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. OMB No. 1545-0047
Fom 980 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)
Department of the Treasury
Internal Revenus Service » The organization may have to use a copy of this return to satisly state reporting requirements. 7 Ayl
A For the 2009 calendar year, or tax year beginning 07-01 , 2008, and ending 06-30 ,20 10
B Checkif appiicable. Please [C Name of organizatieUNITED WAY OF RUTHERFORD COUNTY D Employer idemification no.
[0 Addresschange tt | DoingBusinessAs UNITED WAY OF RUTHERFORD AND CANNON 58-1341880
D Name change F;‘: Number and strest (or P.O. box i mall Is not dellvered to strest address) Room/suite E Telephone number
O inittairetum Ses | 615 MEMORIAL BLVD 200 (615) 893-7303
D Terminated hml_ City or town, state or country, and ZIP + 4 G Gross receipts
Amended retum oz | MURFREESBORO, TN 37129 $ 2,235,194
[J appiation pending F Nameand address of principal officerBRIAN HERCULES
He) Is thls a g?mup return for 7
615 MEMORIAL BLVD, MURFREESBORO, TM 37129 D Yes . No
- . 7 ded? Yo N

1 Tax-exemptstatus [RI5010{ 3 ) «f (nserine) L] 4947@)Dar || 52 H) Areal ) atfliates :nmdtzsea [m“lglcﬂo:) [ no
J  Website » N/A H{® Group exernption number B

Form of argantzation:X] Corporation [ ] Trust[ | Assodiation [ ] other »

[ L Year of formationr 1956

[ M State of legal domictle. TN

E?'an 3| Summary
1 Briefly describe the organization’s mission or most significant activities: HUMAN SERVICE NEEDS
A
c G
t o
i v
;' ‘: 2 Check this box » [ ] if the arganization discontinued its operations or disposed of more than 25% of its net assets.
: n | 3 Number of voting members of the governing body (Part Vi, ine 1a) « . « « v v o v e v v v v v v v v o o 3 33
ces 3 | 4 Number of ndependent voting members of the governing body (Part Vi, fine tb). o v v v o v o v w v n s 4 33
S ¢ | 5 Total number of employees (PartV.line2a) « v v v v o e vt c e o s e am e oo m s s anns e 5 18
‘,1' 6 Total number of volunteers (estimate ifnecessary) . - . . . . & -« c c v it v it i o i e e e 6
: 7a Total gross unrelated business revenue from Part VI, column (C), ne 12 . . . . .« v o o e v o c i it v a s 7a 0
ae b Nfrunrelated business taxable income fromForm990-T,line34. . . . . . . .« ¢ e v oo n v o v ... 7b 0
Prior Year Current Year
§2 8 R agmm) ......................... 2,260,437 _2,211,806
8 b semee revenue Uinle ) . 0
=" 10 ?éi” col ] (Ahlines3, 4. and7d) . . . .« o v v v i it b n e 9,727 17,791
Z e |11 Jot evenue(Pan i &him )[l‘ness 6d,8¢c,9,10c,and11e) . - . . . . ... ... 35,900 5,597
g 12 Total!;‘yma-be;l throlsgn{11 (must equal Part VI, column (A), fine 12). . . . . . . 2,306,064 2,235,194
1% 13 and Sirhif3r/: aid (Part X, column (A), lines 1-3) . + . . . .. ... ..t 1,508,993 1,579,463
g |14 Benefits paidto G ers (Part IX, column (A), lined) . . . .. . ... ... 0
x {15 Salaries, other compensation, employee bensfits (Part IX, colurnn (A), lines 5-10) . ... .. 397,456 481,786
? | 16a Professional fundraising fees (Part IX, column (A), e 11€) .« » <« v v v v v v v v v v e .
b b Total fundraising expenses (Part IX, column (D), line 25)» 203,937 R 2
e |17 Other expenses (Pan IX, column (A), fnes 11a-11d, 114-24f) . ... ... . ... ..... 233, 911 394 718
® {18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . . ... 2,140,360 2,455,967
19 Revenue less expenses. Subtractline18fromlne12 . . . . . ... .. ... ....... 165,704 (220,773)
Net Beginning of Current Year End of Year :
ASSEISI 20 Totalassets (Part X, iNe 16) . . o v v v v v v v e e e 2,613,099 2,477,117 ;
;‘:;_" 21 Totalliabilites (Part X, IN@ 26) . . . v v v 4 4 s 4 s v o v v s s s s oo st an o sunas 1,653,901 1,738,691 :
ances | 22 Net assets or fund balances Subtract line 21 fromfne20. . . . . ... .. ........ 959,198 738,426
fFanll] _Signature Block
Under pernalties of perj ldedarethat ave examined this retum, ncluding accompartying schedules and statements, and to the best of my knowledge
and bellef, itts true, ct, and . Dectaration of preparer {other than officer) is based on all Information of which preparer has any knowledge.
Sign | 2/ /1
Here Q)Eu:of officer Data :
} B HERCULES, PRESIDENT/CEO |
Type or ptint name and title :
:lr:::‘::s } . Date :s’enr;i::y:d >0 Lmn:;ittnr;?hg umber q
::'a:arel’s % ] L NIM—WLJ 02-04-2011 PDO gq—]qr, %
Use Only | Frmsmmo@ryows  H A BEASLEY AND COMPANY CPAS PC BN » .
If self-employed), 111 MTCS Drive NV
address, and ZIP + 4
MURFREESBORO, TN 37129 Phoneno. » 615-895-5675
May the IRS discuss this return with the preparer shown above? (see inStructions) . . . .« v o v v v v e v v i v v o et a e n o Yes [|No M
EEA Form 990 (2009) '

