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(_OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax

Under section 501{¢), 527, or 4947(a){1) of the Internal Revenue Code fexcept black lung
benefit trust or private foundation)

Form

Department of the Treasury .

Internal Revenue Service » The organization may have to use a cony of this return to satisfy state reporiing requiremants.
A For the 2009 calendar year, or tax year beglnnlng ’ 07-01 , 2008, and ending 06-30 ,20 10
B Checklfapplk:able Please [C Name of organlzatioclUNITED WAY OF RUTHERFORD COUNTY ' D Emplayeridentification no.
[ address charige e | Doing BusinessAs UNLTED WAY OF RUTHERFORD AND CANNON 58-1341880
D Name change P’:;g:f Humber and strest (or P.O. box if mail Is not defivered 1o strest address) Room/suite E Telephone numbar
[} tnitrat retum : 8sa | 615 MEMORTAL BLVD ' 200 (615)893-7303
D Terminated ,smf City or tawn, state of country, and ZIF + 4 G Grossrecelpts
Amended raturn fions. | MURFREESBORO, TN 37129 $ 2,235,194
D Application pending F Nameandaddress of principal offleesiBRIAN HERCULES ’
| H{g} Isthlsagroup return for
615 MEMORIAL BLVD, MURFREESBORC, THW 371239 alfllates? M ves & 1o
Tax-oxemptstatus: %) 501(}( 3} € (nsertno) |} 4947@{Nar | ) 527 Hio) fre al afflatos Inciuded? [ves [ o
Ho,” attach a list. (see Instructions)
J Website: b N/A Hc) Groupexempﬂonnumber »
K F mofnrgarﬂzallon @ Corporation D TrustD Assoclation D Other & l L Yea: of formation: 1956 l M State of legal domlcile: TN
3 Summary i
1 Biiefly describe the organization's mission or most significant activities: HUMAN SERVICE NEEDS
R
c g
t o
I v
;" ;-‘ 2 Chack this box » [] if the organization discontinued its operations ot disposed of mare than 25% of its net assets,
; n | 3 Number of voling members of the governing body (PartVLERe 128) & v v o v v e r e e e e e e a e e e 3 33
e o | 4 Number of independent voling members of the governing body {(Pat VI, Jine 1b)+ » « « v« v v v v v v v v v s 4 33
s e B Total number of employees (PartV, ne2a) . + v v v« v v s vt e n e e a e e e s 5 18
& B Total number of voluntesrs (estimate if necessary) ............................... 6
7a Total gross unrelated business revenue from Pat VIIL column (CLINe 12+« v v v v v v v v v e e v v v e n s 7a 0
b Net unrelated business laxable income from Form 990-T, fne34. . . . .. ... I i . 0
B Prior Year , Curtent Year
a 8 Contibutions and grants (Part Vi, lima dh) -« . . o o 0 0 i i i i s s e ek 2,260,437 2,211,806
o | 8 Program service revenue (Part Vil ine2g) . . . . . ... ... e e e e 0
n 10 Investment income (Pari VIIl, column (A) fines 3, d,and 7d)  + v o v v s v v w o v v s a s 9,727 17,791
e |11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 11e) . . . . . . . . .. .. 35,900 5,597
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), fine 12). . . . . . . 2,306,064 2,235,194
13  Grants and slmilar amounts pald (Part I, colurnn (A} ines 1-3) .+ c v v v o v v v a v v v s 1,508,993 1,579,463
g |14 Benelits paid to or for members (Part IX, column (A} fine d) - . . . v . oo 0
x 116 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .. 397,456 481,786
E 16a Professional fundraising fess (Part IX, column (A} ine1te) . . . . . . . . oo v oo o s
’ b Total fundralsing expenses (Part ¥, column (D), line 25)» 203,937
e |17 Other expenses {Part IX, column (A), lines f1a-11d, 11-24f) . .. . . . v v v v s v o v v s 233,911 394,718
® |18 Total expenses. Add lines 13-17 {must equal Pan IX, coluran (A), e 258) + + o v o v v v s . 2,140,360 2,455,967
19 Rovenue less exponses. Subtractline 18fromIline 12 4 . v« o w v v s v v e d i v v w0 s 165,704 {220,773)
Net ) ) Beglnning of Cuvent Year End of Year
PsetS 20 Totatassets (PartX, e 16) .+ v v v v v v v au e e e e 2,613,099 2,477,317
E‘;l"f' 21 Totailiabilities (Part X, e 26) v v v o v v 0 s 0 o v 0 0 b o v s b b n i n e s 1,653,901 1,738,691
ances { 22 Net assels or fund balances. Subtractline 24 fromline20. . . . . . . .. .. .. .. .. 959,198 738,426

Signature Block

Under penaities of perjry, | declare that | have examined this return, Including accompanylng s¢hedules and statements, and to the best of my knowledge
and bellef, ftis true, correct, and complele. Declaration of pfeparer {other than officer} Is based on allinformation of which praparer has any knowledge.
Sign
Here ’ Signature of offlcer Date
BRIAN HERCULESJ, PRESIDENT/CEQ .
Type or prnt name and title
e Date i Check If Preparet’s identifying number
:lr;i;i;;s } self- > D (see Instructlons)
Pald 02-04-2011 eiered
Praparer's Sret
Use Only Firm's name for yours H A BEASLEY AND COMPANY CPAS PC : EIN >
. i sajf- employed), 111 MTCS Drive . .
address, and ZIP + 4 .
HURFREESBORO, 'IN 37129 Phoreno.®» 615-895-5675
May the IAS discuss this return with the preparer showh above? (see InSUCONS) « « 2« v v v v s v v v s v o o n s 0 s 0 o us . KYes []No

For Privacy Act and Paperwork Reduction Act Nolice, see the separate instructions. . EEA Form 990 (2009)




Form 980 (2009) ﬂ'NITED WAY OF RUTHERFORD COUNTY ' 58-1341880 Page 2

Statement of Program Service Accomplishments

1  Briefly describe the organization's mission:
HUMAN SERVICE NEEDS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-EZ2 « + + v v v v v v v v v v s e e e ceer -] Yes KINo
If "Yes," desciibe thess new setvices on Schedule ©.

