IRS e-file Signature Authorization OMB No. 1545-0047

rem S879-EQ for an Exempt Organization

For calendar year 2020, or fiscal year beginning LTU L 1 . 2020, and ending JUN 3 0 .20 2}._ 2020
o P> Do not send to the IRS. Keep for your records.

spartment of tha Treasury

Intemial Revenue Service P Go to www.irs.gov/Form8879EO for the latest information. _
Name of exempt organization or person Subject 10 fax —— Taxpayer identification number
UNITED WAY OF RUTHERFORD COUNTY 58-1341880

Name and title of officer or person subject to fax

MEAGAN FLIPPIN

PRESIDENT AND CEO

[ Parti | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retumn for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. if you
check the box on line 1a, 2a, 3a, 44, 5a, 6a, or 7a below, and the amount on that line for the retumn beling filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part 1.

1a Form990 checkhere B>[X] b Total revenue, if any (Form 890, Part VI, column (A), line 12) 2,685,974.

2a Form 980-EZ check here )—D b Total revenue, ifany (Form 990-EZ, ine9) ... . e,
3a Form 1120-POL check here bl__.j b Total tax (Form1120-POL, line22) . .. .. . .
4a Form 990-PF checkhere > D b Tax based on investment income {Form 990-PF, Parit W1, line5) ... ...
5a Form 8868 checkhere P[] b Balance due (Form 8868, line3c) ... ... ..
6a Form 990-T check here bl:] b Total tax (Form 990-T, Part i, line 4} ... . i
7a_Form 4720 check here PD_ b_Total tax (Form 4720, Patlll.line 1) ..........ooooovoiiiniiinis 7b
[ Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that LX] 1 am an officer of the above organization or [_liama person subject to tax with respect to
{name of organization) , (EIN} and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retumn.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the retum or refund, and (c) the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax pre| tion
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box anly

(X1 | authorize DEMPSEY VANTREASE & FOLLIS PLLC toentermyPIN[_ 54714 |

ERQ firm name Enter five numbers, but
do not enter all zeros

2e&dgbe

as my signature on the tax year 2020 etectronically filed retum. If | have indicated within this retum that a copy of the retum is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the retum’s disclosure consent screen.

[:l As an officer or person subject to tax with respact to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed retumn. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the retum's disclosure consent screen.

F al;ndoﬂhuwﬁmp:mlg} WM /QAzW Date P (_9?/&9/420-2/

rtification and Authenticatiop) U
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit seff-selected PIN. [62427663074 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed retum indicated above. | confirm

that | am submitting this returp in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized
IRS e-file Providers for ?%%mi 4
ERO's signature > MARK/E. FOLLIS / CPA patep» 09/08/21

e —————

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020)

023051 11-03-20
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«m 990

Departmant of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021

B E::ﬁ:a i;le: C Name of organization D Employer identification number
fies | UNITED WAY OF RUTHERFORD COUNTY
?#;ﬁ;e Doing business as UNI TED WAY OF RUTHERFORD AND CAN Tk _hkk 1 8 8 0
rotuin Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
Fis | 3050 MEDICAL CENTER PKWY (615)893-7303
B City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2, 958 ,676.
Amended| MUJRFREESBORO, TN 37 1 29 H(a) Is this a group return

(88" | £ Name and address of principal officerMEAGAN FLIPPIN for subordinates? [_lves No
i SAME és C ABOVE H(b) Are anl subordinates |ncluded?|:IYeS [:I No

| Tax-exempt status: LX 501(c)3) L] 501(c) ( )< (insertno.) || 4947(a)(1) or ] 527 If "No," attach a list. See instructions

J Website: p» WAW . YOURLOCALUW . ORG H(c) Group exemption number P>

K_Form of organization: [ X Corporation |__] Trust |__ | Association [ | Other B>

| L Year of formation: 1 9 5 6] m State of legal domicile: TN

I_PLart 1] Summary

o| 1 Briefly describe the organization’s mission or most significant activites: LTMPROVE LIVES BY ADVAN CING
% OPPORTUNITIES FOR EDUCATION, HEALTH AND FINANCIAL STABILITY FOR ALL.
g 2 Check this box B> [ lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part Vi, line1a) . . 3 32
g 4 Number of independent voting members of the governing body (Part Vi, line1b) . . 4 32
¢ | 5 Total number of individuals employed in calendar year 2020 (Part V,line2a) ... .. ... ... 5 13
§ 6 Total number of volunteers (estimate if necessary) 6 0
g 7 a Total unrelated business revenue from Part Vi, column (C), I|ne 12 __________________________________________________________ 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... i 7b 0.
Prior Year Current Year
g |8 Contributions and grants (Part VIl line 1h) ... 2,028,713. 2,284,298.
£| 9 Program service revenue (Part VIIL ine2g) ... 301,490. 343,164,
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) | 31,5809. 56,891.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) -6,338. 1,621.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 2,355,454. 2,685,974.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 968,051. 1,066,653.
14 Benefits paid to or for members (Part IX, column (A), lined) . ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 648,658. 682,993.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) ... . . . ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line25) P> 239,606.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11§24e) 607,300, 572,248.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,224, 009. 2,32 1 , 89 4,
o= 19 Revenue less expenses. Subtract line 18 fromline 12 ... .....cocoviiiiiiiiiiiiiiiiiiaees 131,445. 364: 080.
5 Beginning of Current Year End of Year
$51 20 Totalassets (Part X, N 16) .. 2,595,276. 3,385,255,
<5| 21 Totalliabilities (Part X, iN€ 26) e 1,327,325. 1,503,146.
25|22 Net assets or fund balances. Subtract line 21 from line 20 . 1,267,951. 1,882,109.
[ﬁrt Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, carrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

. 44-21

Signafure of 0

VIV, G 'ut/l’M(M/w/
Sign ﬁﬁ’
MEAGAN FLIPPIN, PRESIDENT AND CEO

Here
ype or print name and fifle

Print/Type preparer's name Preparer's signature Dafe Check X1 PTIN
Paid MARK E. FOLLIS, CPA K E. FOLLIS, CPA [09/08/21 seuemu.g,ed P01283359
Preparer |Firm'sname p DEMPSEY VANTREASE & FOLLIS PLLC Firm'sEIN pp **—*** 6974
Use Only (Firm'saddressy, 630 S CHURCH ST, STE 300
MURFREESBORO T™N 37130-9409 Phoneno.(615)893-6666
May the IRS discuss this retum with the preparer shown above? Seeinstructions ... LKJ Yes L_] No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)



tement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthis Part Ml . . ..o [E

1 Briefly describe the organization's mission:
THE UNITED WAY OF RUTHERFORD AND CANNON COUNTIES' MISSION IS TO

TMPROVE LIVES BY ADVANCING OPPORTUNITIES FOR EDUCATION, HEALTH, AND
FINANCIAL STABILITY FOR ALL. ITS VISION IS TO BE THE PRIMARY COMMUNITY
SOLUTIONS LEADER FOR HUMAN SERVICES.

