rorn 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No. 1545-0047

2005

Open to Public

E:granrgrlg:bg:\u"e‘es.{;v?lﬁzseuw » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning 7/01 , 2005, and ending 6/30 , 2006
B Check 1t applicable: D Employer identificaion Number
Address change | 1R& 1aber’ |UNITED WAY OF RUTHERFORD COUNTY 58-1341880
Name change gg;';';' 836 COMMERCIAL COURT E Telephone number
- pacy. [MURFREESBORO, TN 3713320056 615-893-7303
Final return "hons. F acgoutng [ Joasn (X} acensai
Amended return Other (specity) ™
Application pending @ Section 501(c)3) organizations and 4947 a%(1) nonexempt H and! are not applicable to section 527 organizations.
charitable trusts must attach a completed Schedule A H (a) s this a group retum for affiiates?. . . DY“ No

G Web site: ™ N/A

(Form 990 or 990-EZ).

Organization type
(checkonlyone)........ > 501(c) 3 < (nsertno) D 4347(a)(1) or I:I 527

K Check here ™ Dif the organization's gross receipts are normally not more than
$25,000. The organization need not file a return with the IRS; but if the organization

H (b) 1f "Yes,' enter number of affiliates  »
H (c) Are all athiiates included?
(it No," attach a list. See instructions.)
H (d) 1s this a separate return filed by an
organization covered by a group nding? I_IY" lﬂ No

o e O

chooses to file a return, be sure to file a complete return. Some states require a | Group Exemption Number ... *™
complete return. M  Check * Dif the organization is not required

Gro

ss receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 2,039,599.

to attach Schedule B (Form 390, 990-EZ, or 990-PF).

L
[Part1__ [Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and similar amounts received:
a Direct public SUPPOTE. .. ... i la 1,951, 856.
b Indirect public support . .. ... . 1b
¢ Government contributions (grants). . .............. ...l ic 65,557.
d{g"}",,ﬁ,%?,"]"cﬁs@ash $ 1,998,563, noncash $ 18,850.)....................... 2,017,413,
2 Program service revenue including government fees and contracts (from Part VII, line 93)............... 2
3 Membership dues and asseSSIMENIS . . . ... . ..ottt 3
4 Interest on savings and temporary cash investments .. ......... S 4 20,622,
5 Dividends and interest from securities. . ................. U RIS 5 1,119,
6 GIOSS TEMMS . . .\ ettt et ettt e e 6a o
b Less: rental expenses. ............ SRR 6b e
¢ Net rental income or (loss) (subtract line b from line 6a) . ... ... ... . i 6¢C
r| 7 Otherinvestment income (describe....... > Y| 7
E’ 8a Gross amount from sales of assets other (A) Securities (®) Other 7
N than inventory. .. .. ... .. i 445.| 8a
g b Less: cost or other basis and sales expenses........ 8b
¢ Gain or (loss) (attach schedule) . ... ...................... 445.] 8¢
d Net gain or (loss) (combine line 8c, columns AYand B)).........ccovveeeiniin... e 445.
9 Special events and activities (attach schedule). If any amount is from gaming, check here.. .. .. ’EI
a Gross revenue (not including  $ of contributions
reportedon line 18). .. ... 9a o
b Less: direct expenses other than fundraising expenses.................... 9b 7.~
¢ Net income or (loss) from special events (subtract line 9b fromiine 9a)............... ... ... ... ..... 9¢
10a Gross sales of inventory, less returns and allowances .. ................... 10a [
b Less: cost 0f g0ods SOId. .. ... ... ... i 10b RN
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line10a). .. ....... ... ... ... ........ 10¢
11 Other revenue (from Part VUL, line 103). ... ... . e n
12 Total revenue (add lines 1d, 2, 3,4,5,6¢,7,8d,9¢c, 10c, and 11} . ... ... ... .. ... ... ... ... ... ... 12 2,039,599,
¢ | 13 Program services (from line 44, column (B)). ... ... .o\ vttt 13 1,686,645,
X114 Management and general (from fine 44, coOlUMN (C)). ... ....ooiiii i 14 252,259.
E | 15 Fundraising (from fine 44, column (D)) .. ..........oiiiiiiii 15 101,028.
é 16 Payments to affiliates (attach schedule). . .. ... ... .. . 16
S| 17 Total expenses (add lines 16 and 44, column (A)). .. ... ... .. i 17 2,039,932,
al 18 Excess or (deficit) for the year (subtract line 17 from line 12)......................................... 18 -333.
N g 19 Net assets or fund balances al beginning of year (from line 73, column (A)). ....... ... R e 19 553,278.
T &l 20 Other changes in net assets or fund balances (attach explanation).............. SEE. STATEMENT .1 20 -307,866.
S| 21 Net assets or fund balances at end of year (combine lines 18,19, and 20). ... . ....... ... ... .......... 21 245,079,

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

Form 990 (2005)



Form 990 (2005) UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page 2
[Part Il” . | Statement of Functional Expenses All organizations must complete column (A). Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitabie trusts but optional for others.
g g amansigadmie [ ] wren | Opomen | Ot | i
22 Grants and allocations (attschy SEE STM 2 T T A - B
Ccash  § _1489677. R
non-cash § )
if this amount includes SR
foreign grants, check here. .. ™ D ..... 22 1,489,677. 1,489,677 |
23  Specific assistance to individuals (att sch). .. .. ... 23
24  Benefits paid to or for members (att sch) .. ... ... 24 - T
25 Compensation of officers, directors, etc. .. ... . ... 25 80, 000. 24,000. 32,000.
26 Other salaries and wages .. ............ 26 198,589. 100,996. 63,529.
27 Pension plan coniributions. . ........... 27 5,554, 1,467.
28 Other employee benefits............... 28 23,267. 2,527. 20,740.
29 Payroll taxes. . ......viriieienriennnn. 29 19,107. 9,894.
30 Professional fundraising fees........... 30
31 Accountingfees...................... 31 10,249. 10,249.
32 Llegalfees......... ... i, 32
33 Supplies. ...t 33 17,868. 6,100. 5,474. 6,294.
34 Telephone .....ovvviinniiiiinneanns 34 7,887. 2,405. 5,482,
35 Postage and shipping ................. 35 4,414. 1,235. 1,834. 1,345.
36 OCCUPANCY. ... enieeieeinrennnennnn 36 18,000. 6,000. 12,000.
37 Equipment rental and maintenance. ... . .. 37 11,427. 11,027, 400.
38 Printing and publications. . ............. 38 9,475. 7,468. 2,007.
39 Travel.......cooiiiiiiii e 39 12,024. 5,390. 4,460. 2,174.
40 Conferences, conventions, and meetings .. ... .... 40 809. 809.
41 Interest............... ... ..ol a4
42 Depreciation, depletion, etc (attach schedule). . . . .. 42 11,280. 1,158. 10,122,
43  Other expenses not covered above (itemize): -
aSEE STATEMENT 3 43a 120,305. 28,328. 66,760. 25,217.
b__ o ___ 43b
c_ 43c
d_ L ____ +| 43d
e o ____ - 43e
. 431
Mth_alT nctional expenses. Add lines 22 through =
otal functional expenses. Add lines 22 thr
2;,‘,°{#:;‘33}:2£%m¥‘1‘29.‘1°5'§"??5f‘?’.'.c‘?’?.. a4 2,039,932.] 1,686,645, 252, 259. 101, 028.

