- 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except biack lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

, and endin

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginnin

B Check if applicable: Please | C Name of organization United Way of Middie Tennessee, Inc. D Employer Identification number

[J Acdress change | labeior | Doing Business As___United Way of (Metro Nashville), (Cheatham Cty) |62-0533104

D Name change P;'::" Number and street (or P.O. box if mail is not delivered to street address) Room/suite] E Telephone number

] itiat retum see  |PO Box 280420, 250 Venture Circle 15-255-8501

D Termination i’:ﬁ"f: City or town, state or country, and ZIP + 4

I:] Amended return tions. _|Nashville TN 37228 G _Gross receipts § 25,704,536

[ Application pending | F Name and address of principal officer: H(a) Is this a group return for affiliates? | Yes.X No
Eric D. Dewey (Same as C above) H(b) Are all affiliates included? DYesD No

I Tax-exempt status: z 501(c) ( 3) 4 (insertno.) D 4947(a)(1) or D 527 It *No," attach a list. (see instructions)

J_Website: » www.unitedwaynashville.or

H(c) Group exemption number P

gl
K Type of organization: ZI Corporation : Trust I:] Association I:] Other » | L Yearof formation. 1954 | M State of legal domicile: TN
Summary
1 Briefly describe the organization's mission or most significant activities: Today's United Way - through partnershipswith
government, education, health and human services, donors, and business leaders - does much more_than raise and distribute_____
§ funds to agencies. As_a catalyst for proactive, lasting and measureable community change, United Way is focusedonthe ._______
g Jbuilding blocks for a better life: education, income, health, and neighborhoods. _____________ .. _...........
g 2 Check thisbox » |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
s 3 Number of voting members of the governing body (Part VI, line 1a) . .o 3 38
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 38
§ 5 Total number of employees (Part V, line 2a) . e e e e e 5 73
E 6 Total number of volunteers (estimate if necessary) . e e e e e e 6 1,489
7a Total gross unrelated business revenue from Part VI, line 12, column (C) . 7a 0
b _Net unrelated business taxable income from Form 990-T, lige 34 . e .. 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vi, line 1h) . 26,320,155 24,376,667
§ 9 Program service revenue (Part VIII, line 2g) . ¢ 474,185 0
% 10 Investment income (Part VI, column (A), Jine§ 1,330,249 88,006
T [11  Other revenue (Part VIII, column (A), lingg 5, 6dk8c/ 284,818 1,216,230
12 Total revenue—add lines 8 through 11 (mut eqbal | 28,409,407 25,680,903
13  Grants and similar amounts paid (Part IX, cofimn (A), lines 1-3) . 21,586,932 19,760,987
14 Benefits paid to or for members (Part IX, column (A), line 4) . e 0 0
» |19 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,260,998 3,218,818
§ 16a Professional fundraising fees (Part X, column (A), line 11e) . e 0 0
-3 b Total fundraising expenses (Part IX, column (D), line25) » 2 598,055 : g i
W 147 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24f) . . . . . . . 2,250,819 2,374,480
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 27,098,749 25,354,285
19 Revenue less expenses. Subtract line 18 from line 12 . . 1,310,658 326,618
] E Beginning of Year End of Year
§-_§ 20 Total assets (Part X, line 16) . 33,800,405 28,310,344
g; 21 Total liabilities (Part X, line 26) . e e 10,102,852 9,516,563
z7|22 Net assets or fund balances. Subtract line 21 from line 20 . 23,697,553 18,793,781
Signature Block
Under penalties gf perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it jofpde, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
S ) Hosery I ﬂ% ¥ 2077
gn Al
nature of officer Date
Here Eric D. Dewey, President arid CEO
Type or print name and title
) P.reparer's ' Date Check if l::pi:;terz;ii;i;ntifying number
Paid . signature :zlli;) oyed DI:I ( )
Prep el Firm's name (or yours >
Use Only if self-employed), ' EIN
address, and ZIP + 4 Phone no. P

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

... [ves [ Ino

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
(HTA)
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Form 990 (2008) United Way of Middle Tennessee, Inc. 62-0533104 Page 2
m Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization's mission:

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

the prior Form 990 or 990-E2?. . . . . . . . . . e r__] Yes No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program

Services?. . . . . L . L L L oL e e e e e e e e e e e e l____IYes No
If "Yes," describe these changes on Scheduie O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
aliocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code:

4b

---------------------------------------------- > ﬁ
'. 2 “

(Code: _________ .. ) (Expenses$ ____6 ,9_34,%%3’-
Administer four federal grants awarded to state and local heaith departments through the Health Resources and Services

4c

(Code: . )(Expenses$ ___ 4,365,362 includinggrantsof $ 4,365,362 )(Revenue$ 344,884

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 2,095,208 including grants of $ 1,612,002 ) (Revenue $ 0)

4e

Total program service expenses » $ 21,486,697 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



Part lll, Line 4d (990) - Program Service Accomplishments

(Code: ) (Expenses $ 706,674 including grants of $ 593,083 ) (Revenue $

(Code:

(Code:

(Code:

(Code:




Form 980 (2008) United Way of Middle Tennessee, Inc. 62-0533104 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . R 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors" . e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . .1 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtres'7 /f "Yes complete Schedu/e C
Part!l . . . . . 4 X
5 Section 501(c)(4), 501 (c)(5), and 501 (c)(6) orgamzatrons Is the organlzatlon subject to the sectlon 6033(e) not|ce
and reporting requirement and proxy tax? /f “Yes," complete Schedule C, Partlll . . . . . e e e 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,” complete
Schedule D, Part! . . . . . 6 X
7 Did the organization receive or hold a conservatlon easement, |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . e 8 X
9 Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not I|sted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,*
complete Schedule D, PartlV . . . . . . . . . 9 X
10 Did the organization hold assets in term, permanent or quasi- endowments'7 /f "Yes complete Schedule D Paﬂ V 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes,” complete Schedule D,
Parts VI, VI, VIll, IX, or X as applicable . . . . . e 11 | X
12 Did the organization receive an audited financial statement for the year for whlch it is compIet|ng th|s return
that was prepared in accordance with GAAP? If "Yes," compl e 8chedule D, Parts XI, Xll, and XIIl . . . . . . . 12 | X
13 Is the organization a school described in section 170(b)( ‘_\ "Yes," complete ScheduleE . . . . . . . . . | 13 X
14a Did the organization maintain an office, employees, $rage eofthe US.?. . . . . .. 14a X
b Did the organization have aggregate revenue 'h more than $10,000 from grantmakrng, fundralsrng,
business, and program service activities outsidp h S0 /f *Yes," complete Schedule F, Part| . . . . . . 14b X
15 Did the organization report on Part IX, column (2 e 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes,” complete Schedule F, Part!l . . . . . .. ... 118 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance
to individuals located outside the United States? /f “Yes," complete Schedule F, Partill . . . . . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G Panl 17 X
18 Did the organization report more than $15,000 total on Part VIiI, lines 1c and 8a? If “Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 on Part VIII, line 9a? /f "Yes,” complete Schedule G, Partill . . . . 19 X
20 Did the organization operate one or more hospitals? /f “Yes,” complete Schedule H . . . . . . .. .. |20 X
21 Did the organization report more than $5,000 on Part X, column (A), line 1? If *Yes," complete Schedule |, Parts I and II .. 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If *Yes, " complete Schedule I, Parts land Ill . . . . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3,4,0r5? If "Yes,"” complete
ScheduleJ . . . . . 23 | X
24a Did the organization have a tax- exempt bond issue wrth an outstandlng pr|nC|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f "Yes, " answer questions
24b-24d and complete Schedule K. If "No," go to question25 . . . . . e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? o o o . . |24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any t|me durrng the year’? e 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If "Yes,” complete Schedule L, Part!| . . . . . . . . . . | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wrth a dlsquallfled
person from a prior year? If "Yes,“ complete Schedule L, Part! . . . . . . . |25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? /f “Yes,” complete Schedule L, Part!l . . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? /f “Yes,” complete Schedule L, Partlll . . . . . | 27 X

