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SCANNED AUG 3 0 2019;

Forr.r] gga'EZ

Short Form
Return of Organization Exempt From Income Tax

OMB No 1545 1150

Department of the Treasury may use this form

Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2009
(except black lung benefit trust or private foundation)
» Sponsoning organizations of donor advised funds and controlling organizations as defined in section 512()(13) mustfle Form & ________________ —
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year
ﬁé’ pen,t to ubhc,,,f:

> The organization may have lo use a copy of this return fo salisty stale reporting requirements g |ﬂSPECt|0"I (

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

B Check if applicable (o}

Please

Addresschange  |yce RS [UNITED WAY OF MAURY COUNTY, INC.
Name change labelor |p y  BOX 222

print or

Jitial return pe COLUMBIA, TN 38402-0222
Termination S:,Zqﬁc
Amended return Instruc-

Application pending

tions

3
D Employer identification number

62-6014994

E Telephone number

931-381-0100

F Group Exemption
Number

® Section 501(c)X3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2).

G Accounting method D Cash Accrual
Other (specify) >

1 Website: » www.unitedwaymaurycounty.ozrg
J__ Tax-exempt status (check only one) — |X| 501(c) (3 ) < (insertno) l |4947(a)(1)or| |527

H Check » if the organization 1s not
required to attach Schedule B (Form S90,
990-EZ, or 990-PF)

K Check »

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A TForm 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990
instead of Form 990-EZ

>$ 406,899.

[Part¥s¥] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts recetved 1 393,911.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 12,988.
5a Gross amount from sale of assets other than inventory 5a S
b Less cost or other basis and sales expenses 5b i’,gﬁ_\‘_'
g ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) _ 5¢
\é 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here > D ;‘t’i“
5 a Gross revenue (not including $ of contributions B _'x
E reported on line 1) 6a -
b Less direct expenses other than fundratsing expenses 6b S
¢ Net income or (loss) from specal events and activities (Subtract line 6b from line 6a) 6¢C
7a Gross sales of inventory, tess returns and allowances 7a " o
b Less cost of goods sold 7b fv;':‘:,;,
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe > N |—“ “._n ) 8
9 Total revenue Add lines 1, 2, 3, 4, 5c¢, 6c, 7c, and 8 h LULLCIVELD > 9 406,899.
10 Grants and similar amounts paid (attach schedule) ": See Stat@ent 1 10 350, 918.
g | 11 Benefits naid to or for members L4 AUG 0 9 2010 O. 1
X 12 Sateries, cther compensaticn, and employee benefits Ty 17} 12 36,0€3.
£ | 13 Professional fees and other payments to independent cdntrattars o 13 9,310.
%114 Occupancy, rent, utilities, and maintenance OG DEN UI 14 360.
g 15 Printing, publications, postage, and shipping 15
16  Other expenses (describe » See Statement 2 ) 16 18,402.
17 _Total expenses. Add lines 10 through 16 > 17 415, 053.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -8,154.
N 2 19 Net assets or fund balances at beginning of year (from fine 27, column (A)) (must agree with end-of-year|— -
ES figure reported on prior year's return) 19 995,075.
T3 20 Other changes in net assets or fund balances (attach explanation) 20
5| 21 Net assets or fund balances at end of year _Combine lines 18 through 20 > 21 986, 921.
Part.ll” s Balance Sheets. If Total assets on hine 25, column (B) are $1.250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 1) (A) Beginning of year J (B) End of year
22 Cash, savings, and investments 769,648.|22 814,473.
23 Land and buildings. 23
24 Other assets (describe » See Statement 3 ) 225,427 .|24 172,448.
25 Total assets 995,075.425 986,921.
26 Total liabilities (describe > ) 0.126 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 995,075. |27 986, 921.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEA0803L 01/30110

Form 990-EZ (2009)