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




Form 990 (2009) UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page 2

1

{Part il | Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission
HUMAN SERVICE NEEDS
2 Dd the organization undertake any significant program services during the year which were not histed on
the prior Form 990 0r 990-EZ7 . . o v v v v v v e et e e e e e e e e e e e e e e e e e e e e [JYes []No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v 4 i v u h i e h e e e e e e e e e e e e e e a e e e e e e e e e e e e e e e e e e e e e [JYes KiNo
If "Yes,” describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)4) organizations and section 4347(a)(1) trusts 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 $ 1,820,708 includinggrants of $ ) (Revenue $ )
TO DEPLOY FINANCIAL SUPPORT TO AGENCIES TO MAXIMIZE THE RESOURCES AVAILABLE FOR SERVICES
AIMED AT THE MOST URGENT NEEDS OF THE COMMUNITY AND TO MUSTER COMMUNITY SUPPPORT AND
COMMITTMENT.
4b (Code ) (Expenses $ including grants of $ ) (Revenue § )
4c (Code ) (Expenses $ including grants of $ ) (Reverue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 1,820,708

EEA Form 990 (2009)
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For;'n 990 (2009) UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page 3

fPart V] Checkiist of Required Schedules

10

1

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

complete Schedule A . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . . . . . i i v vt v v
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! . . . . . . . . . . . o . . i i e e e
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete

Schedule C, Partll . . . . . . o . o e e e e e e e e e e e e e e e e e e e e
Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partlll. . . . . . . ... .. ..o
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Part |, . . . 0 o . v 0 i i e e e e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . . . ... ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part Il .« & v v v v 0 o v ittt e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV . . . v o v v v v v i s e e e e e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets In term, permanent, or

quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . . . i 0 v i i i i i e e e e e e e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VILVIILIX,or Xasapplicable . « v v v o v v v i e e e i i e e e it e e s e e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,” complete

Schedule D, Part VI

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 16? If "Yes," complete Schedule D, Part VII

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIi|

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported In Part X, line 167 If "Yes,” complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization’s liability for uncertain tax posittons under FIN 482 If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1, Xl and XIIl . v« v v v v v v h v e e e e e e e e e e e e e e e e e e e e e e e e e

Yes No

10 X

11| X

12 X

Was the organization included In consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes,” completing Schedule D, Parts XI, XIl, and Xlll isoptional. . . . . . . . v v v v v v i v v v e e 12A X

Is the organization a school described in section 170(b)(1XAXn)? If "Yes,” complete ScheduleE . . . . .. ... ... ....
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . ... .. .. .. ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part] . . . . . ... .. ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll . . . . ... ... ... ....
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, Partlll . . . . . . . . ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part] . . . « & & © v i v v v v v vttt a e n e e
Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on

Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part I} . . . . . . . . . . . o v i i i it i e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes,” complete Schedule G, Part lll. . . . . & &t i i i it e e s e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . .. ... ... ..........

13

14a

14b

15

16

17

18

19

ol TR T o S - I S - I o

20

EEA

Form 930 (2009)




Form 990 (2609) UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page 4
[Part V| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land Il . . . . . . ... .. ...... 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to indwiduals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule , Parts land 1. . . . . . v v v v v v v v v v v v v 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . L L e e e e e e e e e e e e e e 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 . . . . . . o v @ v i i it it i it e v e s e 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-exempt bonds? . . . . . L L L L Ll L e e e e e e e e e e e e e s e e e e e e e 24c
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any time duringtheyear? . . . . . ... ... .. 24d
25a Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person durning the year? If "Yes,” complete Schedule L,Part| . . . . . . . . .. . o o v v i v v v o 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, Part ] . . . . & . . v i i i i i i et e e e e e 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, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part1f . . . . . .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il . . . . . . o v v i s e e e e e e e e e e e e e e e e e 27 X

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, PartIV . . . . . . ... .. ... 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . v v v v ot ot ot et e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

L T 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . . . .. ... 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 . . . . . . ... L L L L e e e e e e s 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

o 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

Schedule N, Part 1l .« . v v v i vttt ot e e e e e e e e m 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 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part| . . . . . . . . . . i v v it i i i v it v e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,

LI R T o T I T - 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? i "Yes,” complete

Schedule R,PartV, lIne 2 . . . . & . i i i i ittt e it et e et e e e e e e e e e e e e e e e e e e e 35 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, llne 2. . . . . . . . . o o i i i i i i e e e e e e e e e 36 X

37 D 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,

e 2 e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . i i i i i i i i e e e s 38 | X

EEA Form 990 (2009)




Form 990 (2009) UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page 5§
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter -O- f notapplicable . . . . . . . . . v o v v v v i i v v v oo v . 1a 1
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WiNNINGS tO Prize WINNETS?. . . o« v v v v v v v v v vt e v e e e e e e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . . . . . 2a 18
b If at least one Is reported on line 2a, did the organization file all required federal employmenttaxreturns?. . . . . . . .. ... 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see
Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LT =1 (7] (o 3a X
b If "Yes,” has it fled a Form 990-T for this year? If "No,” provide an explanatonin Schedule O. . . . . . . . . . ... .« .. 3b

4a At any 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
BECOUNE)?. &« v v v v v e it et e s e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 30-22 1, Report of Foreign Bank

and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . . . . . . . o v - . . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . .. .. .. 5b X
¢ If"Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . & o v 4 0 vt v v vt ot s e e s e v s s e s e e e e e e e e e e 5¢
6a 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? . . . . . . . . . . L L s e e e 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . . . L L e e e e e e e e e e e e e e e e e s e e e e e e 6b

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 7a X

If "Yes,” did the organization notify the donor of the value of the goods or services provided?. . . . v v v v v v v v v v v v v s 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required tofile FOrm 82827 . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear. . . . . . v v v o v v v v v v v u . | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit CoNtract? . . & . i i s s 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 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . .. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?. . . . . . . . . . . . . . 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

T - 7h 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 at any tme duringtheyear? . . . . . . . . . . 0 v i i i i it i b e 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . .t L o u e h e e e e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related Person? . . . . o v v v v v i w e e e e 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included onPart Vill,hne12 . . . . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders . . . . . .. ... L. 0 o s oo, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) . . . . o v o o L L L e e e e e e e e e e 11b
12a  Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . . . 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . I 12b |