Form 990 (2008)



Form 990 (2008) United Way of Middle Tennessee, Inc. 62-0533104  Page 4
I  Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes,"” complete Schedule L,
Partlv. . . . . .+« . . |28a X
b Have a family member who had a dlrect or |nd|rect busmess relatlonshlp W|th the organlzat|on'? /f "Yes
complete Schedule L, Part IV . . . . . . . . |28b X
¢ Serve as an officer, director, trustee, key employee partner or member of an entlty (ora shareholder of a
professional corporation) doing business with the organization? /f “Yes,” complete Schedule L, Part1V . . . . |28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons" If "Yes complete Schedule N
Parti. . . . . e <1 X
32 Didthe organlzatlon seII exchange dlspose of or transfer more than 25% of |ts net assets'?
If "Yes,” complete Schedule N, Partll . . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! . . . . . . .o 33 X
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes," complete Schedu/e Fl Pan‘s II
i iv,and V,linet . . . . . .. . |1 34 X
35 Is any related organization a controlled entlty W|th|n the meaning of sectlon 512(b)(13)'7 If "Yes complete
Schedule R, Part V, line2 . . . . . 35 X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non-charltable reIated
organization? If "Yes,” complete Schedule R, Part V, line2 . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an ent|ty that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

Form 990 (2008)




Form 990 (2008) United Way of Middle Tennessee, Inc. 62-0533104 Page B
m Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of '
U.S. Information Returns. Enter -0- if not applicable. . . . . e 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable e e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . e e e e e 1¢ | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 73 _
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . . . . | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . . . e e e e 3a X
b If “Yes," hasiitfiled a Form 990-T for thls year” If "No prowde an explanat/on in Schedule O C e e . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?. . . . . . 4a X
b If "Yes," enter the name of the forelgn country P e,
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a parfy to a prohibited tax shelter transaction? . . . 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Fo , Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? . . ”%\\ / Ce e e e e T
6a Did the organization solicit any contributions tf&é%e no deductlble'? e . 6a |N/A
b If "Yes," did the organization include with eve solu:ti an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . . . . Wd. . .. e )
7 Organizations that may receive deductible contributions under sectron 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757. . . . . 7a | X
b If "Yes," did the organlzatlon notlfy the donor of the value of the goods or services prowded" R I H P
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . . . e e e e e e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 flled dunng the year. . . . . . . . . .. [ 7d l
e Did the organization, during the year, receive any funds, dlrectly or |ndirectly, to pay premiums on a personal _
benefit contract? . . . . . . ... | Te X
f Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, ona personal beneflt contract" i X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . . . . .. 7h
8 Section 501(c)(3) and other sponsorlng orgamzatlons malntalmng donor advrsed tunds and sectlon
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . . e e e e 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advrsed tunds
a Did the organization make any taxable distributions under section 49667 . . . . . e e e e e e ... .| 92
b Did the organization make a distribution to a donor, donor advisor, or related person'? e e e e e 9b
10 Section 501(c)(7) organizations. Enter:

a |Initiation fees and capital contributions included on Part VIIl, line12. . . . . .. 10a

b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . . . e 11a

b Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.). . . . . . . 11b _

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon frlrng Form 990 in I|eu of Form 10417 . . 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . 12b

Form 990 (2008)



Form 990 (2008) United Way of Middle Tennessee, Inc. 62-0533104  Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . . . . . . . . . . . . 1a 38
b Enter the number of voting members that are independent. . . . . Ce 1b 38|
2 Did any officer, director, trustee, or key employee have a family relationshlp ora busrness reIatronship with .
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarrly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may eIect one or more members
of the governing body? . . . . . . . | 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons" .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during '
the year by the following: _
a The governingbody?. . . . . 8a | X
b Each committee with authority to act on behalf of the governrng body'7 e e e e e e e e 8b | X
9a Does the organization have local chapters, branches, or affiliates? . a " ; . 9a X
b If "Yes," does the organization have written policies and procedyrasy 'Q ernrng the actrvrtres of such chapters
affiliates, and branches to ensure their operations are coms w h tRose of the organization? . . . . . 9b
10 Was a copy of the Form 990 provided to the organjza Nefning bddy before it was filed? All organrzatrons
must describe in Schedule O the process, if any, t 2 _t;on uses to review the Form990. . . . . 10 | X
11 Is there any officer, director or trustee, or key employee: sted in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O. . . . . . . 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,"gotoline 13. . . . . . .. |12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . e 12b X
¢ Does the organization regularly and consrstently monitor and enforce complrance wrth the policy? If "Yes
describe in Schedule O how this isdone . . . . e I 1 X
13  Does the organization have a written whistieblower polrcy? Ce e e I .
14 Does the organization have a written document retention and destructron poIrcy” e ... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: |
a The organization's CEO, Executive Director, or top management official?. . . . . . . . . . . . . . .. 15a | X
b Other officers or key employees of the organization?. . . . . . . . . . . . . .. ... ... ... |15b X
Describe the process in Schedule O. (see instructions). (SCHO)
16a Did the organization invest in, contribute assets to, or participate ina joint venture or similar arrangement _
with a taxable entity during the year? . . . . R 16a X
b If "Yes," has the organization adopted a written polrcy or procedure requiring the organizatron to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respectto such arrangements? . . . . . . . . . . . . . . . . . . ]16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fied »TN_
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these availabie. Check all that apply.
. Own website . Another's website . Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Mike Green, Sr Vice President & CFO (615)255-8501. . __

250 Venture Circle, Nashville, TN 37228

Form 990 (2008)



Form 990 (2008) Page 7

United Way of Middle Tennessee, Inc. 62-0533104
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