A




Form 990-EZ (2009) UNITED WAY OF MAURY COUNTY, INC. 62-6014994 Page 2
[Partinfl] *Statement of Program Service Accomplishments (See the instructions.) Expenses
What 15 the organization's primary exempt purpose?’ SUPPORT OF COMMUNITY AGENCIES Féﬁ éj)l(rg)dafg{js(gc):hon
dDescnbe what was achieved In carrying out the organization's exempt ﬁurposes. In a clear and concise manner, or%amzahons an{:l section
escribe the services provided, the number of persons benefited, or other relevant information for each 49 7%1)(1) trusts; optional
program title for others’)
28 SUPPORT OF _COMMUNITY AGENCIES WHICH PROVIDE FOR COMMUNITY HEALTH, _|
EDUCATION & WELFARE SERVICES. _ __ _ ____ __ __ ___ _____________|
(Grants $ ) If this amount includes foreign grants, check here > rT 28a 342,409.
2
(Grants $ ) If this amount includes foreign grants, check here > [_T 29a
30 o ]
(Grants """ ™™ ™ f tus amount includes foreign grants, check here | >[]i 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > H 31a
32 Total program service expenses (add hnes 28a through 31a) >l 32 342,409.

[PEFCIVAE List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated (See the instrs )

(a) Name and address

(b) Title and average hours
per week devoted
to position

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and
deferred compensation

(e) Expense account
and other allowances

33,500.

TEEAQ812L 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) UNITED WAY OF MAURY COUNTY, INC. 62-6014994 Page 3
[PartV | ‘Other Information (Note the statement requirements in the instrs for Part V.) See Statement 5
* Yes | No
33 Dud the organization engage n any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
, f
35 If the orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, ' |
attach a statement explaining why the organization did not report the income on Form 990-T ' : o
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b

36 Did the organization undergo a hquidation, dissolution, termination, or signtficant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’\ 37a| 0.

b Did the organization file Form 1120-POL for thus year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the peniod covered by this return?

b If 'Yes,' complete Schedule L, Part Il and enter the total

amount involved 38b N/AJ%!
39 Section 501(c)(7) organizations Enter. i -
a Initration fees and capital contributions included on hne 9 39%a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A[

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » 0., section 4912 » 0. . section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organtzations. Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disquahfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 930-E2Z? If
Yes,” complete Schedule L, Part |

c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualfied persons duning the year under sections 4912, 4955, and 4958 > 0.

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40¢ reimbursed
by the organization > 0.

e All organizations At any time during the tax gear, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T

41 List the states with which a copy of this return 1s filed » None

40b

40e

42a The organization's
books are ncare of > JAMES B. HUGHES JR , P.C. CPA

locatedat » 101 BASS DRIVE, COLUMBIA, TN __________ up+4» 38401
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes| No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country: ™ i
= i
}
]
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts, wf
c At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If 'Yes,' enter the name of the foreign country  »
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in heu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued dunng the tax year > 43 | N/A
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X
45 s any related organization a controlled entity of the organization within the meaming of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAOBI2L 01/30/10 Form 990-EZ (2009)



Form 990-E7Z (2009) UNITED WAY OF MAURY COUNTY, INC. 62-6014994 Page 4

‘Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Dud the organization engage in direct or indirect Bolmcal campaign activittes on behalf of or in opposition to candidates Yes { No
for public office? If ‘Yes,' complete Schedule C, Part L 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part I 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five hlghest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter 'None °
(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
None __ _ _ __ _ _____________|
t Total number of other employees paid over $100,000 »>

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
None _ _ _ __ _ _ _ e _]
d Total number of other independent contractors each receiving over $100,000 >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s
true, correct, angf complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign > #{62‘4" o | 0/50/9—6/ %
Here Signature of oyer . 0 . Date ’
ay Hamy /fan fxecuﬁ ve Uirector
Type or print napfe and title y
— Va -
Paid |Prepmers % Ogte Creck RieB3yars, Hepidyo Numoer
pod | snaure . &f39/7(0) S > []P00622621
- 4 4
Parer's Flrms'nani\'e (orZﬁames B. Hughes, ,d'r ., CPA / {
oul :
Use smpioye. #7101 Bass Drive 4 EIN » 62-1835732
Only  [%%%¢*™ Columbia, TN 38401 Phoneno > (931) 381-8888
May the IRS discuss this return with the preparer shown above? See instructions >(X| Yes |—| No
BAA Form 990-EZ (2009)

