Cumberland County Rescue Squad
Cumberifand County Young Marines
Cumberland County Youth Center

Fair Park Senior Citizens Center

Four C's Foundation

Hilltopper's Inc

Kids on the Rise

LBJ&C Development Corp. Headstart
L.BJ&C Foster Grandparents

Oakmont Apartment Complex

Rural Health Clinic of the Cumberlands
Second Harvest Food Bank

TN Poison Center

The Place of Refuge Church & Outreach
The Stephens Center/The Exchange Center
UCHRA CASA

Upper Cumberland Human Resources
Visually Impaired Support Group

Total Cash Grants & Allocations

Grants & Allocations
Schedule I, Part |l
2012

Address

269 Hayes St, Suite 101
100 Woodmere Mall, Suite 105
268 W Taylor St

281 W Fourth St

348 Taylor St, Suite 105
584 Hwy 70 East

20 Penny Ln

160 Pinewood Dr

1076 Sparta Hwy

165 Bob Tollett Lp

1398 Livingston Rd
5700 Hwy 68

CMC Rehab Office

261 Yvonne Ave

11837 Hwy 127 N

281 10th St

329 Mclarty Ln

3 East St

409 W Tenth St

409 W Tenth St

Taylor St

286 Hayes St

© 1433 Livingston Rd

660 Stanley St

151 Sweeney Dr

348 Taylor St, Suite 102

1150 Chocolate Dr

240 Carlen Dr -

268 W Taylor St

9400 Sparta Hwy

922 Delaware Ave

1161 21stAve S

164 Oak Rd

616 N Church St, Ste B

73 Methodist Campground Lp
73 Methodist Campground Lp
3010 Seminole Lp

62-0759793

Crossville
Crossville
Crossville
Crossville
Crossville
Crossville
Crossville
Crossville
Crossville
Crossville
Crossville
Crossville
Crossville
Crossville
Crossville
Crossville
Crossville
Crossville
Crossyville
Crossville
Crossville
Crossville
Crossville
Crossville
Crossville
Crossville
Cookeville
Cookeville
Crossville
Crossville
Knoxville
Nashville
Crossville
Livingston
Crossville
Crossville
Crossville

N
TN
TN
™
N
TN
TN
TN
N
TN
TN
TN
TN
TN
TN
TN
TN
TN
TN
TN
TN
TN
TN
TN
TN
TN
TN
TN
TN
TN
TN
TN
TN
TN
TN
TN
TN

38555
38555
38555
38555
38555
38555
38555
38555
38572
38555
38555
38555
38555
38555
38572
38555
38555
38555
38555
38555
38555
38555
38555
38555
38555
38555
38501
38501
38555
38572
37921
37232
38555
38570
38555
38555
38572

6,500.00
15,000.00
7,000.00
2,500.00
8,000.00
35,000.00
7,000.00
8,000.00
3,000.00
12,500.00
1,900.00
2,000.00
3,500.00
9,000.00
1,800.00
4,000.00
5,000.00
2,000.00
2,000.00
13,000.00
2,000.00
12,500.00
10,000.00
3,000.00
28,000.00
15,000.00
7,550.00
3,000.00
7,000.00
15,000.00
10,000.00
1,000.00
2,000.00
12,000.00
5,000.00
14,000.00

4,000.00

$299,750.00