EEA Form 930 (2009)




For'm 930 (2009) UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page 6
. PartVI| 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 Iin
Schedule O See Instructions
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . .. . ... o oo 1a 33 ’
b Enter the number of voting members that are iIndependent . . . . . . . . . .. v v o v it n . 1b 33
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . Lo e e e e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
superviston of officers, directors or trustees, or key employees to a management company or other person? . . . . ... ... 3 X
4 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5§ Did the organization become aware during the year of a matenal diversion of the organization’s assets? ., . . . .. ... ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . 0 i e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governiNg body? . « o . v o v v it e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . . ... .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? . .« v . v v v vt e i e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . . . . o it v it i i e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? If "Yes,"” provide the names and addressesin Schedule O . . . . .. ... ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, oraffiliates? . . . . . . . . . . v v v v v i v it vt e e e e e 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? . . . . . . .. ... ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
121 1 11| X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . ... . ... ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtO CONPICES? . & v v v ot o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe In Schedule O howthisisdone . . . . . o o v v vt it bt et e e e e e s e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy? . . . . . . . 0 vt v i 0t ot s s e e e e e e e e 13 X
14 Does the organization have a written document retention and destructionpolicy? . . . . . . . v v v v v v v v v v v e . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . ... . ... ..., 15a | X
b Other officers or key employees of the organization . . . . . o . v v 0 v v i i i i e e e e e e e e e e e e e e e e s 15b X
If "Yes" to hne 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? . . . . . o . o v v bt e e e e e e e e e e e e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . . i i L il i e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed » TN

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applhcable), 990, and 990-T (501(c)X3)s only)
available for public iInspection Indicate how you make these available Check all that apply

D Own website Another’s website D Upon request

Describe In Schedule O whether (and if so, how), the organization makes Iits governing documents, conflict of interest

policy, and financial statements available to the public

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

organization » MISTY PATTON (615)893-7303

615 MEMORIAL BLVD MURFREESBORO, TN 37129

EEA

Form 990 (2009)




Form 990 (2009) UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page 7
iPart VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
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. Use Schedule J-2 if additional space 1s needed
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees See instructions for definition of "key employee "
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if the organization did not compensate any current officer, director, or trustee
(CY (B8) © (D) (3] (5]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper || t d|I t| O | K |Hce| F compensation compensation amount of
week nrijnrff (e i oml o from fromrelated other
Id : ; f g If 4 ?, S‘Fl’ 'r_n the organizations compensation
vtelr t]e ﬁ‘ eeo| e organization (W-2/1099-MISC) from the
vld et|tele p [f0Y]| " | (w-2/1099-MISC) organization
eojue|r tse
u |t ! ae and related
ao |i o1t orgaruzations
Ir lo y e
n e d
a e
I
JILL AUSTIN
MEMBER 0.50 | X 0 0 0
DAM BEAM
MEMBER 0.50 | X 0 0 0
STEPHANIE BRACKMAN
MEMBER 0.50 | X 0 0 0
DON CLAYTON
CHAIRMAN 1.00 | X 0 0 0
DOUG COMBS
MEMBER 0.50 | X 0 0 0
KRISTIN DEMOS
COMMUNICATIONS CHAIR 1.00 | X 0 0 0
STVEN DOTSON
MEMBER 0.50 [ X 0 0 0
GORDON FERGUSON
MEMBER 0.50 | X 0 0 0
MADELYN SCALES HARRIS
MEMBER 0.50 | X 0 0 0
JOE HERBERT
MEMBER 0.50 | X 0 0 0
JENESE HOLLAND
MEMBER 0.50 | X 0 0 0
JOHN HOOD
MEMBER 0.50 | X 0 0 0
RATHY JONES
MEMBER 0.50 | X 0 0 0
IMRICH KUSNIR
MEMBER 0.50 | X 0 0 0
CHUCK LEWIS
PAST BOARD CHAIR 1.00 | X 0 ] 0
BEN MCCLOUD
MEMBER 0.50 | X 0 0 0
EEA Form 990 (2009)




Foﬁn990(ﬂb9) UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page 8
[Bart VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w (8) © ©) (E) (3]
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hoursper || td|lI t| O K [Heel| F compensation compensation amount of
week g L :_ 2 L : ; | 21? ? from from related other
I selt sl i ?\p 1l m the organizations compensation
I HEL oo Rl
ﬂe? ;xe d T ! : : w- ar?d related
ao L ; ; organizations
2l o|e] ¢
[
JANICE MCCLOUD
MEMBER 0.50 | X 0 0 0
JOHN MCLAUGHLIN
COMMUNITY IMPACT 1.00 | X 0 0 0
DEBBIE MORGAN
MEMBER 0.50 | X 0 0 0
PAT MURPHY
CAMPAIGN CHAIR 1.00 | X 0 0 0
ANDREW OPPMANN
CHAIR ELECT 1.00 | X 0 0 0
MARY ESTHER REED
MEMBER 0.50 | X 0 0 0
LIZ RHEA
MEMBER 0.50 | X 0 0 0
JEFF SHAY
MEMBER 0.50 | X 0 0 0
ROBBIE SNAPP
MEMBER 0.50 | X 0 0 0
BRIAN SULLIVAN
MEMBER 0.50 | X 0 0 0
JIM THOMPSON
MEMBER 0.50 | X 0 0 0
DEBBIE VAUGHN
MEMBER 0.50 | X 0 0 0
MIKE WEBBER
FINANCE CHAIR 1.00 | X 0 0 0
b Total . .. . . . i e e e e e e e e e e e e s > 86,482 0 0
2 Total number of individuals (|nclud|ng but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes [ No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule Jforsuchindividual . . . . . . . ¢« v v o v v v v it h t e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
T Y T T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . . . .. ... .. ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

Name and business address

®)

Description of services

©

Compensation

2  Total number of Independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

EEA

Form 930 (2009)




Form 930 (2009)

UNITED WAY OF RUTHERFORD COUNTY

58-1341880

Page 9

[Part VIl |

Statement of Revenue

Total revenue

(®
Related or
exempt
functlon
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r514

butions,
gifts,

other
similar

1a

- 0o 00U

FJ @

Federated campaigns . . . . . . .. 1a

2,208,630

Membershpdues . . . . . ... .. 1b

Fundraisingevents . ........ 1c

Related organizations . . . . . ... 1d

Government grants (contributions) . . 1e

3,176

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

2,211,806

All other program service revenue . . . . . . .
Total. Addlines2a-2f . . ... .......