@ |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per [} ?-L S g = g I || ecompensation compensation amount of
week aZ|2]|5<|3% |3 from from related other
§ alg ® g 8 ﬁ 2 the organizations compensation
§81]8 ol 85 organization (W-2/1099-MISC) from the
= 3|2 ] g (W-2/1099-MISC) organization
G|z b3 5 and (elaged
8|2 2 organizations
o 53
' 3
KentAdams =L
Trustee 2| X 0 0 0
LizAllen-Fey ______ ...
Trustee 2| X 0 0 0
JanetAvers ...
Trustee 21 X 0 0 0
ScottE.Becker _______ .
Trustee 2] X 0 0 0
Francis J. (Fran)Bedard_________________________ ]
OBl Leadership Chair - Board of Trustees 4.1 X X 0 0 0
DavidBohan ____ ..
Marketing Chair - Board of Trustees 4] X X 0 0 0
Michael A. Carter, Sr.__________ ...
Chairman - Board of Trustees 4.0 X X 0 0 0
AudreyCorder
Trustee 2] X 0 0 0
MargaretQ.Dolan ________ ... _..........
Trustee 4. X 0 0 0
Michael A. (Mike) Edwards _________________.__..
Trustee 2] X 0 0 0
DavidFreeman_________ ...
Trustee 2] X 0 0 0
Gerald (Jerry) Geraghty | _______________________.
Treasurer and Finance Chair - Board of Trustees 4] X X 0 0 0
E.Anthony (Tony) Heard ___________________.___.
Chair Elect - Board of Trustees 2] X 0 0 0
KeithHerron_______ ...
Trustee 2| X 0 0 0
DanHogan __ ..
Trustee 2] X 0 0 0
KelvinD.Jones, Il___________ ...
Trustee 2] X 0 0 0
Wiliiam C. (BillyKoch_____ ...
Trustee 2] X 0 0 0

Form 990 (2008)



Form 990 (2008) United Way of Middle Tennessee, Inc. 62-0533104 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B ©) (D) (E) (]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5l sl ol xJeZx] 1 compensation compensation amount of
week o2 2| F(21285 5 from from related other
g gl £ 4 g X & 2 the organizations compensation
g8 8 B |8 g organization (W-2/1099-MISC) from the
S 3 ?_. .% g (W-2/1099-MISC) organization
al 3 3 ] and related
el 4 2 organizations
3 8
2
EllenlLeifeld _____________ .
Campaign Chair - Board of Trustees 4. X X 0 0 0
Scott McWilliams _________ ...
Trustee 2] X 0 0 0
FrankMiller ...
Trustee 2| X 0 0 0
Kelli A. Molette :
Trustee {ﬂ ¢ 2] X 0 0 0
BrianMorgan________________. | N
Trustee 2] X 0 0 0
GreggMorton__________________ A
Trustee 2| X 0 0 0
Marcey Pruett _____ ...
Trustee 2| X 0 0 0
William (Bill) Purcell, Wl___________________.____.
Trustee 2| X 0 0 0
MelPurcell ______ ..
Trustee 2| X 0 0] 0
A.Gregory (Greqg) Ramos ___________________.
Human Resource Chair - Board of Trustees 4. X X 0 0 0
WayneRiley _______ ...
Trustee 2] X 0 0 0
Gerri Robinson ____________ ...
Trustee 2. X 0 0 0
Anmnel.Russell ____________________________..
Trustee 2] X 0 0 0
1 Total . . . . . . . . . . ... ... P 617,071 0 22,008
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 4
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 Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “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 for
services rendered to the organization? If "Yes, " complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
A (B) ©
Name and business address Description of services Compensation
none 0
0
0
0
0
2 Total number of independent contractors (including those in 1) who received more than $100,000 in |
compensation from the organization » 0

Form 990 (2008)



SCHEDULE J-2
(Form 990)

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

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

I OMB No. 1545-0047

Name of the Organization
United Way of Middle Tennessee, Inc.

62-0533104

Employer ldentification number

Open to Public

2008

Inspection

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
A (B) ©) (D) (E) (F)
Name and Title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week 4 § § g x g % ey compensation compensation amount of
21 Z(8 1% pelg 3 from from related other
8 g s 13|52 2 the organizations compensation
h-4 -4 gl®g organization (W-2/1099-MISC) from the
A s| (W-2/1099-MISC) organization
82 @ and related
© 2 organizations
a
MaryRuthShell ]
Secretary - Board of Trustees 4. X X 0 0 0
Mike Shmerling __________________...___]
Trustee 0 0 0
RenataSoto ... _]
Trustee Ex Officio 0 0 0
Edward (Ned) Spitzer _________________
Trustee Ex Officio 0 0 0
CaterTodd _________________..._____]
Trustee 0 0 0
JamesM.Weaver _____________________|
Government Relations Chair - Board of Tru 4. X 0 0 0
David Williams I1________________________]
Immediate Past Chair - Board of Trustees 4] X 0 0 0
AlanYuspeh .|
Trustee 2] X 0 0 0
ErcD.Dewey ...
President and CEO 40. X 174,211 0 3,648
John M. (Mike) Green ___________________]
Sr. Vice President and CFO 40. X 112,990 0 5,774
JohnW.Havron ___________ . _____]
_Executive Vice President 40. X 132,702 0 6,847
PhiipN.Orr____ o ..]
Sr. Vice President 40. X 113,476 0 5,739
Daniel A. Gaudette _____________________]
Interim CEO 40. X 83,692 0 0
-------------------------------- 0. 0 0 0
---------------------------------- 0. 0 0 0
---------------------------------------- 0. 0 0 0
------------------------------------- 0. 0 0 0
---------------------------------- 0. 0 0 0
---------------------------------------- 0. 0 0 0
-------------------------------------- 0. 0 0 0
------------------------------------- 0. 0 0 0