TEEAO0812L 01/30/10



OMB No 1545-0047

SCHEDULE A i i H
Form 990 o S0.62) Public Charity Status and Public Support 2009

. Complete if the organization is a section 501(c)3) organization or a section 4947(ax(1) ——=T = :

nonexempt charitable trust. gig‘ p‘gﬁst‘é Piblic:' -

ey Ravenue servcs” * Attach to Form 990 or Form 930-EZ. » See separate instructions. : ”J",'sf'fﬁt.io" P ‘
Name of the organization Employer identifi b
UNITED WAY OF MAURY COUNTY, INC. 62-6014994

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

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

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

2 A school described in section 170(bX1XAXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(bX1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)(AXiii) Enter the hospital's
name, iy, and state _ _ _ _ _ _ _ _ _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1)(AXiv). (Complete Part Il )

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

7 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)X1XAXvi). (Complete Part Il )

8 A community trust described in section 170(b)}1XAXvi). (Complete Part 11.)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross recepts
from activities related to its exempt functions — subject to certain exceptions, and (2) noe 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 arganization after
June 30, 1975 See section 509(a)2). (Complete Part i1l )

10 An organization organized and operated exclusively to test for public safety See section 509(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DType I b DType 1l c D Type lll — Functionally integrated d D Type lll—= Other

e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
tsr(m)an ff(léndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
9(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(1) aperson who directly or indirectly controls, either alone or together with persons described in () and (1)
below, the governing body of the supported organization? 119 (i)
(ii) afamily member of a person described in (1) above? 11 g (ii)
(ili) a 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organizations
(1) Name of Supported () EIN (h) Type of organization () Is the (v) Did you notify (W) Is the (vi) Amount of Support
Organization (described on hnes 1 9 organtzation in co! | the organization in | organization 1n col
above or IRC section () histed in your col (i) of (1) organized In the
(see instructions)) overning your support? us?
locument?
Yes No Yes No Yes No
W r 2ol el W | ameslde (o
e 2 > 8 g g S ek = o il P 4
Total S R RPN M 331 o S R B (2= IR
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401L  02/05/10




Schedule A (Form 990 or 990-E2) 2009 UNITED WAY OF MAURY COUNTY, INC. 62-6014994 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

Calend fiscal
b: gei;‘nian' gyiena)'iw Iscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions and
membership fees received SDo
not include ‘unusual grants ’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facthties generally furnished to
the public without charge 0.

4 Total. Add lines 1-through 3 516,471. 429,612. 433,279. 469,201. 393,911.( 2,242,474.

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 ' i i

516,471. 429,612, 433, 279. 469, 201. 393,911.| 2,242,474.

shown on line 11, column (f) - 91,908.
6 Public support. Subtract ine 5 EECERE ’
from hine 4 - : 2,150, 566.
Section B. Total Support
gg;:gf;gv;gr (or fiscal year (@) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 @ Total
7 Amounts from line 4 516,471. 429,612. 433,279. 469,201. 393,911.| 2,242,474.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources 5,518. 4,435, 22,222. 16, 958. 12,988. 62,121.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Other income Do not include
gan or loss from the sale of
capual assets (Explain in

Part IV) 0.
11 Total supgort. Add lines 7 '

through 1 2,304,595.
12 Gross receipts from related activities, etc (see instructions) I 12 0.
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > l_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f} 14 93.3%
15 Public support percentage from 2008 Schedule A, Part I, hne 14 15 91.7 %

16a 33-1/3 support test — 2009. If the orgarization did not check the box on ltne 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3 support test — 2008. 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 organmzation qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2009 if the organization did not check a box on line 13, 162, or 16b, and hne 1415 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Expiain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > [:l

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 organization > H
»

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see tnstructions
BAA Schedule A (Form 990 or 990-E2) 2009

TEEAC4Q2L 10/08/03



Schedule A (Form 990 or 990-EZ) 2009

UNITED WAY OF MAURY COUNTY, INC.

