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Form 990"EZ

Short Form
Return of Organization Exempt From Income Tax

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

* Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-1150

2013

Departmant of thegreasury * Information about Form 990-EZ and its Instructions is at www.irs.gov/form990. °".‘,’,'s',§§§.‘:,',’,"° X
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014
AC:::S : apphcaeble C Name of organzation D Employer identification number
Name change Rutherford CABLE 27-2460637
Number and street (or P O box, if mail s not deliveraed to street address) Room/suite E Telephone number
Imbal retum
Termnated 223 Spring Street (615) 893-7721
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending IMurf reesboro TN 37130-3745 Number . . . . ..
G Accounting Method. Cash [:] Accrual Other (specify) ™ H Check > D if the organization is not
| Waebsite: > N/A required to attach Schedule B
J  Tax-exempt status (check only one) —[_|501c}3)  [X]501(c)( 6 ) “@msetno) | |4947(a)1)or | |527|  (Form 990, 990-EZ, or 990-PF).
K Form of organization:  [X] Corporation [ ] Trust [ ] Association [ ] Other
L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

127,928,

{Part | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

2

a

Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . ... ... .. ............
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . ... oL L Lo 1 21,925,
2 Program service revenue including govemmentfeesandcontracts . - . . - . . ... ..o oLl 2 65,040.
3 Membershipdues and @ssesSmMeNts . . . . - . - . ¢ & i v i i bttt e e e e e e e e e e e e 3 40,963 .
4 InvestmentinCoOmME - - . . &« « & it i i i 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 e e e 4 0.
5a Gross amount from sale of assets otherthaninventory . . . . . . ... .. .. 5a 0. ,
b Less. cost or other basis and salesexpenses. . . . . . . . . ... ... ... 5b 0.
¢ Gan or (loss) from sale of assets other than mventory (Subract line Sbfromiine5a). . . . . . . .. .. ... .. ... ... S5c 0.
6 Gaming and fundraising events
R a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | 6a| 0.
‘é b Gross income from fundraising events (not including  $ of contnbutions
U from fundraisir_'ng events neporteq on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . . - - . . . . . .. 6b 0.
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . .. . .. 6c 0.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6bandsubtractline®c) . . . . . . . . . ... e o e e e e e e e 6d 0.
7 a Gross sales of inventory, less retums and allowances . . . . . . . ... ... 7a 0.
bless costofgoodssold . . . . . .. .. ... ... Lo oL 7b 0.
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) . . . . . . . . ... ... ... .. Tc 0.
8 Other revenue (descnbein Schedule©) . . . . . . . . ... ... .... ~—Sea Fom 00£7, Part |, Lo 8. Other Rovenud g 0.
9 Total revenue. Add lines 1, 2,3,4,5¢,6d,7c,and 8. . . . . . . . ... . ... RECEIVED.. »[ s 127.928.
10 Grants and similar amounts paid (listin Schedule Q) . . . . . . . . .. .. . BeeTbhk0-StmE——y (51 10 1,265,
11 Benefitspald toOr formMembers . « - « « v« v v @ o vt e e e e 24 8 11 0.
; 12 Salanes, other compensation, and employee benefits . . . . . . . . ... 2 .. NOV 92 5 ZOM - Uy 12 0.
e 13 Professional fees and other payments to independent contractors . . . . .. {13 1.500.
N |14 Occupancy, rent, utilities, and maintenance. . . . . . . . . . . . ... .. e @GDEN, AT - 14 0.
g 15 Printing, publications, postage, andshipping . . . . . . . . . . .. ... .. 0 ol s e 115 209.
16 Other expenses (describein Schedule O) . . . . . . . .. .. ..o ... Sep Form 9907, Pyt |, Line, 16, Other Expensey 16 77,243 .
17 Total expenses. Addlines 10through16 . . . . . . . . . . . ... ... ... 00000, »| 17 80,217.
R 18 Excess or (deficit) for the year (Subtract line 17 fromline9). . . - . . . . . . ... ... ... L. 18 47,711,
Ng 19 Net assets or fund balances at beginning of year (from fine 27, column (A)) (must agree with end-of-year
|1E_$ figure reported on prioryears retum) . - - . . - . . . . o . L L it e e e e e e e e e e e e e e e 19 105,521.
s | 20 Other changes in net assets or fund balances (explainin ScheduteO) . . . . . . ... ... .. ... ..., 20
21 Net assets or fund balances at end of year. Combine lines 18 through20. . . . . . .. ... ... .. .. > 24 153,232
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