Joint Costs. Check... [ ] if you are following SOP 98-2.

’D Yes No

If 'Yes,' enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services
$ ; (iii) the amount allocated to Management and general $ ; and (iv) the amount allocated
to Fundraising  $
BAA Form 990 (2005)

TEEAOIO2L 11/01/05




" Form 990 (2005) UNITED WAY OF RUTHERFORD CQUNTY 58-1341880 Page 3

[Partlil ~[Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular

organization. How the public perceves an organization in such cases may be determined by the information presented on

its return. Therefore,

please make sure the return 1s complete and accurate and fully describes, in Part Ill, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? ~ HUMAN SERVICE NEEDS = __ Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of ‘Re('i;"{;g;:{z;f{;g?‘g),;""
clients served, publications issued, etc. Discuss achievements that are not measurable. (Sectlion 501(c)(§) and (4) organ- 4947(z)(1) tnusts; but
izations and 4947(@)(1) nonexmp{ charitable trusts must also enter the amount of grants and allocations 1o others.) optionaﬁ for others.)
a_ TO_DEPLOY FINANCIAL SUPPORT TO _AGENCIES TO MAXIMIZE THE RESQURCES _ __.
'AVATLABLE FOR_SERVICES AIMED AT THE MOST URGENT NEEDSOF THE COMMUNITY
AND TO_MUSTER COMMUNITY SUPPORT AND COMMITTMENT. _ _ __ __ __________.
(Grants and allocations _ $ 1,489, 677. ) If this amount includes foreign grants, check here > [ 1,686,645.
b
(Grantsand allocations_ $ ") If this amount includes foreign grants, check here » [ |
c
(Grants and allocations_ $ "y if this amount includes foreign grants, check here > |
d
(Grantsand allocations_ $ " y'if this amount includes foreign grants, check here ™ | |
e Other program services. .............. e
(Grants and allocations  $ ) If this amount includes foreign grants, check here » [—I
f Total of Program Service Expenses (should equal line 44, column (B), Program services). ..................... > 1,686,645,
BAA Form 990 (2005)

TEEAQI03L 1014/05



Form 990 (2005) UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page 4
Balance Sheets (See Instructions)
Note: Where required, attached schedules and amounts within the description A (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing .. .......oirrorn e 54,764.| 45 3,845.
46 Savings and temporary cash invesiments. . ............. ..., 755,573.] 46 961,957,
47a Accountsreceivable. . ... ... .. ... ... ..., ...l 47a 1,482. )
b Less: allowance for doubtful accounts............. 47b 47¢ 1,482.
48a Pledges receivable. . . .......... ... .. ...l 48a 635,731.
b Less: allowance for doubtful accounts............. 48b) 1,061,218.] 48¢ 635,731.
49 Grants reCeivable . . ... ..o e 3,058.] 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule)............ ... .. .. ..o 50
$ 51 a Other notes & loans receivable (attachsch) .. .............. S1a :
s b Less: allowance for doubtful accounts............. 51b 51¢
52 Inventories for sale Of USB .. ... ... it 52
53 Prepaid expenses and deferred Charges. .. ............ooeuiiiieninaaonn. 14,189.)53 18,136.
54 Investments — securities (attach schedute) .............. ’D Cost FmV 32,594.]| 54 34,095.
55a Investments — land, buildings, & equipment: basis .| 55a N
b Less: accumulated depreciation
(attachschedule) ............ ... .o, 55b 55¢
56 Investments — other (attach schedule) ............ .. ... .. . ... . 56
57a Land, buildings, and equipment: basis . ........... 57a 114,870.
b Less: accumulated depreciation
(altach schedule) .. ......... STATEMENT. 4....| 57b 86,713. 23,693.|57¢ 28,157.
58 Ofther assets (describe » SEE STATEMENT 5 ).. 37,461.]| 58 41,653.
59 Tolal assets (must equal line 74). Add lines 45 through 58 ............ . 1,982,550.]59 1,725,056.
60 Accounts payable and accrued eXpenses. .. ..........iiiiiiiiiiiii s 1,429,272.] 60 1,479,977.
II- 61 Grantspayable................. T 61
Q 62 Deferred reVenUE ... ...ttt 62
i 63 Loans from officers, directors, trustees, ahd key employees (attach schedule} .. ................ 63
*'r 64a Tax-exempt bond liabilities (attach schedule). . ................ ... ... ... 64a
:: b Mortgages and other notes payable (attach schedule). .. .. ... ... ... ... ... 64b
3 65 Other liabilities (describe * . ). 65
66 Total liabilities. Add lines 60 through 65. . ... ... ..t eieeeaeaa e, 1,429,272.]|66 1,479,977.
" Organizations that follow SFAS 117, check here > and complete lines 67 L
$ through 69 and lines 73 and 74.
al 67 Unrestricted. ... ... . -450,349.] 67 -664,276.
g 68 Temporarily restricted .. .......oouuninn e 1,003,627.] 68 909, 355.
I 69 Permanently restricted . ... ... 69
8 Organizations that do not follow SFAS 117, check here > l:] and complete lines ’
70 through 74.
Q 70 Capital stock, trust principal, or currentfunds ... 70
Z 71 Paid-in or capital surplus, or land, building, and equipmentfund .. ....... e 7
2 72 Retained earnings, endowment, accumulated income, or other funds. .......... 72
A
8 . .
B 73 T3 iR st caua e 10; column ) o2 e 355,70 throuah | 553,278.| 73 245, 079.
74 Total liabilities and net assets/fund balances. Add lines 66and 73 ............. 1,982,550.174 1,725,056.
BAA Form 990 (2005)

TEEA0104L 1O0N17/05




" Form 990 (2005) UNITED WAY OF RUTHERFORD COUNTY

58-1341880

Page 5

[Part IV-A TReconciliation of Revenue per Audited Financial Statements with Revenue per Return (See

instructions.)

b  Amounts included on line a but not on Part |, line 12:

1Net unrealized gainsoninvestments .. ...... ... .. ... . i
2Donated services and use of facilities............... ... . L
3Recoveries of prioryeargrants ................... e

40ther (specify):

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

1,990,661.