62-6014994

Page 3

|Part Il_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

(a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions and
membersh|p fees received SDo
not include ‘unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed or
facilittes furnished in a actvity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on hne 13 for the
year

¢ Add hnes 7a and 7h

8 Public support (Subtract line

7¢ from line 6.)

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) »

(a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from lne 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated bustness
activitres not included inhne 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part 1V )

13 Total support. (addins 9, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

~[1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 Y%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by hine 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33-1/3 support tests — 2009. 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 organization

15 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 — 2008. If the orgamization did not check a box on line 14 or 193, and line 16 1s more than 33-1/3%, and line 18 H
»

20 Private foundation. If the organizatton did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEA0403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2003 UNITED WAY OF MAURY COUNTY, INC. 62-6014994 Page 4

[Part IV” | Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part Il, line 17a or 17b; and Part Ill, ine 12. Provide any other additional information. See instructions.

BAA TEEAC404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



2009 Federal Statements Page 1

Client 12000 UNITED WAY OF MAURY COUNTY, INC. 62-6014994

6/3010 09-16AM

Statement 1
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid

Donee's Name:

LEGAL AIDE SOCIETY

Cash Amount Given: $ 1,000.
Donee's Name: AMERICAN RED CROSS

Cash Amount Given: $ 33,000.
Donee's Name: MIDDLE TN BOY SCOUTS

Cash Amount Given: S 41,500.
Donee's Name: CUMBERLAND VALLEY GIRL SCOUTS

Cash Amount Given: $ 30,500.
Donee's Name: COLUMBIA CARES

Cash Amount Given: $ 7,000.
Donee's Name: HOPE HOUSE

Cash Amount Given: S 27,800.
Donee's Name: IBH DAY CARE CENTER

Cash Amount Given: $ 35.
Donee's Name: BOYS AND GIRLS CLUB

Cash Amount Given: $ 27,000.
Donee's Name: MIDDLE TENN POISON CONTROL CTR

Cash Amount Given: $ 4,700.
Donee's Name: IMPACT CENTER

Cash Amount Given: $ 3,000.
Donee's Name: NEIGHBORS CONCERNED-HARVST SH

Cash Amount Given: $ 8,500.
Donee's Name: BILL WILKERSON HEAR. & SPEECH

Cash Amount Given: $ 2,000.
Donee's Name: TN VOCATIONAL REHABILITATION

Cash Amount Given: $ 10, 000.
Donee's Name: YMCA

Cash Amount Given: $ 18,500.
Donee's Name: VIRGINIA MAI KITTRELL CIRCLE

Cash Amount Given: $ 4,000.
Donee's Name: SOUTH CENTRAL TN FAMILY CENTER

Cash Amount Given: $ 20,000.

Donee's Name:
Cash Amount Given:

BAKER SCHOOL

$ 500.