2 Did the organization undertake any significant program services during the year which were not listed on the

Form 990 (2020 UNITED WAY OF RUTHERFORD COUNTY *%_***1880 Page2
Part lli | Sta

orior Form 980 01 89022 . ] Yes [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . .. DYes IX' No

if "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Sectlon 501(c)(3) and 501(c)(4) organizations 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 $ 13748;43?- including grants of $ 1,066:6530 } (Revenue$ 343,164. )

THE UNITED WAY TAKES PRIDE IN BEING AN ACCOUNTABLE, EFFICIENT AND
TRANSPARENT COMMUNITY IMPACT ORGANIZATION. INVESTING IN THE UNITED WAY
LEADS TO STRENGTHENING NEIGHBORHOODS, BOLSTERING THE HEALTH OF THE
COMMUNITY AND CREATING LONG-TERM CHANGE IN THE LIVES OF COMMUNITY
WMEMBERS EVERY DAY. UNITED WAY OF RUTHERFORD AND CANNON COUNTIES HAS
ADOPTED SIX BOLD GOALS IN OUR COMMUNITY IMPACT STRATEGY FOR THE
202172022 FISCAL YEAR. INVESTMENT GRANTS OF $40,000.00 HAVE BEEN MADE
TN REDUCING OVERWEIGHT OR OBESE STUDENTS AND ADULTS BY 30%, §167,000.00
OF GRANTS HAVE BEEN MADE IN PREPARING 50% OR MORE OF CHILDREN FOR
XKINDERGARTEN READINESS, $302,460.00 INVESTED IN MAKING SURE 75% OF

HOUSEHOLDS WILL BE ABOVE THE "ALICE" THRESHOLD, $41,000.00 INVESTED

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: } (Expenses § including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

{Expenses § inciuding grants of $ ) (Revenue § )
4e Total program service expenses | 1,7 48,437.
Form 990 (2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 980 (2020) UNITED WAY OF RUTHERFORD COUNTY ¥ _*%%1880 Page3
| Fart_[i\! Checkilist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A e 1| X
2 s the organization required to complete Schedule B Schedule of Contnbutors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrt|on to candldates for
public office? /f "Yes,” complete Schedule C, Part! . . 3 X
4 Section 501(c)(3) organizations. Did the organlzation engage in Iobbylng actnvrties or have a sectlon 501 (h) electlon in effect
during the tax year? /f "Yes," complete Schedule C, Partif 4 X
5 |s the organization a section 501(c){4), 501(c)(5), or 501(0)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Parti | 6 X
7 Did the organization recsive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part #f . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,” complete
Schedule D, Part ill 1 8 X
9 Did the organization report an amount in Part X, hne 21 for esCcrow or custodlal account Ilablllty. serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . R I °) X
10 Did the organization, directly or through a related orgamzatron hold assets in donor restncted endowments
or in quasi endowments? f *Yes," complete Schedule D, Part V. .. ... - |10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes, " complete Schedule D,
PBIEVI o ooooeoeeeeeeeeeeeee e eee e e et oo eems s eoe et ee s e e e 1a)| X
b 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? /f "Yes," compiete Schedule D, Part Vil ... |11b X
¢ Did the organization report an amount for investments - program related in Part X, I|ne 13 that is 5% or more of lts total
assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIIl i 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX - 1md| | X
e Did the organization report an amount for other llabnlrties in Part X, hne 25? If 'Yes complete Schedule D Partx 11e| X
¥ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " compiete Schedule D, Part X . 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, PAtS XINGXH e e et 12a| X
b Was the organization included in consolrdated independent audited financial statements for the tax year?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l is optional . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedulef |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng, busrness.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1ana IV | | . . et et e 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign arganization? /f "Yes," complete Schedule F, Parts lland IV |1 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5, 000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts llland V. | 18 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundra|smg services an Part IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vlll lines
1c and Ba? If "Yes," complete Schedule G, Part Il B 8 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvrtles on Part Vlll Ime 9a'7 lf 'Yes
complete Schedule G, Part ll 19 X
20a Did the organization operate one or more hosprtal faclhtles” If . Yes complete Schedule H o e, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f “Yes, " complete Schedule |, Partsfanad il ... ... ... ... |21 X
032003 12-23-20 Form 890 (2020

3
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Form 890 (2020 UNITED WAY OF RUTHERFORD COUNTY **_**%] 880 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 /f "Yes," complete Schedule |, Partsland lil .. . . 122 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOOI o eeeveeiSseteeesamees it s8££k 8 88 RSS2 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more 1han $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. "N, " GO0 B 258 . oot s 24a X
b 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? . T — |
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme dunng the year" N ——
253 Section 501(c)(3), 501(c){4), and 501{(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! .. ... |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor 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! . .. I - X

26 Did the organization report any amount on Part X l|ne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll 126 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Partlll 27 X

28 Was the organization a party 1o a business transaction with ane 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, key employee, creator or founder, or substantial contributor? /f

"Yes," COMPlete SCNEQUIE L, PAItIV || .. . . . e s e 28a X
b A family member of any individual described in line 28a? if "Yes," complete Schedule L Part IV 28b X
¢ A235% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7/f
“Yes,® complete Schedule L, Part IV . . . . — . | 28C X
29 Did the organization receive more than $25, 000 in noncash contnbutlons? If "Yes " complete Schedule M I - X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete SCheaUIB M || | . . ... s s s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Scheduie N, Part | . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedufe N, Part il . | 32 X
33 Did the organization own 100% ot an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | | .. .. .o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, Ili, or IV, and
PartV,line1 e |28 X
35a Did the organization have a controlled entlty wnthln the meamng of sectlon 512(b)(1 3)? _____________________________________________ 35a X
b If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? /f “Yes," complete Schedule R, PartV, line2 | 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatron”

If *Yes, " complete Schedule R, Part V, line 2 o X
37 Did the organization conduct more than 5% of its actlvmes through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVt . |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Nn!e All Form 990 filers are required to complete Schedule O . . | 38 | X
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance |
Check if Schedule O contains a respense or note to any line in this PartV._ . e A e l:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... ... .1 1a 6
b 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 e T . i
032004 12-23-20 A Form 980 (2020)
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Form 990 (2020) UNITED WAY OF RUTHERFORD COUNTY **_***1880 PageS
art Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
23 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 thisretum ..~~~ | 2a 13
b [f at least one is reported on line 23, did the organization file all required federal employment tax returns? . ... ... ... X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... .
8a Did the organization have unrelated business gross income of $1,000 or more during the year? T < | X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on ScheduleC 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 financialaccount)? ... | 4a X
b If “Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? 5b X
c If "Yes" toline 5a or 5b, did the organization file FOrm 8BBG-T 2 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 as charitable contrbUNONS ? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or glfts
were not tax deductible? B R R AR s s R T isesdhaii: | OD)
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? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? N Y ) X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 ... ... R T R s | Te X
d If "Yes," indicate the number of Forms 8282 flled dunng the - | I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e | X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . | X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed? . .79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? T )
10 Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vil\, linet12 . 10a
b Gross receipts, included on Form 930, Part Vill, line 12, for public use of club facﬂmes i 1 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members arshareholders 110
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) - 11b
12a Section 4947(a)(1) non-exempt charltable trusts ls the orgamzahon f‘ I|ng Form 990 in Ileu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. | 12b
13 Section 501(c})(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatth plans ... . ... |13
¢ Enter the amount of reservesonhand — 13c -
14a Did the organization receive any payments for lndoor tanmng services dunng the tax yeaﬂ - 14a X
b I "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation on Schedule O 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
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Form 930 (2020) UNITED WAY OF RUTHERFORD COUNTY **x_*kx1880 Page 6
art 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 on Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthisPart VI e X1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a 32
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... . 1b 32
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? ool |2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervrsmn
of officers, directors, trustees, or key employees to a management company or other person? i L8 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . . ... N 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders. or
persons other than the governing body? . . 7b X
8 Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken durmg the year by the followmg
a The governing body? .. R ga | X
b Each committee with authonty to act on behalf of the governlng body" gb | X

9 s there any officer, director, trustee, or key employee listed in Part V1|, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O isisiin 9 X
Section B. Poilt:les (This Section B requests information about palicies not required by the lntemal Revenue Code ,I

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . i, 1102 X
b If “Yes," did the organization have written policies and procedures govermng the actwmes of such chapters, aff Ilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b|
11a Has the organization provided a complete copy of this Form S90 to all members of its governing body before flllng the form" 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880.
12a Did the organization have a written conflict of interest policy? /f°No,"gotoline13 . | 12a X
b Were officers, directars, or trustees, and key employees requlired to disclose annually |nterests that could gwe rise to cunfllcts'? ______________ | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this Was done e et e 12c| X
13 Did the organization have a written whistleblower policy? | . e 3| X
14 Did the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . i | 15a X
b Other officers or key employees of the organization _ . .. .. ... 150 X
If "Yes® to line 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
X

taxable entity during the year? . .. ... |16a
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the orgamzaﬂon to evaluate rts parthlpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements? ... e 5 )
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »>TN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
[X] own website [ Another's website B4 Upon request [ other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
STAN JACKSON - (615)893-7303
3050 MEDICAL CENTER PKWY FLOOR 2, MURFREESBORO, TN 37129

032006 12-23-20
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Form 990 (2020 UNIEED WAY OF RUTHERFORD COUNTY **_*x*%]1880 Page 7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart Vil . .
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.
® | ist 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.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
@ | ist 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.
See instructions for the order in which to list the persons above.

