Form 990

Department of the Treasury
Internal Revenue Service

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

P Do not enter social security numbers on this form as it may be made public.

| OMB No. 1545-0047

2018

Open to Public

Inspection

P Go to www.irs. qov/Form@90 for instructions and the latest information.

A For the 2018 calendar year, or tax year beginning

JUL 1, 2018 andending JUN 30, 2019

B %p%:m C Name of organization D Employer identification number
&6’ | UNITED WAY OF RUTHERFORD COUNTY
Moo, | Doing businesses UNITED WAY OF RUTHERFORD AND CAN| 58-1341880

[ Jisal [ Number and street (or P.O. box if mail is not delivered to street address) Roomsuite | E Telephone number

[Jres, | 3050 MEDICAL CENTER PXWY (615)893-7303
Z™ | City or town, state or province, country, and 2IP or forsign postal code G Gross raceipts § 3,335,101.
fmanded] MURFREESBORO, TN 37129 Hqa) s this a group retum
fiepica | £ Name and address of principal officecMEAGAN FLIPPIN for subordinates? . [_Jves [XINo
pindng SAME AS C ABOVE H(b) Are all subardinates nencec7l_IYes [ No

I Tax-exemp t status: |§| s01(e)3) L1 501(e)(
J Website: pr WWW . YOURLOCALUW . ORG

) (insertno.) || 4847(a)(1) or [ Iso7

If "No," attach a list. (see instructions)

Hic) Grouf exam?tic—n number E

|1 Year of formation: 195 6] M State of legal domicile: TN

K_Form of organization: E! Corporation | ] Trust || Association [ | Other B>

Part || Summary
1 Briefly describe the organization's mission or most significant activities: IMPROVE LIVES BY ADVANCING
% OPPORTUNITIES FOR EDUCATION, HEALTH AND FINANCIAL STABILITY FOR ALL.
E 2 Check this box B> if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body {Part VI, fine 1a) e I 36
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 36
% | & Total number of individuals employed in calendar year 2018 (Part V, line 23) | 5 23
E & Total number of volunteers (estimate if necassary) 6 0
3 7 a Total unrelated business revenus from Part VI, oolumn (C). Ilne 12 i 7a 0.
b Net unrslated business taxable income from Form 990-T, ine 38 .. TR o] 0.
Prior Year Current Year
o | 8 Contributions and grants Part VIl line 1h) . e 2,103,722, 2,267,207,
21 9 Program service reverue (Part VIll, ine 2g) ... 270,952, 260,510.
é 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) 140,.184. 36,581,
11 Other revenue (Part Vill, column (A), lines 5, &d, 8¢, 9c, 10¢, and 11e) -4,553. 3,330,
12 Total revenus - add lines 8 through 11 (must equal Part VIl, column (8), line 12) ... 2,510,305, 2,567,628.
13 Grants and similar amounts paid (Part [X, columnn {A), lines 1-8) ... .o 1,602,137, 1,321,106.
14 Benefits paid to or for members (Part X, column (A), lined) ... 0. 0.
15 Salaries, other compensation, employes bensfits (Part 1X, column (4), lines - 10) _________ 634,690. 652,832,
§ 16a Professional fundraising fees {Part IX, column (A), line 11e) . ... 0. 0.
E b Total fundraising expensas (Part IX, column (D), ine 25) P 2 22,30 5,
17 Other expenses (Part X, column (&), lines 11a-11d, 11f-24¢) e 504,728. 583,192,
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A) ine. 25) 2,741,555, 2,557,130,
__| 19 Revenue less expenses. Subtract fing 18 ftom N6 12 ........cccoumviiiisisrienisniiiisinciirenns -231,250. 10,498.
SE Beginning of Current Year End of Year
SS( 20 Total assets (Part X, ine 16) 3,079,796, 2,765,608.
EE 21 Total liabilities (Part X, Ing 26) ... . 2,005,876, 1,643,163,
Net assets or fund balances. Subtract line 21 from line 20 1,073,820, 1,122,445,

l_mt Il | Signature Block

Under penalties of perjury, | dactare that I have examined this return, including accompanying schedules and statements, and to the best of my knowlsdge and belief, itis

true, correct, and complete, Declaration of preparer (other thag offj

is based.on all information of which preparer has any knowledge.

N [/ 7719
Sign Signaturd of officer  {Jf = vy v Date .
Here MEAG FLIPPIN, PRESIDENT AND CEO
Type or print name and title,
Print/Type preparer's namey ' Preparer's signature ﬂ Eheck [x]| PTIN

Pad MARK E. FOLLIY, CPA K E. FO Is, PA [11/07/19| ssrempe P01283359
Preparer |Firm'sname _yp DEMPSEY VANTREASE & FOLLIS PLLC Firm'sEINp 62-1736974
Use Only |Firm'saddressy, 630 S. CHURCH ST., STE 300

MURFREESBORO, TN 37130 Phoneno.(615)893-6666

May the IRS discuss this retum with the preparer shown above? (see instructions)

[Xlves [ INo

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2018)



Form 990 (2018 UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page2
[Part IIl [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany line inthis Part M ..o ooz LT_{_]_

1  Briefly describe the organization’s mission:

THE UNITED WAY OF RUTHERFORD AND CANNON COUNTIES' MISSION IS TO

IMPROVE 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

PHOE FOIM 930 OF 880:EZ? . ieieeeiesieeeesesssssessresesses e e emeecassbsom AR £ R RS eane [Cves [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 sanvices? . . .......... DYes @ No

If "Yes," describe these changes on Schedule Q.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 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 $ 1,987,471, incudinggantsofs 1,321,106.) (Revsnues'—ﬁg_;_m_-_)
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
MEMBERS EVERY DAY. EDUCATION IS THE CORNERSTONE FOR SUCCESS IN SCHOOL,
WORK AND LIFE. FOR THE FISCAL YEAR ENDING JUNE 30, 2019, UNITED WAY
INVESTED $435,559 INTO 16 PROGRAMS WITHIN EDUCATION AND PROVIDED
590 ,046 WORTH OF SCHOOL SUPPLIES FOR AT-RISK CHILDREN DURING UNITED
WAY'S STUFF THE BUS. A DECENT INCOME IS NECESSARY FOR A LIFE THAT
GUARANTEES MORE CHOICES, FREEDOM AND OPPORTUNITY. THE UNITED WAY
INVESTED 5536 L 535 INTO 14 PROGRAMS WITHIN FINANCIAL STABILITY, AND
FILED 1,700 TAX RETURNS DURING ITS VOLUNTEER INCOME TAX ASSISTANCE

4bH  (code: ) (Expenses § inoluding grants of $ ) (Flevenue s )

4c  (code: ) Exp $ ineluding grants af § ) (Revenue s )

4d OCther program services (Describe in Schedule O.)