2009 Federal Statements Page 2
Client 12000 UNITED WAY OF MAURY COUNTY, INC. 62-6014994
6/30/10 09 16AM
Statement 1 (continued)
Form 990-EZ, Part|, Line 10
Grants and Similar Amounts Paid
Donee's Name: BROWN SCHOOL
Cash Amount Given: 3,000.
Donee's Name: CENTRAL HIGH SCHOOL
Cash Amount Given: 1,000.
Donee's Name: E.A. COX MIDDLE SCHOOL
Cash Amount Given: 1,500.
Donee's Name: HAMPSHIRE HIGH SCHOOL
Cash Amount Given: 300.
Donee's Name: HIGHLAND PARK SCHOOL
Cash Amount Given: 2,000.
Donee's Name: J.E. WOODARD ELEMENTARY SCHOOL
Cash Amount Given: 200.
Donee's Name: MCDOWELL SCHOOL
Cash Amount Given: 1,500.
Donee's Name: MT. PLEASANT ELEMENTARY SCHOOL
Cash Amount Given: 250.
Donee's Name: MT. PLEASANT HIGH SCHOOL
Cash Amount Given: 1,000.
Donee's Name: RANDOLPH HOWELL ELEMENTARY SCH
Cash Amount Given: 2,500.
Donee's Name: SPRING HILL HIGH SCHOOL
Cash Amount Given: 550.
Donee's Name: MT PLEASANT MIDDLE SCHOOL
Cash Amount Given: 650.
Donee's Name: WHITTHORNE MIDDLE SCHOOL
Cash Amount Given: 2,000.
Donee's Name: GILES COUNTY
Cash Amount Given: 2,484,
Donee's Name: WILLIAMSON CO UNITED WAY
Cash Amount Given: 285.
Donee's Name: HUMPHREYS COUNTY
Cash Amount Given: 129.
Donee's Name: LAWRENCE COUNTY UNITED WAY
Cash Amount Given: 428.
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Statement 1 (continued)
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid

Donee's Name:

LEWIS COUNTY UNITED WAY

Cash Amount Given: 84.
Donee's Name: MARSHALL COUNTY UNITED WAY

Cash Amount Given: 309.
Donee's Name: RUTHERFORD CO UNITED WAY

Cash Amount Given: 129.
Donee's Name: VANDERBILT CHILDRENS HOSPITAL

Cash Amount Given: 42,
Donee's Name: MAURY COUNTY SENIOR CITIZENS

Cash Amount Given: 9,000.
Donee's Name: KIDS-ON-THE-BLOCK

Cash Amount Given: 1,000.
Donee's Name: HOPE CLINIC

Cash Amount Given: 18,500.
Donee's Name: NURSES FOR NEWBORNS

Cash Amount Given: 3,000.
Donee's Name: PARENTS REACHING OUT

Cash Amount Given: 1,200.
Donee's Name: MAURY MAGIC RIDERS

Cash Amount Given: 3,000.
Donee's Name: THE MEDIATION CENTER

Cash Amount Given: 3,600.
Donee's Name: CULLEOKA SCHOOL

Cash Amount Given: 800.
Donee's Name: MIDDLE TN FOSTER PARENTS

Cash Amount Given: 2,500.
Donee's Name: AMERICAN CANCER SOCIETY

Cash Amount Given: 1,490.
Donee's Name: HOHENWALD CUB SCOUT 3322

Cash Amount Given: 831.
Donee's Name: FAMILY & CHILDRENS SERVICES

Cash Amount Given: 223.
Donee's Name: GIBSON COUNTY

Cash Amount Given: 129.
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Statement 1 (continued)
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Donee's Name: THE PLACE OF HOPE
Cash Amount Given: 2,500.
Donee's Name: CENTERSTONE (RIP PROGRAM)
Cash Amount Given: 22,000.
Donee's Name: SECOND HARVEST FOOD BANK
Cash Amount Given: 42,
Donee's Name: CASA OF MAURY COUNTY
Cash Amount Given: 5,000.
Donee's Name: IMAGINATION LIBRARY
Cash Amount Given: 2,700.
Donee's Name: PROJECT LEARN
Cash Amount Given: 5,000.
Donee's Name: CIVIL DEFENSE/MC FIRE
Cash Amount Given: 339.
Donee's Name: LEWIS CO IMAGINATION LIBRARY
Cash Amount Given: 180.
Payments to Affiliates
Name: UNITED WAY OF AMERICA
Address: P.0. BOX 630568
BALTIMORE, MD 21263
Purpose of payment: AFFILATE FEES
Amount: 8,509.
Payments to Affiliates 8,509.
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotion $ 525.
Awards and campaign expense 6,605.
Bank Charges 672.
Depreciation 640.
Insurance 2,912.
Office Expenses 3,506.
Other taxes 270.
Telephone 1,721.
Travel 1,551.
Total $§ 18,402.
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Statement 3

Form 990-EZ, Part Il, Line 24

Other Assets

Beginning Ending
Furniture and Fixtures $ 1,509. § 869.
Pledges and Grants Receivable 223,918. 171,579.
Total § 225,427. § 172,448,

Statement 4

Form 990-EZ, Part IV

List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP_& DC Other

TOM TURCHETTA Director $ 0. § 0. § 0.