[_] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E} (F)
Name and title Average (do not cﬁ&?ﬁ'g&m — Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week gfficen andlaldrectodisiee) from from related other
(istany | & the organizations compensation
hours for % . B organization (W-2/1098-MISC) from the
related g £ g (W-2/1098-MISC) organization
organizations| £ | 3 E g and related
below g N E% ¥ organizations
line) HEHESE
(1) MEAGAN FLIPPIN 40.00
PRESIDENT AND CEOQ X X 110,854. 0. 9,594.
(2) STAN JACKSON 40.00
VP FINANCE AND ADMINISTRATION X X 76,400. 0. 10,370.
(3) DR. RUSS GALLOWAY 1.00
BOARD CHAIR X X 0. 0. 0.
(4) RETTA GARDNER 1.00
BOARD CHAIR ELECT/SECRETARY X X 0. 0. 0.
(5) DON CLAYTON 1.00
FINANCE CHAIR X X 0. 0. 0.
(6) JASON KING 1.00
POLICY & NOMINATION CHAIR X 0. 0. 0.
(7) DR, JILL AUSTIN 1.00
COMMUNITY IMPACT CHAIR X 0. 0. 0.
(8) BILLY BRUCE 1.00
DEVELOPMENT CHAIR X 0. 0. 0.
(9) DON WITHERSPOON 1.00
ENDOWMENT AND TOCQUEVILLE CHAIR X 0. 0. 0.
{10) DAVID URBAN 1.00
IMMEDIATE PAST BOARD CHAIR X 0. 0. 0.
(11) DR. GLORTA BONNER 1.00
MEMBER X 0. 0. 0.
(12) JAMES CALDER 1.00
MEMBER X 0. 0. 0.
(13) PATRICK CAMMACK 1.00
MEMBER X 0. 0. 0.
(14) LOUIS CAPUTO 1.00
MEMBER X 0. 0. 0.
(15) COURTNEY CHAVEZ 1.00
MEMBER X 0. 0. 0.
(16) ANGIE DRAKE 1.00
MEMBER X 0. 0. 0.
(17) VICKI EASTHAM 1.00
MEMBER X 0. 0. 0.
032007 12-23-20 7 Form 990 (2020)
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Form 890 (2020) UNITED WAY OF RUTHERFORD COUNTY **x_%x%%]188(0 Page 8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average | . . cfgfgﬂgmn . Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week off Gefandaldecorin stach from from related other
(istany | = the organizations compensation
hoursfor |5 = organization (W-2/1099-MISC) from the
related | 3 | £ 3 (W-2/1099-MISC) organization
organizations| E | £ g |E and related
below [3|5]|_|[% §§ 5 organizations
(18) JAMES EVANS 1.00 |
MEMBER X 0. 0. 0.
(19) BETH GOODNER 1.00
MEMBER X 0. 0. 0.
(20) BRIAN HERCULES 1.00
MEMBER X 0. 0. 0.
(21) CASEY RAINEY 1.00
MEMBER X 0. 0. 0.
(22) CHASE SALAS 1.00
MEMBER X 0. 0. 0.
(23) TERRY SCHNEIDER 1.00
MEMBER X 0. 0. 0.
(24) ROBIN SEAY 1.00
MEMBER X 0. 0. 0.
(25) TIM SLATE 1.00
MEMBER X 0. 0. 0.
(26) DR. ELLEN SLICKER 1.00
MEMBER X 0. 0. 0.
1b Subtotal I S 187,254. 0. 19,964.
¢ Total from contmuailon sheets to Part VII SectlonA S 0. 0. 0.
d Total (add lines 1b and 1c) ... . 187,254. 0. 19,964.
2 Total number of individuals (|nclud|ng but not ||m|ted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization B> 1
. Yes | No
3 Did the organization list any fermer officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indiviQUal e e e e e 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 $150,000? /f "Yes," complete Schedule J for such individual | . —_— 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If *Yes, " complete Schedule J for such person _. 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. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization | < 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)
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**_***1880

Form 980 UNITED WAY OF RUTHERFORD COUNTY
|ﬁa"t u“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(istany | 3§ 5 organization (W-2/1099-MISC}) from the
hours for |= B (W-2/1093-MISC) organization
related | £ |2 2 and related
organizations| £ | ElE organizations
below [S|Z2|s|E|E]|&
iny [Z|E|5|E|2|E
(27) RICK SMITH 1.00
MEMBER X 0. 0. 0.
(28) ASHLEY STEARNS 1.00
MEMBER X 0. 0. 0.
(29) RICHARD STONE 1.00
MEMBER X 0. 0. 0.
(30) MATTHEW STUMP 1.00
MEMBER X 0. 0. 0.
(31) RASEY TALBOTT 1.00
MEMBER X 0. 0. 0.
{32) DAVID TINCHER 1.00
MEMBER X 0. 0. 0.
(33) MARTHA TOLBERT 1.00
MEMBER X 0. 0. 0.
(34) DIANE TURNHAM 1.00
MEMBER X 0. 0. 0.
Totalto Part VII, Section A line1c ... oo
0820
9
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Form 990 (2020 UNITED WAY OF RUTHERFORD COUNTY **k_***188(0 Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VIl ... oo Tc ety [:l
(A) ) L)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| rom tax under

sections 512 - 514

%’g 1 a Federated campaigns . . ... 1a| 1,843, 125.
5 32| b Membership dues |
+E| ¢ Fundraisingevents ... |ic 47,000.
gi d Related organizations ... 1d
g E e Government grants (contributions) | 1e 176,184,
..‘!a.".' f Al other contributions, gifts, grants, and
ggo similar amounts notincluded above | 1f 217,989.
E'U g Noncash contributions included in lines 1a-1 Ilg[s 6 I 1 7 1 .
85| h Total.Addlinestadl > [2,284,298.
Business Code
s | 22 BOOKS FROM BIRTH _ 611710 | 182,421. 182,421,
gg b OTHER PROGRAM REVENUE 900099 160,743.] 160,743.
2l
F
& f All other program service revenue ... ..
| g Total.Addlines2a2f ... e | 343,164,
3 Investment income (including dividends, interest, and
other similar amounts) ..o e P 22,136. 22,136.
4 Income from investment of tax-exempt bond proceeds B>
5  ROYAMIES ... | <
(i} Real (ii) Personal
6 a Gross rents .
b Less: rental expenses .. |6b
¢ Rentalincome or (loss) |6¢
d Net rental income or (loSs) ..., I
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory |7a|282,378.
b Less: cost or other basis
3 and sales expenses 701247 ,623.
% ¢ Ganor(loss) .. ... 7c| 34,755.
o« d Net gain or (108s) . ....ccccoeervevenrineee e A | < 34,755, 34,755.
_§ 8 a Gross income from fundraising events (not
o including $ 47,000, of
contributions reported on line 1¢). See
PartlV,line18 . gal 26,700.
b Less: direct expenses sb| 25,079.
¢ Net income or (loss) from fundraisingevents  ............. | - 1, 621. 1,621.
9 a Gross income from gaming activities. See
Part IV, line19 ... . . 9a
b Less: direct expenses i |oD
¢ Net income or (loss) from gaming activities ... ... | <
10 a Gross sales of inventory, less retums
and allowances . . ... 10a
b Less:costofgoodssold . . .. ... . 10b|
¢ Netincome or (loss) from sales ofinventory ... B>
@ Business Code
go|11a
L
£7| d Alotherrevenue ...
e Total. Add lines 11a-11d . _......... . P
12 Total revenue. Seginsiructions ... P 2,685,974, 343,164. p.] 58,512.
032008 12-23-20 Form 990 (2020)
10

08060908 759241 19024

2020.04020 UNITED WAY OF RUTHERFORD CO 19024 1



Form 990 (2020
art

UNITED WAY OF RUTHERFORD COUNTY

**_***1880 pPage10

tement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornotetoany lineinthisPart IX _ . ...