(Expenass 8 including granta of § ) (Revenua $ )
4e__ Total program service expenses p» 1,987,471,
Form 990 (2018)
852002 12-87-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (201 UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page3d
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(g){1) (other than a private foLndation)?
if "Yes," complete Schedule A .............. Ty = B ¢
2 Is the organization required to complete Schedule B Schedu!e of Conrdbutoré? L2l X
3 Did the organization engage in direct or inditect political campaign activities on behalf of or ln opposrtron to candrdates for
public office? /f "Yes," complete Schedule C, Part! ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbyrng actlvltlas. or have a sectlon 501(h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part If » L La X
5 Is the organization a section 501(c)(4), 501{c)(5), or 501 (c)(6) organlzatron that receives membershrp dues assessments, or
similar amounts as defined in Revenus Procedure 98-197 ff "Yes," complete Scheduie C, Part Il | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the rrght to
provide advice on the distribution or investrnent of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hokd a conservation eassment, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partll, ...............c.ccccicemciniiinn 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Partli ................... wiors il X
9 Did the organization report an amount in Part X Ine 21 for escrow or custodlal account Ilabllrty, serve as @ custod ian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complate Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organrzatron hold assets in temporarrly restncted endowments, permanent
endowments, or quasi-endowments? If "Yas," complete Schadule D, Part V... ...........ocoveiociireiemneee s ss s 10 X
11 If the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VI, VL IX, or X
as applicable.
a Did ths organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, * compiete Schedule D,
Part VI e |12 X
b Did the orgamzatron report an amount for mvestments other secuntres in Part X ||ne 12 that is 5% or more of rts total
assets reported in Part X, ne 162 if “Yes, " complete Schedule D, Part VI e | 11b X
¢ DId the organization report an amount for investments - program related in Part x line 13 that is 5% or more of rts total
assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part Vill | T I | [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, ine 167 If "Yes," complete Scheadule D, PArtIX . .............ccocoeoeimmmimnimns s ISR i | [+ X
e Did the organization report an amount for other liabilities in Part X, Ine 257 If "Yes, " compiste Schedule D, Part X ............. |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)7? /f "Yes, " complete Schedule D, Part X i, 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedule D, Parts Xl and Xl 1122 X
b Was the organization in¢luded in consolldated |ndependent audrted flnancual statements for the tax year?
If “Yes," and if the orgenization answered "No" fo line 12a, then completing Schedule D, Parts X/ and Xil is optional .. .. 12b X
13 s the organization a school described in section 170(b)(V)(A)[)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? ..., .. 148 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busmess.
investmant, and program senvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts {and IV _, s 1140 X
15 Did the organization report on Part IX, calumn (A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? /f "Yes, " compiate Schedule F, Parts ffand lV R I | X
16 Did the organization repart on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asmstance to
or for foreign individuals? /i "Yes, " complete Schedule F, Parts llland IV | s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal 1undra|smg services on Part |x
column (A), ines 6 and 11e? If "Yas, " complete Schadule G, Part ! | oLz X
18 Did the arganization report more than $15,000 total of fundraising event qross incorne and contnbutrons on Part VIIl hnes
1¢ and 8a? If "Yes," complete Schedule G, Partif ... 18| X
19 Did the organization report more than $15,000 of gross income flom gammg actrvmes on Part VIII Irne 9a? !f 'Yes
complate Schedule G, Part Il . ... TSR . . X
20a Did the organization operate one or more hosmtal facrlmes? rr "Yﬂs, complete Schedule H . i 204 X
b If "Yes" to line 20z, 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 (&), line 17 I "Yes, " complete Schedule |, Parts 1and Il ,..cccovvivic.: 21| X
832003 12-31-18 Form 990 (2018)
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Form 980 (201 UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic indlviduals on
Part IX, column {4), line 27 If "Yes," compiete Schedule |, Parts | and il . e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or & about compensatron of the organizatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? #f *Yes," complete
SCRBAUIB Y ... oseoeeeeeoeesveo s oo eeeee e s eeee s ee et eeseesess s a2 88 e eS8 E RS RS R 23 X

24a Did the organization have a tax- exempt bond issue with an outstanding principal amount of more than $100,000 as of the
fast day of the year, that was issued after December 31, 20027 If *Yss, " answer fines 24b through 24d and complete

Schedule K. If "No,"gotoline25a ... .. | b 1 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perrod exceptron? || 11 )
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
any tax-exempt bonds? _ ... » T T—— I T+
d Did the organlzation act as an “on behalf of" issuer for bonds outslandrng at any trrne during the yeau’? _________________________________ 24d
25a 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? If "Yes,® complete Schedule L, Part| . | 252 X

b Is the organization aware that it engaged in an excess benaflt transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of the crganization's prior Forms 990 or 980-EZ? I "Yes,* complete
Schedule L, Part] ... R - X

26 Did the organization report any amount on Part X Ine 5 6 or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 1f "Yes, "
complete Schegula L, Partll .. ... | 28 X

27 Did the organization provide a grant or other assrstance to an of'llcer dlrector trustee key employee substantral
contributor or employee thereof, a grant selection committee member, or 1o a 35% controlled entity or famlly member
of any of these persons? Jf "Yes," complate Schedule L, Part lif i L 22 X

28 Was the organization a party to a business transaction with one of the followrng pames (see Schedule L Part IV '
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, ParttV ............. . | 28a X
b A family member of a cument or former officer, director, trustee, or key employes? If "Yes, * complete Schedule L, Part lV ,,,,,, | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof} was an officer,
director, trustes, or ditect or indirect owner? If "Yes, " complete Scheduls L, Part IV e reeeeeneeeanens | 28€ X
29 Did the organization receive more than $25,000 in non-cash contributions? if *Yes, " compfete Schedule M . 20 | X
30 Did the organization receive contributions of art, historical treasures, o other similar assets, or qualified conservatron
cantributions? If "Yes," comPIate SCREAUIB M | _................ccoeueoeoereieimie et e em et en it 30 X
81 Did the organization liquidate, terminate, or dissolve and cease operations?
I YES," COMPIBtE SCROTUIB N, PaIE L et e e et 31 X
Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il | X
Did the organrzatlon own 100% of an entrty drsregarded as separate from the organrzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Scheduie R, Part | | . X
34 Was the organization relatad to any tax-exempt or taxable entity? /f "Yes," complete Schedule H Part Il l!! or IV and
PAIEV BE T oo e s s s+ e1s e e e ees e st e s ees bRt s b £ R 4R bbb X
a5a Did the organization have a controlled entity within the meaning of section 1200137 s e |35 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
within the meaning of saction 512(b)(13)7 If “Yes, " complete Schedule R, Part V, tne 2 R 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- charltable related organrzatlon?
If "Yes, " complete Schedule R, Part V, fne2 ... S - - X
37 Did the organization conduct more than 5% of its actrwtres through an entrty that is not a related organrzalron
and that is treated as a partnership for federal income tax purposes? If "Yes, * complete Schedule R, Part Ve 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ... ..o oo 1ag | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check #f Schedule O contains a response of note to any ling in this Fat V' eeereien ettt ez D
Yes | No
1a Enter the number reported in Box 3 of Form 10986, Erter -0-if not applicable ... |18 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to Prize WINNEIS? .. o e s ccee | I
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) UNITED WAY OF RUTHERFORD COUNTY 58-1341880 PageS

PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return | . ... 2a 23
b I at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... .. | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-flfe (see INSrUCIONS) | . . .. ..civcnrens .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? o e || 38 X
b I “Yes," has it filed a Form $90-T for this year? /f "No* to fine 3b, provide an explanation in Schedule O ... .............. | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forsign country {such as a bank account, securities account, or other financlal account}? ................. | .42 X
b If "Yes,® enter the name of the foteign country: B>
See instructions for fling requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . ...........ccceiine. |59 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b X
¢ |f "Yes" to line 5a or 5b, did the organization file FOrm BBBB-T? ... ..o eeeee e emr s e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100.000. and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... | &L - X
b If“Yes," did the organization Include with every sclicitation an express statement that such contrlbutlons or grfts
were not tax deduUctiDIBT? e bt s e n e
7 Organizations that may receive deductible confributions 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? ... | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 2 T RTINS ———| 1y { X
d If "“Yes," indicate the number of Forms 8282 ﬁled dunng the year | 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 pramiums, directly or indirectly, on a personal benefit contract? ............. 4 | X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as requwed? . LL.7a
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 arganization make any taxable distributions under section 49667 SRR I .- |
b Did the sponsoring organization make a distribution to a donor, danor advisor, or related person? e ieriiinee | OB
10 Section 501(¢)(7) organizations. Enter:
a Initiation fees and capital contributions included on Pant VI, line 12 | i | 102
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club faculltles rereessssenes. |L10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... .............ccoueirmierieerciicerees s ecae s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) _ 11b
12a Section 4947{a){1) non-exempt chantable u-usts Is the organlzatlon flllng Form 990 in IIQU of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ | 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 O
b Enter the amount of reserves the organization is required to maintaln by the states in which the
organization is licensed to issue qualified healthplans . .. e | 18D
¢ Enterthe amount of reservesonhand T T rerereennnne | 18€
14a Did the organization receive any payments for |ndoor tannlng services durlng the iax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an expianation in Schedule O 14b
16 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratlon or
excess parachute payment(s) dUNG the YEAr? ... .. ..........ccooooviiecerierirene e srsvess e rssssess s st bt ses s em s sera et eiass 15 X
If "Yes," sae instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 18 X
If "Yes,* complete Form 4720, Schedule O. .
Form 990 (2018)
B32005 12-31-18
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Form 990 (2018) UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page$
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 in Schedule O, See instructions.