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

Schedule J-2 (Form 990) 2008



Form 890 (2008) United Way of Middle Tennesses, Inc. 62-0533104 Page 9
Statement of Revenue
(A) (B) © D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512,513, or 514
2 2 ta Federated campaigns . 1a 261,054
g, 3| b Membership dues. 1b 0
4 E| ¢ Fundraising events . 1c 106,665
%5 d Related organizations . 1d 0
g E e Government grants (contrlbutlons) 1e 7,869,390
2 ; f All other contributions, gifts, grants, and
;3 £ similar amounts not included above . . 1f 16,139,558
‘g‘ -E g Noncash contributions included in lines 1a-1f: $ __ 273,554
o= h Total. Add lines 1a—1f . > 24,376,667
§ Business Code E’
] 2a 0
2 N o
8| ¢ s W W o
3
K - I q A 0
E e WA 0
'g" f All other program service revenue . i 0
& | g Total. Add lines 2a—2f . e e e > 0
3 Investment income (including dividends, interest, and
other similar amounts) . - > 88,006 88,006
4  Income from investment of tax- exempt bond proceeds .. P 0
5 Royalties . C .. » 0
(i) Real (ii) Personal
6a Gross Rents .
b Less: rental expenses .
¢ Rental income or (loss) . 0 0
d Net rental income or (loss) . . . ... b 0
7a Gross amount from sales of (i) Securities (it) Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) . 0 0
d Net gain or (loss) . » 0
o | 8a Grossincome from fundraising
- events (notincluding$ __ 106,665
% of contributions reported on line 1c).
o« See Part IV, line 18 . . a 23,633
E b Less: direct expenses . .. b 23,633
o ¢ Netincome or (loss) from fundralsmg events . > 0
9a Gross income from gaming activities.
See Part IV, line 19. a 0
b Less: direct expenses . . . b 0
¢ Net income or (loss) from gamlng actlvmes » 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less: cost of goods sold . .. b 0
¢ Net income or (loss) from sales of mventory . > 0
Miscellaneous Revenue Business Code
11a Service fees (designated gifts) _______________. 813000 344,884 344,884
b Miscellaneousrevenue 813000 251,346 251,346
c APREQY%Q.QUQ?Y!’D.Q’!‘.§P.e!‘.qlf‘9_ rate__________. 813000 620,000 620,000
d All other revenue . . 0
e Total. Add lines 11a-11d . . > 1,216,230
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5 6d 7d 80
9c¢, 10c, and 11e . | 25,680,903 596,230 0 708,006

Form 990 (2008)



Form 990 (2008)

United Way of Middle Tennessee, Inc.

62-0533104

Page 10

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

(A)

(8)

©)

(D)

7b, 8b, 9b, and 10b of Part VIil. Total expenses P’°?“_'E§’s‘"°e g”;’zgf;';"’;‘n‘;:: Fé’;_;fggg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 19,760,987 19,760,987
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 617,071 177,952 177,466 _261,653
6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . . 2,114,806 648,149 443,798 1,022,859
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 100,726 24,608 33,301 42,817
9 Other employee benefits . 189,993 60,725 34,962 94,306
10 Payroll taxes . N 196,222 60,598 45,712 89,912
11  Fees for services (non- employees) ,\ \\ A
a Management . m 0
b Legal. e ‘f 0
¢ Accounting. . . . . . . . . LY 73,300 12,000 61,300
d Lobbying . 0
e Professional fundralsmg services. See Part IV ||ne 17 0
f Investment management fees . 0
g Other. 569,637 399,320 144,094 26,223
12 Advertising and promotlon 786,709 117,837 6,149 662,723
13 Office expenses . 79,218 26,834 24,181 28,203
14 information technology . 0
15 Royalties . 0
16 Occupancy . 147,256 40,982 47,529 58,745
17  Travel. . 47,867 14,273 16,575 17,019
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 129,681 10,675 3,282 115,724
20 Interest. e e . 0
21 Paymentsto afflllates . . (SCHO) 169,020 47,000 54,020 68,000
22 Depreciation, depletion, and amortization . . 103,939 31,117 28,634 44 188
23 Insurance . 0
24 Other expenses. Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) ; .
a Maintenance and equipmentrental ________________ 195,141 45,148 95,402 54,591
b Duesand subscriptions__________________________. 30,917 7,414 12,620 10,983
¢ Miscellaneous ___________________ 36,298 1,078 35,111 109
d Planned giving premium expense ________________. 5,497 0 5,497 0
e 0
f Al other expenses 0
25 Total functional expenses. Add lines 1 through 24f 25,354,285 21,486,697 1,269,533 2,598,055
26  Joint Costs. Check here »[_| if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation .

Form 990 (2008)



Form 990 (2008) United Way of Middle Tennessee, Inc. 62-0533104 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . ... 157,587 1 1,085,701
2 Savings and temporary cash investments . 5,958,708] 2 _ 5,753,732
3 Pledges and grants receivable, net . 11,065,322] 3 10,105,239
4 Accounts receivable, net. . ol 4 0
5 Receivables from current and former offlcers dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L . 0 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . e e e e e e e e e s 0l 6 0
2] 7 Notes and loans receivable, net . o 7 0
&1 8 Inventories for sale or use . . 8
<| 9 Prepaid expenses and deferred charges . .. 33,027] 9 64,975
10a Land, buildings, and equipment: cost basis | 10a 2,957,034 '
b Less: accumulated depreciation. Complete
Part VI of Schedule D . 10b 2,448,647 569,385| 10¢c 508,387
11 Investments—publicly traded securltles 13,600,783| 11 9,710,299
12 Investments—other securities. See Part IV, line 1 1 0] 12 0
13 Investments—program-related. See Part |V, line 11 . 0] 13 0
14 Intangible assets . . 14
15 Other assets. See Part IV, Ilne 11 .. 2,415,593| 15 1,082,011
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 33,800,405| 16 28,310,344
17  Accounts payable and accrued expenses . 345,700] 17 539,464
18 Grants payable . 9,740,195] 18 8,948,121
19 Deferred revenue . e 19
20 Tax-exempt bond liabilties . . . . f 0] 20 0
8|21 Escrow account liability. Complete Part IV of Sc du{ 21
E 22 Payables to current and former officers, directors, istees, key '
..'g, employees, highest compensated employees, and disqualified [
-~ persons. Complete Part Il of Schedule L . . 0] 22 0
23 Secured mortgages and notes payable to unrelated thlrd partles 0] 23 0
24 Unsecured notes and loans payable . . 0] 24 0
25 Other liabilities. Complete Part X of Schedule D . 16,957] 25 28,978
26 Total liabilities. Add lines 17 through 25 . . 10,102,852 26 9,516,563
" Organizations that follow SFAS 117, check here » . and
2 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets . 1,669,492 27 485,046
3 28 Temporarily restricted net assets . 14,437,456 28 10,708,130
'g 29 Permanently restricted net assets . . 7,600,605| 29 7,600,605
T Organizations that do not follow SFAS 117, check hered D
'g' and complete lines 30 through 34.
fg 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances . 23,697,553 33 18,793,781
34 Total liabilities and net assets/fund balances 33,800,405| 34 28,310,344
Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other REE
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financial statements audited by an independent accountant? . . 2b | X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c X
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-1337 . 3a X
b__If "Yes" did the organization undergo the required audit or audlts') 3b X

Form 990 (2008)



. ) . OMB No. 1545-0047
(SFCO:': 90;:.5 ;:,O_Ez) Public Charity Status and Public Support | 2008
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
Department of the Treasury nonexempt charitable trusts. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization ] Empioyer identification number
United Way of Middle Tennessee, Inc. 62-0533104
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: e,

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [:] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 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 11.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

9 D 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 functionss ._% o certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unre : _gnbss axable income (less section 511 tax) from businesses
acquired by the organization after June 30f; \

10 D An organization organized and operated exglusivelyz1o'test for public safety. See section 509(a)(4). (see instructions)

11 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b D Type Il c D Type llI-Functionally integrated d [:] Type lI-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type |l supporting
organization, check thisbox. . . . . e e e e e D
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . . [11g()
(i) A family member of a person described in (i) above? . . . . e e e e e e e 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (ii) above'7 R e e e e 11g(iii)
h Provide the following information about the organizations the organization supports
" (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vil) Amount of
(i) Name °,f St:'pported (i EIN (described on lines 1-9 | in col. (i) listed in your the organization in organization in col. support
organization above or IRC section governing document? col.(l) of your (i) organized in the
(see instructions)) support? U.Ss.?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008

United Way of Middle Tennessee, Inc.