3,542.

1,987,119,

................................................................................... d

52,480.

(] Total revenue (Part |, line 12). Add lines cand d . ... ... ... ...t iiiiint ittt aa >l e

2,039,599.

[Part IV-B [Reconciliation of Expenses per Audited Financial Statements with Expenses per

Return

a  Total expenses and losses per audited financial statements. . ... ... . a

b Amounts included on line a but not on Part |, line 17:
1Donated services and use of facilities.

3Losses reported on Part |, line 20
40ther (specify):

d Amounts included on Part [, line 17, but not on line a:

1investment expenses not included on Part |, line6b......................... ...

20ther (specify):
SEE STMT 7 .

—_——— e e e - ———— . ——— —

2Prior year adjustments reported on Part I, line 20. ........ ... ... ool

1,987,452,

1,987,452,

................................................................................... d

52,480.

e Total expenses (Part |, line 17). Add lines c and d.. ... ... co.uoiiumiinmn ittt >l e

2,039,8932.

Part V-A"| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and l?\:1eragte é\ours ©) (%ompensgtion ()] C&')ntribubtionsf tto ® Expenseh
per week devote not paid, employee benefi account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation plans
SEE STATEMENT 8 § 80, 000. 2,400. 0.

TEEAQI05L 10/17/05

Form 990 (2005)




Form 990 (2005) UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page 6

[Part V-A]Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business as board meetings.. > 37 _ _ _ _ _ _ _ _ _ o L
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees - -

Iisted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part il-A or 1I-B, related to each other through family or business relationships? If 'Yes,” attach a statement that
identifies the individuals and explains the relationship(s). . . ... ... . . . 75h X ]

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees

“

listed n Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule f,f; oS
A, Part II-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related = =

to this organization through common supervision or common control?. .. ... ... ... ... .. .. ... .. ... 75¢ X l
Note. Related organizations include section 509(a)(3) supporting organizations. N : .
If 'Yes, attach a statement that identifies the individuals, explains the refationship between this organzation and the ~

other organization(s), and describes the compensation arrangements, including amounts paid to each individual by each
related organization

d Does the organization have a written conflict of interest policy?. .. ... .. ... .. ... . . . .. ... o i 75d| X J
[Part V-B lFonnqr Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below)

during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See
the instructions.)

(Bklaoans and (C) Compensation D) (:?ntribubtionsf 1o (E) E‘xpednscteh
vances employee benefit account and other
(A) Name and address plans and deferred allowances

compensation plans

| Part VI | Other Information (See the instructions.) Yes | No
76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,’ el A
attach a detailed description of @aCH ACHVItY. . .. ... ..\ ottt et et et e e 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS?........................ 77 X
if 'Yes,' attach a conformed copy of the changes. Rl e
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?. ... | 78a X

b If ‘Yes,' has it filed a tax return on Form 990-T for this YEar? . . .. .. ... oottt ittt 78b ‘N/ A 7

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If'Yes,' attach a statement . ... ... o e

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?.................

b If "Yes,' enter the name of the organization » N/A

81a Enter direct and indirect political expenditures. (See line 81 instructions.) ................. 8la 0. : §
b Did the organization file Form 1120-POL for this Year?, . . ... ittt et ettt et ettt e e it e e s e e e 81b X1
BAA Form 990 (2005)

TEEAOI06L 11/03/05




‘ Form 990 (2005) UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page 7
| Part V1 | Other Information (continued) Yes | No

82 a Did the organization receive donated services or the use of materials, equipment, or facililies at no charge or at
substantially less than fair rentalvalue? .. .. .. ... ... ... ... R U 82a X

b if "Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part ] or as an expense in Part 11, (See instructions inPart L) ................ | 82b|

b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
7

not tax deductible
85 501(c)@). (5), or (6) organizations. a Were substantially all dues nondeductible by members? .......................... 85a NfA
b Did the organization make only in-house lobbying expenditures of $2,000 orless?...... .. ... ... ... iieiiiiiiinn. 8sb] NJA

If 'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a : jf S
waiver for proxy tax owed for the prior year. -

¢ Dues, assessments, and similar amounts frommembers................................ | 8¢ N/A
d Section 162(e) lobbying and political expenditures . ................ oL 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues nofices . .................. 8Se N/A

f Taxable amount of lobbying and political expenditures (line 85d less 85e) ................. 85§ N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 ............... e

h If section 6033(e)(1)XA) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of

86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

1112720 72 U 86a N/A
b Gross receipts, included on line 12, for public use of club facilittes........................ 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders. ......... 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ... ... i 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable_corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
I oYEs, COmMPIBtE Part IX .. . o ittt et e e 88 X

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. *; section 4912~ 0. : section4955»> 0.

b 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 become aware of an excess benefit transaction from a prior year? If "Yes," attach a statement

EXPIAINING BACH ITaNSaCHON. . . ... . ittt e e e e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 49?8 ............... FE T > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization............. ... .. ... ..o > 0.
90a List the stales with which a copy of this return isfiled ~ NONE L
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions.} ..................... I 90b| 10
91a The books are in care of » MISTY PATTON Telephone number =  615-893-7303
Located t > 836 COMMERICIAL COURT, MURFREESBORO TN ___ _ _________ ZiP+ 4~ 37133-0056
b At any time during the calendar year, did the organization have an irterest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........... 91b X

If 'Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form 7D F 90-22.1, Report of Foreign Bank and
Financial Statements

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?. .. ......... .. 9c¢ X
If 'Yes,' enter the name of the foreign country > _ o _____.
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check here .. ....................... N/A... >
and enter the amount of tax-exempt interest received or accrued during the taxyear . .................... ’l 92 | N/A
BAA

Form 990 (2005)

TEEADI07L  02/03/06




Form 990 (2005) UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page 8
[ Part VI | Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless Unrelated business income Excluded by section 512, 513, or 514 ®
otherwise indicated. Busin(:\sg code Argg{ml Excluggz code Anggzm( Rgedla)(t:e{'%r? ri:c):)enr‘rlept
93 Program service revenue:
a
b
[
d
e
f Medicare/Medicaid payments . .......
g Fees & contracts from government agencies. . . .
94 Membership dues and assessments . .
95 Interest on savings & temporary cash invmnts . . 14 20,622,
96 Dividends & interest from securities. . . 14 1,119.

97 Net rental income or (loss) from real estate: - - - TN Rt e RS b
a debt-financed property ..............

b not debt-financed property...........
Net rental income or (loss) from pers prop . . . .