~0o>—~0O

pc30o<oD

(1]

7a

10a

0

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalttes . . . . . .. ... .........

17,791

17,791

(1) Real

() Personal

GrossRents . . ... ...

Less rental expenses. . . .

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of () Securities

() Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgainor(loss) . . . « v v v v v v v v v
Gross income from fundraising

events (not Including  $

of contributions reported on line 1c)
SeePartlV,lne18 . . . ... ...... a
Less direct expenses
Net income or (loss) from fundraising events
Gross Income from gaming activities
SeePartV,lne19 . . . .. . ... ... a
Less directexpenses. . . . . ... ... b
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances . . . . ... ... a
Less cost of goods sold
Net income or (loss) from sales of inventory . .

Miscellaneous Revenue

Business Code

11a

o a0 o

UNREALIZED GAIN ON INVE

900099

2,697

2,697

OTHER INCOME

900099

2,900

2,900

5,597

2,235,194

5,597

17,791

Form 990 (2009)




.Form 990 (2009) UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page 10
. [Part IX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total expenses Progn:-xr(nB lemce Manage(s-x)em and Fund(rgl)smg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations inthe US See Part IV, line21 . .. .. 1,579,463 1,579,463
2 Grants and other assistance to individuals in
theUS SeePartiV,lne22. . .. ... .......
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lnes15and16. . ... ... ...
4 Benefts padtoorformembers. . . . ... ... ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. .. ...
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7 Othersalarresandwages . . ... ......... 392,135 110,936 161,973 119,226
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployee benefits . . . ... ......... 54,020 14,155 21,567 18,298
10 Payrolltaxes . . .+ ¢« v v o v v o v i s e 35,631 11,019 13,912 10,700
11 Fees for services (non-employees) !

a Management. . . . . . . v o v v e e e

b Legal. . ........... ... .00

€ Accounting . « « & & 4 v e s e e e e e e e e 25,531 25,531

d Lobbying. .. ........ .0

e Professional fundraising services See Part IV, ine 17 .

f Investment managementfees . . . . . ... ... ..

g Other. . . . . . v it it s i i e e 68,265 68,215 50
12 Advertisingandpromotion . . . . . .. 0 0.0 .. 9,421 300 2,690 6,431
13 Officeexpenses . . . ... .. v v v v v v 18,183 1,816 12,053 4,314
14  Informationtechnology . . . . . . . .. ... .. .. 99 99
15 Royalties . . v v v v v v o i e e e e e
16 Occupancy. . v v v v v v v v v v e e e e 28,846 7,212 11,538 10,096
L 1 - 1 8,856 2,195 4,818 1,843
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 10,255 1,351 8,815 89
20 Interest. . . v v v b v i e e e e e e s
21 Paymentstoaffllates . . . . . . .« .o 0oL
22 Depreciation, depletion, and amortization . . . . . . . 15,125 15,125
23 INSUrANCE .+ v v v v e e e s e e e e e e e e s 2,066 2,066
24  Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

a BANK SERVICE FEES 2,186 2,186

b CAMPAIGN INCENTIVES 2,500 ) 2,500

¢ EQUIPMENT MAINTENANCE/RENTAL 5,551 5,551

d EVENTS 17,261 3,554 13,707

e LOSS ON SALE OF ASSETS 4,078 4,078

f Allotherexpenses . . « .« .« v v v o v v s v v v s 176,495 92,261 67,551 16,683
25 Total functional expenses. Add lines 1 through 24f . . 2,455,967 1,820,708 431,322 203,937
26  Joint Costs. Check here p. [ ] if following

SOP 98-2 Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. . . . . . . o .0 e 0. . .
EEA Form 990 (2009)