62-0533104

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 23,794,491| 24,445,348]| 24,788,422 26,320,155| 24,376,667| 123,725,083
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . . 0 0 0 0
3  The value of services or facmtles
furnished by a governmental unit to the
organization without charge . 0 0 0 0
4 Total Addlines 1-3 . .. 23,794,491| 24,445,348| 24,788,422| 26,320,155| 24,376,667| 123,725,083
5  The portion of total contnbutlons by each :
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) . 2,681,579
6 Public support. Subtract line 5 from %f 121,043,504
Section B. Total Support R a2\
Calendar year (or fiscal year. begrnﬂqﬁ in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line 4 . CQ 23,794,491 24,445,348| 24,788,422| 26,320,155| 24,376,667| 123,725,083
8 Gross income from int&rest, Jdlwdends
payments received on secifities loans,
rents, royaities and income from similar
sources . 258,881 346,958 508,543 514,147 88,006 1,716,535
9 Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . 0
10  Other income. Do not |nclude galn or
loss from the sale of capital assets
(Explain in Part IV.) . . 0 0 0 0
11 Total support. Add lines 7 through 10 ; } 125,441,618
12  Gross receipts from related activities, etc. (see instructions.) . - 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here .

>[ ]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . 14 96.49%
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 94.31%
16a 33 1/3% support test—2008. if the organization did not check the box on line 13, and I|ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . R »
b 33 1/3% support test-2007. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization . A & D
17a 10%-facts-and-circumstances-test—2008. If the organization did not check a box on line 13, 16a or 16b and Ilne 14is 10%
or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part iV how
the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . »
b 10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . » I:]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions. . . . . . » I:I

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 United Way of Middle Tennessee, Inc. 62-0533104 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0 0 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0 0 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalif . . 0 0] 0
5 The value of serwces or facmtles
furnished by a governmental unit to the
organization without charge . 0 0 0
6 Total. Add lines 1-5. 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . P lf’x\\\l\ ﬁ 0
b Amounts included on lines 2 and 3 A W
received from other than disqualified ( K( I‘) \s‘ \
persons that exceed the greater of 1% Qs oz
of the total of lines 9, 10c, 11, and 12 for
the year or $5,000 . 0
¢ Addlines7aand 7b . . 0 0 0 0 0
8 Public support (Subtract Ilne 7c from
line6.). . . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 . 0 0 0 0 0
10a Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources . . 0
b Unrelated busmess taxable mcome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on . . . 0
12  Otherincome. Do not mclude galn or
loss from the sale of capital assets
(Explain in Part IV.) . . 0 0 0
13 Total support. (Add Ilnes 9 100 11
and 12.) 0
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e . » [—_—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . 15 0.00%
16 Public support percentage from 2007 Schedule A, Part [V-A, line 27g . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . 18 0.00%
19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and I|ne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >
b 33 1/3% support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » [—_-I

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 United Way of Middle Tennessee, Inc. 62-0533104 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part 11, line 17a or 17b; or Part lli, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008



| omB No. 15450047

SCHEDULE C age . . . ugm
(Form 990 or 990-£2) Political Campaign and Lobbying Activities 2 @ o 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
»  To be completed by organizations described below. Open to Public

Department of the Treasury
Internal Revenue Service

If the organizatlon answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Pollitical Campaign Activitles), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part i-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
@ Section 527 organizations: Complete Part I-A only.
If the organlization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Actlvities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part il-A. Do not complete Part II-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part II-A.
If the organlization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer Identification number

» Attach to Form 990 or Form 990-EZ. Inspection

United Way of Middle Tennessee, Inc. 62-0533104
m To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Politicalexpenditures. . . . . . . . . . . . .. ... ... .. . ...y

3 Volunteer hours .

To be completed by all organizations exempt under section 501(c)(3).

See the instructions for Schedule C for details. -
Enter the amount of any excise tax incurred by the orgamzatlo‘ u }%;n 4955. . . . > 3
Enter the amount of any excise tax incurred by organiz 8 undgr section 4955 . >3
If the organization incurred a section 4955 tax, did it filg Forn orthisyear?. . . . . . . . .. D Yes D No

Wasacorrectonmade?. . . . . . . . . ...\ o0 ... ... ... .. ... [Jves [Ino
If “Yes," describe in Part IV. il
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1  Enter the amount directly expended by the filing organization for section 527 exempt function

TR

activities. . . . . . e
2  Enter the amount of the flllng organization's funds contnbuted to other organlzatlons
for section 527 exempt function activities. . . . . . . - . .. .. > $
3  Total of direct and indirect exempt function expendltures Add Ilnes1 and2and enter here and
on Form 1120-POL, line 17b. . . . . A
4 Did the filing organization file Form 1120-POLforth|syear'? Coe Coe DYes DNO

5  State the names, addresses and employer identification number (EIN}) of aII sectlon 527 polltlcal organlzatlons to which
payments were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or
were political contributions received and promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c)EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and

funds. If none, enter -0- promptly and directly

delivered to a separate

political organization. If

none, enter -0-

0 0
0 0
0 0
0 0
0 0
0 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule C (Form 990 or 980-EZ) 2008
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United Way of Middle Tennessee, Inc.