3  Did the organization cease conducting, or make significant changoes in how it conducts, any program
SEIVICES? ¢ v v v m s e e e e e i e e e e e ............'..._.‘..............E:IYes &l No
If "Yes,” describe these changes on Schadule O.

4 Desciibe the exempt purpose achievemenits for each of the organization’s three largest program services by expenses.

Section 501(¢){3) and 501{cX4) organizations and section 4947{a}{1) trusts are required to report the amount of grants and
allocations to others, the tolal expenses, and revenue, if any, for each program service reported.

42 (Code: } (Expensos $ 1,820,708 including grants of $ )} {(Reverue $ ) }
TO DEPLOY FINANCIAL SUPPORT TO AUENCIES TO MAXIMIZE THE RESQOURCES AVAILABLE FOR SERVICEZ
ATMED AT THE MOST URGENT NEEDS OF THE COMMUNITY AND TO MUSTER COMMUNITY SUPPPORT AND
COMMITTMENT .

4b  (Code: } (Expenses $ including grants of § ) {(Reverue $ }

4¢  (Code: ) (Expenses $ including grants of $ ) (Reverue  § )

4d  Other pragram services. (Describe in Scheduls 0.) _
“{Expenses $ including grants of § ) (Revenua $ )
A4e Tolal program service expenses » 1,820,708

. EEA Form 990 (2009}
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Form 980
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Checklist of Required Schedules

is tho organization described In section 501(c}3) or 4947{a¥ 1] {other than a private foundation)? If "Yes,”
complete Schedule A. . . . .. .. ... P T T T T T I

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Partl . v v v o s v v v v s i i e e e e
Section 501{¢)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete -
Schedule C,Partll .+ & & v v v o v vt d v v v s c et i e ra r e e s e
Section 501{c){4), 501(c)(5), and 501(c}6) organizations. Is the organization subject to the seetion 6033e)

nolice and reporting requirernent and proxy tax? If "Yes,” complete Schedule C, Partlll. .« . . v v v v v v v v v b i i
Did the organizatioh maintain any donor advised funds or any similar funds or aceounts where donars have

the right to provide advice on the distribution or investrment of amounts In such funds or accounts? If "Yes,"

completo Schedule D, Parthy v 5 » v v v v o 0 o i i i s e s s s e o R h e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space, ]
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Partli« v « v 0 v v 0 v v 0 0 v 0 o s
Did the organization maintain collections of works of ant, historical treasures, or other similar assets? [l "Yes,”

complete Schedule D, Part il . . . .. . .. . .. .. e e e e r e E e e e e e s
Did the organization repont an amount in Part X, fine 21; serve as a custodian for amounts not listed in Pant

¥; or provide credit counseling, debt managemant, credit repalr, or debt negoliation services? If "Yes,”

complele Schedule B, Part V. . . .o v 0 v 0 0 T T TR T
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If “Yes,” complete Schedule D, Part¥ & v o v o v v v i v v o s b e v s e s
Is the organfzation's answer to any of the following fuestions "Yes"? If 5o, complete Schedule D, Parts Vi,

VILVIL X, orXasapplicable . v« v a v v v v a v v - e e E e s e s
Did the organization report an amount for land, bufldings, and equipment in Part X, line 107 i *Yes,” complete
Schedule D, Part V1. )

Did the crganization raport an amount for investments - other securities in Part X, line 12 that is 5% or more

of its total assels reported [n Part X, line 167 i "Yes,” complete Schedule D, Part VII.

Did the erganization report an amount for investments - program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 162 I "Yes,” cornplete Schedule D, Part VI,

Did the organization report an amount for other assels in Pait X, line 15 that is 5% or more of s total assets

repoited in Part X, line 167 f "Yes,” complete Schedule D, Part IX.

Did the organization repert an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.

Did the organization's separate or consolidated financial stalements for the lax year include a footnote that addresses
the organization’s liabitity for uncertain tax pasitiens under FiN 487 1f "Yes," complete Schedule D, Pant X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X, X, and Xlll . « v « v s v v 2 v 0 v 0 oy Ca e s e e PN

Yeos

Na

b |bd

10

Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," completing Schedule D, Parts X, Xil, and Xlllisoplionals + v v v v e s s v s v v v o o v i ww e s E12A

Is the organization a school described in section 170(6X1XAXi)? If "Yes," complete Schedule E .+ + « . . . . Ce e
Did the organtzation maintain an office, employees, or agents outside of the United States? . . « . - .. . v o o0 v v v 0 o
Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundralsing, l

business, and program service activities outside the United States? If "Yes,” complete Schedule F,Part1 . . v v v v v 0 v o
Did the organization report oh Part IX, cofumn (A}, line 3, mare than $5,000 of grants or assistance to any

organization or entity located outside the United States? f "Yes,” complete Schedule F, Partll . v v w v v v 0 v i v w00 00
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance

to individuals localed outside the United States? [f "Yes," complete Schedule F, Parttl. & .« o v v 2 s v v s v v v 0 00 0
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part 1%, column (A), lines 6 and 11e? [t "Yes,” complete Schedule G, Part| . « . . . o v o v o v i v v v i i e o e
Did the organization report more than $15,000 total of fundralsing event gross income and contributions on

Part VIII, lines 1¢ and Ba? If "Yes,” complete Schedulo G, Parll « « v s s s v s v v cn e n s nm e s
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?