\FOI:m 990 (2609) UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page 11
[Part X] Balance Sheet
(a) (8)
Beginning of year End of year
1 Cash-non-interest-bearng . . « . . v v v v v v vt v e e e 456,270 1 872,124
2 Savingsandtemporarycashinvestments . . . . . v . v v 0 h v v s w .. 1,264,212 2 739,062
3 Pledgesandgrantsreceivable,net . . . .. ... . oo oL 778,875 3 747,675
4 Accountsreceivable, net . . . . . . . . oL i e e e e e e 4 529
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il of
Schedule L. . . . & o v i v it i e e e e e e e e e 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described In section 4958(c)}(3)B) Complete
s PartflofScheduleL . .. ... ... ... ... ... 6
s 7 Notesandloansrecewvable,net . . . ... ... ... ... ... 7
te 8 Inventorlesforsaleoruse . . . . . . ¢ i i i i ittt e s e e e 8
s 9 Prepaid expenses and deferredcharges . . . . . . v v v i i i v i e . 8,755 9 20,323
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D. . . . . 10a 74,509
b Less accumulated depreciation. . . . . . . . ... 10b 50,634 36,712 | 10c 23,875
11 Investments - publiclytraded secunties . . . . . v . v v v v h o b i e e 29,954 1 32,447
12  Investments - other securities SeePartIV,lme 11 . . .. .. .. ... ... .. 12
13 Investments - program-related SeePartIV,line 11. . . . . . . . .. .. .. 13
14 Intangbleassets . . . . . v v i u it e e e e e e e e e e e e e e 14
15 Otherassets SeePartlV,llne 11 . . . . . . . . . i i i vt vttt v vt e n 38,321 15 41,082
16  Total assets. Add lines 1 through 15 (mustequallne34) . . . . ... ... ... 2,613,099 16 2,477,117
17  Accounts payable and accrued expenses . . .« . v . hhh e e e e e ... 1,653,901 17 1,738,691
18 Grantspayable . . . . . ¢ . . . L e e e e e e e e e e 18
L 19 Deferredrevenue . . . ¢ . v v v it i i v b et e e e e e e s 19
Ia 20 Tax-exemptbondhiabilities . . . . . . . . . . o e e e e e e e 20
b 21  Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . .. 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Partllof Schedule L . . . .« . v v v v v v v vt v v e n o 22
L 23  Secured mortgages and notes payable to unrelated third parties . . . . . . ... 23
s 24  Unsecured notes and loans payable to unrelated third partes . . . . . . . . . .. 24
25 Other liabilities Complete PartXof ScheduleD . . . « v v v v v v v v v v 0w v 25
26 Total liabilities. Add lines 17through25 . . . .. . .. ... ... ... ... 1,653,901 26 1,738,691
Organizations that follow SFAS 117, check here » and
NF complete lines 27 through 29, and lines 33 and 34.
€ U | 27 Unrestricted NEt asSets . « v v v v v v v o v v v v s e e e e s e e e (149,819)( 27 20,398
! : 28 Temporarilyrestricted netassets . . . ¢ ¢ 4 v v v e v e e e e e e e e e s 1,109,017 28 718,028
A 29 Permanentlyrestricted netassets . . . . . . . i i v e b e e e e e e e 29
: E Organizations that do not follow SFAS 117, check here » [
e | and complete lines 30 through 34.
ts : 30 Capttal stock or trust principal, orcurrentfunds . . . . . . . ..o e e e . 30
¢ | 31 Pad-inor capital surplus, or land, buillding, or equipmentfund . . . . . ... .. 31
0 e | 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . 32
" 5133 Totalnetassets or fundbalances . . . « . . .o i i 959,198 | 33 738,426
34 Total habilittes and net assets/fund balances . . . . .. ... .. .. ...... 2,613,099 34 2,477,117

Form 930 (2009)
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Form 990 (2009) UNITED WAY OF RUTHERFORD COUNTY 58-1341880

Page 12

[Part XI]| Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990 [] Cash Accrual D Other
If the organization changed its methods of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . ... ... ...
Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . .. v 0t 0w a

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

the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? . . . . ... ...

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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consolidated basis, separate basis, or both

0 Separate basis K] Consoldated basis [J Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 . . . . . 0 . L o i i i i i e e e e s e e e e e e e e e

If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudts . . . . ... ..

Yes

2a

2b

2c

3a

3b

EEA

Form 990 (2009)




OMB No 1545-0047

2009

SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pvublic
Internal Revenue Service » Attach to Form 9390 or Form 990-EZ. » See separate instructions. inspection
Name of the organization Employer identification number

UNITED WAY OF RUTHERFORD COUNTY 58-1341880
[_Par! 3 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){1)(A)(i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
A hospttal or a cooperative hospital service organization described in section 170(b)(1){A)iii).
A medical research organization operated in conjunction with a hospttal 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).

2
3
4

XO O OoOooOoad

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

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

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

aad

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acqurred by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )
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
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Typel b [ Typell ¢ [ Type ll-Functionally integrated d [ Type Il-Other
e D By checking this box, | certify that the organization is not controlled 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) or section 509(a)(2)

ad

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
0rganization, Check thIS BOX  « « v« v o v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported 0rganization? . . . . . . v« v v v v v v vt n e e e 11g0)
(ii) A family member of a person described IN (1) 8BOVE? « .« « v« o v i v iy e e e e e e e e e e e e 11g(i)
(iii) A 35% controlled entity of a person described IN (1 or () @bOVE? « . v v v v v v v i e e e e e e e 1gfiii)
h Provide the following information about the supported organization(s)
@ Name of supported @i EIN (iii) Type of organization | (iv) Is the organization| (v) Did you notify (vi) Isthe (vi) Amount of
organization (described on lines 1-9 | incol (i) listed Inyour | the organizationin orgamization In col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions]) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2009

Form 930 or 990-EZ.




Sche;uleA(Fom:sso or 990-E2) 2009 UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page 2
[Part i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (e) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . 2,017,413 2,258,034 2,416,583 2,416,583 2,208,630| 11,317,243
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . ... ...........
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . ..
4 Total. Add lines 1 through3 . ... .. 2,017,413| 2,258,034 2,416,583 2,416,583 2,208,630/ 11,317,243
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
shown on line 11, column (f) . ... ..
6 Public support. Subtract line 5 from In 4 11,317,243
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlne4 .......... 2,017,413 2,258,034 2,416,583 2,416,583 2,208,630 11,317,243
8  Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES « & & & « o & o & s+ 2 o =+ & & » 21,741 45,500 42,505 9,727 17,791 137,264
9  Net income from unrelated business
activities, whether or not the business is
regularly carredon . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V). ... ....... 445 2,442 4,279 35,900 5,597 48,663
11 Total support. Add lines 7 through 10 11,503,170
12 Gross receipts from related activities, etc (SEe INSTUCHONS) + v v v v v v o v o v v 0 e v a b oo b e e u i na s 12|
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this boxand stophere . . . . . ... ... e e e e e e e e e e e e e e e e e e e e e e e » ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (Iine 6, column (f) divided by ine 11, column(f)) . . . . . . . . ... . ... 14 98.38 %
15  Public support percentage from 2008 Schedule A, Partil,ine14 . . . . . . . . . . . v i v v it v n v u . 15 98.70 %o
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . ¢ . . v o v i i i e e e e e e »
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . o i et e » ]
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organizaton . . . . . . . .. ... » [
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organizaton . . . . . . . .. ... » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons . . . . . . . » []

EEA
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Schedule A (Form 990 or 990-EZ) 2009

UNITED WAY OF RUTHERFORD COUNTY

58-1341880

Page 3

[Part 111 ]

(Complete only If you checked the box on line 9 of Part | )

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants”) . . . ... ...

Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
lities furnished 1n any activity that 1s 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 or expended on
tsbehaff. . . . .. ........ ...