TEEA0812 11/27/13
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Form 990-€Z (2013) Rutherford CABLE 27-2460637 Page 2
{Part il | Balance Sheets (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any questioninthisPart ¥ . . . . . . ... ... ... ............ D
(A) Beginning of year | (B) End of year
22 Cash,savings,andinvestments - . . . . . ... ... Lol 105,521,122 153,232,
23 landandbuldings . . . . . . . . L L L L e e e e e e e e e 0.|23 0.
24 Other assets (describeinScheduleO) . . . . . . . . . . . . ... oo oo 0. |24 0.
25 Totalassets . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e 105,521. 25 153,232,
26 Total llabillties (describe in Schedule 0). . . . . . - . .. .. .. ..., 0.l26 0.
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . . . . . . 105,521.{27 153,232,
[Part lll | Statement of Program Service Accomplishments (see the instructions for Part lll) Expenses
Check if the organization used Schedule O to respond to any question in thisPartill. . . . . . . ... Xl (Required for section 501
What is the organization's pnmary exempt purpose? To promote opportunities for professional women 0‘%(2,),;2305,251 g,)((fgecﬁon
Describe the organization's program service accomplishments for each of its ree_ar% st program services, as 4947(a)(1) trusts; optional
measured by expenses In a clear and concise manner, describe the services provided, the number of persons for oth . 0p
benefited, and other relevant information for each program titla. or others.)
28 Monthly breakfast meeting promoting business networking ____ _____
.and professional development _ _ _ _ __ _ _ _ ____ _________________
Wrants g~~~ T T T T 7T ) If this amount includes foreign grants, checkhere . ... ... . .. > || 28a 18,553 .
29 Athena Internatiopal Award _ _______ _______________________
WGrans§~ """~ """77 )T this amount includes foreign grants, check here — ... . -~ - . » ]| 29a 19.106.
30 cCenter for Executive Leadership____________________________
@Grants s T 7777 ) If this amount includes foreign grants, checkhere . . . . ... ... » | | 30a 18,761.
31 Other program services (describein Schedule O). . . . . . . . . . . . . .. ... Lo oL
(Grants § ) If this amount includes foreign grants, checkhere . . . . ... ... > D 31a 1,910.
32 Total program service expenses (add lines 28athrough31a). . . . . . .. . ... .. ... 0000, »| 32 58,330,

[Part IV_]List of Officers, Directors, Trustees, and Key Employees (ist each one even i not compensated — see the instructions for Part IV)

Check if the organization used Schedule O to respond to any questioninthisPartIV. . . . . . . ... ...

[

(b) Average hours per () Reportable compensation (d) Health benefits,
(a) Name and Title week devotod 1o (F(olm' v:az‘/; Pgs-mmlic_:)) m;nﬁ?:ﬁ:p%;: ﬁ"gt'efgv::d (e)ogﬁm amount of

Kathy dJones _ _ __ _ _ __ __ ___|

President 3.00 0. 0. 0.
Anne Davis_ _____________|

President-Elect 2.00 0. 0. 0.
Mary Meisenbach _ ________|

Treasurer 3.00 0. 0. 0.
Carolyn Tumbleson _ _____ _ _|

Secretary 1.00 (VIR 0. 0.
Tara MacDougal _ __ _______|

Development Chair 3.00 0. 0. 0.
Mary Jo Cherney _ _ _ _ _ ____|

Civic Outreach Chair 1.00 0. 0. 0.
Lindsey Fournier _ _ _______|

Programs Chair 4.00 0. 0. 0.
Julie Lewis __ _ _________ _

Technology Chair 1.00 0. 0. 0.
Larol Bragdon _ _ _ __ _ __ __ _

Member Services 2.00 0. 0. 0.
vill spry _ _ _ _ _ _ _ _______

Networking Chair 4.00 0. 0. 0.
Amelia Bozeman _ _ _ _ _ _ __ __|

Marketing Chaix 3.00 0. 0. 0.
Anne Henslee _ _ _ _ __ _ _ __ __|

Member Recruitment Chair 2.00 0. 0. 0.
Veronica Terrell _ _ ___ __ __|

Special Events Chair 2.00 0. 0. 0.
Jdulie King __ __________ |

Legal Advisor 1.00 0. 0. 0

BAA TEEAO812 1172713

Form 990-EZ (2013)