I "Yes,” complete Schedule G, Partfll. « v v v u v 0 v v s s b v e v e s e s e e e e .
Did the orgénization operale ane or mote hospitals? If "Yes,” complste Schedule H . . . . . .. e

14a

14b

18

16

17

18

19

20

salbe  ne [ | I s [l

EEA

Form 830 (2008)




Form 990

4 _ Checkiist of Reguired Schedules (continued)

(2009) UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page 4

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizalions

in the United States on Part 1X, column (A), ine 1?7 If "Yes,” corplete Schedule L Paris Tand Il « « v v v v v v v v v o v v v v s 211 X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals in the

United States on Part £X, column {A), line 22 If *Yos," complets Schedule L, Parts land 1.+ + « v v v v v v e v v v v n . o] 22 X
23 Did the organization answer “Yes™ to Part Vil, Ssction A, fine 3, 4, or 5 about campensation of the

organization’s current and former officers, directors, (rustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J + 4 4 4 o v v i v e e e e e s e e e e e e e 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 last day of the year, that was issued after December 31, 20027 [f "Yes,” answer lines .

24b through 24d and complete Schedule K. If"No,"goteline25 . . . v v v v v v s v i s v b n s e v n e s N LE X .

Did the organization invest any proceeds of 1ax-exempt bonds beyond a temporary peried excoption? - « » v v v v s v v« « | 24b

Did the organization maintaln ah escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? . . . . . . . . .. L e e bt e e s e e e e e e N K41

d  Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? . . . . . .. ... ... 24d
28a  Section 501(c){3) and 501{c}4) organizations. Did the crganization engage in an excess bansfit transaction
with a disquafified person dilring the year? if "Yes,” complete Schedule L, Part! . « v« . . o v v oo o u L e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has ot been reported on any of the organization’s prior Forms 990 or
980-EZ27 If "Yes,” complete Schedule L, Partl . . . . . .. s s rE e e s e e e e e e e e e e5h X
26 Was a loan to or by a current or former officer, directar, trustes, key employee, highly compensated employee, or
disqualified person cutstanding as of the end of the organization's tax year? lf "Yes,” complete Schedule L, Partll . . .. . .. 26 X
27  Did the organization provide a grant or ather assistance to an officer, director, trustee, Key employee,
substantial contributor, or a grant selection committee member, or fo a person related to such an individual?
i "Yes," complete Schedule L, Partill + . . . ¢ v v v v v v s v v e e o e e ke Sl s e e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Pan IV instructions for applicable filing thresholds, condiions, and exceptions}:
& A current or former officer, director, trustee, or key employee? If "Yos.” complete Schedule L Part IV . - . v v v v v v o v v v« | 282 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete )

Schedula L, Pat IV . « . v v v o v s s e e s e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, frustee, or direct or indirect owner? If "Yes,” complete Scheduls L,

T B e r et e e e P T 28c X
‘23 Did the organization receive more than $25,000 in non-cash contiibutions? If “Yes,” complete Schedule M . . . .. . .. o | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contioulions? If TYes,” complete SEhedUWe M« v v o 4 s = ¢ v st b v s e a e e e b e e e 30 X
31 Didthe organizétion liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, )

L { e a e e e e e e e ) X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

Schedule N, Partll . v v v 0 v v v i v v b it s e e e s e r e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If *Yes,” complete Schedule R, Partl . . . . « v . v v v 4 . & e I =} X
34 Was the organization related 10 any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Pars (i,

DLV, and Vo ne F o o o v s s s s b w m o b v b a r e e e e e e ke e e e N <] X
358 Is any related organization a cantrolled entity within the meaning of section 512(bY13)? If "Yes," complete

Schedule B, PartV,line 2. . . . . . . .. . r e e a ek mm e e e enean P IR EEFE B X
36 ° Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,” complete Schedule B, Part V, N 2 . & 0 c v v v v v m v v r e e e e e e e e 36 X

37 Did the organization conduct mote than 5% of its activities through an entily that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PanVl . . . . . e e e m e e e e e b b e e 37 X
38  Did the organization complete Schedule O and pravide explanations in Schedule O for Part V|, lines 11 and

197 Note, All Form 990 iilers ate required to complete Schedule O . 4 . v v v v v v i v v i a e e o8 X

EEA Form 880 {2009)




Form 990 (2009) UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page 5

Statements Regardlng Other IRS Filings and Tax Compliance

1a

2a

3a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -O-if notapplicable. . . . . v - v v ¢ v v e v v v v o v o o] 12
Enter the number of Forms W-2G included in Tine {a. Enter ~0~ if not applicable . . . . . .. c... ] 1k
Did the organization comgly with backup withhelding rules for repartable payments to vendars and reporable
gaming {gambling) winnings to prize winners?, . « v v v o v c i s b e e e e e .
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 thisrelurn. . . . . . | 2a |

If at least ons is reported on line 2a, did the organization file all required federal employment tax retums? . . .
Note. If the sum of lines 1a and 2a is greater than 256, you may be required to e-file this return. (see
instructions) -

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
PHISTEIUENT « v 4 v s v v n s a b a b e m e s s a s s e e e e e