Check If Schedule O contalns a response or notetoanylineinthis Part V1 oo @_
Section A. Governing Body and Management

Yes | No
4a Enter the number of voting members of the governing body at the end of thetax year | _.............. ia 36
If there are material differences in vating rights among members of the governing hody, or if the governing
body delegated broad authority to an executive committee or stmilar committes, explain in Schedule 0.
b Enter the number of voting members included in fine 1a, above, who are independent ... 1b 36
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? . ... .. S| A X
3 Did the organization dslegate control over managsment dutles customarlly performed by ar under the drrect superwsmn
of officers, directors, or trustees, or key employees to a management company or other person? ST - | X
4 Did the organization make any significant changes to its goveming documents since tha prior Form 990 was ﬁled? _______________ 4 X
5 Did the arganization become aware during the year of a significant diversion of the organization's assets? . _............ |8 X
6 Did the organization have members or stockholders? ... .. (-] 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? | SOOI I | X
b Are any governance decislons of the orgamzahon reserved tc (or subject to approval by) members. stockholdars or
persons other than the governing body? . . L 7D X
8 Did the organization contemporaneously document the meetmgs he1d or wrinen actlons undertaken durmg the year by the followung
a The governing body? _.................. SOOI - - . S0 I
b Each committee with authority to act on behalf of the govermng body? i B0 | X
9 Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who -nnot be reached at the
organization's malling address? If "Yes, * provide the names and addresses in Schedule O ..., e | 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue CodeJ
Yes | No
10a Did the organization have |ocal chapters, branches, or affiliates? |, — eeenn | 102 X
b If “Yes," did the organization have written pelicies and procedures govemmg the acttvrtles of such chapters aff‘ Ilates
and branches to ensure their operations ars consistent with the organization's exempt purposes? . 110b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬂlmg the form? 112 | X |
b Describe in Scheduls O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No,"goto llne 13 ... 1122l X
b Waere officers, directors, or rustees, and key employees required to disclose annually interests that could gwe nse to conllicts? e 1120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with ths policy? /f "Yes, " descrlbe
in Schedule O how this was done .. O e . -3 P
13 Did the organization have a wrltten whrstleblower policy? sl X
14 Did the organization have a written document retention and destructlon policy? Ll 1 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official e iara e | 108 X
b Other officers or key emplayses of the organization ... R e 118D X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
18a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity during the ysar? ... enes | 162
b If "Yes," did the organization follow a wrrtten poI|Cy or procedure requmng the organuzanon to evaluate ns partlcipatlon
In Jolnt venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? .........ooi T ——— . y 16b |
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 (Saction 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
r_X_—l Own website D Another's website IEI Upon request |:] Other {explain in Schedule O)

19 Describe in 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 persan who possesses the organization’s books and records b
STAN JACKSON - (615)893-7303
3050 MEDICAL CENTER PKWY FLOOR 2, MURFREESBORO, TN 37129

822006 12-41-18 Form 990 (2018)
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Form 990 (2018, UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page?
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note toany lineinthis Part VIL e D

Section A. _Officers, Directors, Trustees, Key Employess, and Highest Compensated Employee:
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 organizaticn's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.*
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® tist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:] Check this box if neither the organization nor any related organization compensated any current officer, direclor, or trustee.

(A) (B) (C) (D) (E) F
Name and Title Average | o cf Q‘C’E'J\'g? - Reportable Reportabls Estimated
hours par | bex, unless person is both an compensation compensation amount of
week afficer and a directorfiruetec) from from related other
(istany |2 the organizations compensation
hours for E 8 organization (W-2/1099-MISC} from the
related | % | £ 2 (W-2/1099-MISC) organization
organizations| £ | 3 g Eu and related
below % g s | E[2H = organizations
ine)  |2|E|E[=z |85 8
(1) SUSAN ANDREWS 1.00
MEMBER X 0. 0. 0.
(2) BILLY BRUCE 1.00
MEMBER X 0. 0. 0.
{3) JIM CALDER 1.00
MEMBER X 0. 0. 0.
{4) LOUIS CAPUTO 1.00
MEMBER X 0. 0. 0.
(5) GERALD COGGIN 1.00
MEMBER X | 0. 0. 0.
(6) VICKI EASTHAM 1.00
MEMBER X 0. 0. 0.
(7) GORDON FERGUSON 1.00
BOARD CHAIR X X 0. 0. 0.
{8) RUSS GALLOWAY 1.00
ENDOWMENT CHAIR X 0. 0. 0.
(9) RETTA GARDNER 1.00
COMMUNITY IMPACT CHAIR X 0. 0. 0.
(10} KIRX GARRETT 1.00
MEMBER X 0. 0. 0.
{11) LINDA GILBERT 1.00
MEMBER X 0. 0. 0.
(12) JASON KING 1.00
POLICY AND NOMINATION CHATR X 0. 0. 0.
(13) PAUL LATTURE 1.00
RESOURCE DEVELOEFMENT CHATR X 0. 0. 0.
(14) STAN JACKSON 40.00
cro Xl X 73,479. 0. 13,856.
(15) JAMES MCCARROLL 1.00
MEMBER X 0. 0. 0.
(16) I'ASHBA MYLES-DIHIGO 1.00
MEMBER X 0. 0. 0.
(17) CASEY RAINEY 1.00
MEMBER X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page8
||:'3"t VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A B (©) D) € (F)
Name and title Average | O e ano Reportable Reportable Estimated
hours per | poy, untess person is bath an compensation compensation amount of
week officer and a director/irusiee) from from related other
(istany | 3 the organizations compensation
hoursfor | s | E organization (W-2/1099-MISC) from the
related 2|2 . (W-2/1099-MISC) organization
organizations( 2 | £ i £ and related
below g -HME gg 5 organizations
line) BRI R
(18) CHASE SALAS 1.00
MEMBER X 0. 0. 0.
{19) TERRY SCHNEIDER 1.00
MEMBER X 0. 0. 0.
(20) TIM SLATE 1.00
MEMBER X 0. 0, 0.
{21) LORI SAIN SMITH 1.00
MEMBER X 0. 0. 0.
(22) MATT TAYLOR 1.00
MEMBER X 0. 0. 0.
{23) DEBBIE THOMPSON 1.00
MEMBER X 0. 0. 0.
(24) DAVID TINCHER 1.00
MEMBER X 0. 0. 0.
{25) DAVID UREAN 1.00
SECRETARY/CHAIR ELECT X X 0. 0. 0.
{26) BEN WEATHERFORD 1.00
TREASURER X X 0. 0. 0.
1b Sub-total . S—— 73,479. 0.l 13,856,
¢ Total from comlnuatlon sheets to Part VII Secﬁon A . 103,286. 0. 8,097,
d_Total (add fines 1b and 1c) .. . B 176,765, 0.l 21,953,
2 Total number of individuals (mcludmg but not Iumuted to those Insted above) who received more than $100,000 of repartable
compensation from the organization B> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedufe J for such individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatnon and other compensaﬂon from the orgamzatlon
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 ............ccevceceiinniceiieinnnieniin 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. Repaort 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 indepandent contractors (including but not (imited to those listed above} who received maore than
$100,000 of compensation from the organization P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)
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58-1341880

Form 880 UNITED WAY OF RUTHERFORD COUNTY
[F’art Vil [ Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} {C) (D) (E) )
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
Gistany | § ‘% organization {(W-2/1098-MISC) from the
hours for | S E (W-2/1098-MISC) organization
related | £ | 2 and related
organizations| £ | 3 Eis organizations
below % g s|5|2|s
ling) El2|8|& |28
(27) DON WITHERSPOON 1.00
MEMBER X 0. 0. 0.
(28) MATTHEW STUMP 1.00
MEMBER X 0. 0. 0.
{29) ELLEN SLICKER 1.00
MEMBER X 0. 0. 0.
{30} DR, JILL AUSTIN 1.00
MEMBER X 0. 0. 0.
{31) COURTNEY CHAVEZ 1.00
MEMBER X 0. 0. 0.
(32) JEFF CLARK 1.00
MEMEER X 0. 0. 0.
(33) DON CLAYTON 1.00
MEMBER X 0. 0. 0.
(34) MIKE FITZUGH 1.00
MEMBER X 0. 0. 0.
(35) RICHARD SMITH 1.00
MEMBER X 0. 0. 0.
{36) KIM SNELL 1.00
MEMBER X 0. 0. 0.
(37) MARTHA TOLBERT 1.00
MEMBER X 0. 0. 0.
{36) MEAGAN FLIPPIN 40.00
PRESIDENT AND CEO X 103,286. 0. 8,097.
Total to Part VII, Section A, ine 1c . 103,286. 8,097.
9
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Form 990 (2018 UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page9
ﬁ Statement of Revenue