L]

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

Total expenses

B)
Program service
expenses

)
Management and
general expenses

Funrsgising
eXpenses

1

2

10
1

@ "o Q0o

12
13
14
15
16
17
18

19

RERNESB

[ = 2 B -

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22 . . ...
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salariessandwages . ... . ... ...
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payrolitaxes | .. .. ..o
Fees for services (nonemployees):
Management

Legal . e E

Accounting . ...

Lobbying ... ...
Professional fundraising services. See Part IV, ling 17
Investment managementfees . ...
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Office eXpenses .. ...
Information technology .. . ...
Royalties . ..

Oceupancy . ...
Travel . ... o ittt
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest R TN PR Y
Payments to affiliates .. ... . ... ...
Depreciation, depletion, and amortization __ |
Insurance ST SR
QOther expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If

line 24e amount exceads 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

BOOKS FROM BIRTH PROGRA
COMMUNITY BUILDING EXPE

1,066,653,

1,066,653.

207,218.

82,887.

70,454,

53,8717,

377,596.

151,038.

128,383.

98,175.

55,506.

22,202.

18,872.

14,432.

42,673.

17,069.

14,509.

11,095.

8,250.

8,250.

6,017.

6,017.

9,.761.

672.

2,571.

6,518.

3,145,

1,258.

1,069.

818.

48,474.

24,043.

14,341.

10,090.

50,389.

26 ,447.

23,942,

33,112.

13,245.

11,258,

8,609.

4,367.

1,747.

1,485.

1,135.

735.

294.

250.

191.

48,303.

19,321.

16,423.

12,559.

27,950.

11,180.

9,503.

7,267,

5,358.

2,143.

1,822.

1,393.

200,854,

200,854.

61,141.

61,141.

DUES AND SUBSCRIPTIONS
OTHER EXPENSES

53,702.

41,258.

1,541.

10,903.

10,690.

4,985.

3,161.

2,544.

All other expenses

Total functional expenses. Add lines 1 through 24e

2,321,894.

1,748,437.

333,851.

239,606,

3%

Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check hare [ I____I if following SOP 98-2 (ASC 958-720)

032010 12-23-20
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Form 990 (2020 UNITED WAY OF RUTHERFORD COUNTY
]Partx |§aiance Sheet

*%_+***1880 page1l

Check if Schedule O contains a response or noteto any lineinthis Part X ... i ]
(A) (B)
Beginning of year End of year
1 Cash - non-interestbearing [ 456,923 .( 1 674,835.
2 Savings and temporary cash |nvesiments T 2
3 Pledges and grants receivable, NEt . ..o neeeesaenscenis 890,882.| 3 983,341,
4 Accounts receivable, net . .. 4
5 Loans and ather receivables from any current or former offlcer drrector
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ____..__............... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
£ 7 Notes and loans receivable, N6t | .. 7
a 8 |Inventories forsaleoruse . ... . .. R 8
< 9 Prepaid expenses and deferred charges 9,712.| o 9,240,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V of Schedule D . 10a 274,135.
b Less: accumulated depreciation .. ... 10b 190,658. 104,225, 10¢ 83,477.
11  Investments - publicly traded securities I 1,022,607.[ 11 1,501,580.
12 Investments - other securities. See Part IV, Ilne11 BT 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSets | .............coiiemiiieim s s e s 14
15  Other assets. See Part IV, line 11 110,927.] 15 132,782.
16__ Total assets. Add lines 1 through 15 (must equal ine33) ... 2,595,276.] 16 3,385,255,
17  Accounts payable and accrued expenses .. . 62,775, 17 62,712.
18  Grants payable 1,058,992.| 18 1,209,312.
19 Deferredrevenue ... 73,316.] 19 98,880.
20 Tax-exempt bond llablhtles PR 20
21 Escrow or custodial account ||abxlrty Complete Part IV of Schedule D ____________ 21
o |22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrefated third parties . ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Schedule D . . .. e 132,242.| 25 132,242.
26 _Total liabilities. Add lines 17 through 25 _. _ 1,327,325.] 26 1,503,146.
@ Organizations that follow FASB ASC 958, check hare P Lx_[
o] and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 316,819.| 27 901,707.
D |28 Net assets with donor restrictions ... ... 951,132.] 28 980,402.
= Organizations that do not follow FASB ASC 958, check here P |:l
‘:'6 and complete lines 29 through 33.
a 29 Capital stock or trust principal, or current funds R 29
§ 30 PaidHn or capital surplus, or land, building, or equrpment fund ____________ . 30
E 31 Retained eamings, endowment, accumulated income, or other funds .. 31
2 [32 Totalnetassetsorfundbalances . ... ... 1,267,951.| a2 1,882,109,
33 Total liabilities and net assets/fund balances 2,595,276.] 33 3,385,255,
Form 980 (2020)
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Form 890 (2020) UNITED WAY OF RUTHERFORD COUNTY *¥k_***1880 pagei2
| Part Xi I Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthisPart X1 ... ..o, ]

1 Total revenue (must equal Part VI, column (A), ine 12) i L 2,685,974,

2 Total expenses (must equal Part IX, column (A), line25) . 2 2,321,894.

3 Revenue less expenses. Subtract line 2 from line 1 3 364,080.

4 Net assets or fund balances at beginning of year (must equal Part X line 32, column (A)) 4 1,267,951.

5 Netunrealized gains (losses) on investments ... 5 250,078,
6 Donated services and use of facilities 6
7 Investment eXpenSes ... ... 7
8 Prior period adjustments . 8

9 Other changes in net assets or fund balances (explam on Schedule 0) ______________________________________________ 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
L 10 1,882,109.
[Part XIII Financial Statements and Reporting
Check if Schedule O contalns a response or noteto any lineinthis Part XIL ..o ]
Yes | No

1 Accounting method used to prepare the Form 890: D Cash IX' Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revuewed ona
separate basis, consolidated basis, or both:
Separate basis D Consalidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 25| X
If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basns
consolidated basis, or both:
I__X] Separate basis |:| Consolidated basis :l Both consolidated and separate basis
¢ 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 independent accountant? . | 2 X
If the organization changed either its oversight process or selection process during the tax year. explaln on Schedule 0
3a 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 CIfCUIAI AIB3? . ... oot oo e e s e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ... ................... 3b
Form 990 (2020)
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ﬁf,:'i‘,?o";x_m Public Charity Status and Public Support _—__OENIJ;E

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revanue Service P> Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

UNITED WAY OF RUTHERFORD COUNTY **k_xx%] 880
[Part] | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170{b){ 1{A)(i).
Cl A school described in section 170({b){ 1}{A)(ii). (Attach Schedule E (Form 980 or 990-E7).)
D A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)iii).
[_] A medical research organization operated in conjunction with a hospital described in section 170{b){ 1NA)(iii). Enter the hospital's name,
clty, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b){1{AXiv). (Complete Part I1.}
A federal, state, or local government or governmental unit described in section 170(b)(1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the generai public described in
section 170{b)(1}{A)(vi). (Complete Part L)
A community trust described in section 170{b)(1){A)(vi). (Complete Part 1)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 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). (Complete Part lii.)
1 |:] An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 D 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 503{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:] Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e (1 check this box if the organization received a written determination from the IRS that it is a Type 1, Type ll, Type ill
functionally integrated, or Type Il nan-functionally integrated supporting organization.
Enter the number of supported organizations

HON =

L]

0 00 80 0

10

-

g Provide the following information about the supported organization(s).
(i) Nama of supported (i) EIN (ii) Type of organization 15 TE OrganimABon Wsied {v) Amount of menetary (vi) Amount of other
5 A In your goveming docyment?
orgarization (iei:"bszg P’;t':z;s_ 1'13 Yes No | support (ses instructions) | support (see instructions)
3Do! I 1N 10NS,
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 032021 01-25-21 Schedule A (Form 990 or 980-EZ) 2020
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upport 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 | or if the organization failed to qualify under Part llI. If the organization
fails to qualify under the tests listed below, please complete Part lil.}

Schedule A (Form 930 or 990-€2) 2020 UNITED WAY OF RUTHERFORD COUNTY
[Parth] S

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf =
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
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. Subract line 5 from lina 4.