b |f "Yes,” has it filed a Form 980-T for this year? If "No,” provide an explanation in Schedule 0. Cen ey
4a  Atany time durlng the calendar year, did the organization have an interest in, or a signalure or other authority
aver, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMEIT. & v v v s s bt i h e e e e s e A r e e e e e e e e | dE X
b 1f Yes,” enter the name of the forefgn country: » %
See the instructions for exceptions and filing requirements for Form 7D F 80-22.1, Report of Foreign Bank
and Financial Accounts. i
Sa Was the organization a party to a prohibited tax shefter ransaction at ahy time during the taxyear?. . . . . . . . . . ... .. | Ba X
b Did any taxable patty notity the organization that it was or Is a paity to a prohibited tax shelter transaction? + + + v « + + + 4 + . | Bb X
¢ i "Yes" to line Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding '
Prohibited Tax Sheller Transaclion? . v v v v 5 v v 0 v v s v i e e v v v s v e s s srra e} Bo
6a Does the organizalion have annual gross receipts that are normally greater than $100,000, and did the
arganization solicit any contributions that were not X edUCtiBIE?  « v v v v v e e e .| 8a X
b If"Yes,” did the organization include with every soficitation an express statement that such contributions or
gifts wers notfaxdeductible? . - . . . .. .. ... . e
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made patlly as a contribution and partly for goods
and services provided o the PAYOIT « « « « « v v v« o 0 st s e 1 st et e e e e
b 1f"Yes,” did the arganization notify the donor of the value of the goods orservices provided?. . « . « v v v v v o v v v 0 0 e s
¢ Did the erganization sell, exchange, or atherwise dispose of‘langible personal property for which it was
required lofile Form 82827 . . . v ¢ v v v e et e s e e e r e e
d  If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. .. .. ... e I 7d |
e Did the erganization, durlng the year, receive any funds, directly or indirectly, to pay premiums on a persenal
benefitcontract? . . . . o i e i s e s e e | 7O X
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefitcontract?. + o « v v v v v v o o | TF X
g Forall contributions of qualified intellectual property, did the organization file Form 8898 as required?. . . . . . . . . . ... 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . 4 2 s s i s s e e s e e s X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)¥3} supporting
orgahizations, Did the supperling erganization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? + + v+ « v s ¢« v v v s s v v v s s
9  Sponsoring erganizations maintaining donor advised funds,
a  Did the organization make any taxable distributions under Section 49662 « 4« 4+ v v 0 s v e n s s e e e e a
b Did the organization make a distibution to a donor, donor advisor, or telated person? + . . « . . v . . . . .
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included onPart Vil fne 12 . . . . . . ¢ v v v oo o 0 0 o 10a
b Gross receipts, included on Form 980, Part Vi, line 12, for public use of club facilities . . . . . . . . | 10b
11 Section 501{c)(12} organizattons. Enter:
a Grossincome frommembersorsharehelders . . v v v v v v s i i i s v s s | A
b Gross income from other sources {Do not net amounts dus or paid to other sourc'es against
amounts due or received framthem} . . . . . . . .. 11b
12a  Section 4247(a}{1) non-exemp! charitable trusts. 1s the organization filing Form 930 in lieu of Form1041‘? .
b If"Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear, « v v v 4 v . o f 12b

EEA

Form 980 (2009)




B i Governance, Management, and Disclosure For ¢ach "Yes™ tesponss to lines 2 through 7b helow, and
for 2 "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions. )

Form 980 (2009) UNITED WAY OF RUTHERFORD COUNTY - 58-1341880 Page 6

Sectlon A, Governing Body and Management

1a  Enter the numbaer of vating members of the governingbody . . & v v v v v v v v v h i v P
b Enter the number of voting members that are indepsndent + + « v« &« v v o s v v v sy ib
2  Did any officer, diractor, frustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, orkey employee? v v v v v v r v e s v e e e e e X
3 Did the organization delegate control over management dulies customarily performed by or under the direct )
supeivisioh of officets, directors or frustees, or key employess to & management compary or other person? . . . . . . . . .. 3 X
4  Did the organization make any significant changes to its organizational documenis since the ptior Form 990 was filed? . . . . . 4 1 X
B Did the organization become aware during the year of a material divarsion of the organization's assets? . « . v oo v o v o 0 s B X
6 Does the organization have members or stockholders? . . v . o o v v v o v h s e e e 6 X
7a Does the organization have members, stockholders, or other persons who mmay slect one or more members
ofthegoverningbody? « « o v v o v v i v v e e s e e B T T e Ta X
b Are any decisions of the governing body subject to approval by membaers, stockholders, or otherpersons? . . + . . . v v o 0 7h X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

b Each committee with authority to act on behalf efthegoverningbody? . + + v v v o v v 0 v v v o v v s i i s 0 s Ce e
g s there any officer, ditector, trustee, or key employee listed In Part VI, Section A, who cannot be reached
al the organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O - + , . . . . . EEEEE

Section B. Policies (This Section B requests information about policies not required by the Inlernal
Revenue Cade.}

10a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . .. .. e e e e
k If "Yes,” does the organization have wiitten policies and procedures governing the activities of such chapters,

affifiates, and branches to ensure their operations are consistent with those of the erganfzation? . . . . v v v v v v v 0 v v o &

11 Has the organization provided a copy of this Form 990 to all members of s goverming body before filing the
farm? .. .. 0. P T T N e e e e

11a Describe in Schedule Q the process, if any, used by the organization to review this Farm 950

12a Does the organization have a written conflick of interest policy? if "No,"gotoline 13 . . . v v v v v u v e e v v v v i w i e

b Are officers, directors or frustees, and key employees required to disclose annually interests that could give

HEB O CONMICIS? 4 v 4 4 s v n e v w mw e e ek m e h e r s e et e masaaa e e s omm e ar e e ey

¢ Does the organization regularly and consistently monitor and enforce compliancé with the palicy? H "Yes,”

describe inSchedule QO howthisisdone « « . « v v s st e v s e r s v s s s s .
13  Does the organization have a written whislleblower policy? + + v v v v o v v v s c s s vt e s s e s .
14 Does the organization have a written document retention and destruction poficy? + + + o o v v 5 o 5 5 4 & Ce et

18 Did the process for determining compensation of the following persons include a review and approval by
independent persens, comparability data, and contemporaneous substantiation of the deliberation and decision?