98
99 Other investment income. ...........
00

Gain or (loss) from sales of assets
other than inventory. . ............... 18 445,

101 Net incame or (loss) from special events. . .. ..
102  Gross profit or (loss) trom sales of inventory . . . .
103 Other revenue: a s L N I S T

1

o Qoo

104 Subtotal (add columns (B), (D), and (E)) . .. . . AT L TR 22,186.
105 Total (add line 104, columns B), (D), and (E)) ........................................................ > 22,186.
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part I.
[ Part VIll| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for whigh income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

N/A -

[ Part IX [Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) B8) ©) ) )
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
N/A 3
%
%
%
Part X [Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, dunng the year, recesve any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. ........ ... ... Yes No
b Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract?. . ... ... ... Yes No

Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).

Under penatties of per | declare that | have examined this retyrn, mcludm accom ng schedules and statements, and to the best of my knowledge and belef, n s
true, cgnect 5 |uq‘ “Declaration of preparer (other than officer) s Dasgd on alf mfxnolalm of which preparer has any knowledge. 4

Please >~ lLfl 0 | 2 -20 - i

Slgn Signature of oﬂ-cgf Date

Here 1> Tdchel Holcler, IﬂJrf'wm Executive Divecto

Type or pnint name and title.

H . . Date Check if Preparer's SSN or PTIN (See
P 1 N A General Instruction W)
Paid |5ome Oggmm i (HAST!?'N[GS',%Pﬁ 19-/36’/04 A

arer's Firm's name (or JOBE ’ H.ASTINGS & ASSOCIATES, CPA' S

se Looved  » 745 SOUTH CHURCH STREET, SUITE 105 en > N/A
Only $£'s% ®°  MURFREESBORO, TN 37130 Phone no. > 615-893-7777

BAA TEEAQ108L 10/18/05 Form 990 (2005)




OMB No. 1545-0047
" SCHEDULE A Organization Exempt Under -
(Form 090 or 990-E2) Section 501(c)X?3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charita Ie Trust 2005
o e T Supplementary Information — (See separate instructions.)
m?éfn“a'f‘é';'vé’nue service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organization

Employer identification number
UNITED WAY OF RUTHERFORD COUNTY 58-1341880
[Part | ]

‘| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter ‘None.")

(a) Name and address of each (b) Title and average (c) Compensation| (d) Contributions (e) Expense
employee paid more hours per week ml e"‘P'O)g’% bfeneeﬁd account and other
than $50,000 devoted to position p acrc'i?naprt‘ensaehgg allowances
NONE

Total number of other employees paid - .
over $50, 000 > 0

[Partli:— A | Compensation of the Five Highest Paid Independent Contractors for Profess

(See instructions. List each one (whether individuals or firms). If there are none, enter ‘None.")

lonal Sennces

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of olhers receiving over

$50,000 for professnonal services.......... » 0l Sl A
[Part Il — B | Compensation of the Five Highest Paid Independent Contractors for Other Senllces

(List each contractor who performed services other than professional services, whether individuals or firms. If there are none
enter 'None.’ See instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

—_——————_—_— -, e —— ]

Total number of other contractors receiving
over $50,000 for other services

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

Schedule A (Form 990 or 990-E7) 2005
TEEAG40IL  08/09/05



Schedule A (Form 990 or 990-E7) 2005 UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page 2

Part lll.. | Statements About Activities (See instructions.) Yes | No

1

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, direciors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,’ attach a detailed statement explaining the transactions.)
a Sale, exchange, Or leasing Of PrOPertY 2. ... ... ... . 2a X
b Lending of money or other extension of credit? . . ... ... . 2b X
¢ Furnishing of goods, services, or faCilifies?. . .. ... e e 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?........................... 2d X
e Transfer of any part of 1S INCOME OF @SSBIS? L. oo e e e e e e e e et 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (if 'Yes,' attach an
explanation of how you determine that recipients qualify to receive payments.). . ............. ... . i iiiiiinn.. 3a X
b Do you have a section 403(b) annuity plan for your employees?. . .. .. . i e e 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)?....... 3c X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribUloN Of fUNAS 7. . ... . et et e e e e 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services?. ....................... 4b X

During the year, has the organization atternpted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legisiative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities..... » $ N/A
(Must equal amounts on line 38, Part VI-A, or lineiof Part VI-B.) . ............. ... .. ... iii... e 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

PartlV | Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5

© woN®

10

A church, convention of churches, or association of churches. Section 170(h)(1)(A)().

A school. Section 170(®)(1)(A)(i). (Also complete Part V.)

A hospital or a cooperative hospital service arganization. Section 170(b)(1)(A)(ii).

A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A) (). Enter the hospital's name, city,
and state > ,

l:l An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(v).
(Also complete the Support Schedule in Part IV-Al)

1Ma An organization that normally receives a substantial part of its support from a governmental unit or from the general public.

Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b I:] A community trust. Section 170()(1)(A){vi). (Also complete the Support Schedule in Part IV-A.)

12

13

14

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from aciivities related io its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Aiso complete the Support Schedule in Part IV-A.)

D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 throu?h 12 above; or (2) section 501(c)(4), (), or (6), if they meet the test of section 509(a)(2). Check the
box that describes the type of supporting organization: » I—ITYDe 1 I_]Type 2 I—ITyPe 3

Provide the following information about the supporied organizations. (See instructions.)

izati (b) Line number
(a) Name(s) of supported organization(s) romn above

I_I An organization organized and operated to test for public safety. Section 509(a)(@). (See instructions.)

BAA

TEEAGIOZL 0B/09/05 Schedule A (Form 980 or Form 990-EZ) 2005



- Schedule A (Form 990 or 990-E7) 2005 UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page 3
IPar‘tllV-A [Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year a (b C (d) (e)
beginningin) .................... > 2%&4 2033 2%)82 2001 Total
15 Gifts, grants, and contributions

. d
e g Sen e 28y | 2,250,679.| 2,267,475.] 2,020,709.] 2,388,827.| 8,927,690.

16 Membership fees received. ... . .. 0.

17 Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
chanitable, etc, purpose. . . .......... 0.

18 Gross income from interest, dividends,
amounts received from payments on
securities foans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-

ization after June 30,1975. . ......... 1,342. 3,991. 5,346. 10,186. 20,875.
19 Net income from unrelated business
activities not included in line 18 .. . . .. 0.

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf.................. 0.