The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1through5 . . . . . ..

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

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

¢ Addlines7aand7b . . . . . .. .. ..

Public support (Subtract line 7c from
Ne6 ). « v v i et e e

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009 {f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

Amounts fromlne6 . . . . . ... ...

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUTCES « & v 2 v s s o v s v s o v o o s

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

¢ Addlines 10aand10b. . . . . . . . ..

11

12

13

14

Net income from unrelated business
activities not included in ine 10b,

whether or not the business Is regularly
carmed on . .+ & v v i e d e e e e e

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

Total support. (Add lines 9, 10c, 11,
and12). . . o . e e e .

(a) 2005

(b) 2006

(¢) 2007

(d) 2008

(e) 2009 (f) Total

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c¥3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by ine 13, column(f)) . . . . . . ... ... ... 15 %
16 Public support percentage from 2008 Schedule A,Partlll,Lline15. . . . . . . . . . . . . ... 000 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column(f)) . . . . . .. ... .. 17 %
18 Investment income percentage from 2008 Schedule A, Partlll,ine 17. . . . . . . . . . . v o v vt i v v 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on ine 14, and line 15 is 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 . . . . . . . ...

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .

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

EEA

Schedue A (Form 990 or 990-EZ) 2009




Y 1 . . OMB No 1545-0047
' (slg;':%gtf b Supplemental Financial Statements
» Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6, 7,8, 9, 10, 11, or 12. =
rtmi Open to Pub
:,),f:,:;, :::::J: ;:S,i:ury » Attach to Form 990. » See separate instructions. inspection
Name of the organization Employer identification number
UNITED WAY OF RUTHERFORD COUNTY 58-1341880

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

(3) Donor advised funds (b) Funds and other accounts

Total number atend ofyear. . . . . .. ... ..
Aggregate contributions to (during year) . . . . .
Aggregate grants from (duringyear) . . ... ..
Aggregate value atend ofyear . . . . . ... ..
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 legalcontrol? . . . . . . . . .. .. ... . ... CJyes [No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

oW N =

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . L L L L L s e s e e e e e e e e e e [JYes [INo
[T-"ar! lf{| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or pleasure) [:l Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[J Preservation of open space

2  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
a Total number of conservationeasements . . . . . . . . . . .t f hh hh h e e a e e e e e e 2a
b Total acreage restricted by conservationeasements . . . « . . 4 . b i it 4 e e e e e e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . .. .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . . . . - . . - . .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4  Number of states where property subject to conservation easement Is located »

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

violations, and enforcement of the conservation easements it holds? . . . . . . . .« . .t v i i i i i e e e e e e e [JYes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

’_—
7  Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)X4)(B)1) and section 170(h)A)BXI)? &+« .« v i i e e e e e e e e e e e e e e e e e e e e e e e e e [JYes [JNo

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements
EPan Bt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes™ to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XV, the text of the footnote to its financial statements that describes these tems
b If the organization elected, as permitted under SFAS 116, 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) Revenues included N FOrm 990, Part VIIL INE 1 « « « v « v o v v v v v e e e e e e e e et et en e e e e > $
(i) Assets included INFOrM 990, Part X . v v v v v o v e e v e v b e e e e e e e e e e e e > $
2  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 relating to these items
a Revenues included InForm 990, Part VIIL line 1 . . . & v v v v i i v i i e e e e e e e e e e e e e > $
b Assetsincluded inForm 990, Part X . . . . . . . i v i e e e e e e e e e e e e e e e e > $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009




« Schedule D (Form 930) 2009

UNITED WAY OF RUTHERFORD COUNTY

58-1341880

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

[Part |
3

5

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)
|:] Public exhibition

O Scholarly research

d [ Loan or exchange programs
e [] Other

[J Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In
Part XIV

During the year, did the orgaruzation solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

EPart v

Escrow and Custodial Arrangements. Complete If organization answered “Yes™ to Form 980,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If "Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Begnningbalance . . . . . . . Lt o s e e e e e e e e e e e e e e e e s 1c
d Addtionsdurngtheyear . . . . . . . . i L L e e e e e e e e e e e e e e s 1d
e Distnbutionsduringtheyear . . . . . . 0 v 0 i i i i i e e e e e s e e e e e e e e s Te
f Endingbalance. . . . . . . . . oL e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, Ine21? . . . . . . . . ¢ o v o 0 v i i e e e e e e D Yes D No
b If "Yes,” explain the arrangement in Part XIV
}T-"art Vi Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10
(@) Currentyear (b) Prior year (c) Two years back (d) Threeyears back | (e) Fouryears back
ifa Beginning of year balance . . . ... ...
b Contrbutons . . . .. ...........
¢ Net investment earnings, gains, and losses .
d Grantsorscholarships . . .. ... .. ..
e Other expenditures for facilities
andprograms . . . . v v v e e e e e
f Administrative expenses . . . . . . . . .
g Endofyearbalance . .. ... ......
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %o
b Permanent endowment » %
¢ Term endowment » %
3Ja Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OFgANIZAtIONS + v v & v v 4 & s s s s s ¢ s o o st s s 8 v s v bt e e e e e e e e 3a(i)
{ii) related OrganIZations + .« < . . i . i e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes” to 3a(n), are the related organizations listed as requred on Schedule R? . . . . . . . .. ... 0o e, 3b
4  Describe in Part XIV the intended uses of the organization’s endowment funds
Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (@) Cost orother basis (b) Cost or other () Accumulated {d) Book value
(investment) basis (other) depreciation
Ta Land . . . . ¢ o i e e e
b Buldings. ....................
¢ Leasehold mprovements . . . . . ... ... ..
d Equpment . . .. ... ... . 0 74,509 50,634 23,875
e Other. . . . .. ... . ..o,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c)) . . .. ..... ... > 23,875

EEA
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« Schedule D {Form 990) 2009

UNITED WAY OF RUTHERFORD COUNTY

58-1341880

Page 3

[Bart Vil |

Investments - Other Securities. See Form 990, Part X, line 12

{(a) Description of security or category
(Including name of security)

(b) Book value

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

Financialdernivatives . . . . . . . . ... .o,

Closely-held equityinterests . . . . . . .. . ... .. ..