-

b Other officers or key employees of the organization . . . . ¢ v v v s v v w s e x 0 s e e e e e s

If "Yes™ to line 15a or 15b, describe the process in Schedule Q. (See instructions.}
i6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity duringtheyear? . .« o v v v v v v v v s s e e s ot s e a e e

b ¥ ™Yes,” has the organization adopted a written policy or pracedurs requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

Yes | No

10a X

10b

The organization’s CEQ, Executive Director, or top managementofficial « <« « v . 0 0w w0 o s e et e ety s

X
22| X
12b| X
12¢{ X

X

15a|{ X

15b X

’16a X

the organization’s exemp! status with respect to such arrangements? . 4« v v v 0 v v w0 4 a et oL . s e e | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » TN
18 Section 6104 requlres an organtzation to make its Forms 1023 (or 1024 if applicable), 890, and 890-T {50{c)(3}s only)
available for public inspection. Indicate how you make these available. Check all that apply.
] own website Another's website E1 Upon request
19 Describe in Schedule O whether (and i so, how), the organization makes its governing decumants, conflict of interest
palicy. and financial statements available to the public.
20 State the name, physical address, and telephone number of the person whe possesses the books and records of the
organization: » MISTY PATTON (615)893-7303 ’
615 MEMORIAL BLVD MURFRBESBORO, TN 37129
EEA

Form 930 (2000)




Form 9490 (2009) DNITED WAY OF RUTHERFORD COUNTY _ 58-1341880 Page 7
By 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 Complete this table lor all persons required to be listed. Report compensation for the calendar year ending with or within the
arganization's 1ax year. Use Schedule J-2 if additional space is neaded,
® List all of the organization's cuzrent officers, directors, frustees {whether Individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was pald.
® List all of the organization’s current key employees. See instructions for definition of "key employes.”
¢ List the organization's five current highost compensated employses {other than an officer, director, trustes, or key efnployee)
who recelved repontable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
ofganization and any ralated organizations.
# List all of the arganization’s former officers, kay employees, and highest compensaled employaes 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 ditector 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 trustess or directors; institutional trustees; officers; key employees; highest
compensated smployeas; and former such persons.
[ ] Check this box if the organization did not compensate any current officer, director, or trustee.
QY B8 © (0} S (5] 9]
Mame and Thle Avarage Posltion {check all that apply) Reportable feportahle Estimated
hoursper f1 td[t tJ oK iHece] F compensation compensation amount of
week artjneli jeflem o from from related other
f : ; ? g lf ¥ ?, grj' rm the oiganizations campensation
DL S | BIERE) | g | M
ﬂe??e' }l: tgg a(?drela!ed
ao |[f 91 1 organtzatlons
ir |o g g i
AN
I
JILL AUSTIN
MEMBER 0.50 | X 0 0 0
DAM BEAM
MEMBER 0,50 | X 0 0 0
STEPHANIE BRACKMAN
MEMBER - 0.50 | X 0 0 0
DON CLAYTON
CHATRMAN 1.00 | X 0 0 0
DOUG COMBS ,
MEMBER 0.50 | X 0 ‘ 0 0
ERISTIN DEMCS
COMMUNICATIONS CHAIR 1,00 | X 0 0 0
STVEN DOTSON
MEMBER 0.50 | X o 0 0
GORDON FERGUSON
MEMBER 6.50 [ X 0 0 0
MADELYN SCALES HARRIS
MEMBER 0.50 | X 0 0 0
JOE HERBERT
MEMBER 0.50 | X 0 Q 0
JENESE HOLLAND ’ .
MEMBER 0.50 | X 0 0 0
JOHN HOOD
MEMBER 0.50 | X 0 0 0
KATHY JONES -
MEMBER 0.50 | X 0 0 0
IMRICH KUSNIR
MEMBER o.50 | X 0 0 0
CHUCK LEWIB ]
PAST BOARD CHAIR L.00 | X 0 0 0
BEN MCCLOUD '
MEMBER 0.50 | X 0 0 0
Form 980 (2009}




Farm 990 (2009} UNITED WAY OF RUTHERFORD COQUNTY 58-1341880 Page 8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
@ )] . ) ) (€) )
Nare and Title Avarage Positfon (check all that apply) Reportable Reportable Estimated
hoursper || t il t| 0} K |Hcel| F. compensation cempensation amaunt of
week nrijlorff |8 [l om| o from fiom related ather
E g ; f g tf ¥ g }TT :n the organizations compensation
FElLALE (B R T | e | MO qmatn
depluelr | itee [T and related
ao |l 91t organlzations
Ir |o Y1 e
2 fel e
[
JANICE MCCLOUD
MEMBER 0.50 | X 0 0 0
JOHN MCLAUGHLIN
COMMUNITY IMPACT 1.00 X 0 0. 0
DEBBIE MORGAN
MEMBER 0.50 | X 0 0 0
PAT NURFPHY
CAMPATGN CHAIR 1.00 | X 0 0 0
ANDREW OPPMANN
CHATR ELECT 1,00 | X 0 Y 0
MARY ESTHER REED
MEMBER 0.50 X 0 0 0
LIZ RHEA ’
MEMBER 0.50 | X 0 4 0
JEFF SHAY
MEMBER 0.50 | X 0 0 0
ROBEIE SHAPP
MEMBER 0.50 | X 0 0 0
BRIAN SULLIVAN
MEMBER 0.50 X 0 0 Q
JIM THOMPSON -
MEMBER 0.50 | X 0 ] 0
DEBBLE VAUGHN
MEMBER 0.50 | X 0 0 0
MIKE WEBBER
FINANCE CHAIR 1.00 | X 0 0 0
Th TFotal . v v i r i s h e s e s e e s e ey e a B 86,482 0 [¢]
2 Total number of individuals (including but not limiied to those listed above) who received more than $106,000 in
reportable compensation from the organization » 0

Did the organization list any former officer, director or tiustes, key employee, or highest compensated
employae on line 1a? if "Yes,” complete Schedule J for such individual . . .
4 For any individual isted on line 1a, is thé sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If Yes,” complete Schedule J for such

individual
5  Dld any person Jisted 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 . .

4 L 4 B B B ¥ L N oM oR o E oFowmomowmoEoEo3yo1airE w e o P I S A ]

LONCINE I T B )

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

cempensation from the organization.