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

22 Other income. Attach a
schedule. Do not include
gain or (loss) from sale of

capital assels . SEE. STMT. . 9., 1,342. -185. '-1,864. -8,898. -9,605.
23 Total of lines 15 through 22. . . .. 2,253, 363. 2,271,281. 2,024,191, 2,390,125, 8,938, 960.
24 Line 23 minus line 17.......... 2,253,363. 2,271,281. 2,024,191. 2,390,125. 8,938, 960.
25 Enter1%ofline23............ - 22,534. 22,713, 20,242, 23,901.) oo
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24............... >l 26a 178,779,
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly s R e :
supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a. Do not file this list with your el
return. Enter the total of all these excess amounts. . . ... ... . it i s >l 26b
¢ Total support for section 509(a)(1) test: Enter line 24, column (€). ... ..o\t orr e e > 26¢ 8,938, 960.
d Add: Amounts from column (e) for lines: 18 20,875. 19 e B T
2 -9,605. 26b 26d 11,270.
e Public support (line 26¢ minus line 26d total) . ... .. . L >| 26e 8,927,690.
f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator))........................ >| 26§ 99.87 %

27 Organizations described on line12:  N/A
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and lotal amounts received in each year from, each ‘disqualified person.’ Do not file this list with your return. Enter the sum of
such amounts for each year:

(2004) (2003) (2002) (2001)

bFor any amount included in line 17 that was received from each person (other than ‘disqualified persons’), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (nclude in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(09 003 _ (000 _ (0049 _____
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 27¢
d Add: Line 27a total . .. .. and line 27b total....... ... 27d
e Public support (line 27c total minus line 27d total). . .. ... ... o e > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e). . .. >| 27f l i -
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ... ..................... ™1.279 %
h Investment income percentage (line 18, column (€) (numerator) divided by line 27f (denominator)). . .... .. ... >f 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEAQ403L 02/03/06 Schedule A (Form 990 or 990-E2Z) 2005




Schedule A (Form 990 or 930-EZ) 2005 UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page 4
[Part V.- |Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No

29 Does lhe organization have a racially nondiscriminaltory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?. . .. ... .. .. .. ... .. ..

29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and sCholarships? . .. ... e e e

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community itserves? ............... ... .. ... ... ... .. ...

If 'Yes,’ please describe; if 'No,’ please explain. (If you need more space, atlach a separate statement.)

32a

b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCIIMINAIOTY DaSIS 7. . .o ittt

32b

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and SCholarshipS? . .. .. ... i i

32c

32d

h Other extracurmicular aCtiVilies ? ... ... e e e e

If you answered 'Yes' to any of the above, please explain. (if you need more space, attach a separate statement.)

34b

If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the appiicable requirements of
sections 4.01, through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? 1f ‘No," atfach an explanalion. .. ......... . .. .. . . . . . . . .

35

BAA TEEA0G404L  08/08/05 Schedule A (Form 990 or 990-E2) 2005



" Schedule A (Form 990 or 990-E2) 2005 UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page 5

[Part VI-A [Lobbyin enditures by Electing Public Charities instruct
(To be)éom%lete(? ONLY by an eh)c_(uble organ?zatlon that filed Form 5%86?36 instructions.) N/A

Check » a r—lrf the organization belongs to an affiliated group. Check > b |_| if you checked ‘a’ and ‘limited control’ provisions apply.

Limits on Lobbying Expenditures Affiliatgad) group To be c‘é’%pneted

totals for ALL electing

(The term ‘expenditures’ means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying).......... 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying)...........
38 Total iobbying expenditures (add lines36and 37)....... ... ... i
39 Other exempt purpose expenditures. . ... ... .. ...
40 Total exempt purpose expenditures (add lines 38and 39). .................... . .....

41 Lobbying nontaxable amount. Enter the amount from the following table — o
If the amount on line 40 is — The lobbying nontaxable amount is ~
Not over $500,000. ..................... 20% of the amount on line 40. . ....
Over $500,000 but not over $1,000,000 ........... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000. .. ....... $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000......... $225,000 plus 5% of the excess over $1,500,000 R EESERERES M
Over $17,000,000 . .. ................... $1,000,000 . ..................... SR IR B
Grassroots nontaxable amount (enter 25% of line 41) .. ... ... it 42
Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36................. 43
Subtract line 41 from line 38. Enter -0- if line 41 ismore thanline 38................. 44
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720. i

R&R

4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) © (d) (e)

(or fiscal year 2005 2004 2003 2002 Total
beginning in) >

Lobbying nontaxable .
amount . ............

Lobbying ceiling amount R N ‘ . N
(150% of line 45(e)). ... . S o R b s

47 Total lobbying
expenditures.........

48 Grassroots non-
taxable amount . .....

49 Grassroots ceiling amount R
(150% of line 48(e)). . . . .. L

50 Grassn;joots lobbying

expenditures. ........
Part VIi-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount

VOIS, L e
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)..........
c Media advertisements . .. ... .
d Mailings to members, legislators, or the public. . ... ... .
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes. ... ... ...
g Direct contact with legislators, their staffs, government officials, or a legislative body .. ................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means ......... .. ...
i Total lobbying expenditures (add lines c through h.). .. ... ... ... . . .
If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.
BAA : Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-E2) 2005 UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Pa

ge 6
[Part VIl [Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organtzations?
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
MCash...................... e e e e e e e e 51a (i) X
(D) Y@ LT = 1= -1 -3 a (i) X
b Other transactions:
() Sales or exchanges of assets with a noncharitable exempt organization. .......... ... ... ... iiiiiiiien... b () X
(i) Purchases of assets from a noncharitable exempt organization. .......... ... . i, b (i) X
(iipRental of facilities, equipment, orother assets. ... i i i i e i e e b (iii) X
(V) Reimbursement armangements . . . ... ..ttt e e e e b (iv) X
(V) L0@aNS OF 108N QUAIANIEES. . . . . oo ittt it et et e e e e b (v) X
(vi) Performance of services or membership or fundraising solicitations. .......... .. . o it b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. ..ottt iiinnn.n. [ X
d If the answer to any of the above is ‘Yes,' complete the.following,schedulef'. Column (b) should ajways show the fair market value of
the qoods, other assets, or services given by the rePortm organization. If the organization received less than fair market value in
any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received:
@ (®) _© o N (d) ,
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affiliated with, or relaled to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orinsection 5277 .. ... ... . iiiiivinnn.. > I:] Yes No
b If 'Yes,' complete the following schedule:
@ ® @
Name of organization Type of organization Description of relationship
N/A
BAA

Schedule A (Form 990 or 990-EZ) 2005
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DONEE'S NAME:

DONEE'S ADDRESS:

GIRL SCOUT COUNCIL
P.0. BOX 40466
NASHVILLE, TN 37204,

2005 FEDERAL STATEMENTS PAGE 1
CLIENT 54840000 UNITED WAY OF RUTHERFORD COUNTY 58-1341880
12/28/06 06:07PM
STATEMENT 1
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
PRIOR PERIOD ADJUSTMENT... ... $  -311,408.
UNREALIZED GAINS ON INVESTMENTS ... .. ... ... 3,542,
TOTAL 5§ ___-307,866.
STATEMENT 2
FORM 990, PART II, LINE 22
GRANTS AND ALLOCATIONS
CASH GRANTS AND ALLOCATIONS
DONEE'S NAME: AMERICAN RED CROSS
DONEE'S ADDRESS: 836 COMMERCIAL COURT
MURFREESBORO, TN 37129,
AMOUNT GIVEN: $ 155,338,
DONEE'S NAME: BOY SCOUT COUNCIL OF MID TN
DONEE'S ADDRESS: 3414 HILLSBORO ROAD
NASHVILLE, TN 37215,
AMOUNT GIVEN: 35,097.
DONEE'S NAME: BOYS AND GIRLS CLUB
DONEE'S ADDRESS: P.0. BOX 3343
MURFREESBORO, TN 37133,
AMOUNT GIVEN: 131,504.
DONEE'S NAME: BRADLEY NURSERY
DONEE'S ADDRESS: 211 BRIDGE AVE
MURFREESBORO, TN 37130,
AMOUNT GIVEN: 8,424.
DONEE'S NAME: CHILDRENS DISCOVERY HOUSE
DONEE'S ADDRESS: 502 SE BROAD ST.
MURFREESBORO, TN 37130,
AMOUNT GIVEN: 20, 000.
DONEE'S NAME: COMMUNITY HELPERS
DONEE'S ADDRESS: 814 S. CHURCH STREET
MURFREESBORO, TN 37130,
AMOUNT GIVEN: 163,583.
DONEE'S NAME: DOMESTIC VIOLENCE PROGRAM
DONEE'S ADDRESS: PO BOX 2652
MURFREESBORO, TN 37133,
AMOUNT GIVEN: 48,157.
DONEE'S NAME: EXCHANGE CLUB FAMILY CTR
DONEE'S ADDRESS: 115 HERITAGE PARK DR
MURFREESBORO, TN 37129,
AMOUNT GIVEN: 22,752.




DONEE'S NAME:

DONEE'S ADDRESS:

THE GUIDANCE CENTER
P.0. BOX 1559

2005 FEDERAL STATEMENTS PAGE 2
CLIENT 54840000 UNITED WAY OF RUTHERFORD COUNTY 58-1341880
12/28/06 06:07PM
STATEMENT 2 (CONTINUED)
FORM 990, PART II, LINE 22
GRANTS AND ALLOCATIONS
CASH G S LOCATIONS
AMOUNT GIVEN: 61, 405.
DONEE'S NAME: MCHRA HOMEMAKER PROGRAM
DONEE'S ADDRESS: PO BOX 17385
NASHVILLE, TN 37217,
AMOUNT GIVEN: 31,731.
DONEE'S NAME: LEGAL AID SOCIETY
DONEE'S ADDRESS: 300 DEADERICK ST
NASHVILLE, TN 37201,
AMOUNT GIVEN: 14,655.
DONEE'S NAME: MCHRA MEALS ON WHEELS PROGRAM
DONEE'S ADDRESS: P.O. BOX 17385
NASHVILLE, TN 37127,
AMOUNT GIVEN: 46,003.
DONEE'S NAME: TN POISON CENTER
DONEE'S ADDRESS: 1161 21ST AVENUE SOUTH
NASHVILLE, TN 37232,
AMOUNT GIVEN: 11,515,
DONEE'S NAME: PROJECT HELP
DONEE'S ADDRESS: MTSU BOX 473
MURFREESBORO, TN 37132,
AMOUNT GIVEN: 67,631.
DONEE'S NAME: ADULT ACTIVITY CENTER
DONEE'S ADDRESS: P.0. BOX 733
MURFREESBORO, TN 37133,
AMOUNT GIVEN: 70,350.
DONEE'S NAME: EMERGENCY FOOD BANK
DONEE'S ADDRESS: 211 BRIDGE AVENUE
MURFREESBORO, TN 37129,
AMOUNT GIVEN: 61,343.
DONEE'S NAME: RC PRIMARY CARE & HOPE CLINIC
DONEE'S ADDRESS: 745 S. CHURCH ST, STE 601
MURFREESBORO, TN 37130,
AMOUNT GIVEN: 32,204.
DONEE'S NAME: SMYRNA-LAVERGNE FOOD BANK
DONEE'S ADDRESS: 130 RICHARDSON STREET
SMYRNA, TN 37167,
AMOUNT GIVEN: 74,975.
DONEE'S NAME: ST CLAIR STREET SENIOR CT
DONEE'S ADDRESS: 325 ST CLAIR STREET
MURFREESBORO, TN 37130,
AMOUNT GIVEN: 34,294.




2005 FEDERAL STATEMENTS PAGE 3

CLIENT 54840000 UNITED WAY OF RUTHERFORD COUNTY 58-1341880
1228106 06:07PM
STATEMENT 2 (CONTINUED)
FORM 990, PART Il, LINE 22
GRANTS AND ALLOCATIONS

CASH GRANTS AND ALLOCATIONS

AMOUNT GIVEN:

DONEE'S NAME:

DONEE'S ADDRESS:

AMOUNT GIVEN:
DONEE'S NAME:

DONEE'S ADDRESS:

AMOUNT GIVEN:

DONEE'S NAME:

DONEE'S ADDRESS:

AMOUNT GIVEN:

DONEE'S NAME:

DONEE'S ADDRESS:

AMOUNT GIVEN:
DONEE'S NAME:

DONEE'S ADDRESS:

AMOUNT GIVEN:

DONEE'S NAME:

DONEE'S ADDRESS:

AMOUNT GIVEN:

DONEE'S NAME:

DONEE'S ADDRESS:

AMOUNT GIVEN:

DONEE'S NAME:

DONEE'S ADDRESS:

AMOUNT GIVEN:

DONEE'S NAME:

DONEE'S ADDRESS:

AMOUNT GIVEN:

DONEE'S NAME:

DONEE'S ADDRESS:
RELATIONSHIP OF DONEE:

AMOUNT GIVEN:

MURFREESBORO, TN 37133,

THE SALVATION ARMY
PO BOX 791
MURFREESBORO, TN 37133,

WEE CARE DAY CARE
510 S HANCOCK STREET
MURFREESBORO, TN 37130,

WEST MAIN MISSION
315 N FRONT STREET
MURFREESBORO, TN 37130,

CRISIS INTERVENTION CTR
PO BOX 40752
NASHVILLE, TN 37204,

M'BORO SCHOOLS INDIGENT
2552 SOUTH CHURCH ST.
MURFREESBORO, TN 37127,

YMCA-TEEN OUTREACH PROGRAM
205 N. THOMPSON LANE
MURFREESBORO, TN 37129,

HOSPICE
726 S. CHURCH STREET
MURFREESBORO, TN 37130,

CASA
P.0. BOX 3135
MURFREESBORO TN 37133,

KIDS ON THE BLOCK
3600 TROUSDALE DRIVE
NASHVILLE, TN 37204,

VARIOUS DONOR DESIG ORGANIZ
VARIOUS

VARIOUS,

NONE KNOWN

23,034.