Check if Schedule O contaings a response or note to any linginthis Part VIIL ... [
. ' . Total(rg\)lenue Ftela(tBe)d or Unr{;?gted R \renu!! excluded
exempt function business ’0’;1313’1‘;,",’5‘ Br
! revenue ravenue f
22| 1a Federated campaigns ... |[1all,806,624. :
g g b Membershipdues ... ... |1b '
€| ¢ Fundraisingevents ... .. |1c 60,000.
gﬁ d Related organizations id
gE e Government grants (contrlbut]ons) 1o
.g‘; £ Al other contributions, gifts, grants, and
"'g similar amounts not included above . 1f 400,583.
E'u § Nonoash contributions Included in lines 1a-1f: § 379,372, i
85| b Total.Addnestatf i B 12,267,207,
usiness Codg :

2 | 2a BOOKS FROM BIRTH 611710 163,880. 163,880.
Eg b OTHER PROGRAM REVENUE 800099 96,630. 96,630,

c
Eﬂ: d
8 e
& f All other program service revenue ...

g Total. Addlines2a2f ... ... . 260,510.

3 Investment income (including dnndends. mterest and

other similar amounts) .._._..........co...ooerooeeess e, [ 21,184. 21,184.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ......ceeveeeeiviminens T —

(i) Real {i) Personal

6 a Gross rents
b Less: rental expenses ...
¢ Rental income or (loss) ..
d Net rental income or (0SS} ...ocovieiiinieiiiiiiciirnee, B

7 a Gross amount from sales of | () Securities (i) Other

assets other than inventory (755,125,
b Less: cost or cther basis
and sales expenses . 739,728.
¢ Gainor(oss) ... | 15,397. '
d Net gain or(loss) T 15,397. 15,397.
8 a Grossincome from fundraismg events (not
including $ 60,000. of
contributions reported on line 1¢}. See
PartIV,ine 18 ..o a| 31,075.f
b Less: direct expanses b| 27,745,
¢ Net income or floss) from fundraisingevents ... B 3,330. 3,330.
9 a Gross income from gaming activities. See iy ; ;
Part IV, line 19 ..., a
b Less:directexpenses ...
¢ Net income or (loss) from gaming activities ............. B
10 a Gross sales of inventory, less retums
andallowances ... @&
b Less: cost of goods sold ______________________
¢ _Net Income or (loss) from sales of inventory ... B

Miscellansous Revenue Business Codel

Other Revenue

11a
b
c
d Alotherrevenue .. ...
e Total.Addlines Ma-11d .. __....ceroirien, P ; '
112 _ Totalrevenue. Seeinstructions ... ... B [2,567,628.] 260,510. 0.l 39,911.
832009 12-31-18 Form 990 (2018)
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Form 990 (2018) UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Pagei0
[Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete al columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ................. (C D) |:|

Do not include emounts reported on lines 6b, (A ® ) )
7b, 8, 9b, and 10b of Fort Vil Totallexpanses P e gw;gmg.@g;ﬁ Fg;;é;ﬁ’:;';ﬂ

1 Grants and other assistance to domestic organizations '

and domestic governmants. See Part 1V, line 21 1,321,106, 1,321,106.
2 Grants and other assistance to domestic
individuals, See Part IV, line22 ...
8 Grants and other assistance to foreign
organizations, forsign governments, and foreign
individuals. See Part IV, ines 15and 16 .
4 Denefits paldto orformembers ...
§ Compensation of current officers, dwectors.
trustees, and key employees ... 205,075, 52,986. 110,781, 41,308,
6 Compensation not included above, to dlsqualihed
persans (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) ...
7 Othersalaries and wages . 360,942, 153,316, 105,646. 101,980.
8 Pension plan accruals and contrlbutlons (lnclude
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits .. 45,902. 21,332, 14,260, 10,310,
10 Payrolitaxes ... .. 40,913, 15,219, 15,420. 10,274.
11 Fees for services (non- employees)

a Management | ...,
B Legal . ..
o Accounting . 7,500. 7.500.
d Lobbying
e Professional fundralsmg serwces See Pan IV Iine 17
t Investment management feas . . 5,157. 5,157.
g Other. {Ifling 11g amount exceeds 10% oflme 25
column (A} amount, list ling 11g expenses on Sch 0.) 12,504. 4,689. 4,432. 3,383,

12 Advertisingand promotion 2,862. 1,497. 378. 987.
13 Offceexpenses . 29,116, 10,081. 8,742. 10,293.
14 Informationtechnology 32,544, 6,929. 19,935, 5,.680.
16 Royalies | ... ... '
16 Occupancy ... 33,113, 12,412. 14,570. 6,131,
17 Travel e S 12,348. 4,017. 317360 4,5950
18 Payments of travel or entertamment expenses

for any federal, state, or local public officials .

19 Conferencss, conventions, and mestings . 7,387, 2,403, 1,714. 3,270,

20 Interest .
21 Paymantstoafflllates 33,082, 11,579. 11,9009. 9,5%4.
22 Dmmmmm1®mmm1mdmmmMMn ______ 28,201, 9,870. 10,152, 8,179.
23 Insurance ... ... _ 5,298. 1,854. 1,923, 1,521,
24 Other expenses. llemize expenses nol covered '
abova. (List miscellaneous éxpenses In line 24e. If line
24e amount exceeds 10% of ling 25, column (A)
amount, list ling 24e expenses on Schedule 0. ) -
a BOOKS FROM BIRTH PROGRA 161,551, 161,551.
t OTHER PROGRAM EXPENSES 100,834. 100,834.
¢ COMMUNITY EVENT EXPENSE 44,442, 44,442,
d DUES AND SUBSCRIPTIONS 27,898, 26,014. 1,044. 840.
e All other expenses 39,355. 25, 340. 10, 055. 3,960.
25 _Tolal functional expenses. Add lines 1 through 24e 2,557,130.] 1,987,471, 347,354. 222,305,
26 Joint costs. Complete this line only if the organization
reported in cofumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers P It following SOP 88-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Pagell
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ... L]
(A (8)
Beginning of year End of year
9 Cash - NONNMErBSIDBANNG .. ... ....oooeeeereeveererereeiececesesssesscssesssareosssssissinsans 567,343.] 1 533,299.
2 Savings and temporary cash INVeStMENtS ,..........cccurmmcrnnieiosimsssncnees 2
3 Pledges and grants receivable, Met . ... . .....ocummmssnicmimmesesieiesssmmmsaeiens 1,108,464.] 3 944,304.
4 Accounts receivable, net .. 4
5 Loans and other receivables from current and former ofﬂcers dlrectors
trustees, key employees, and highest compensated employses. Complete
Partll of Schedule L _ ... 5
8 Loans and other receivables from other dlsqualifled persons (as deﬁned under
section 4958(f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations af section 501(c)(9) voluntary
J.] employees’ beneficiary organizations (see instr). Complete Part Il of SchL ... 6
@ | 7 Notes and 1oans reCeivaDIE, NBt ... ...ceoomerimrerrmrroms s 7
L | 8 INVENLONES fOr SAIB OTUSS . ......o...oooooooooooesoseeesssoeseessreneesissssmsemecmiemiesenssssseies 8
9 Prepaid expenses and deferred charges 26,111.| o 30,087.
10a Land, buildings, and equipment: cost or other
basis, Complete Part VI of Schadule D . ... 10a 290,508.
b Less: accumulated depresiation .. .. 10b 164 ,557. 142,274,/ 10¢c 125,951,
11 Investments - publicly traded SECUtIBS ... ... 1,167,145.] 11 1,042,592,
12 Investments - other securities, See Part IV, line 11 ... 12
13  Investments - program-elated. See Part IV, line 11 13
14 Intanglble assets ... 14
15 Other assets. See Part IV, line 11 68,459.| 15 89,375.
16 Total assats. Add lines 1 through 15 (must gua'l |.ge34) 3,079,756.| 16 2,765,608,
17  Accounts payable and accrued expenses .. .. 51,619.[ 17 61,307,
18 Grants payable _ . 1,876,197.| 18 1,493,662,
19  Deferred revenue 74,310.] 19 84,444.
20 Tax-exempt bond liabilities ... I 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ............ 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
8 Complete Fart Il of Schedule L 22
= 123 Secured mortgages and notes payable to unrelated thlrd partles .................. 23
24  Unsecured notes and loans payable to unrelated third partles ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilitles not included on lines 17-24). Complete Part X of
SCRBAUIO D e ee s s s e crr e e e et 3,.750.] 25 3,750,
___1 26 Total liablilities. Add lines 17 through 25 _ ; 2,005,876.| 28 1,643,163,
Organizations that follow SFAS 117 (ASC 958). check here P ﬁ and L
a complete lines 27 through 28, and lines 33 and 34.
Q@ [ 27  Unrestricted Nt aSSEES . . ........o...oovoivvveroreoenceoeresressomee s cssrecessmssrinss -33,045.] 27 88,190,
ﬁ 28 Temporarily restricted net assets 1,106,965.] 28 1,034,255,
T (20 Permanenty restricted NBLasSeS ... ... e 29
c Organizations that do not follow SFAS 117 (ASC 958), check here »[_1]
& and complete lines 30 through 34,
£ |30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, ot land, building, or eqmpmem fund 31
4 |82 Retained eamings, endowment, accumulated incoime, or other funds _________ 32
Z |33 Totalnetassets orfund BAIANCES | . oo ceeeer s ensssenesens 1,073,920.| 33 1,122,445,
34 Total abllities and net assets/fund balances . 3,079,796.] 34 2,765,608.
Form 990 (2018)
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Form 980 (2018} UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page12
econciliation of Net Assets