{a) 2016

(b) 2017

(¢} 2018

(d) 2019

(e) 2020

() Total

2,409,385,

2,103,722,

1,887,835,

2,028,713,

2,134,298,

10,563,953,

2,409,385,

2,103,722,

1,887,835,

2,028,713,

2,134,298,

10,563,953,

808,150.

9,755,803,

Section B. Total Support

Calendar year {or fiscal year beginning in) >
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) .
11 Total support. Add lines 7 through 10

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

2,409,385,

2,103,722,

1,887,835,

2,028,713,

2,134,298,

10,563,953,

30,065.

26,598.

21,184.

21,398.

22,136.

121,381.

10,685,334,

12 GCross receipts from related activities, etc. (see instructions)
13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or ﬁfth tax year as a sectlon 501(c)(3)

12|

organization, check this boxandstophere ... ..o B (]
Section C. Computation of Public Suppo;t Percentage
14 Public support percentage for 2020 (line 6, column {f), divided by line11,column (f) ... ... 114 91.30 4
15 Public support percentage from 2019 Schedule A, Part|l, line 14 15 93.46 4
16a 33 1/3% support test - 2020. If the organization did not check the box on Ilne 13 and I|ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization B R >
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more. check this box
and stop here. The organization qualifies as a publicly SUPPOrted OrGaNIZatON »
17a 10% -facts-and-circumstances test - 2020. if the organization did not check a box on hne 13 16a or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization b I:l
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 173, and hne 15is 10% or
more, and if the organization meets the facts-and-circumstances test, check this bax and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . 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 mstructlons ........ » l:‘

032022 01-25-21
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Schedule A (Form 990 or 990.£2) 2020 UNITED WAY OF RUTHERFORD COUNTY **_**%]1 880 pages
[Part Il | Support Schedule for Drganizations Described in Section 509(a

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

ualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in)>|  (a) 2016 (b) 2017 (c) 2018 {d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehalf

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

6 Total. Add lines 1through5 .. .

7a Amounits included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton tine 13 fortheyear |

¢ Add lines7aand 7b

8 Public support. [sibugtiing 7ctgm in é]
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2016 {b) 2017 (c) 2018 (d) 2019 {e) 2020 {f) Total

9 Amounts fromline6 . ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources .
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon |

12 Other income. Do not include gaun
or loss from the sale of capital
assets (Explain in Part VL) oot

13 Total support. (add lines 8, 10c, 11, and 12

14 First 5 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,

checkthisboxandstophere ... R Ao A R YT S v )D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f}, divided by line 13, column [17) T i (- %
168 _Public support percentage from 2019 Schedule A, Partlll. fine 1S . ... oo 16 %
Section D. Computation of Invesiment lncome Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column [17) R 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, line 17 . e 18 %
19a 33 1/3% support tests - 2020. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... >
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ____._ ... » l:l
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _........ e N | 3 ]
032023 01-25-21 6 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 980 or 980-62) 2020 UNITED WAY OF RUTHERFORD COUNTY **_***1880 Paged
] Eart “_f | Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No, " describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part V| what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(2)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
PUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V|, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c})(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 9390 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part Vi.

¢ Did a disqualified person (as defined in line Sa) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes, " answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organizaticn had excess business holdings.) 10b

032024 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 930 or 990-£2) 2020 UNITED WAY OF RUTHERFORD COUNTY ¥k _***]1880 Pages

[Part IV | Supporting Organizations (coniinued)

Yes

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization?

11a

b A family member of a person described in line 11a above?

11b

¢ A35% controlled entity of a person described in line 11aor 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part V.

11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
____su,oerw’sed, or controlfed the supporting organization,

Section C. Type |l Supporting Organizations

Yes

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controllad or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
vear, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (ji)} copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees efther (i) appointed or elected by the supported
organization(s) or (i}) serving on the governing body of a supported organization? /f “No, " explain in Part V| how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type il Functionally Integrated Supporting Organizations

4 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a [ITe organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

Yes

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the arganization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization's involvernent.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f “Yes" or "No" provide details in Part VI.

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes, " describe in Part Vi the role played by the organization in this regard.

3b

032025 01-25-21 Schedule A (Form 980 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£2) 2020 UNITED WAY OF RUTHERFORD COUNTY **_*¥**1880 Pages
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Ll Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type lll non-functionally integrated supperting organizations must complete Sections A through E.

B) C t Ye
Section A - Adjusted Net income (A} Prior Year ® (ol:)zg?\al) .

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of grass income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

ald (N |-

OO a W IN |-

~

B) C tY
Section B - Minimum Asset Amount (A) Prior Year ® (ol;yrtriz?ual) o

1 Aggregate fair markst value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
{explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muttiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

®ia(o|o|w

(2]
©»

»H

@ |~ [tn
@ IN[D o |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 ] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

Nip[IN|=2

DO b |WIN |-

Schedule A (Form 990 or 990-EZ) 2020

032026 01-25-21

19
08060908 759241 19024 2020.04020 UNITED WAY OF RUTHERFORD CO 19024_ 1



PartV | Type Il Non- Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2020 from Section C, line & 9
10__Line 8 amount divided by line 8 amount 10
(i) (i) (iii)

Secti - Distributi llocati instruction Ex: Distributio Underdistributions Distributable
ion E - Distribution Al ions (see instructions) cess Distributions Bre- Amount for

Schedule A (Form 990 or 990-E2) 2020 UNITED WAY OF RUTHERFORD COUNTY **_**%*1880 pagev

N[N

@[~ |||

®»

Distributable amount for 2020 from Section C. line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions camyover, if any, to 2020

a From2015

b From 2016

¢ From2017

d

e

f

=

From 2018
From 2019
Total of lines 3a through 3e
g_Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
line 7: $
a Applied to underdistributions of prior years
Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2018

Excess from 2020

o

o |0 |T|w

Schedule A (Form 990 or 990-EZ) 2020
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Schedute A (Form 990 or 990-E7) 2020 UNITED WAY OF RUTHERFORD COUNTY *k_%*x]88( Page 8
- Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Iil, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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UNITED WAY OF RUTHERFORD COUNTY

xk_*%%1880

Schedule A Identification of Unusual Grants 2020
** Do Not File **
w* Not Open to Public Inspection ***
Contributor’'s Name Description of Grant Dg:n‘:f Amount
ESTATE OL, ELIZABETH RHEA BEQUEST 12/31/20 150,000.
150,000.

Total Unusual Grants
023174 04-01-20




UNITED WAY OF RUTHERFORD COUNTY *x_xhk]88(0
Identification of Excess Contributions 2020

Schedule A Included on Part Ii, Line 5
** Do Not File **
*** Not Open to Public Inspection ***
. Total E
Contrbaiorsians Contr;:»utions Con:;ﬁ?ons

GENERAL MILLS 698,828. 485,121.
PUBLIX SUPER MARKETS 403,649. 189,942.
HANNA WITHERSPOON 221,170. 7.463.
INGRAM CONTENT GROUP 339,331, 125,624.

Total Excess Contributions to Schedule A, PartIl, Line5 808,150.