17,458.

14,753.

47,305.

8,898.

13,423.

5,111.

38, 850.

17,140.

7,327.

52,480.




2005 FEDERAL STATEMENTS PAGE 4
CLIENT 54840000 UNITED WAY OF RUTHERFORD COUNTY 58-1341880
12/28/06 06:07PM
STATEMENT 2 (CONTINUED)
FORM 990, PART I, LINE 22
GRANTS AND ALLOCATIONS
CASH GRANTS AND ATLLOCATIONS
DONEE'S NAME: MCHRA-OMBUDSMAN PROGRAM
DONEE'S ADDRESS: P.0. BOX 17385
NASHVILLE, TN 37217,
AMOUNT GIVEN: 3,000.
DONEE'S NAME: HOLLOWAY HARBOR CHILD CARE
DONEE'S ADDRESS: 619 S. HIGHLAND AVE
MURFREESBORO, TN 37130,
AMOUNT GIVEN: 4,500.
DONEE'S NAME: RUTHERFORD CO SCHOOLS CHILD FD
DONEE'S ADDRESS: 2240 SOUTHPARK BLVD
MURFREESBORO, TN 37128,
AMOUNT GIVEN: 20,135.
DONEE'S NAME: BILL WILKERSON CENTER
DONEE'S ADDRESS: 1114 19TH AVE. SOUTH
NASHVILLE, TN 37212,
AMOUNT GIVEN: 2,617.
DONEE'S NAME: CANNON CO 4H
DONEE'S ADDRESS: LEHMAN ST
WOODBURY, TN 37190
AMOUNT GIVEN: 1,385.
DONEE'S NAME: . SPECIAL KIDS
DONEE 'S ADDRESS: 212 ARNETTE STREET
MURFREESBORO, TN 37130,
AMOUNT GIVEN: 45,102.
DONEE'S NAME: TEEN PEACE
MURFREESBORO, TN 37130
AMOUNT GIVEN: 33.
DONEE'S NAME: STUDENTS TAKING RIGHT STAND
DONEE'S ADDRESS: 2416 HILLSBORO RD, STE 200
NASHVILLE, TN 37212
AMOUNT GIVEN: 6,630.
DONEE'S NAME: CHILD ADVOCACY CENTER
DONEE'S ADDRESS: 1040 SAMSONITE BLVD
MURFREESBORO, TN 37129,
AMOUNT GIVEN: 15,855.
DONEE'S NAME: NASHVILLE'S TABLE
DONEE'S ADDRESS: 2416 HILLSBORO RD, STE 200
NASHVILLE, TN 37212,
AMOUNT GIVEN: 6,816.
DONEE'S NAME: CANNON COUNTY REACH PROGRAM

DONEE'S ADDRESS:
AMOUNT GIVEN:

612 LEHMAN STREET
WOODBURY, TN 37190,

8,336.
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12/28/06

STATEMENT 2 (CONTINUED)
FORM 990, PART I, LINE 22
GRANTS AND ALLOCATIONS

CASH GRANTS AND ALLOCATIONS

06:07PM

DONEE'S NAME: CANNON COUNTY SENIOR CITIZENS
DONEE'S ADDRESS: 609 LEHMAN ST, P.O. BOX 336
WOODBURY, TN 37190,
AMOUNT GIVEN: $ 5,232.
DONEE'S NAME: UCHRA NUTRITION PROGRAM
DONEE'S ADDRESS: 3111 ENTERPRISE DRIVE
COOKVILLE, TN 38506,
AMOUNT GIVEN: 441.
DONEE'S NAME: VARIOUS SMALL ALLOCATIONS
DONEE'S ADDRESS: FROM FUNDRAISERS
MURFREESBORO, TN 37130,
AMOUNT GIVEN: 32, 855.
TOTAL GRANTS AND ALLOCATIONS §__1,489,677.
STATEMENT 3

FORM 990, PART I, LINE 43
OTHER EXPENSES

ADVERTISING

BANK SERVICE CHARGES

BUSINESS GIFTS

CONSULTING EXPENSE

DUES EXPENSE

EMPLOYEE DEVELOPMENT EXPENSE
GENERAL INSURANCE

IN-HOUSE SEMINAR EXPENSE
MEETINGS EXPENSE
MISCELLANEOUS EXPENSE

OFFICE TEMPORARY LABOR

SIGNAGE

SOFTWARE PURCHASES
SUBSCRIPTIONS AND PUBLICATIONS
TAXES

VOLUNTEER APPRECIATION EXPENSE

(R) (B) (€ (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAT, FUNDRAISING
6,638. 921. 1,217. 4,500.
2,936. 2,936.
372. 372.
22,678. 1,456. 21,222.
34,586. 14,500. 20,086.
401. 401.
3,856. 3,856.
63. 63.
6,627. 738. 1,612. 4,277.
25, 338. 10, 210. 593. 14,535.
8,026. 40. 7,986.
1,522. 1,522.
5,404. 5,404.
960. 400. 560.
365. 365.
533. 150. 383.

TOTAL $ 120,305. $ 28,328. § 66,760. S 25,217.
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STATEMENT 4

FORM 990, PART 1V, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK
CATEGORY BASIS DEPREC. VALUE
FURNITURE AND FIXTURES $  114,870. § 86,713. § 28,157.
TOTAL § 114,870, § 86,713, S 28,157.
STATEMENT 5
FORM 990, PART IV, LINE 58
OTHER ASSETS
ACCRUED INTEREST RECEIVABLE ..........o0o oo $ 588.
INVESTMENT IN COMMUNITY FOUNDATION. ............ooooooo 41,065
TOTAL 3 41,653
STATEMENT 6
FORM 990, PART IV-A, LINE D(2)
OTHER AMOUNTS
DESIGNATED DONATIONS ... ... ovovooo TR $ 52,480.
TOTAL § 52, 480.
STATEMENT 7 ’
FORM 990, PART IV-B, LINE D(2)
OTHER AMOUNTS
DESIGNATED DONATIONS. ... o oo $ 52,480.
TOTAL 3 52,480.
STATEMENT 8
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO ACCOUNT/
NAME AND ADDRESS PER_WEEK DEVOTED SATION EBP & DC OTHER
MELANIE ALEXANDER CO-CHAIR $ 0. s 0. $ 0.
PO BOX 1518 0
MURFREESBORO, TN 37133
DR MAURA CAMPBELL DIRECTOR 0. 0. 0.