Check if Schedule O coNtains 2 FeSPONSE Of NOtE 0 any N In this PAM XI ..occciessssiesisos s ssssssssssssesssisesze )
1 Total revenue (must 8qual Part VI, column (A), N8 12 e 1 2,567,628.
2 Total expenses {must equal Part [X, column (A), ine25) e 2 2,557,130,
3 Revenue less expenses. Subtract line 2 from ne 1 . la 10,498.
4 Net assets or fund balances at beginning of year (must equal Part X Tne 33 column (A)) s | (1! 1,073,920,
& Net unrealized gains (osses) on investments ... 5 38,027.
6 Donated services and use of facilities 5
7 Investment expenses B P P 7
B Prior period adjustments ... . | 8
9 Other changes in net assets or fund balances (explam in Schedule 0) 9 0.
10 Net asssts or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ima 33
column B) ... SOOI |1 1,122,445.
| Part Xl|| Financial ‘Statements and Reporﬂng
Check if Schedule O contains a response or note to any line inthis Part Xl ....c.eieemiiniiieiiirinie s |:|
Yes | No
1 Accounting method used to prepare the Form 990: cash [X] Acorvat [ other
If the arganization 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 wers compiled or rewewed ona
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis [ Both consofidated and separate basis

b Waere the organization's financial statements audited by an independent accountant? ... . e L2  X
If *Yes," check a box below to indicate whether the financial statements for the year were audited ona saparate ba5|s.
consolidated basis, or both:
x] Separate basis ] consolidated basis ] Both consolidated and separate basis

¢ If "Yes" to lIns 2a or 2b, does the organization have a committae that assumes respensibility for oversight of the audit,
review, o compilation of its financial statements and sefection of an independent accountant? | 22| X
If the organization changed either its oversight process or selection process during the tax year. explaln in Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-138? e |32 X
b If "Yes," did the organization undergo the raqunred audlt or audrts? If the orgamzatlon dld not undergo the requ1red audlt
or audits, explain why in Schedule O and describe any steps taken to underqo such audits ... T T O IT 3b
Form 990 (2018)
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SCHEDULE A . . . OMB Na. 1545-0047
{Form 880 or 990-E2) Public Charity Status and Public Support —PNR40
Complete if the organization is a section 501(c){3) organization or a section 20 1 8
4947{a){1) nonexempt charitable trust. i
Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P_ubhc
intemat Revsnua Servics P Go to www.irs.gov/Formg80 for instructions and the latest information. Inspgction
Name of the organization Employer identification number

UNITED WAY OF RUTHERFORD COUNTY 58-1341880

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

The organizatlon is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [

2 ]
3 ]
4

(o]

O 00 E0 O

10

11
12

[l

A church, convention of churches, or association of churches described in section 170(b){ 1XA}i).

A school described in section 170{b){1{A)ii). (Attach Scheduls E (Form 890 or S90-EZ).)

A hospital or a cooperative hospital service organization described in section 170{k) 1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170{){ 1{AXil). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

soction 170{b){ 1} A)(iv). (Complete Part |1.)

A federal, state, or local government or governmsntal 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 general public described in
section 170({b){1){A)(vi). (Complete Part II.)

A community trust desctibed in section 170({)(1){AXvi). (Compiete Part I1,)

An agricultural research organization described In section 170{b)(1){ANix) operated in conjunction with a land-grant college

or university or a nondand-grant cotlege 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 fts support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1973.
See sectlon 509(a)(2). (Complete Part lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
moare publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section §09(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 |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the pawer 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 D Type II. A supporting organization supsrvised or controlied 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 O Type lll 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 Ill non-functionally integrated. A supporting organization operated in connection with its stppotted 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type il

functionally integrated, or Type [l{ non-functionally integrated supporting organization.

f Enter the number of supported organizations ... Y |

g _Provide the following information about the supported organization(s).

(i} Name of supported (i) EIN {I) Type of organization | (W) 4 1Rt DIGanizaton lis {v} Amount of monelary (vi) Ammount of othaer
; 5 in your goutrming dogement?
organization (described on lines 1-10 support {see instructions) | suppart (see Instructions)

above {see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, sae the Instructions for Form 990 or 990-EZ. saz021 1o-11-18  Schedule A (Form 950 or 990-EZ) 2018
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Schedule A (Form 980 or 980.E2) 2018 UNITED WAY OF RUTHERFORD COQUNTY 58-1341880 Page2
[PartlI] Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170()(1}{A){vi
{Complete only if you checked the box on line 5, 7, or 8 of Pat | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part I1l.)
Section A. Public Support
Calendar vear (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 2 786 053,
2 Tax revenues lsvied for the organ-
ization’s benefit and either paid to
orexpendedonits behalf
3 The value of services or facilities
furnished 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 fine 11,

(a) 2014 {b) 2015 (¢} 2016 {d) 2017 (e) 2018 (f) Total

3,142 152, 2,409,385, 2,103 722, 1,887 835,| 12 329 147,

2,786,053, 3,142 152, 2,409,385, 2,103,722, 1,887,835, 12,329 147,

column®
6 Public suggort. Sublract lina § F_mml:nn

446,226.

11 682 0231,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
7 Amounts fromling 4

(a) 2014

(b) 2015

{c) 2016

(d) 2017

(e) 2018

{f) Total

2,786,053,

3,142 152,

2,409,385,

2,103 722,

1,887 835,

12 329 147,

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

@ Net income from unrelated business
activities, whether or not the
business is reqularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart V1) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . 12 |

13 First five years. If the Form 980 is for the organization’s first, second thlrd fourth or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here ... ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (ine 6, column {f) divided by tine 11, column () ... |14 85.46 %
16 Public support percentage from 2017 Schedule A, Part Il, ling 14 15 94.39 %
16a 33 1/3% support test - 2018, If the organization did not check the box on ||ne 13 and hne 14 is 33 1/3% or mare, check this box and

7,711. 31,427. 30,065. 26,598. 21,184. 116,985,

2.009. 2,009,

12,448 141,

stop here. The organization qualifies as a publicly supported organization ... . P @
b 33 1/3% support test - 2017. if the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check thxs box
and stop here, Tha organization qualifies as a publicly supported organization . . N |:]

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on lme 13 163. or 16b and Ilne 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 . P D
b 10% -facts-and-circumstances test - 2017. If the orgarization did not check a box on line 13, 16a, 16b, or 17a and I|ne 15 is 10% or
mars, 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 crganization qualifies as a publicly supported organization . . P 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 lnslructlons
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2)2018 UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Pages
[Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calandar year {of fiscal year beginning In) P (a) 2014 (b} 2015 {c) 2016 {d) 2017 (e} 2018 {f) Total
1 QGifts, grants, contributions, and
membership feas raceived. (Do not
include any "unusual grants.")
2 Cross receipts from admissions,
merchandise sold or services per-
formed, or facliities furnished in

any actlvity that is related to the
organization’s tax-exempt purpose

8 Gross receipts from actlvities that
are not an unrelated trade or bus-
iness under section$13

4 Tax revenues levied for the organ-
ization's bensfit and either paid to
orexpended onits behalf

5 The valus of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 . ..

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

B Amaunts included on linss 2 and 3 recelved
from cther ihan disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand 7o ...
8 Public support. g§p_ugag aug 7e fiom HngEI
Section B. Total Support
Calendar year {or fiscal year beginning in) p (a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
9 Amounts from line 6

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

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

cAdd lines 10aand10b ,...............
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carrledon ...