023171 04-01-20



SCHEDULE D Supplemental Financial Statements ST —
(Form 990) P Complete if the organization answered "Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990. Open to Pubilc
Intemal Revenue Service BGo to www.irs.gov/Form990 for instructions ar and the latest information. inspection
Name of the organization Employer identification number
UNITED WAY QF RUTHERFORD COUNTY *x_+*%]880

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts

Total numberatendof year .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate valueatend 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? | . . |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... : [ JYes [ No
] Part il | Conservation Easements. Complete |f the orgamzation answered "Yes" on Form 990 Part IV llne 7
1 Purpose{s) of conservation easements held by the organization (check all that appiy).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure

l___l Preservation of open space

a b N =

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement an the last
day of the tax year. Held at the End of the Tax Year
a Total number of CONSErVation €aSEMENES . .. ... oo oo |28
b Total acreage restricted by conservation easements . T . 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) ______________________________ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the NatiOnal RegISeT i et e eresesie it een e e et da s 2d
3 Number of conservation easements modrF ed transferred released extmgunshed or termlnated by the organization during the tax
year P
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 itholds? | . ... I:l Yes I__—| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforeing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B)()
and section 170M)@B)H? ... . ... . Cves [me

9 In Part Xlil, describe how the organlzatlon reports conservatron easements in ns 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.
] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or “or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, 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 XI!l the text of the footnote to its financiat statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 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) Revenue included on Form 890, Part Vill, fine 1
(ii} Assets included in Form 980, Part X .

2  If the organization received or held works of art, hlstorlcal treasures or other srmllar assets for frnanmal garn provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part ViIl, line 1

b_Assets included in Form 990, Part X R X

LHA For Paperwork Reduction Act Notice, see the Instructrons for Form 990 Schedule D (Form 990) 2020
032051 12-01-20
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Schedule D (Form 930) 2020

UNITED WAY OF RUTHERFORD COUNTY

**_***1880 page2

[Part T ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [ Public exhibition
b |:] Scholarly research
[ l___—_] Preservation for future generations

d i:i Loan or exchange program
Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIi.
5 During the year, did the organization sclicit or receive danations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization's collection? _.......... I:l Yes C 1 No
[ Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990 Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? . __EIYes D No
b If "Yes," explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginning balance . . 1c
d Additions during the year _ 1id
e Distributions during the year 1e
f Ending balance . 1t
2a Did the orgamzatnon rnclude an amount on Form 990 Part X, I|ne 21 for escrow or custodlal account llabllrty'7 ; L Yes LI Ne
b _If *Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xill [:1
[Part V [Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnlngs galns, and Iosses
Grants or scholarships ... .. ...
Other expenditures for facilities

and programs T
Administrative expenses

g End of year balance

®© a o o

-

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P
b Permanent endowment p>

%

%

¢ Termendowment [

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
{i) Unrelated organizations | . . . . ... 3ali)
(ii) Related organizations . RO PSUPRPRURRO L. (1)
b If "Yes" on line 3a(i}), are the related orgamzatlons Ilsted as requnred on Schedule R" e 3b
Describe in Part X1l the intended uses of the organization's endowment funds.
Land Buildings, and Equipment.
Complete if the organization answered "Yes" on Form $20, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (¢) Accumulated {d) Book value
basis (investment} basis (other) depreciation
fa land ol
b Buildings .
c Leaseholdlmprovements 164,412. 114,347. 50,065.
d Equipment 109,723. 76,311. 33,412.
e Other ..
Total. Add nnes 1a thmugh 1e (Ca.'umn {d,i st equa.f Form 990, Part X, column (B), line 10c.) > 83,477.
Schedule D (Form 990) 2020

032062 12-01-20
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Schedule D (Form 980) 2020 UNITED WAY OF RUTHERFORD COUNTY **%_**%%1880 paged

[Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or Calegory nciuging name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Cther

A

(8)

(€

(=)}

(3

(3]

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
| Part VIII| Investments - Program Related.

Complete if the organization answered “Yes" on Form 890, Part IV, line 11c. See Form 880, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(§)]
(2)
(3)
(4)
(5)
(6)
(7)
18
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 18.) . ........oooooooee e e e B
[Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value
(1) Federal income taxes
() PAYCHECK PROTECTION PROGRAM 132,242.
3)
(4)
5
(6)
(7)
(8)
8
Total. (Column (b) must equal Form 990, Part X, €Ol (B) i@ 25) . ............oiioooivoiriiioieiemieeiiiiii e B 132,242.
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl II]_
Schedule D (Form 990) 2020
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Schedute D (Form 990) 2020 UNITED WAY OF RUTHERFORD COUNTY **k_***]1880 pPaged
econclllatlon of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements | 1 2,955,117.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments ... |22
Donated services and use of fagillties . ..., 2D
Recoveries of prior year grants R -
Other (DescribeinPart X)L, 2D 25,080.
Addlines2athrough2d e, | 20 275,160.
3 Subtractine@efromiine 1 ..o —ocou o e o e 8 1 @018, 998
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, line7b . . ... 4a
Other (Describe inPartXWl) . ... |a

¢ Addlinesdaanddb . S 6,017.
Total revenue. Add lines 3 and 4c. {'.'Tusmust&qua.fFoerQO Part I, line 12) 5 2,685,974,

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,340,956,

Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prioryearadjustments e,
¢ Other losses 2c
d
e

250,080.

QQ.OU'NM

6,017.

o

B®

Other(DescnbelnPar‘cXHI) R e Te e 2 25,079,

PLLRI T B T (b S RS TS ———— (1 25,079.
3 Subtractiine2efromlined . ... ... .. ... ... |a| 2,315,877.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 830, Part Vill, line 7b R Y
b Other (Describein Part XIL) .. .. ... |4
C Addlines4aanddb e | 4E 6,017.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) ... ..o — I 2,321,894,
] Part XIII| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part |l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

6,017.

PART X, LINE 2:

ASC 740-10 PRESCRIBES A COMPREHENSIVE MODEL FOR THE FINANCIAL STATEMENT

RECOGNITION,

MEASUREMENT, PRESENTATION AND DISCLOSURE OF UNCERTAIN TAX POSITIONS TAKEN

OR EXPECTED TO BE TAKEN IN INCOME TAX RETURNS. ASC 740-10 REQUIRES THAT

THE TAX EFFECTS OF A POSITION BE RECOGNIZED ONLY IF IT IS

"MORE-LIKELY-THAN-NOT" TO BE SUSTAINED BY THE TAXING AUTHORITY AS OF THE

REPORTING DATE. IF THE TAX POSITION IS NOT CONSIDERED

"MORE-LIKELY-THAN-NOT" TO BE SUSTAINED, THEN NO BENEFITS OF THE POSITION

ARE TO BE RECOGNIZED. THE ORGANIZATION HAS ESTIMATED THAT THERE ARE NO

UNRECOGNIZED TAX POSITIONS AS OF JUNE 30, 2021 AND 2020. AT JUNE 30, 2021,

THE ORGANIZATION'S TAX RETURNS RELATED TO FISCAL YEARS ENDED JUNE 30, 2018

032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 830) 2020 UNITED WAY OF RUTHERFORD COUNTY **_*x*x*] 880 Pages
[Part X1l Supplemental Information (continued)

THROUGH JUNE 30, 2021 REMAIN OPEN TO EXAMINATION BY THE TAX AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING DIRECT EXPENSES 25,079.
ROUNDING 1.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 25,080.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING DIRECT EXPENSES 25,079.

Schedule D (Form 990) 2020

Q32055 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury B> Attach to Form 990 or Form 990-EZ, Open to Public
iNemelReanueSenisy P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF RUTHERFORD COUNTY **_x*%*]188(0
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e ] Solicitation of non-government grants
b 3 intemnet and email solicitations e[ ] Solicitation of govemment grants
c (i Phone solicitations -] l:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vll) or entity In connection with professional fundraising services? E' Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii) oi v) Amount paid . .
(i) Name and address of individual . L ﬂ!llr: v (iv) Gross receipts tf!) {)ar m:aineg! I;y] (vi) Amount paid
or entity (fundraiser) (i) Activity N ot o from activity fundraiser toi(crvstalned by)
contributions? listed in col. (i) organization
Yes | No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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**_***1880 Page2

Schedule G (Form 990 or 990£2) 2020 UNITED WAY OF RUTHERFORD COUNTY
[Partl]

Fundraising Events. Complete if the organization answered "Yes" on Form 90, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

11
[Part Il | Gaming. Complete if the organization answered
$15,000 on Form 990-EZ, line 6a.