® ()]

Name and business address

Descrlption of services

©
Compensation

2 Total number of independent cantractors {including but not limited to those listed above) who received
moye than $1060,000 in compensatioh from the organization »

EEA

“Form 990 (2009)




Form 990 (2009) UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Pags 9
B Statement of Revenue .
5 =) © ©
Tolal revenue Related or Unrelated Revenue
exempt business excluded from fax
; function revenug under sections
S = ravenla 512,513, 01514
a Federated campaligns 2,208,630
b Membershipdues . « . <+« o4 4 s ib
Contri- .
butions, | ¢ Fundraisingevents . ... ..... 1e
gifts, d Helated arganizations « « « 2«4+ o 1d
g::ms ¢ Government granis (contributions) . . e
other f Al other contributions, gifts, grants,
simllar and similar amounts not included above | 1f
ameunts i
g Noncash contrlbutions included in lines 1a-1f: § i
h Total. Addlines la~-1f . . . o v v v v o v o s 2,211,806
Business Code :
2a
b
Program
Service c
Revenue | .
e
f Al other program service reventte. . » . o . .
g Tolal Addlines2a-2f + v v« vt i i it
3 Invostment income (including dividends, interest, and
othersimilaramounts) . . . . .. .. e P 17,791 17,791
4 Incaome from investment of tax-exempt bond proceeds . . . »
B Royalties o+« v v v s v s v s s v n s e e B
‘ {) Reat (I Personat
6a GrossRents . . ... ...
b Less: rontal axponses. . . .
¢ Hental income or (loss) . . .
d Netrentalincame or(loss) + v v v v v v i v v v s e B
7a Gross amount from sales of 1) Securities (i} Cther
assets other than inventory
b Less: costor other basis
and sales expenses . . . .
o .
i ¢ Gainor{loss) . ......
h d Netgainor(loss) . v v e v v v v i e v s v s ns
? 8a Gross income from fundraising
events (not Including  §
2 of contributions reported on line 1c).
v SeePartV,line18 .. ... cv s v &
e b Loss: directexpenses . ... -.a.... b
n . . .
u ¢ Netincoms or {foss} from fundraising events . . .
L %a Gross Income from gaming activities,
SeePantV,line19 . . ... .. .. .. B
b Less:directexpenses. « « + =« v« + 2o+ b
¢ Neot incoms or {loss) from gaming activities . . . .
10a Gross sales of inventory, less
returns and allowances . . « .« 2 ¢ v 2 . &
b Less:costofgoodssold . .. ...... b
¢ Met incoms or (loss) fromsales oflnventory . . . . . - . . . &
Miscellaneous Revenue Business Code
11a UNREALIZED GAIN ON INVE 200099
b OTHER INCOME 500089
c
d Allothertevenue . . . v« ¢ v v« v 2« a0
e Total. Addlinesﬁa_—ﬂd T 5,597
12 Tolalrevenue.Seeinstructions « + v« « s v i h s P 2,235,194
EEA Form 990 (2009)




Form 990 (2009}

UNITED WAY OF RUTHERFORD COUNTY

58-13418680

Page 10

Statement of Eunctional Expenses

Section 501(c){3) and 501{c}4) orgamza:lons must complete all columns.

Al other organizations must complete cafumn {A) but are not required to complete columns (B), (C), and (D).

- 15

Do not include amounts reportecf on lines b, Total e(:genses Progralgnagefv‘.ce Manageﬁentand Fund(r{a)!)slng
7b, 8b, 9b, and 10b of Part Viil. axpenses eneral expenses
1 Grants and other assistance to governments and :
organizations in the U.S. See Part IV, line 2t . . . . . 1,579,463 1,579,463
2  Grants and other assistance to individuals in
the US. SeaPartiV, lne22. . . . s v 0 v o v 0 i 0
3 QCrants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,linest5and16. .. » - -« o s o
4  Benefits paidtoorformembers. « « + v s ¢ v v 4 0
8§ Compensation of current officers, directors,
frustees, and keyemployees . . . . . .. <« 1 a s
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4858{fY 1)) and
persons described in section 4958{c}{3}¥B) . . . . . .
7  Othersalariesandwages . ..« v v v ce v cn o s 392,135 116,936 161,973 119,226
8  Pension plan contributions (include section 401{k}
and section 403(b} employer contributions) « . . . . . .
9  Otheremployesbenefits . . . . . v v v v v a o u s 54,020 14,155 21,587 18,298
10 Payrolftaxes .« « v« v i i s s e s 35,631 11,019 13,912 10,700
11 Fees for services {(non-employeess):
a Management . . .. ... ... e PR
b Legal. . . ... i i s e
€ ACCOUNENG + + ¢ ¢ v v s v e -« 0 v w e x s . 25,5831 25,531
d Lobbying. .. v vt i
e Professional fundraising services, See Past [V, line 17 .
f Investment managementfees . .« . .« o v a0 s
g OOF. v v v v v i v b e s e e e s 68,265 68,215 50
12 Advertisingand promotion « .+ <. . v o s 9,421 300 2,690 6,431
13 Office expenses . . « v =+ . A 18,183 1,816 12,053 4,314
14 Informationtechnology « « « « v v s v w0 s 0 xn e s 939 a8
ROYaltioS + v v v v v v v s n 0 v s
16 OCCUPANCY . + v o v v 2 s s s v s s s et 1 s b a 28,846 7,212 11,538 10,086
17 Travel + o oo v n e e e 8,858 2,195 4,818 1,843
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . - . .
19  Conferences, conventions, and meetings « « « « - + & 10,255 1,351 8,815 89
20 Interest. ... ....
21 Paymenistoaffiliates « « v v v v v 02 a0 v 0w s
22  Depreciation, depletion, and amortization . . . . . . . 15,125 15,125
23 INSUNENCE v v s v w i s s e s 2,066 2,066
24  Other oxpenses. ltemize expenses not
covered above. (Expenses grouped togsther
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) S
a BANK SERVICE FEES 2,186 2,186
b CAMPATGN INCENTIVES 2,500 -~ 2,500
¢ EQUIPMENT MAINTENANCE/RENTAL 5,551 5,551 .
d EVENTS 17,261 3,554 13,707
e LOSS ON BALE OF ASSETS 4,078 4,078
f Alotherexpenses . . v v v s 1 s s v 2 ez s xnox 176,495 92,261 67,551 16,683
25 Total functional expenses. Add lines 1 through 24f. . 2,455,967 1,820,708 " 431,322 203,937
26 JoInt Costs. Check here p. [ | if following
SOP 98-2. Complete this fine only if the
organization reperted in column (B) joint costs
fiom a combined educational campaign and
fundraising solicitation. + + « v« v v 0 00 004 . -
EEA Forr 990 (2008)