Form 990-EZ (2013) Rutherford CABLE 27-2460637 Page 3
| PartV ] Other Information (Note the Schedule A and personal benefit contract statement requirements in

the instructions for Part V) Check if the organization used Schedule O to respond to any questioninthisPartV . . . . ... ... ... D
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activityinSchedule O . . . . . . . .. .. ... ... .. . o000 33 X
34 Were any signficant changes made to the organizing or goveming documents? If 'Yes,’ attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (seeinstructions) . . . . . . . . . . .. ... .. .. .. 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activities
(such as those reported on lines 2, 6a, and 7a, amongothers)?. . . . . . . . . . . . . o i i i it i e e 35a X
b If 'Yes,’ to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O . . . . | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C,Partill. . . . . . . . .. ... .... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable partsof ScheduteN . . . . . . . .. ... .. .... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . >I 37a| 0. J
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . (L L i i i i i i i i it e i e e e s e 37b X
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 tax year covered by thisretum? . . . . . . .. .. 38a X
b If 'Yes,' complete Schedule L, Part |l and enter the total l
amountinvolved . . . . L . L L L L e e e e e e e e e e e e e e e e e e 38b |
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions includedonline9 . . . . . . . . .. ... .. ... .. 39a
b Gross receipts, included on line 9, for public use of club facilites . . - . . . ... ... .... 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 *> ; section 4912 * ; section 4955 ™
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit )
transaction during the year or did it engage in an excess benefit transaction in a pnor year that has not been reported
on any of its prior Forms 990 or 990-EZ? If Yes,' complete ScheduleL,Partl . . . . .. ... ... ... ......... 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . . -
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
bytheorganization . . . . . . . . . . L Lo e e e e e e e e e e e e s >
@ All orgamzations. At any time duning the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete FOrm 8886-T. . . . . . . . . . . . . L i i i i i i e s e e e e e e e 40e X

41 List the states with which a copy of thisreumisfiled ® Tennessee

42 a The organization's
books are ncareof *  Lori williams Telephoneno ™ (615) 494-0415
locatedat™ 205 N Walnut Street _ __ __ _____ Murfreesboro _ __ _ TN_ ZP+4™ 37130 _ _
b At any time dunng 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, secunties account, or other financial account)? . . . . . . .. 42b X

If 'Yes,’ enter the name of the foreign country.  *>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US.? . . . . . . . . ... .. .. 42c X
If 'Yes,” enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . .. . ... .. > D
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . .. ... .. ’I 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If Yes,' Form 990 must be completed instead . __J
of FOrmMO90-EZ . . . . . . . . i e e e e e e e e e e e e e e e e e e e e 44a X
b Did the orgFanization operate one or more hospital facilities during the year? If 'Yes,” Form 990 must be completed . |
instead Of FOM 980-EZ . . . . . . . o . i i e it et i et it e e e et et e e e e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . . . . . ... ... .... 44c X
d If 'Yes’ to line 44c, has the organization filed a Form 720 to report these payments? o !
iIf 'No,' provide anexplanationin Schedule O . . . . . . . . . . . . . . e e e e e e 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . . . . .. 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,’ ]
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seeinstructions) . - . . . . . . . . . . . ... ... ... .. 45b X

TEEA0812 11/27113 Form 990-EZ (2013)




Form 990-EZ (2013) Rutherford CABLE 27-2460637 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,’ complete Schedule C, Part]. . . . . . . . . i i i i i it i i it i i e s s 46 X
{Part Vi_| Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O torespondtoany questoninthisPart VI . . . . . . . . .. . 0o i i oo [_I
47 Did the organization engage in lobbying actvities or have a section 501(h) election in effect during the tax year? If 'Yes,’ Yes [ No
complete Schedule C, Part Il . . . . . . . . o o i i i e e e e e e e e e e e e e e e e e e 47
48 s the organization a schoo! as described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedute E . . . . . . . . ... ... 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . .. .. ... ... .. 49a
b If 'Yes,’ was the related organization a section 527 organization? . . . . . . ¢ . . L L e i i s e e s e e e e e 49b

50 Complete this table for the organization's five highest 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 ’

(a) Name and ttle of each employee (b)rﬁrveeer:%%\?gtﬁ (c) Reportable compensation mn(tﬂz)ruet;.r:?tmnﬁ'yee (e) Estimated amount of
8) Name a 6 of eacn employe pe to position (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
po compensation
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 is none, enter 'None.’