Other

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12.) »

fPart VIli| 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

Total. (Column (b} must equal Form 990, Part X, col {B) line 13) 4

[Part IX] Other Assets. See Form 990, Part X, line

15

(@) Description

(b) Book value

INVESTMENT IN ASSETS OF COMMUNITY F

41,082

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

41,082

[Part X|

Other Liabilities. See Form 990, Part X, line 25

1 (a) Description of liabtlity

Federal iIncome taxes

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

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48

EEA

Schedule D (Form 990) 2009




+ Schedule D (Form 990) 2009 UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page 4
[Part XI| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VI, column (A), Ine 12) . . v « « v o v i i i e et e e e e e et e e e e aas 1 2,235,194
2 Total expenses (Form 990, Part IX, column (A), Ine@25) . . . . & o ¢ v i i i i i it e e e e 2 2,455,967
3 Excess or (deficit) for the year Subtractline2fromline 1 . . . . . o v v v v i it i v v v e e 3 (220,773)
4  Netunreahzed gains {Iosses)ON INVESIMENTS .+ .« « & .« v v v v v v v vt v v et e e e e e e 4
5 Donatedservicesanduse of faclities . . « v v v ¢ 4 0t i i h e i e e e e e s e e e e e s 5
6  INVESIMENLEXPENSES . & v v v v v v vt ot e e e e e e s e e e e e e e e e e e e e e 6
7 Priorperod adjuSIMentS . . v v v v b e b e e e ek e e e e e e e e e e e e e e e e 7
8 Other(Describe INPart XIV ) &+ v v v o v v v e i e e et e e e e e et e e e e e e e e e 8
9  Total adjustments (net) Addlines 4through B . . . . . o« v v v vt vttt ot et e e e e 9
10  Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . ... ... .. .. 10 (220,773)
ET’art Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial Statements .« « .« « v . 4 e e e v e e e e e 1 2,235,194
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealized gamnsoninvestments . . . .« ¢« v v v i o i i e e e ey e 2a
b Donated servicesand useoffacilities . . . . « « v v 0 0o e e e v e e 2b
¢ Recoveresofprioryeargrants . . . . . . . . 0 i e h v e e e e e s 2c
d Other(Describe InPart XIV ) . . . . . i v v it e et e e e e e e e e e 2d
e Addlnes2athrough2d . ... ... ... i it i ittt i eaan e e e e e e e 2e
3 Subtractlineefromlined . . & . & v v i i i i s e e e e e e e e e e e e e e e e e e e e 3 2,235,194
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, lne7b . . . . . . . .. 4a
b Other(Describe INPartXIV ) .« v v v v v v v e vt e e v v e e e v e v e e e 4b
c Addlinesdaandd4b . . . . . . . . . h i e e e e e e e e e e e e e e e e e e e 4c
Total revenue Add lines 3 and 4¢. (This must equal Form 890, Part,lne 12) . . . . . . . . v v v v v v v o 5 2,235,194
Fﬁart Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . 0 o Lt c e e e e 1 2,455,967
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated servicesanduseoffacilittes . . . . . . . .. ... ... 0. 2a
b Prioryearadjustments . . . . . i i vt v e 0 i e e e e e e e e e s 2b
€ Otherlosses . . . ¢ v v v v v v v it et e s s s s e s e e e e e 2c
d Other(Describe INPart XIV ) . . . v v v i i it e e e e e e e e e et e e e e 2d
e Addlnes2athrough2d . . .. ... ... ...ttt nnoens e e e e e e e e 2e
3 Subtractlineefromline ¥ . . . . . . & ¢ i L it e e e e e e e e e e e e e e e e e e e e 3 2,455,967
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine7b . . . . . . . .. 4a
b Other(Describe inPartXIV) . . . v v v v i i v sttt e e et e 4b
c Addlinesdaanddb . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part,lne 18) . . . . ... ... ...... 5 2,455,967

rPart XiV] Supplemental information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part [V, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part X|, ine 8, Part XlI, lines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete
this part to provide any additional information

EEA
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990 Tax Exempt 2009
Diagnostic Summary

Name Employer Identification #

UNITED WAY OF RUTHERFORD COUNTY 58-1341880

Demographics

Mailing Address: Phone: (615)893-7303
615 MEMORIAL BLVD #200

MURFREESBORO, TN 37129

Resident State: TN

Diagnostics
Preparer: Sarah Wilkerson Invoice: Date: 02-04-2011

Return Information

It Ret 2009 2008 Federal
em on Heturn Federal (if available)
Total Revenue 2,235,194 2,306,064
Total Expenses 2,455,967 2,140,360
Net Excess (Deficit) (220,773) 165,704
Net Assets or Fund
Balances 738,426 959,198
State/City Information
State/City Taxable Total Change Fund UBIT Total Refund/

Revenue Expenses Balance Tax (Balance Due)
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Schedule J-2 OMB No 1545-0047

(Form 990) Continuation Sheet for Form 990 2009

‘ » Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a.

» See the Instructions for Form 9%0. Open to Public
Department of the Treasury
Internal Revenue Service ihmmn
Name of the Organization Employer Identification number

! [Part ] Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (c) (D) (e) (F)
Name and title Average Position {check all that apply) Reportable Reportable Estimated
hours per I tdjl t{| 0| K |[Heel| F compensation compensation amount of
nri|lnr|f |e [t om| o other
week durjsul f |y g mla r from fromrelated
| selt s|i p m compensation
vitclitfc |© |eeo]| e the organizations from the
let|tele |M([sny|r
deo ;1 el r F tse organization (W-2/1099-MISC) orgamzation
ae
ao |i ol t (W-2/1099-MISC) and related
I'r lo g e organtzations
2o
1 I
| MIKE WHALEN
i MEMBER 0.50 | X 0 0 0
DERRICK WILLIAMS
: MEMBER 0.50 [ X 0 0 0
HOWARD WILSON
POLICY COMMITTEE CHAIR 1.00 X 0 0 0
VINCENT WINDROW
MEMBER 0.50 | X 0 0 0
BRIAN HERCULES
PRESIDENT/CEO 40.00 X 86,482 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule J-2 (Form 990) 2009




SCHEDULE O OMB No 1545-0047

(Form 990) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. om t(? Public

Internal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer identification number

UNITED WAY OF RUTHERFORD COUNTY 58-1341880

01. Organizational document changes (Part VI, line 4)

THE BYLAWS OF UNITED WAY OF RUTHERFORD AND CANNON COUNTIES, INC. WERE AMENDED ON DECEMBER

10, 2009. A COPY OF THE AMENDED BY-LAWS ARE ATTACHED TO THIS RETURN.