300 STONECREST BLVD STE 155 0
SMYRNA, TN 37167
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STATEMENT 8 (CONTINUED)

FORM 990, PART V-A

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO ACCOUNT/
NAME AND ADDRESS _PER WEEK DEVOTED _ SATION  _EBP & DC __ QTHER

DON ALEXANDER CO-CHAIR $ .S 0. ¢ 0.

1550 NW BROAD ST 0

MURFREESBORO, TN 37129

LORI CUNEO DIRECTOR 0. 0.

1806 MEMORTAL BLVD #E 0

MURFREESBORO, TN 37129

WES BALLARD DIRECTOR 0. 0.

983 NISSAN DR 0

SMYRNA, TN 37167

YAZ HASSAN TREASURER 0. 0.

303 WEST MAIN ST 0

MURFREESBORO, TN 37130

DR. PETER DICORLETO DIRECTOR 0. 0.

1832 WARD DR, STE 102 0

MURFREESBORO., TN 37129

JEFF ADRIAN SECRETARY 0. 0.

1439 NW BROAD ST 0

MURFREESBORO, TN 37130

DARWIN COLSTON ) DIRECTOR 0. 0.

P O BOX 1336 0

MURFREESBORO, TN 37133

BARRY HUBER DIRECTOR 0. 0.

3085 SCHOOLSIDE ST 0

MURFREESBORO, TN 37128

KIM HARRIS MULLINS DIRECTOR 0. 0.

P O BOX 1986 0

MURFREESBORO, TN 37133

JOE BOWMAN DIRECTOR 0. 0.

200 STONECREST PKWY 0

SMYRNA, TN 37167

KEVIN SMITH DIRECTOR 0. 0.

1703-C FIRST PLACE 0

MURFREESBORO, TN 37129

TIM PAGE DIRECTOR 0. 0.

200 BULTER ROAD 0

MURFREESBORO, TN 37127
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STATEMENT 8 (CONTINUED)

FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO ACCOUNT/

___ NAME AND ADDRESS _ PER WEEK DEVOTED __ SATION  _EBP & DC___ OTHER
SCOTT R. MCCORMICK TREASURER $ 0. § 0. % 0.
1800 MEMORIAL BLVD 0
MURFREESBORO, TN 37129
JOHN LOUIS STEFANSKI DIRECTOR 0. 0. 0.
1302 AMBERWOOD DR 0
MURFREESBORO, TN 37128
DON CLAYTON DIRECTOR 0. 0. 0.
ONE INGRAM BLVD 0
LAVERGNE, TN 37086
STEVE FUCHCAR DIRECTOR 0. 0. 0.
307 N. WALNUT STREET 0
MURFREESBORO, TN 37133
KEN HALLIBURTON DIRECTOR 0. 0. 0.
PO BOX 7001 0
MURFREESBORO, TN 37133
BILL TAYLOR DIRECTOR 0. 0. 0.
1820 NW BROAD STREET 0
MURFREESBORO, TN 37129
DR. ARVIND PATEL ’ DIRECTOR 0. 0. 0.
5168 MURFREESBORO ROAD 0
LAVERGNE, TN 37086
FRANK JENNINGS DIRECTOR 0. 0. 0.
555 NEW SALEM RD 0
MURFREESBORO, TN 37129
NANCY LONG DIRECTOR 0. 0. 0.
2527 BRAXTON BRAGG DRIVE 0
MURFREESBORO, TN 37129
MIKE WHALEN DIRECTOR 0. 0. 0.
1435 WINTERBERRY DR 0
MURFREESBORO, TN 37130
GREG PERSINGER DIRECTOR 0. 0. 0.
PO BOX 877 0
SMYRNA, TN 37167
JUDI TERZOTIS DIRECTOR 0. 0. 0.
224 N WALNUT ST 0

MURFREESBORO, TN 37130
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STATEMENT 8 (CONTINUED)

FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE

AVERAGE HOURS COMPEN- BUTION ?? ACCOUNT/
_NAME AND ADDRESS =~~~ PER WEEK DEVOTED __ SATION  _EBP & DC _  OTHER
DEBBIE MORGAN DIRECTOR $ 0. $ 0. $ 0.
114 WEST COLLEGE ST 0
MURFREESBORO, TN 37130
CATHI ROWLISON CAMPAIGN CHAIR 0. 0. 0.
2914 CHAUCER DRIVE 0
MURFREESBORO, TN 37129
PHYLLIS MOORE DIRECTOR 0. 0. 0.
1201 BRIDGESTONE PKWY 0
LAVERGNE, TN 37086
MARK MOSHEA DIRECTOR 0. 0. 0.
5093 MURFREESBORO RD 0
LAVERGNE, TN 37086
SUSAN EMERY MCGANNON DIRECTOR 0. 0. 0.
P.O. BOX 1044 0
MURFREESBORO, TN 37133-1044
LEE MOSS DIRECTOR 0. 0. 0.
PO BOX 7100 0
MURFREESBORO, TN 37133-7100
DR. ROSEMARY WADE OWENS DIRECTOR 0. 0. 0.
MTSU, COPE ADM BLDG 113 0
MURFREESBORO, TN 37132
GORDON FERGUSON DIRECTOR 0. 0. 0.
3438 AUTUMN OAKS CT 0
MURFREESBORO, TN 37129
DON WITHERSPOON DIRECTOR 0. 0. 0.
2127 SHANNON DRIVE 0
MURFREESBORO, TN 37129
GLENDA HARRIS DAVENPORT DIRECTOR 0. 0. 0.
2159 LASSITER RD 0
READYVILLE, TN 37149
TOM STARLING PRESIDENT 80, 000. 2,400. 0.
836 COMMERICIAL CT 0

MURFREESBORO, TN 37128

TOTAL 3 80,000. $§ 2,400. 8 0.
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STATEMENT 9
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTION (A) 2004 _(B) 2003 _(C) 2002 _(D) 2001 _(E) TOTAL
OTHER INVESTMENT INCOME $ 1,342. 8  -185. $ -1,864. § -8,898. $  ~9,605.
TOTAL & 1,342. 5 _-185. § ~-1,864. § _-8,898. $§ __ -9,605.