{a) Event #1 {b) Event #2 {c) Other events
ARTIST AT [COMMUNITY NONE (a;g’;‘:t?';::; -
THE ALLEY ICELEBRATION cc.” )
® (event type) (event type) {total number) )
3
[ =
é 1 Grossreceipts ... ... 52,200. 21,500. 73,700.
2 Less: Contributions . ... ... 34,000. 13,000. 47,000.
3 Gross income (line 1 minus line 2) 18,200. 8,500. 26,700.
4 Cashprizes . ... ...
5 Noncash prizes 3,641. 3,641,
2]
)]
§> 6 Rentfacility costs 500. 500.
o
8|7 Food and beverages 3,438. 3,438.
5
8 Entertainment . R 16,000. 16,000.
9 Otherdirectexpenses 1,500. 1,500.
10 Direct expense summary. Add lines 4 through 9 in column (d) » 25,079.
_Net income summary. Subiract line 10 from line 3. column (d) » 1,621.

"Yes" on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

5 : )
3 (a) Bingo bingo/progressive bingo () Other gaming " 12 through col. (c))
o
B
o

1 GroSSrevenue . ........................
n|2 Cashprizes ...
9
5
3 3 Noncashprizes . ... ... ...
B
%’ 4 Rentffacilitycosts . ...

5 Other directexpenses ...................

[_Ives % |L_] Yes % | Yes %

6 Volunteerlabor . [:l No l:] No E] No

7 Direct expense summary. Add lines 2 through 5 in column (d) N

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..o | =

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these Stales? | . e )

b If "No," explain:

[_]ves [ No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... ... ...

b If "Yes," explain:

032082 11-25-20

08060908 759241 19024
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Schedule G (Form 990 or 990-£2) 2020 UNITED WAY OF RUTHERFORD COUNTY **_***]1880 Page3
11 Does the organization conduct gaming activities with nonmembers? . e L _Ives |_-FF
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? U N (R N § 7

13 Indicate the percentage of gaming activity conducted in:

a The organization'sfacility . ... ... .. R ey TR Finiiaaheeeeen | 138 %
b Anoutside faCHIRY i i S i S R e o i S e S B i e . 18b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name B> =
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes [___] No
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided P>

|:| Director/officer 1] Employee D Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 1 D Yes l:l No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

arganization's own exempt activities during the tax year B> $
i Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iij) and (v); and Part IIl, lines 8, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 980-EZ) 2020

35
08060908 759241 19024 2020.04020 UNITED WAY OF RUTHERFORD CO 19024__1



Schedule G (Form 990 or 890-EZ) UNITED WAY OF RUTHERFORD COUNTY wx_2%%1880 Paged
[Fart 1 | Supplemental Information (continued)

Schedule G {(Form 990 or 990-EZ)

0320684 04-01-20
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SCHEDULE | Grants and Other Assistance to Organizations, e el
{Form 560} Governments, and Individuals in the United States zi i?i i
Complete if the orgamzaﬂon answered "Yes® on Form 990, Part [V, line 21 or 22.
Dapertment of the Treasury P Attach to Form 980. Qpen to Publio
SISt v o B Go to www.irs.qov/Form&30 for the latest informati Inspection
Name of the organization Employer Identification number
UNITED WAY OF RUTHERFORD COUNTY *¥ _w%*]1880

| Partl | General informalion on Grants ond Assislance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
criteria used to award lhegranrs or assistance? . . A TP TEses P S Ceried mYes DNo
2 Describe in Part IV the organiration's p Onitoring rsmllundsntheumadsza‘..a:
m Grants and Other Assistance to Domestic Orgamzaﬂons and Domestic Governments. Complete if the organization answered "Yes® on Form 990, Part IV, line 21, for any

recipiont that recoived more than $5,000. Part | can ba duplicated if additiona! space is needed.
1 {a) Name and addrass of organization {b) EIN {c) IRC sectian {d) Amount of | {e) Amount of (ﬂ_M_éﬂmd L {g) Description of {h) Purpose of grant
or government {if applicable) cash grant nup—cash ‘réahlﬁuvat:?;p(rm' noncash assistance or assistance
assistance othen)

ANN CRAMPBELL EARLY LEARNING CENTER

206 BAIRD LANE PNN CAMPBELL RARLY
HURFREESBORO, TN 37130 t¢_wew5794 EO1(C)3 100,000, 0. LEARNING CENTER
BIG BROTHERS & BIG SISTERS OF
AMERICA - 415 NORTH MAPLE STREET -
MURFREESBORC, TN 37130 e4_dikE024 HOL(C)3 20,000, 0, PNE ON ONE MENTORING
BOYS & GIRLS CLUB OF RUTHERFORD
COUNTY - 820 JONES BOULEVARD - PROJECT LEARN AND TRIPLE
MURFREESBORO, TN 37129 *v_*243332 E01(C)3 40,000, a, PLAY PROGRRM
CANNON COUNTY SENIOR CENTER ELDERLY PRODUCTIVE LIVING
609 LEHMAN STREET FROGRAM AND WELLNESS
WOODBURY, TN 37190 vi_esvgagd  BOL(C)3 4,000, 0, EROGRAM
CHILD ADVOCACY CENTER OF
RUTHERFORD COONTY, INC, - 1040 CHILD ABUSE, COMMUNITY ED
SAMSONITE BOULEVARD - pND DRUG ENDANGERED
MURFREESBORO, TN 37129 sk_wedgg65 B01(C)I 110,000, 0. CHILOREN PROGRAMS
CHILDREN'S MUSEUM CORPORATION OF
RUTHERFORD COUNTY - 502 SOUTH EAST EXPLOYERS CLUB, MOBILE
BROAD STREET - MURFREESBORO, TN DUTREACH, SPARK AND FIELD
37130 *+_aw¥3308 B01(C)3 5,000, 0, ETUDY SCHOLARSHIPS

2 Enter total number of section 501(c)(3) and govermment arganizations listed in the line 1 table R . § X R »

3 __Enter tofal number of other organizations listed in the line 1 table »
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 1 (Form 990) 2020
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Schedule | (Form 990) UNITED WAY OF RUTHERFORD COUNTY *#_wwn]1 880 Page 1
Partil| Continuation of Grants and Othor Assistance to D ic Organizations and D: ic G {Schedule | (Form 890}, Part 11}

{a) Name and address of {b) BIN {c) IRC section (d) Amount of | {e) Amount of (f) Method of {g) Description of (h) Purpose of grant

organization or government if applicable cash grant non-cash valvation norrcash assistance or assistance