12 Other incoma. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) «-eeevee

13 Total suppont. (add ines 9, 10¢, 11, and 12

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5601(c)(3) organization,
check this box and stop here
Section C. Computation of Publuc Support Percentage
15 Public support percentage for 2018 (ine 8, column {f), divided by line 13, column{)) .......................... L15
Public support percentage from 2017 Schedule A Part Il ne 18 o, 16
Section D, Computation of Investment Income Percentage
17 investment income parcentage for 2018 (line 10¢, column (f}, divided by line 13, column )} ... [17
18 Investment Income percentage from 2017 Schedule A, Part Wl line 17 ... 18
19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14 and hne 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 - 2017. If the organization did not check a box on line 14 or line 193, 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 | .
20 Private foundation. If the organization did not check a box an line 14, 192, or 19b, check this box and see instructions .................. B> [
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Scheduls A (Form 990 or 990E2)2018 UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Paged
|Part IV| Supporting Organizations

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

and B. It you checked 12b of Part |, complets Sections A and C. if you checked 12¢ of Part |, complete

Sections A, D, end E. ff you checked 12d of 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 refetionship, explain. 1

2 Did the organization have any supported organization that daes not have an IRS determination of status
under section 509(a)(1) or ()7 If "Yes," expfain 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}? If "Yes, " answer
(b} and (c) beiow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
gatisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization")? If
“Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a
b Did the organization have ultimate cantro! and discretion in deciding whether to make grants to the foreign
supported organization? if *Yas, " 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
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a){1) or (2)? If *Yes, " explain in Part VI what controls the organization used
10 ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes, 4ac
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes, "
answer (b} and (c) below (if applicable). Also, provide detafl in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; {ij the reasons for each such action;
(il the autharity under the organization's organizing document autherizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing docurment). 5a
b Type | or Type [l only. Was any added or substituted supported organization part of a class already
designated In the organization’s organizing document? 5b
¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyane other than () its supported organizations, (i) individuals that are part of the charitable class
benefitad by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f “Yes, " provide detaif in
Part Vi. 8

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858(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 980 or 990-E2). 7

8 Did the organization make a loan to a disquallfied person (as defined in section 4358) not described in line 7?
if "Yes," complete Part ! of Schedule L (Form 890 or 990-E2). -]

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 detall in Part VI. 9a

b Did one or more disqualified persons (as defined in line Sa) 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 fine 9a) have an ownership interest in, or derive any personal benefit
from. assets in which the supporting organization also had an interest? if *Yes, " provide detail in Part VI. 9¢
10a Was the organization subject 1o the excess business holdings rules of section 4943 because of section
4943{f) (regarding certain Type Il supporting organizations, and all Type Il nen-functionally integrated
supporting organlzations)? If "Yes, " answer 10b below. | _10a
b Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, 1o
determine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
17
09271107 755241 19024 2018.05000 UNITED WAY OF RUTHERFORD CO 19024__1




58-1341880 Pages

Schedule A Form 990 or 990622018 UNITED WAY OF RUTHERFORD COUNTY
[Part IV [ Supporting Organizations (continued)

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 (o) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c_A35% controlled entity of a person described in (a) or (b) above?if *Yes* to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one ar more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? Iif *No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
dascribe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, ff any, applied to such powers auring 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? If *Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the crganization'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 controf
or management of the supporting organization was vestad in the same persons that confrolled or managed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide tc sach 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
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Woere any of the organization's officers, directors, or trustees either (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 VI how
the arganization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported arganizations 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 V1 the role the organization's
supported organizations played in this reqard.

es| No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).

a [JThe organization satisfied the Activities Test. Complete line 2 below.
b :I The organization is the parent of each of its supported organizations. Complete line 3 below.

c l:' The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below,

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 (a) constitute activitiss that, but for the organization's involvemnent, one or mare
of the organization'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 involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of sach of the supported organlzations? Provide details in Part VI.

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 erganization in this reqard.

Yes

No

v

3a

3b

832025 10-11-18 Schedule A (Form 990 or 980-E2Z) 2018
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S;hel:uv]e A (Form 990 or 990-£2)2018 UNITED WAY OF RUTHERFORD COUNTY
a

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. Al

other Type Iil nonfunctionally integrated supporting organizations must complete

Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

U N ES AN S

&t |B WD [N |-

Partion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

»

7__ Other expenses (see instructions)

-y

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

Section B - Minimum Asset Amount

(A) Prior Year

(B} Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

1a

b_Average mornthly cash balances

ib

¢ Fair market value of other non-exempt-use assets

ic

d_Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-sxempt-use assets

w

Subtract line 2 from fne 1d

w

F-S

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

)]

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

Multiply line § by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 1o line 6]

|~ & [ |

Section € - Distributable Amount

Current Year

1__ Adjusted net income for prior year (from Section A, ine 8, Column A)

2 Enter 85% ofline 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of lne 2 or line 3

5 Income tax imposed in prior year

e (W N |

6 Distributable Amount. Subtract line 5 from ne 4, unless subject to
emel 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 organizaticn (see

instructions).

832026 10-11-18
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Sthedule A (Form 990 or 990-E2)2018 UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page?7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, 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)
Other distributions {describe in Part V). See instructions.
Total annual distributions. Add fines 1 through 6.
Distributions 10 attentive supported organizations to which the organization is responsive
{provide details in Part Vi), See instructions.
9 Distributable amount for 2018 from Section C, line &
10 Line 8 amount divided by line 8 amount

N

® |~ | ||

@ (i)

(i)
i - i i instructio i Underdistributions Distributable
Section E - Distribution Allogations (see instructions) Excess Distributions e P

1__Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
abls cause required- explain in Part Vi}. See instructions.

3 Excass distributions carryover, if any, to 2018
a From 2013
b From 2014
¢ From 2015
d From 2016
e From 2017
f
a
h
i

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)
j__Remainder, Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b_Applied to 2018 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from fine 2. For result greater
than zero, explain in Part VI. See Instructions. _

6 Remaining underdistributions for 2018. Subtract lings 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

__a Excess from 2014
b Excess from 2015
c_Excess from 2016
d Excess from 2017
e Excess from 2018

Schedule A (Form 990 or 980-EZ) 2018
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Schedule A Form 990 or 990-E7)2018 UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Pages
[Part VI| Supplemental information. Provide the explanations required by Part li, fine 10; Part Il, ine 17a or 17b; Part I, line 12;

Part 1V, Section A, Iines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 9a, b, Sc, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part {V, Section G,

line 1; Part IV, Section D, fnes 2 and 3; Part IV, Section E, fines 1¢, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,

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

832023 10-11-18 Schedule A (Form 890 or 980-EZ) 2018
21

09271107 759241 19024 2018.05000 UNITED WAY OF RUTHERFORD CO 19024 1



OMB No. 1545-0047

2018

SCHEDULE D
{Form 990)

Supplemental Financial Statements

P> Complete if the organization answered “Yes" on Form 980,
Part IV, line 8, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

: B> Attach to Form 990, Open to Public
3.5:’.3";?&";32%3;"” ov/Form990 for instructions and information. Inspection
Name of the organization Employer identification number
UNITED WAY OF RUTHERFORD COUNTY 58-1341880

] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the
organization answered "Yes" on Form 530, Pat IV, line 6.