62-0533104

Schedule C (Form 990 or 990-EZ) 2008 Page 2
To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.
A Check »| | if the filing organization belongs to an affiliated group.
B Check »| | if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Atfiliated
(The term "expenditures”" means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 2,279 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 1,983 0
¢ Total lobbying expenditures (add lines 1a and 1b) . 4,262 0
d Other exempt purpose expenditures . 25,350,023 0
e Total exempt purpose expenditures (add lines 1c and 1d) .. . 25,354,285 0
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1,000,000 0
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . 250,000 0
h Subtract line 1g from line 1a. Enter -0- if line g is more than line a . 0 0
i Subtract line 1f from line 1c. Enter -0- if line f is more than line c . . e 0 0
j [ there is an amount other than zero on either line 1h or line 1i, did the or tion file Form 4720 reporting

section 4911 tax for thisyear? . . . . . ... *'

D Yes |:| No

4-Year Averagmg

i d§n§ectlon 501(h)
(Some organizations that made a section 5 1(h) ci{én do not have to complete all of the five
nes 2a through 2f of the instructions.)

columns below. See the instructions

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

beginning in)

2a  Lobbying non-taxable amount 0 1,000,000 1,000,000 1,000,000 3,000,000
b Lobbying ceiling amount

{150% of line 2a, column(e)) 4,500,000

¢ Total lobbying expenditures 0 4780 4310 4,262 13,352

d Grassroots non-taxable amount 0 250,000 250,000 250,000 750,000

e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,125,000
f Grassroots lobbying expenditures 0 0 1,505 2079 3,784

Schedule C (Form 990 or 990-EZ) 2008




United Way of Middle Tennessee, Inc. 62-0533104
Schedule C (Form 990 or 990-EZ) 2008 Page 3

To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.
(a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legisiative matter or
referendum, through the use of: - {
Volunteers? . e e e

Paid staff or management (mclude compensatlon in expenses reported on I|nes ic through 11)'7
Media advertisements? .

Mailings to members, legislators, or the pubIrc”

Publications, or published or broadcast statements? .

Grants to other organizations for lobbying purposes? . .
Direct contact with legislators, their staffs, government offrcrals ora Ieglslatlve body”
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? .
Other activities? If "Yes," describe in Part IV . e e e e e e e e e e
Total lines 1cthrough 1i. . . . . .. | 0
Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501 (c)(3)’?

If "Yes," enter the amount of any tax incurred under section 4912 .

If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720for this year? .

N
L O U - o TOQ QO T D

Yes | No

1 Were substantially all (90% or more) dues received pd§b stible by members?. . . . . . . . . .. 1

2 Did the organization make only in-house lobbying expend“ltures of $2,000 or less? . . . . R

3 D|d the organization agree to carryover lobbying and political expenditures from the prior year” . 3

be completed by all organizations exempt under section 501(c)(4), section 501 (c)(5), or
section 501(c)(6) if BOTH Part lli-A, questions 1 and 2 are answered "No" OR if Part llI-A,

question 3 is answered "Yes." See Schedule C instructions for details.

Dues, assessments and similar amounts from members. . . . . 1
Section 162(e) non-deductible lobbying and political expenditures (do not mclude amounts of A
political expenses for which the section 527(f) tax was paid).
a Currentyear. . . . . . . . . L . L Lo e e e e e 2a
bCarryoverfromIastyear............................. 2b
c Total. . . . . . 2c 0
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? . e
5 Taxable amount of lobbying and political expenditures {Ilne 2c total mrnus3and 4) PR 5 0
Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part iI-B, line 1i.
Also, complete this part for any additional information.

N =

Py
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Part IV Supplemental Information (continued)
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SCHEDULED | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2@08

Open to Public

»
Department of the Treasury Attach to Form 990. To be completed by organizations that

Internal Revenue Service answered "Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
United Way of Middie Tennessee, Inc. 62-0533104

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part 1V, line 6.

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

1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . I:l Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . . . e e e e e D Yes D No

Conservation Easements. Complete |f the organlzatlon answered “Yes“ to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

D Protection of natural habitat D Preservation of certified historic structure

D Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

g" N Held at the End of the Year
a Total number of conservation easements . . . g %3 .. . . | 2a

b Total acreage restricted by conservation easementt 2b
¢ Number of conservation easements on a certified h orrg stﬂacture mcluded in (a) ... L2
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d
3  Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization
during the taxable year ®
4  Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . . D Yes D No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements durlng the year ’
7  Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)B)()? . . . . . . . []ves[ ] No
9 In Part XIV, describe how the organization reports conservatron easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.
m—gmganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

3]

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

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

() Revenues included in Form 990, Part Vill,linet1. . . . . . . . . . . . ... ... .P§
(ii) Assets included in Form 990, Part X. . . . . . N &

2 If the organization received or held works of art, hrstoncal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesinciuded in Form 990, Part Vil lipet. . . . . . . . . ... ... .....®»8¢
b Assetsincludedin Form990,Partx. . . . . . . . . . ... ... ... ......®»8
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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United Way of Middle Tennessee, Inc. 62-0533104

Schedule D (Form 990) 2008 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a I:l Public exhibition d |:| Loan or exchange programs

b D Scholarly research e D Other
c D 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 XIV.

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 organization's collection? . . |:| Yes D No
WELINA  Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part |V, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e e e e |:|Yes|:| No

b If "Yes," explain the arrangement in Part XIV and complete the follownng table
Amount
¢ Beginningbalance. . . . . . . . . . . ... 00000 ... 1e
d Additions duringtheyear. . . . . . . . . . . . . . .. ... .. .. l1d
e Distributions duringtheyear. . . . ( H ... .L1e
f Ending balance . e M_,/ \ I | | 0

D Yes No

2a Did the organization include an amount on Form ng&ﬁ \lnqe‘iﬂ
b _If "Yes," explain the arrangement in Part XIV. 2

Endowment Funds. Complete if organlzatloha’nswered "Yes" to 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 . . . 13,245,698
b Contributions. . . . . 0
¢ Investment earnings or Iosses -3,185,044
d Grants or scholarships. . . . 0
e Other expenditures for facilities
and programs . . . . . . . 620,000
f Administrative expenses .
g Endofyearbalance. . . . 9,440,654
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 19%
b Permanentendowment » 81%.
¢ Termendowment » | %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelatedorganizations. . . . . . . . . . . . . . . .. ... .. ... ... (3 X
(ii) related organizations. . . . P -1 (1)) X
b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R'7 C e e e e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. 0 272,715 272,715
b Buildings . . e e 0 968,690 951,332 17,358
¢ Leasehold |mprovements e 0 537,255 400,178 137,077
d Equipment. 0 1,178,374 1,097,137 81,237
e Other. 0 0 0 0
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . . » 508,387

Schedule D (Form 990) 2008



United Way of Middle Tennessee, Inc.

62-0533104
Page 3

Schedule D (Form 990) 2008 -
m Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or
category (including name of security)

(b) Book value

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

Financial derivatives and other financial products .

Closely-held equity interests .