assistance (book, FMV,
appraisal, ather)
COMMUNITY HELPERS OF RUTHERFORD
COUNTY -~ 1453 B HOPE WAY - RENT AND UTILITY
MURPREESBORO, TN 37129 xe_dew3422 B01(C)3 80,000, 0, MSSISTANCE FOR NEEDY
CASA OF RUTHERFORD COUNTY
447 N FRONT STREET
MURFREESBORQ, TN 37130 €v_v¥49459 BOL(C)3 5,000, 0. CHILDREN ADVOCACY
DOMESTIC VIOLENCE PROGRAM, INC. OF
RUTHERFORD COUNTY - 626 MEMORIAL EMERGENCY SHELTER AND
BOULEVARD - MURPREESEORD, TN 37129| **-*"*3874 [01(C)3 10,000, 0. SEXUAL ASSAULT PROGRAMS
GIRL SCOUTS OF MIDDLE TENNESSEE
PO BOX 40466
KASHVILLE, TN 37204 wr_wa*g3g) BOL(C)3 5,000, [N TROOP PROGRAM
INSIGHT COUNSELING
200 EAST MAIN STREET
MURFREESBORQ, TN 37130 sx_+e%1999 KQ1(C)3 25,000, 0, COMMUNITY ACCESS PROGRAM
INTERFAITH DENTAL CLINIC
210 ROBERT ROSE DRIVE
MURFREESBORO, TN 37130 we_2dw7615 1501(C)I 20,000, 0, 'EETH FOR LIFE PROGRAM
JOURNEYS IN COMMUNITY LIVING
1130 HALEY ROAD HEALTHCARE OVERSIGHT
MURFREESBORO, TN 37129 s&_2e¥0051 BOL{C)3 20,000, 0, PROGRAM
KYMARI HOUSE, INC.
PO BOX 1306
MURFREESBORO, TN 37129 #+_%¥42086 [501(C)3 10,000, 0, KUPERVISED VISITATION
LEGAL AID SOCIETY OF MIDDLE TN AND
THE CUMBERLANDS - 300 DEADERICK
STREET - NASHVILLE, TN 37201 we_wee9756 501(C)3 10,000 D, FREE LEGAL SERVICES
Schedule | (Form 960)
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Scheduls | (Form 990) UNITED WAY OF RUTHERFORD COUNTY

**_*%%1880 pages

]MHI“ tinuation of Grants and Other A

Oraanizali

and D Governmants (Schedule | (Form 830), Part i)

1 o D

{a) Name and address of
organization or ggvemment

(b) EIN

{c) IRC section
if applicable

{d) Amount of
cash grant

{e) Amount of

non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

MID-CUMBERLAND HUMAN RESOURCE
AGENCY - 1101 EERMIT DRIVE -
HASHVILLE, TN 37217

*4_wad3ggy

501(C)3

45,000,

[fOUTH CAN

MURFREESBORO CITY SCHOOL
FOUNDATION - 2552 SOUTH CHURCH
STREET - MURFREESBORQ, TN 37127

*x_k¥49749

501(C)3

5,000,

\\FTER SCHOOL TUTORING AND
UNDIGENT CARE FUND

NURSES FOR NEWEORNS QOF TN
S0 VANTAGE WAY #101
NASHVILLE, TN 37228

e_wik135p

soL(c)3

15,000,

LH HOME NURSE VISITS

PROJECT TRANSFORMATION TENNESSEE
INC. - 1008 19TH AVENUE SOUTH -
NASHVILLE, TN 37212

4 _wdu5oEq

p01(C)3

17,460,

EUMMER LITERACY

READ TO SUCCEED
415 NORTH MAPLE STREET
MURFREESBORO, TN 37130

*k_waa5gag

501(C)3

35,000,

ADULT LITERACY

RUTHERFORD COUNTY HABITAT FOR
HUMANITY - 850 MERCURY BOULEVARD -
MURFREESBORO, TN 37130

s_ndkgung

501(C)3

18,000,

COMMURITY BUILDING

NOURISH FOOD BANK
211 BRIDGE AVE
MURFREESBORO, TN 37130

*¥_wieg5ey

501(C)3

50,000,

FOOD BANK

RUTHERFORD COUNTY PRIMARY CARE &
HOPE CLINIC - 1453 HOPE WAY -
MURFREESBORO, TN 37129

wk_dae309]

B01(C)3

40,000,

MEDICAL CARE FCR
[HINSURED AND POOR

RUTEERFORD COUNTY SCHOOLS
2240 SOUTHPARK DRIVE
MURPREESBORO, TN 37128

*k_wenggy

F01(C)3

6,000,

FLOTHING FUND FOR SCHOOLS

032241
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Partll| Conti jon of Grants and Other Assi to D tic Organizations and D tic G ts (Schadule | (Form 890), Part IL)
(8) Name and address of (b} EIN {c) IRC section {d) Amountof | (e) Amount of {f} Method of {g) Description of {h} Purpose of grant
arganization or government if applicable cash grant non-cash valustion norrcash assistance or assistance
assistance (book, FMV,
appraisal, other)
ENHANCED STUDENT
STARS WSSISTANCE, STUDENT
1704 CHARLOTTE AVENUE SUITE 200 AS5ISTANCE AND RIDS ON
NASHVILLE, TN 37203 we_exe5699 501({C)3 150,000, 0. ITHE BLOCK
THE FAMILY CENTER
115 EERITAGE PARK DRIVE
MURFREESBORO, TN 37129 we_sed7360 $501(C)3I 32,000, 0. POSITIVE PARENTING
THE SALVATION ARMY
1137 WEST MAIN STREET RD SHIFT SHELTER AND
MURFREESBORO, TN 37128 e+_a240g07 KO1(C)3I 70,000, 0. .1IFE RECOVERY PROGRAM
VOLUNTEER BEHAVIORAL HPALTH - THE
GUIDANCE CENTER - 118 NORTH CHURCH
STREET - HURFREESBORO, TN 37130 tr_d349440 EOL(C)I 20,000, 0. BATH PROGRAM
WEE CRRE DAY CARE CENTER
510 SOUTH HANCOCK STREET
MURFREESBORO, TN 37129 *e_vid17189 £01(C)3 20,000, 0. CHILDREN DAY CARE
DOMIKION FINANCIAL MANRGEMENT
413 NISSAN DR
SMYRNA, TN 37167 #e_wwdggo0 EOL(C)I 8,000, 0. E INANCIAL ASSISTANCE
STEPPING STONES SAFE BAVEN
720 OLD BALEM RD
MURFREESBORO, TN 37129 ++_ee23g81 BO1(C)3 10,000, 0, MALF WAY HOOSE
DODRS OF HOPE, INC,
5227 HOLMES ST
PITTSSURGH, PA 15201 we_wwe6310 [EOL(CHI 30,000, 0, LONG TERM REEABILITATION
Schedule | (Form 960)
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Grants and Other Assi to D tic Individuals. C tete if the erganizath d “Yes* on Form 990, Part IV, line 22,
Part Ill can be duplicated if additional space is needed.
{a) Type of grant or assistance (b) Numberof | (c) Amount of |{d) Amount of non- (2) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, apprassal, other)
Part IV lomental Information. Provids tha information irad in Part |, lina 2. Part Ill, column (b): and any other additional information.
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —WZ-U—-

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Dapartment of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Aevenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF RUTHERFORD COUNTY *x_kx%x]880

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ASSURING 80% OF HOUSEHOLDS PAY LESS THAN 30% OF INCOME ON HOUSING,

$50,000.00 TO DECREASE DRUG RELATED OVERDOSE DEATHS AND SUICIDES BY

25%, $370,000.00 INVESTED IN IMPROVING MENTAL HEALTH 25% OR MORE. AN

ADDITIONAL $50,000.00 WAS AWARDED FOR OTHER COMMUNITY ISSUES. OUR

VOLUNTEER INCOME TAX PROGRAM RETURNED $2.3 MILLION DOLLARS BACK TO

LOCAL CITIZENS INCLUDING TAX PREP SAVING, $1.1 MILLION WERE SAVED BY

THE COMMUNITY INDIVIDUALS THROUGH THE SINGLE CARE PRESCRIPTION DRUG

PROGRAM. CHARITY TRACKER GENERATED AN IMPACT OF $1 MILLION IN

ASSISTANCE TO COUNTY RESIDENTS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE DRAFT OF THE 990 WAS REVIEWED WITH THE BOARD PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

A FORM IS SIGNED ANNUALLY STATING THERE ARE NO CURRENT CONFLICTS OR STATING

TF THERE ARE POSSIBLE CONFLICTS. THIS IS THEN MONITORED BY STAFF.

FORM 990, PART VI, SECTION B, LINE 15A:

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

WHO CONSIDERS COMPENSATION FOR OTHER COMPARABLE NON PROFITS.

FORM 990, PART VI, SECTION C, LINE 13:

ANYONE MAY SEE DOCUMENTS UPON REQUEST AND/OR ONLINE TIF AVAILABLE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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