(a) Donor advised funds (b} Funds and other accounts
1 Total number at end of year .
2 Aggregate value of contnbutnons to (dunng year) ,,,,,,,,,,,,
3 Agaregate value of grants from (during year)
4 Agoregate valueatendofyear .
5§ Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . .........ccco.... |:] Yes |:| 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 benedit of the doner or donor advisor, or for any other purpose confening
impemnissible private benefit? ... . .. Yes ] No
[Part I | Conservation Easements. Comprete i the organnzal:on answered "Yes" on Form 990, Pat IV ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Praservation of land for public use (e.g., recreation or education} [ Preservation of a historically important land area
l:| Protection of natural habitat |:| Presarvation of a certified historic structure
Preservation of open space
2 Complete lInes 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last

day of the tax year. Held atthe End of the Tax Year
a Total number of conservation 8asemMeNts . .. .. ... ... (28
b Total acreage restricted by conservation easements ST TT SR O - : |
¢ Number of conservation easements on a certified historic structure included in (a) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2c
d Number of conservation easements included In () acquired after 7/25/06, and not on a historic structure
listed in the Nationai Register ... ... | 2d
3 Number of conservation easements modmed transferred released extlngmshsd ot termmated by the orgamzatlon 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 it holds? ... |___1 Yes D No
6 Staff and volunteer hours devated to monlitaring, inspecting, handling of v:olatlons. and enforcmg conservatlon easements during the year
»__ 0000
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 ¢f section 170(h){4)(B)@)
and section 170(NAEM? . . yes Tlno

9 In Part XlIl, describe how the organization reports conservatlon easemants in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organlization’s financial statements that describes the crganization’s accounting for
conservation gassments.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the grganization answered "Yes" on Form 990, Part IV, ine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, ot other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasuras, or other similar assets held for public exhibition, education, or ressarch in furtherance of public service, provide the following amounts
relating to these items:

() Revenue included on Form 980, Part VIll, line 1 ... > $
(i) Assets included in Form 930, Part X ... D > 3

2 If the organization received or held works of art, hIStOI’IGaI treasures. or other slmﬂar assets for f nanclal galn prowda

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl ine T ... sesssiieseessniennnnees. PP
b_Assets included in Form 990, Part X .
LHA For Paperwork Reduction Act Notce, see the Instructtons for Form 990 Schedule D (Form 990) 2018
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Schedule D (Form 930) 2018 UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page2
[Part Ilf | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a L[_J Public exhibition d [JLoanor exchange programs
b D Scholarly research e Cl Other
¢ [: Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XlIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the crganization’s collection? ... E] Yes (] No_
Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990 F'an IV, ine 9, or
reported an amount on Form 990, Part X, Ine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not includad
on Form 990, PartX? ... TSN N 0 S B 1
b If “Yes," explain the arrangement in Part Xlrl and complete the followung table

Amount
€ BogINNING DAIANCE ..., .. i is sttt es bttt ss s sss st s sttt raesteeneeeere e |1
d Additions during the YEar | ... s sttt |10
8 DistriDutions dURNG thE YBAE | . ..o oo sess s sesestenss s esesmsessenssemsseeseressssssensensassesens |10
f Endingbalance . .. 1if
2a Did the organlzatlon include an amount on Form 990 Part X ine 21 for esCrow or custodlal account liability? ... |:| Yes ]:| No

b _If "Yes " explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIl ..o
PartV | Endowment Funds. Complete If the organization answersd “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 ...............c.ccccoevreerrervennnes
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs R
Administrative expenses

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

a Board designated or quasi-endowment B %

b Permansnt sndowment P %

¢ Temporarily restricted endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

8a Ars there endowment funds not in the possession of the organization that are held and administered for the organization

[ - N - T -

-

by: Yes | No
(1) unrelated OTQANIZALIONS | ... .. .......cocooomieertectees et ee oo eoee oo e bestcesmesres e st see oo eee et easaeseraassssemrsssson s semsemsesemseseens 3a(i)
(i) related organizations . . SO - 1}

b If “Yes" on line 3a(ji}, are the related orgamzatlons lrsted as requrred on Schedule R? SRR <. )

Describe In Part XlIl the intended uses of the organization's endowment funds.
I Part Vi |Land, Buildings, and Equipment.

Complete if the organization angwered "Yes" on Form 990, Pat IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (nvestment) basis (other) depraciation
1 land '
b Buildings .

¢ Leasehold |mprovements 164,412. 68,486. 95,926.
d Equipment ..., 86,132, 75,099. 11,033.
__e Other, 39,864, 20,972, 18,992,
Total, Add lines 1athrough Te [Co umn rdJ mus Qua.'Form 990, Part X, column (B), line 10c) ... P B 125,951.
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 UNITED WAY OF RUTHERFORD CO )4 58-1341880 Paged
Investments - Other Securities.
Complste if the organization answered “Yes" on Form 890, Part IV, line 1 1b. See Form 990, Part X, line 12.
(a) Description of sacurity or category gnetuding nams of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value
(1} Financial denivatives ... ....cccoemermnsmenmssmnreseenas
(2) Clossly-held equity interests
{3) Other

(A

(B)

G

(D)

(E)

(&)

(@)

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, Tne 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
_(
(3)
(4)
—5)
—1{6)
(@)
—18
_(©
Total. (Col. (b) must equal Form 890, Part X, col. {B) line 13

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Pat X, line 15.

{a) Description (b) Book value

(1)
(2
—18)

—18
(6)
(7)

—18)
()

Other Liabilities,

Complete if the organization answered "Yes* on Form 990, Part IV, line 11¢ or 11f. See Form 980, Part X, line 25.

1. (a) Description of liability {b) Book value

(1)_ Federal income taxes

2 COMMUNITY NEEDS ASSESSMENT 3,750.

3}

(4)

{5)

(6)

4]

(8)
-8
Total. (Column (b) must equal Form 990, Part X, col. (8) ing 25.) .............. B> 3,750,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's llabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI @
Schedule D (Form 990) 2018
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Schedule D (Form $90) 2018 ITED WAY OF RUTHERFORD COUNTY 58-1341880 Page4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 11 2,628,245,
2 Amounts included on line 1 but not on Form 890, Part VIll, line 12: !

a Net unrealized gains (osses) oninvestments ... ... . ... ..|l2| 38,029,

b Donated services and use of faCilities .............ccccoveiceeecreinncereesessrsresnsnerees o 2D

¢ Recoveries of prioryear grants .. .. .. nnnnrennn |28

d Other (Describein Part XIIL) ... eseesssssessssssesssssssenssnenies 20 27,745,

& AQAINES 28 hIOUGN 20 . oo e eeeeeeer e | 2@ 65,774.
3 Subtract line 2¢ fomline 1 .. sy 1.8 2,562,471,
4 Amounts included on Form 890, Pat Vl!l bne 12 but not on Ime 1 ' i

a Investment expenses rot included on Form 990, Pat Vil ine7b ... . | 4a 5,157.

b Other (Dascribe in Part Xl TSSOSO . .-

¢ Addlines4aanddb ... . T — ! 5,157,

Total revenue. Add ImesaancMc his musruaIFoanQO Parﬂ Ime'!z) 5 2,567,628,

m Reconciliation of Expenses per Audited Financial Statements With ‘Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Patt IV, lIng 12a,

1 Total expenses and losses per audited financial SLIEMBNtS e 1 2,579,719,
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25:

a Donated services and use of facilitios ..., |28

b Prioryear adiustments s | 2D

¢ Otherlosses ... e e e RS R S e s |G

d Other (Describe in Part XIII) O PRSPPROR I | 27,746,

@ ADNNGS 28HNOUGN 2 | .. et esseeneees e eeeneees |28 27,746.
3 Subtract line 2e fromline 1 ... ST - | 2,551,973,
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ime 1

a Investment expenses not included on Form 890, Pat VI, line7b .. . % 5,157,

b Other (Describe in Part XIIL.) 4b

c Addlinesdaand4b . ... O I 5,157,

5| 2,557,130.

Total expenses. Add lines 3and4r.: {Th.-smust gua!Form 990, »"-’art!l ing 18)
| Part XIII| Supplemental Information.