Ferm 990 {2009) UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page 11
Balance Sheet
(a) (8)
Beginning of year End of year
1 Cash-non-interest-bhearing « « « « v v v v« s v x v v v 00 b a e s 456,270 i 872,124
2 Savings and temporary cashinvestments + - .« v o v v o o v s 0 00 e 0 1,264,212 2 739,062
3  Pledges and grants receivable, NEt + v v v v v v e e e e e 778,875 3 747,675
4  AccountsTeceivable, net . . . . v 4 i i e i i i e s e e s 4 529
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL e o ¢ o v v s 0o s v 5 s s v b 0 s 06t 0 o st e na s
6 Receivables fram other disqualified persons {as defined under section
A 4958{1)(1)) and persons desciibed in section 4858(cX3)B). Complete
s PartllofSchedule L . . v v . o u v i i i e s e s ey 6
8 7 Notesandloansreceivable, et . ¢ v 4 o i i a s i s s v e s i e e e 7
f B Inventoriesforsale oruse . . ..« v s v s nm s nxw ca .- da e 8
s 9 Prepaid expenses and deferredcharges . . .« v o s v e s v e 8,755 8 20,323
10a Land, buildings, and equipment: cost or
other basls. Complete Part Vi of Schedule D. . . . . | 10a 74,509
b Less: accumulated depreciation. . . .~ . .. . .. | 10b 50,634 35,712 | 10c 23,875
11 Invesiments - publicly traded securitios + « « v v o v 00 o h e e e e x e s 29,954 | 1l 32,447
12 lavesiments - other securities. SeePartVilne 11 « v o v v o v 0 v o u v w i 12
13  Investments - program-related. See PartlV, line i1, .« v v o v v 0 0 v s 4 s 13
T4 Infangibleassels o v 4 v v v v v u e e e e e s 14
15 Otherassels.SeaPart IV, line 11 v« o v o v 0 v 0 v v v v o e 0 s e a e e 38,321 15 41,082
16  Total assets. Add lines 1 through 15 {mustequaline 24) . . . . . . . ... e 2,613,099 16 2,477,117
17 Accounts payablo and acerued BXPENSES + « v v+ o s b a s a ks aaaa e ey 1,653,901 17 1,738,691
18 Grantspayable . . - . - v r s s r b s v e e e e e b 18
L 19 Defermad FOVENUE  « s 2 4 s « v o ¢ ¢ s 1 s 0 0 ¢ o n o1 b e a k0 s 19
; 20 Tax-exempthbondliabilites . . « v v v v o i s e e e 20
b 21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .
E 22  Payables to current and former officers, directors, trustees, key
i ermployess, highest compensated employees, and disqualified
t persons. Complete Part Hof Sehedule L . . . . . . . .. C e S
; 23 Secured motgages and notes payable to unrelated third pames R
s 24 Unsecured notes and loans payable to unrelated third parfies . . . . . e
‘25 Other liabilities. Complete Part Xof Schedule D 4 v v v v s v o v o v s o s v .
26 Total liabilitles. Add lines 17 thraugh 25 v v v v o v v v s v v v a0 m o s a2 s 1,653,901 | 26 1,738,691
Organizations that follow SFAS 117, check here » and
NF complete lines 27 through 29, and lines 33 and 34.
e U | 27 Unrestrictedpetassets . . . . 2«2 v v v s e e e e e e e e e (149,819)} 27 20,398
t 2 28 Termporanily resticted Netassels + « « v o v v v b sttt e e e s 1,109,017 28 718,028
A 28 Permanently restricled net ASSelS + » « < v v s e aa s i a s
: z Organizations that do not follow SFAS 117, check here » |
e ] and camplete lines 30 through 34.
ts i 30 Capfial stock or trust principal, orcurrentfunds . . . . .. . . P , 30
¢ | 31 Paid-in or capital surplus, or Jand, building, or equipmentfund . . . . ... ... 3
0 e | 32 Retained earnings, sndowment, accumulated income, or otherfunds . . . . . . . 32
F 5| 33 Total netassets or fund balances + « « v« v vz v - n o [ 959,198 | 33 738,426
34 Total liabllities and netassels/fund balances + v v v v v v s e i s s s 0 e 2,613,099 | M4 2,477,117
EEA Form 390 (2008)




Form 4562 Depreciation and Amottization
(including Information on Listed Property)

OMB No. 1545-0172

2009

Department of the Treasury Attachment
Internal Revenue Service  (99) » Sea separate instructions. » Attach to your tax return, Sequence No. 67
Name({s) shown onreturn Business or activity to which this form relates Identifying mamber
UNI’I‘ED WAY QF RUTHERFORD COUNTY FORM 990 - 1 58-1341880
Election To Expense Certain Properly Under Section 179
Note: If you have any listed property, complete Part V before you complete Fart |,