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

IF TIME ALLOWS, THE BOARD REVIEWS THE 990 PRIOR TO FILING. THE 990 IS SIGNED AND FILED AND

THEN THE BOARD REVIEWS IF CLOSE TO THE RETURN DUE DATE. THE BOARD AND THE EXECUTIVE

COMMITTEE MEET ONCE PER MONTH.

03. Conflict of interest policy compliance (Part VI, line 12c)

A FORM IS SIGNED STATING THERE ARE NO CURRENT CONFLICTS OR STATING IF THERE ARE POSSIBLE

CONFLICTS.

04. CEO, executive director, top management comp (Part VI, line 15a)

THE PRESIDENT’S SALARY IS REVIEWED AND VOTED ON BY THE EXECUTIVE COMMITTEE. THE PRESIDENT

REVIEWS AND MAKES SALARY DECISIONS FOR THE STAFF.

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

ANYONE MAY SEE DOCUMENTS UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule O (Form 990) 2009
EEA




. Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2009

Department of the Treasury Attachment

Internal Revenue Service (99) » See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
UNITED WAY OF RUTHERFORD COUNTY FORM 990 - 1 58-1341880

[Part i |

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

1 Maximum amount See the instructions for a higher imit for certain businesses . . . . . v ¢ .« . . . . . 1

2 Total cost of section 179 property placed In service (see INSIIUCIONS) + + v v v v v v v v w v o v v o w s 2

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

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

5 Dollar imitation for tax year Subtract ine 4 from hine 1 If zero or less, enter -0- If marned filing

separately, SE@ INSHTUCHIONS .« . . . v o v v v i i e i e e e e e e e e e e e e s 5
(@) Description of property (b) Cost (business use only) (c) Elected cost

6

7  Listed property Enter the amountfromine29 . .. ............. I 7

8 Total elected cost of section 179 property Add amounts in column(c), lnes6and?7 . . . . ... .. .. 8

9 Tentative deduction Enter the smallerofline5orline8 . . . . . . .. . . .. ... v 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . . . . .+ v v v v v v v v o« 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11 . . . . . . . .. 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 > I 13 I

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

FT-"art it Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (See instructions )
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (See INSITUCHIONS) .+ v & v ¢ v v v v v e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . . . . . . it e e e e 15
16  Other depreciation (iIncluding ACRS) .+ . & & v v v v v v v b s i a t e e et e e e e e 16 922
Fﬁaﬂ | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . . .. .. .. ... 17
18  If you are electing to group any assets placed In service during the tax year into one or more general
assetaccounts,checkhere . . . . . v v @ v i i i i i i e e e e e »
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (C) Basis for depreciation
(a) Classification of property year placed in (business/investment use (d) Recovery (e) Convention (f) Method (g) Depreciation deduction
service only-see Instructions) period
19a 3-year property
b 5-year property
¢ 7-year property 4,965 7 | HY S/L 355
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 275 yrs MM S/L
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
fPart W[ Summary (see instructions)
21 Listed property Enteramountfromlne 28 . . . . . v i i i i i e e e e e e e e e e e e e 21 13,848
22  Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions . . . . . . 22 15,125
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . .. .. .. .. 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)




"Form 4562 (2009) UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page 2
EPart V] Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/Investment use claimed? | |Yes I INO 24b If "Yes,” 1s the evidence written? I IYes r INO
© C) o
Type of p(ragperty (ist Date p(lt::)ced in Ir?/tg{lrg:i/t Cost t(::)o:her ais:n?s;zisgi::zg? Recg\)lery Megx)od/ Deprg::)latlon sef:l:gr:e‘gs
vehicles first) service perclz‘asn?age basis use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the
tax year and used more than 50% n a qualified business use (see instructions) . . . . .. ... .. 25
26 Property used more than 50% in a qualified business use
STATEMENT # 50 |1 % 13,848
L1 %
L1 %
27 Property used 50% or less in a qualified business use
11 % S/L-
11 % S/L-
1 %o S/L-
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 . . . . . . . . .. 28 13,848
29 Add amounts in column (1), ine 26 Enterhereandonline 7, page 1 . « . v v v v i v v v e v o i e it | 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven @ ®) © @ @ ®
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commutingmiles) . . . ... ... ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)

milesdriven . . . . . . . ... .
33 Total miles driven during the year Add
lnes 30 through32 . .. .........
34 Was the vehicle available for personal Yes No | Yes No | Yes No | Yes No | Yes No | Yes No

use during off-duty hours? . . ... ...
35 Was the vehicle used primarily by a

more than 5% owner or related person? . .
36 Is another vehicle avallable for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
Your employees? . o . i vt e e h e e e e e e e e e e e e e e e e et e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners . . . . . . ...

39 Do you treat all use of vehicles by employees as personaluse? . . . . . . . . . . . . . et e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . « « . . . . . .

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes,” do not complete Section B for the covered vehicles

iPart Vi| Amortization

® © @ © ®
@ Date amortization Amortizable amount Code section Amortization Amortization for this year
Description of costs begins pertod or
percentage
42 Amortization of costs that begtns during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009taxyear . . . . . . v . o v vttt v e e e e e e e 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . . ... o0 0o oL 44

EEA Form 4562 (2009)