Other

Total. (Column (b} should equal Form 990, Part X, col. (B) line 12.) >

(o) [=][=][=](=]1[=][=] (=] (=] [~} [} (=] [=]

GGl  Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

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

Olojo oo o

Al

A

of

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.} >

Nd o

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Other receivable

97,860

Net pension assets

51,685

_Cash surrender value of life insurance policies

932,366

0
0
0
0
0
0
0
1

D 1,082,01

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.) .
Im Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Amount

Federal income taxes

Advances from grantors

28,978

(o) [=d[=)[=] (=3 (=] [=][=]][=]

Total. (Column (b) should equal Form 990, Part X, col. (B} line 25.) »

28,978

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008



United Way of Middle Tennessee, Inc. 62-0533104

Schedule D {Form 990) 2008 Page 4
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) . e e e e e 25,680,903
Total expenses (Form 990, Part IX, column (A), line 25) . 25,354,285
Excess or (deficit) for the year. Subtract line 2 from line 1. e e e e e e 326,618
Net unrealized gains (losses)oninvestments. . . . . . . . . . . . . . . . .(PatXlV) -3,680,227
Donated services and use of facilities .
Investment expenses .
Prior period adjustments .
Other (Describe in Part XIV) .
Total adjustments (net). Add lines 4-8 . ..
Excess or (deficit) for the year per financial statements Comblne Ilnes 3 and 9 ..
art Xl Reconciliation of Revenue pe per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements. . . . . . . . . . 1 21,315,541
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gainsoninvestments. . . . . . . . . . . . . . 2a
Donated services and use of facilities. . . . . . . . . . . . . . 2b
Recoveries of prioryeargrants. . . . . . . . . . . . . . .. 2c
Other (Describe inPat XIV) . . . . . . . . . . . . . . ... 2d
Addlines2athrough2d. . . . . . . . . . . . . . . . . . ... oo 0 000, 2e 0
Subtract line 2e fromline1. . . . . e e e e e e e e e 3 21,315,541
Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne1 !
Investment expenses not included on Form 990, Part VIil, line7b . . . 4a
Other (DescribeinPart XIV). . . . . . . . . . . . . . . .. 4b 4,365,362
Add lines 4a and 4b . . e o | e e e 4c 4,365,362
5 Total revenue. Add lines 3 and 4c (Thls should equaIF II|ne 12) . 5 25,680,903
Reconciliation of Expenses per : Statements With Expenses er Return

Total expenses and losses per audited financia &stateﬁlgnt e e e e e e e 1 20,988,923
Amounts included on line 1 but not on Form 99 \Eafi IX,ine 25
Donated services and use of facilities . . . .o 2a
Prior year adjustments . . . . e e e e e 2b
Losses reported on Form 990, Part IX Ilne 25 e e e e e 2c
Other (Describe inPart XIV) . . . . . . . . . . . . . . . .. 2d ]
Addlines2athrough2d. . . . . . . . . . . . . . . . . ..o 000 2e 0
Subtract line 2e fromline1. . . . . e e e e e e e e 3 20,988,923
Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1:
Investment expenses not included on Form 990, Part VIll, line7b . . . 4a
Other (DescribeinPant XIV). . . . . . . . . . . . . . . .. 4b 4,365,362 _
Addlinesd4aand4b. . . . . e e e 4c 4,365,362
Total expenses. Add lines 3 and 4c (Thls should equal Form 990 Partl I|ne 18} 5 25,354,285
Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll], lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xll, lines 2d and 4b.

-1,650,163
-5,230,390
-4,903,772
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Schedule D (Form 990) 2008 Page 5
m Supplemental Information (continued)

Part X Line 8 OTHER CHANGES IN NET ASSETS - TEMPORARILY RESTRICTED

Schedule D (Form 990) 2008
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SCHEDULE G i i

(Form 990 or 990-E2) Supplem_en_tal Informa_tlon Re_gailr_dmg 2 @ 0 8
Fundraising or Gaming Activities

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, Part IV, Open To Public

Internal Revenue Service lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Name of the organization Employer identification number

United Way of Middle Tennessee, Inc. 62-0533104
m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b I:I Email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (i) Activity (iii) Did fundraiser have | (iv) Gross receipts ) Amom{nt paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity o re.talngd by). (or retained by)
contributions? fundraiser listed in organization
col. (i)
Yes No
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
Total . . . . . . . . . . . . . .. ... D 0 0 0

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
(HTA)



United Way of Middle Tennessee, Inc.

Schedule G (Form 990 or 990-EZ) 2008

62-0533104
Page 2

Part Il Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
WUG Luncheon NONE (Add col. (a) through
(event type) (event type) (total number) col. (c))
[
g 1 Grossreceipts. . . . 130,298 0 0] 130,298
»| 2 Less: Charitable
o contributions . . . . . 106,665 0 0 106,665
3 Gross revenue (line 1
minus line2)., . . . . 23,633 0 0 23,633
4 Cashprizes. . . . . 0] (0] 0 0
[77]
g 5 Non-cash prizes. . . 0 0 0 0
[
Q
& | 6 Rentfacility costs. . . 14,780 0 0 14,780
°
g 7 Other direct expenses . 8,853 0 0 8,853
8 Direct expense summary. Add lines 4 through 7incolumn(d). . . . . . . . . . . . .. P|( 23,633)
9 Net income summary. Combine lines 3and8incolumn(d). . . . . . . » 0]
Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
[ (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
;'-:’ bingo/progressive bingo col. (a) through col. (c))
T| 1 Grossrevenue. . . . 0
@| 2 Cashprizes. . . . . ‘g Q&E v 0
2 WY
o . | - g
g 3 Non-cash prizes. . . == 0
]
g 4 Rent/facility costs . 0
s
5 Other direct expenses . 0
z Yes % | lYes % E Yes %
6 Volunteer labor . | | No __| No j No
7 Direct expense summary. Add lines 2 throughSincoumn(d). . . . . . . . . . . . . . P|( 0)
8 Net gaming income summary. Combine linestand7incolumn{d). . . . . . . . . . . . b 0
Yes | No
9 Enter the state(s) in which the organization operates gaming activites: | |
a Is the organization licensed to operate gaming activities in each of these states? . 9a
b If "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | 10a
b If"Yes," Explain: (S
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . .. |1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh|p or other entlty
formed to administer charitable gaming? . ... 12

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008

Page 3

13
a
b

14

15a

16

17
a

b

Yes

No

Indicate the percentage of gaming activity operated in:
The organization'sfacility . . . . . . . . . . . . . .. .. ... ... |13a %
An outside facility . . . . . . . 13b %
Provide the name and address of the person who prepares the organrzatron s gamrng/specral events books

and records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .

15a |

If "Yes," enter the amount of gaming revenue recelved by the organrzatron b $ ______________ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address:

Gaming manager compensation P $ = 0

Description of services provided P

|:| Director/officer L__I Employee |:| Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .

17a

Enter the amount of distributions required under state Iaw drstrrbuted to other exempt organlzatrons or spent
in the organization's own exempt activities during the tax year >3

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information |0 o, 1545.0047
(Form 990) .
For certain Officers, Directors, Trustees, Key Employees, and Highest 2@08
Compensated Employees

Department of the Treasury »  Attach to Form 990. To be completed by organizations Open to Public
Internal Revenue Service that answered "Yes"” to Form 990, Part IV, line 23. Inspection

Name of the organization Empioyer identification number

United Way of Middle Tennessee, Inc. 62-0533104
Questions Regarding Compensation

Yes _No :

1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these items.

l:] First-class or charter travel D Housing allowance or residence for personal use
I:l Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If line 1ais checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part lil to explain. . . . . 1b X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . . . 2 X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consuitant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a: i
Receive a severance payment or change of control payment? . . . . e e e e e 4a
Participate in, or receive payment from, a supplemental nonqualified retlrement pIan'7 e e e e e 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . 4c

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III ?

oo

XXX

<t

Only 501(c)(3) and 501(c)(4) organizations must comple:all
5 For persons listed in Form 990, Part Vil, Section A, li &4’( dla-*\thrga
compensation contingent on the revenues of: y
a Theorganization?. . . . . . . . . . . . .8 G L 5a X
b Any related organization? . . . . I 5b X
If "Yes" to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization"................................... 6a X
b Any related organization? . . . . e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67? If "Yes," describein Partill . . . . . o 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant toacontract that was
subject to the initial contract exception described in Regs. section 53.4958- 4(a)(3)? If "Yes," describe
inPartill . . . . . . 8 X

For Privacy Act and Paperwork Reductlon Act Notlce, see the Instructions for Form 990. Schedule J (Form 990) 2008
(HTA)

ation pay or accrue any
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f,:i':f,%gtf " NonCash Contributions I Og“@s"gw
®»  To be completed by organizations that answered "Yes"
Department of the Treasury on Form 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Empioyer identification number
United Way of Middle Tennessee, Inc. 62-0533104
Types of Property
(@ (b) () (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues

1 Arnt—Worksof art.

2 Art—Historical treasures .

3 Art—Fractional interests .

4 Books and publications .

5 Clothing and household

goods . .

6 Cars and other vehlcles

7 Boats and planes .

8 Intellectual property . .

9 Securities—Publicly traded . X 27 259,854|Fair Market value

10 Securities—Closely held stock

11 Securities—Partnership, LLC,

or trust interests . .
12  Securities—Miscellaneous .
13 Qualified conservation

contribution (historic

structures) . . . . . . . ___ e
14 Qualified conservation a\P X
C £ !(\ B8\

contribution (other) .

15 Real estate—Residential . L WL YA
16  Real estate—Commercial . =
17 Real estate—Other .
18 Collectibles .
19 Food inventory . .
20 Drugs and medical supplles
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens .
24 Archeological artifacts .
25 Other » (Computer Equip) X 1 13,700{Fair Market Value
26 Other » (. ) 0 0
27 Other » (. ) 0 0
28 Other » (. ) 0 0
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement. . . . . . 29 1

Yes | No

30 a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28
that it must hold for at least three years from the date of the initial contribution, and which is not i |
required to be used for exempt purposes for the entire holdingperiod?. . . . . . . . . . . . .. 30a X

b If “Yes," describe the arrangement in Part II. '

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . . . .. 31 X
32 a Does the organization hlre oruse thlrd partles or related organlzatlons to sohcnt process or seII
noncash contributions? . . . . . . . . . . . o000 L0 L 32 X

b If "Yes," describe in Part II.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is
checked, describe in Part Il.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie M (Form 990) 2008
(HTA)




United Way of Middle Tennessee, Inc. 62-0533104

Schedule M (Form 990) 2008 Page 2.
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,

32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008



SCHEDULE O . OMB No. 1545-0047

(Form 990) Supplemental Information to Form 990 2008
» Attach to Form 990. To be completed by organizations to provide

b fhe T additionai information for responses to specific questions for the Open to Public

lnfgzar;?;:::n;’:aes;:?;j Y Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

United Way of Middle Tennessee, Inc. 62-0533104

Form 990 Section C NAME OF ORGANIZATION

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
(HTA)



Schedule O (Form 990) 2008 _ _ Page 2
Name of the organization Employer identification number

United Way of Middle Tennessee, inc. 62-0533104

$3,473,559 State of Tennessee - Ryan White HIV/AIDS ____ e
$ 3,477,351 Metropolitan Government of Nashville - Ryan White HIV/AIDS. . N i‘g ““\Q _______________
S S L T YL LR AR oL E L. 'fr\‘;‘ 4 e e E L PP PP
fl %
$398,100 U.S. Department of Education - Early Reading First | ___________ . __ k S
o

Schedule O (Form 990) 2008



Schedule O (Form 990) 2008

Page 2
Name of the organization

Employer identification number
United Way of Middle Tennessee, Inc. 62-0533104

Form 990 Part iX Line 1 GRANTS AND OTHER ASSISTANCE

Schedule O (Form 990) 2008



IT 67 200812 670 6244 K 29404-136-54341-9  A0161441
200923 157546 37228 IRSUSEONLY 620533104 TE
Department of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-5500
OGDEN UT 84201-0074

Notice Number: CP211A
Date: June 22, 2009

Taxpayer Identification Number:
62-0533104

Tax Form: 990

Tax Period: December 31, 2008

084233.617884.0256.006 1 AT 0.357 370

v
-
-z UNITED WAY OF MIDDLE TENNESSEE INC
250 VENTURE CIR
NASHVILLE TN 37228-1604502
4233

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We have received your Form 8868, Application for Extension of Time to File an Exempt Organization
Return, for the return (form) and tax period identified above.

We have approved your request and have extended the due date to file your return to August 15, 2009.

If you have any questions, please call us at the number shown above, or you may write us at the address

shown at the top left of this letter. P y,;m
3{ . (‘ 1 B
Reminder - You May Be Required to File Electronically \Q:; Yo/

Exempt organizations may be required to file certain returns electronically. For tax years ending on or
after December 31, 2006, the electronic filing requirement applies to exempt organizations with $10
million or more in total assets if the organization files at least 250 returns in a calendar year, including
income, excise, employment tax and information returns. Private foundations and charitable trusts will be
required to file Forms 990-PF electronically regardless of their asset size, if they file at least 250 returns
annually. For more information, go to www.irs.gov . Click "Charities and Non-Profits" and look for the
“e-file for Charities and Non-Profits" tab.

For tax forms, instructions and information visit www.irs.gov. (Access to this site will not provide you
with your specific taxpayer account information.)

2114
3



CEO/CFO Financial Statement Certification

CERTIFICATIONS ~ Q?\g
\ W

I hereby certify that:

1. I have read the audited financial statements and related IRS Form 990 of
United Way of Metropolitan Nashville for the year ended December 31, 2008.

2. Based on my knowledge, these financial statements do not contain any untrue
statement of a material fact or omit to state a material fact necessary to make the
statements made, in light of the circumstances under which such statements
were made, not misleading;

3. Based on my knowledge, the financial statements and other financial
information included in this report, fairly present, in all material respects, the
financial condition, results of operations and cash flows of United Way of
Metropolitan Nashville as of, and for the period ended December 31, 2008.

| Vh/05
EricD. Dewey Date [ /
President and Chief Executive Officer

Mike Gre¢n Date
Senior Vige President and Chief Financial Officer





