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44 26 AM 1
AN Return of Organizzwncgggg%ﬁwnm% Pefyice Center
¥orm 9 v

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

Dapariment of the Trea___, benefit trust or private foundation)
Internal R-venu$ Service » The orgamization may have to use a copy of this refurn to satisfy state reporting requirements.
A__For the 2008 calendar year, or tax year beginning /- /"DX ,and ending @ - 3 / 'OS)
B CheckYappicable. | Please [ ¢ Nameoforganzaten UNITED WAY OF WASHEXNGTON COUNTY, D Employer dentification number
[] atoresschange |52 TRS[ - TENNESSEE, INC.
label or
@Namw,am print or | Doing Business As 62-6001105
D bl olum fé::- Number and streel {or P.0O. box if mail 1s not delvered to street address) Room/suite E Telephone number
D o specifc 926 WEST OAKLAND AVENUE 214 423-282-5682
Termination instruc-|  Cty or town, state or country, and ZIP + 4 G Gross receipls $ 1,926,917
[] Amendsdretim | tions | JOHNSON CITY TN 37604
D Apgiicabon pending F Name and address of prncipal officer H(a) Is Uus a group relum for
LESTER LATTANY affibates? Yes No
926 WEST OAKLAND AVENUE, SUITE 214 H(D) Ao 2 afates Yes % No
E» JOHNSON CITY TN 37604 11"No. afach a s (see nsiuctons)
| Tax-exempt status lﬂ s501¢c) ( 3 ) <d(nserino) l—[ 4947(a)(1) or r ] 527
J  Website: » N/A H{(c) Group exempbon number P>
3 w Type of organization. lﬂ Corporabon H Trust l_] Association I_I Other P l L Yearof formaton 1 930 I M State of legal domicile TN
N ¥ Partt.. _ Summary
o 1 Bnefly descnbe the organization's mission or most significant activities
t ® NEEDS ASSESSMENT AND COMMUNITY IMPACT
EE| LT
P g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assels
= o | 3 Number of voting members of the governing body (Part VI, line 1a) i 3 30
N o 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 30
:\2 E 5 Total number of employees (Part V, line 2a) O 5 5
4 &| © Totalnumber of volunteers (estimate if necessary) 6 100
= 7a Total gross unrelated business revenue from Part VI, line 12, column (C) . . . Ta
- b Net unrelated business taxable income from Form 990-T, line 34 . . B . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIl fine 1h) o ) . 1,826,800 1,909,226
% 9 Program service revenue (Part VIIl, ine 2g) L o 8,565 9,883
Z | 10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) o 21,941 7,478
® | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) o 2,685 330
- | 12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A). line 12) L 1,859,991 1,926,917
13 Grants and similar amounts paid (Part IX, column (A), tnes 1-3) o 1,362,334 1,460,049
14 Benefits paid to or for members (Part IX, column (A), line 4) .
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 162,621 202,469
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e} | o ] _
8| b Total fundraising expenses (Part IX, column (D). line 25) P 382,362 EDEREES AN
| 4 Other expenses (Part X, column (A), lines 11a-11d, 11f-24f) o 302,947 434,807
- 18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), ine25y 1,827,902 2,097,325
< 19 Revenue less expenses. Subtract line 18 from line 12 N 32,089 ~170,408
c 5 Beginning of Year End of Year
<38 20 Totalassets (PartX,bne16) . . . 2,142,473 2,091,012
Ff:a 21 Total libilties (Part X, lne 26) . . . . o 1,419,859 1,538,806
%7 22 Netassels or fund balances. Subtract line 21 from line 20 L o 722,614 552,206
= Partil:.  Signature Block
) Under penz.mies of perjury, | declare that | have examined this return, including accompanying schedu!es and statements, and to the best of my knowledge
w and belief, it is corred,- nd complete Daclaration of preparer (other than officer) is based on all information of which preparer has any knowledge
gign } | gbslod
ere Signature of officer . . Date
O Presi dua t s €SO LPS-\'e.r D . Lattong
2 Type or print name and ttle o N r
Paid Proparer's ’ Date S;fe_c'( 't D ::r::larers ndenh;yu\g number
Preparer's sgnenre , 9/22/09| empioyed B P00641676
USa Only | Frms reme oryous § —EODEFER_MOSS & CO, PLLC en b 62-1690032
if self-employed), 185 SERRAL DR Phone
address, and ZIP + 4 GREENEVILLE, TN 37745 ro. > 423-638-8144
May the IRS discuss this return with the preparer shown above? (see instructions) . A o o ]_:ryes No
DAA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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