1665 HAMPSHIRE PIKE 4.00

COLUMBIA, TN 38401

PATRICK KLESEL Director 0. 0. 0.

1113-B NASHVILLE HWY 2.00

COLUMBIA, TN 38401

JOE PEARSON Director 0. 0. 0.

P.0. BOX 313 1.00

COLUMBIA, TN 38402-0313

JULIA MANLEY Treasurer 0. 0. 0.

P.0. BOX 1970 1.00

COLUMBIA, TN 38402

TARA YOUNG President 0. 0. 0.

P.O. BOX 152 1.00

MT PLEASANT, TN 38474

TIM LOZNER Vice President 0. 0. 0.

100 SATURN PKWY, PO BOX 1500 1.00

SPRING HILL, TN 37174

KYLE ELKINS Director 0. 0. 0.

P.0. BOX 771 1.00

COLUMBIA, TN 38402-0771

RICK MOLDER Director 0. 0. 0.

#8 COURTHOUSE SQUARE, 2nd FL 1.00

COLUMBIA, TN 38401

ALISON REISCHMAN Director 0. 0. 0.

410 GRAY LANE 1.00
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Statement 4 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
DOUGLAS VENABLE Director $ 0. $ 0. $ 0.
P.0. BOX 51 1.00
COLUMBIA, TN 38402-0051
RICK HARRIS Director 0. 0. 0.
858 W JAMES CAMPBELL BLVD 1.00
COLUMBIA, TN 38401
SUZANNE ESTES Director 0. 0. 0.
P.O. BOX 1148 1.00
COLUMBIA, TN 38402-1148
SONYA BEASLEY Director 0. 0. 0.
100 SPONTEX DRIVE 1.00
COLUMBIA, TN 38401
KIM WILLIS Director 0. 0. 0.
P.O0. BOX 398 1.00
COLUMBIA, TN 38402-0398
BRENDA HIGHTOWER Director 0. 0. 0.
970 NEW HIGHWAY 7 1.00
COLUMBIA, TN 38401
LANA BROOKS Director 0. 0. 0.
P.O. BOX 1559 1.00
COLUMBIA, TN 38402
KELLY POWELL Director 0. 0. 0.
201 PICKENS LANE 1.00
COLUMBIA, TN 38401
TOM BREWER Director 0. 0. 0.
100 SATURN PARKWAY 1.00
SPRING HILL, TN 37174
BEVERLY BAXTER Director 0. 0. 0.
602 TINSLEY LANE 1.00
COLUMBIA, TN 38401
PATRICK HARLAN Director 0. 0. 0.
1224 TROTWOOD AVENUE 1.00
COLUMBIA, TN 38401
BRENDA COLEMAN Director 0. 0. 0.
1665 HAMPSHIRE PIKE 1.00

COLUMBIA, TN 38401
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Statement 4 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP & DC Other
KAY HAMILTON Executive Direc $ 33,500. § 0. $ 0.
1027 CLAREMONT DRIVE 40.00
COLUMBIA, TN 38401
RYAN BROWN Director 0. 0. 0.
P.0. BOX 1431 1.00
COLUMBIA, TN 38402-1431
REV. TERRANCE BLAKESLEAY Director 0. 0. 0.
6011-C TROTWOOD AVE 1.00
COLUMBIA, TN 38401
Total $ 33,500. § 0. S 0.

Statement 5
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? No