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000. . . . . . . . . . . .o . 0oL oL >
52 Did the orgamzation complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A. . . . . . . . . . . . . . . . L e e e e > DYes DNo

Under penalties of perjury, | declare that | have examined this return, including accompanytng schedules and statements, and to the best of my knowledge and belief, it ts
true, correct, and complete Declaraﬂor_\ of preparer {other than officer) Is based on all Information of which preparer has any knowtedge

Lorr ¢ Wilhiaws | AAELCASES
Si gn Signature of officer Date
Here ’ Lort ). Willams ESure(

Type or print name and ttle

Pnnt/Type preparer's name Preparer’s signature Date D PTIN
. 11/11/2014 Check ft
Paid Jennifer Seratt Jennifer Seratt self-empioyed  |1P01610410
Preparer |Fr™srame »  Provident Consulting
Use Only |Frm'saddress » 608 Campbell Street FimsEIN ™ 45-5379352
Lebanon TN 37087 Phonero  (615) 953-9507

May the IRS discuss this return with the preparer shown above? Seenstructons. . . . . . . . . . . .. ... ... ... ... > Yes E]No

Form 990-EZ (2013)

TEEA0812 11/27/13




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 13450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
»> Attach to Form 990 or 990-EZ. o to Public

> Information about Schedule O (Form 990 or 990-EZ) and Its instructions Is pen to b ublic
Pn?.?‘;’é’l“p?"ebs'fu?;"siﬁ;?’ i at www(.irs.gov/fonn990:EZ) Inspection
Name of the organization Employer Identification number
Rutherford CABLE 27-2460637

Pt III, Line 31 __Mentor Program & Other Networking Programs

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4801  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Rutherford CABLE

27-2460637

Schedule O (Form 990 or 980-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Part |,

Line 8 Other Revenue

Other revenue (describe in Schedule O)

None

Total

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Part |,

Line 16 Other Expenses

Other expenses (describe in Schedule O)

Depreciation 0.
Amortization 0.
Board Meeting Expenses 434,
Board Training Supplies 119.
Business Licenses and Permits 279.
Cable Franchise Fee 10,700.
Credit Card Fees 2,627.
Insurance Expense 1,000.
Athena Application 50.
QOffice Supplies 274.
Program Services 58,330.
Technology 545.
Marketing 2,885.
Total 77,243 .

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

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

Purpose of Payment

........ Donation for mobile mammogram unit

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business. . . . Person. . .. .. [:I
Operational St. Thomas Rutherford None
1700 Medical Centexr Parkway
Murfreesboro TN 37129 1,265.

If property other than cash was given, the following additional information needs to be provided:

Description of Property .
Dateof Gift . . . .. ..
Book Value How Book Value Determined
FMV How FMV Determined




Rutherford CABLE 27-2460637

Supporting Statement of:

Form 990-EZ/Line 1

Description Amount
Board Cont 675.
Athena 14,250.
Other Sponsorships 7,000.
Total 21,925,
Supporting Statement of:
Form 990-EZ/Line 2

Description Amount
Breakfast Meeting 24,490.
CEL Tuition 13,710.
Business Promotion 26,840.
Total 65,040.
Supporting Statement of:
Form 990-EZ/Line 3

Description Amount
Dual Memberships 420.
Basic Membership 39,343.
Businegs Membership 1,200.
Total 40,963.
Supporting Statement of:
Form 990-EZ/Line 13

Description Amount
Accounting Services 1,500.

Totat

1,500.




Rutherford CABLE 27-2460637

Supporting Statement of:

Form 990-EZ2/Line 16, Amount-11

Description Amount
Civic Outreach Program 194.
Member Recruitment Expense 1,064.
Member Services Expense 180.
Networking Expenses 603.
Member Programs Expense 18,553.
Member Special Events Expense 37,736.
Total 58,330.
Supporting Statement of:
Form 990-EZ/Line 31, Total

Description Amount
Mentor Program & Other Networking Programs 1,910.

Total

1,910.