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

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

"MCRE-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, 2019 AND 2018. AT JUNE 30, 2019,

THE ORGANTZATION'S TAX RETURNS RELATED TO FISCAL YEARS ENDED JUNE 30, 2016
832064 10-20-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Pages
[Part XIll| Supplemental Information (confinued)

THROUGH JUNE 30, 2019 REMAIN OPEN TO EXAMINATION BY THE TAX AUTHORITIES.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:
FUNDRAISING DIRECT EXPENSES 27,745,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING DIRECT EXPENSES 27,745,
ROUNDING 1.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 27,746,

Schedule D (Form 990) 2018
832055 10-20-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1845-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or ¥ the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 980-EZ. Open to Public
internal Revenue Service P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF RUTHERFORD COUNTY 58-1341880
Fundraising Activities. Complete if the organization answered *Yes" on Form 990, Part IV, line 17. Form $30-EZ flers are not

required to complete this part.
1 Indicate whether the organization raised funds threugh any of the following activities. Check all that apply.

a [ Mail solicitations e [_] solicitation of non-govemment grants
b [__] intemet and email solicitations t [ soiicitation of government grants
c L:l Phone sclicitations g (| Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (ncluding officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundralsing services? D 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.

v) Amount paid :
(i) Name and address of individual — ) égﬁlc 3??55 , | Gross receipts t-g Io, rataineréaby} tglzom%;‘:ad pa.g}
or entity {fundraiser] from activit fundraiser Pl
Sy bt Y| istedincol. ) | organization
Yos | 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 (nstructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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chedule G (Form 990 or 990-£7)2018 UNITED WAY OF RUTHERFORD COUNTY

58-
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

1341880 Page2

of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

Revenus

Direct Expenses

1 Grossrecei;ts | ....o.ccoieiriiesseiesinnans

2 Less: Contributions . ..o,

3 _Gross income (line 1 minus line 2)

4 Cashprizes . . . ...

5 Noncashprizes .. ..o

6 Rentfacilty costs | ...

7 Food and beverages

8 Entertainment ...

9 Otherdlrectexpensas

(a) Event #1 (b) Event #2 {¢) Other events () Total events
RED WHITE & |CAMPAIGN NONE {add col. (a} through
BAYOU DINNERCELEBRATION col. ()
{event type) (event type) {totat number)
69,350. 21,725, 91,075.
55,000, 5,000, 60.000.
............ 14,350. 16.725. 31,075.
6,157, 6,157.
6,784. 4,500, 11.284.
5.819. 4,485. 10,304.
10 Direct expense surmmary, Add lines 4 through 9 In column (d) . r» 27,745,
11_Net income summary. Subtract line 10 from line 3, column {d) P 3,330,

Part lll'| Gaming. Complete if the organization answered “Yes" on Fon'n 990 Part Iv s 19 or reported more than
$15,000 on Form S90-EZ, ne 6a.
- (b) Pull tabs/instant ) (d) Total gaming (add
| (a) Bingo bingo/progressive bingo | ¢! Other gaming ¢, (a) through col. (c)
H
o
1 _GrosSrevenue ............oooviieies.
g 2 Cashprzes | . ... ...
]
& 8 Noncashprizes ... ..o
B .
§ 4 Rentffacilitycosts ... ...
5 Other direct eXpenses .............coccveinne
(] ves % |:|Yes___% |:|Yes_%
6 Volunteerlabor ... . ... |CINo [InNo No
7 Direct expense summary. Add lines 2 through 5 in column (d)
B__Net gaming income summary. Subtract fine 7 from ng 1, column{d) .oooooiieiiiiiieieiiieeiee P

8 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conducst gaming activities in each of these states? ... D Yes l:' No
b if “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... ... . [ IYes D No

b If "Yes," explain:

832082 10-03-18

09271107 759241 15024

a3

Schedule G (Form 990 or 990-£2) 2018

2018.05000 UNITED WAY OF RUTHERFORD CO 19024__1



Schedule G (Form 990 or 990-E2)2018 UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Pages

11 Does the organization conduct gaming activities with nonmembers? e [ Yes L JINo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charltable GAMING? e | —] Y8 [ No
13 Indicate the percentage of gaming activity conducted in:
a The organization's faCIY . —————————erene | 138 %
BANOUISICE TACIRY oot es e et {13b | %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>
Address P
45a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . D Yes D 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> $
¢ If “Yes,” enter name and address of the third party:

Nama p

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation B $

Description of services provided B

[ pirector/officer ] Employee ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State GAMING ICEMSEY | . . . ... .o siesiesssasssseessseies e s sessse s s sR st n s b e SRR bbb [yves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P $
|Pﬂrt IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

632083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G Form 990 or 890- UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Pages
].Part v ] Supplemental Information (continued)

Schedule G (Form 990 or 990-E£Z)
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SCHEDULE M Noncash Contributions OMB No. 1546-0047
{Form 990) 20 1 8
| 2 Complete if the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30.
Department of tha Traasury P Attach to Form 990. Open to Public
it Jil Ty ) P> Go to www.rs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF RUTHERFORD COUNTY 58-1341880
[Partl | Types of Property
(a) (b) © {d)
Check if Number of Noncash contribution Method of dstermining

©C O~ L ON =

[y
- O

-
w N

14
15
16
17
18
19

RENNY

25
26

applicable | contributians or

amounts reported on
items contributed| Form 990, Part VI, line 1g

noncash contribution amounts

Art-Worksofart .

Art - Histarlgal treasures

Art - Fractionalinterests ... ...

Books and publications .

Clothing and household 90on

Cars and othervehicles . .. . . .

Boatsand planes .. ...

Intellectual property

Securities - Publicly traded ... ..

379,372,

DAILY QUOTED PRICE

Securlties - Closely held stock ... ... .

Securitigs - Partnership, LLC, or
trust interests

Securities - Miscellaneous ...

Quallfied consarvation contribution -
Historic structures

Qualified conservation contribution - Other

Real estate - Residential

Real estate - Gommercial ...

Real estate - Other

....................................

Collectibles ... . .c..cooverereriisiensins s

Food inventery ...

Drugs and medical supplies ..

Taxidermy .. .. .

Historical artifacts

Scientific specimens

Archeologlca! artifacts

Other P (

)
Other P ( )
Other P ¢ )

Other P> ( )

BN

Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part |V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part 1, ines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for

exempt purposes for the entire holding peried? ...

If “Yes," describe the arrangement in Part Ii.

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? e 131
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

If *Yes,” desctibe in Part Ii. '
I the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

29

Yes | No

> NIN

32a

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

832141 10-18-18

08271107 759241 19024

42

Schedule M (Form 980) 2018

2018.05000 UNITED WAY OF RUTHERFORD CO 19024_ 1



Schedule M (Form 890) 2018 UNITED WAY OF RUTHERFORD CQUNTY 58-1341880 Page 2
[Partll] Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (o), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832142 10-18-18 Schedule M (Form 990) 2018

43
09271107 759241 19024 2018.05000 UNITED WAY OF RUTHERFORD CO 19024 _1



SCHEDULE O Supplemental Information to Form 990 or 990-EZ T8
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 8
Form 990 or 990-EZ or to provide any additional information. il
Department of the Traseury P Attach to Form 990 or Open to Public
Internal Hovenup Service | Xel IS fi lnﬂEG‘hD!‘l
Name of the organization Employer identification number
UNITED WAY OF RUTHERFORD COUNTY 58-1341880

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

PROGRAM, RESULTING IN $2.2 MILLION SAVED BY TAXPAYERS IN RUTHERFORD AND

CANNON COUNTIES. IN THE AREA OF HEALTH, UNITED WAY INVESTED $927,953

INTO 34 PROGRAMS, AND SAVED RUTHERFORD AND CANNON COUNTY RESTDENTS MORE

THAN $1,083,816 THROUGH THE FAMILYWIZE PRESCRIPTION DISCOUNT PROGRAM.

THE UNITED WAY OF RUTHERFORD AND CANNON COUNTIES FIGHTS FOR THE HEALTH,

EDUCATION AND FINANCIAL STABILITY OF EVERY PERSON IN RUTHERFORD AND

CANNON COUNTIES.

FORM 990, PART VI, SECTICN 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

IF 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 IF AVAILABLE.,

LHA For Paperwerk Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 980 or 990-EZ) (2018}
832211 10-10-18
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