1 Maximum amount. See the inslructions for a higher limit for certain businesses « » + v+ v v v v o 4 270 1

2 Total cost of section 179 properly placed in service (ses instructions) .« v« « « v o v o s 2

3 Threshold cost of section 179 property befors reduction in limitation (see instructions) + + v v v o . 4 < & 3

4  Reduction in limitation. Sublract line 3 fromline 2. fzero orless, emter -0~ o 5 v ¢ v v v v 00 0 e 0 1 s 4

5 Dollar limitation for 1ax year. Subtract line 4 from line 1. If zero or less, enter -0-. if marriec! filng

separately, seeinstructions + « v v« . 0. L E b e s wa o a e e e eyt x e e 5
(3} Descripton of properly (b} Cost(business use oniy} {c} Eleciedcost

5

7  Listed property. Enter the amountfromfine28 . . . . .. . ..o v vy o l 7

8 Total elected cost of section 179 property. Add armounts incolumn (¢), ines6and 7 . . . . . . v 0 4 s s 8

8  Tentative deduction, Enterthe smalleroflineSorfine8 . + v v o« c v s v s v s o s v v o v 0 v v v v s 9
10 Carryover of disallowed deduction from fine 13 of your 2008 Form 4562 . . . . .« .« ¢ & f e 10
11 Business Income limitation. Enter the smaller of husiness income {not less than zers) or line 5 (seeinstructions) | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanbne 11 . . . . . . . . .

13 Carryover of disallowed deduction to 2010. Add lines and 10, fessfine 12 . 1 13 |

Note- Do not use Part |l or Part lll befow for listed propeity. Instead, use Part V.

Speclal Depreciation Allowance and Other Depreciation (Do not include listed propetty.) {See Instiuctions.)

14 Spectal depreciation allowance for qualified property {other than listed property) placed in service

during the tax year (see Instructiens) « v v 2 ¢ v o o . .. e e 14
16 Property subject to section 168{(f{1) election . . . . . ... . oL e e e 15 .
16 Other depreciation (including ACRS) .« + « v o v v 0 v o v v ot e e et e e e e s 16 922
: MACRS Depreciation (Do not include listed property.) {(See instructions.)

. Section A

17  MACRS deductions for assets placed in service in tax years beginning befor¢ 2009 . .. . . . .. ...
18  If you are slecting to group any assels placed in service during the tax year into one or mare general

asset accounts, cheekhere . . . . . . . W h e i s w e anearE ey s »

Section B ~ Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

] {b) Monthand | (¢] Basls for depreciation () Recove
{a} Classification of property yesrplacedin | (pusiness/avastment use o i{e)comvention | (f) Methad | (g)Deptectation deduetion
- service only-see [nstructions} period
19a  3-year properly
b b-ysar property
€ 7-year property 4,965 7 | HY S/L 355
d 10-year propstty
¢ 15-year properly
f 20-year property
g 25-ysar propery ; 25 yis. SiL
h Residential rental ' 275yrs. | MM Si
property - . 27.5 yis. MM SiL
i Nonresidential real . 39 yrs, MM S/
property MM SAL

Section € - Assefs Pl

d in Service During 2004 Tax Year Using the Alternative Depreclation System

20a Class life SA.
b 12-ysar 12 yrs. S/L
¢ 40-year 40 yrs, MM . SA
1 Summary (see instructions)
Listed property. Enteramountfromine28 . . . . v o v s s s v 2 ax s e h e e e e 21 13,848
22 Total Add amounts from fine 12, fines 14 through 17, tines 18 and 20 In calumn (g}, and tine 21. Enter here
and on the appropriate lines of your return. Parineiships and § corporations - see instructions . . . . . . 22
23 For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to seclion 263A¢0sIs - . -« v a v v 4 v s . 23

For Paperwork Reduction Act Notice, see separale instructions. EEA

Form 4562 (2009)




Form 4562 (2009} UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page 2
Listed Propenly (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
propetty used for entertainment, recrealion, or amusement.}

Note: For any vehicle for which you are using the slandard mileage rate or deducting lkease expense, complete only 24a,
2db, columns {a) through {c) of Section A, all of Section B, and Section C if applicable.

Section A ~ Depreciation and Other Information (Cautlen: Seo the instructions for limits for passenger automabiles.)

24a Doyou have evidence tosupport the businessfinvesiment use claimed? I IYes[ INO 24b }i "Yes," is the evidence written? I [Yes| [No
@ 0] [0}
Typs of p(rao)perly {list Date p(::s)cad in lrlla\tlg?nizift Costgt:)other gﬁ?&;ﬁiﬂ?&ﬁgg? Recfg'ery Meﬁ?ﬂdl Depn(:::)iaﬂon s eﬂ?g;eﬁ"s
vehicles first) service use basls petiod Convantion daedugtion
percentage use only) cost
25  Special depreciation allowance for qualified listed property placed in service during the o
tax year and used more than 50% in a qualified business use (see instructions) . . . . . .. ... . 25
26 Property used more than 50% In a qualified business use:
STATEMENT # 50 P % 13,848
I 1 %
[ %
27 Property used 50% or less in a qualified business use:
1] % SA.-
1] Y S/L-
L % SA-
28 Add amounts in colurnn (h), fines 25 tarough 27. Enter here and on line 21, page 1 + « » « » v+ o 4« | 28 13,848
23  Add arrounts in column (i), line 26, Enter here andonline 7, paded . . . v v v v o v e s v N E)

Section B - Information on Use of Vehicles
Cormplete this section for vehicles used by a sole proprietor, pattnat, or other "mere than 5% owner,” or related person. if you provided vehicles
to your eraployees, first answer the questions in Section C o see if you meet an exception to completing this section far those vehicles.
30 Total businessfinvestment miles driven & ®) @ @ © 0
during the year (do not include Vehicle 1 Vehicle 2 Vehiclad Vehicle4 - Vehlcle & Vehlcle 6
commuling miles} + v v v v v e v e e e s
31 Total cofnmuting mites driven during the year
32 Total other personal (noncommuting)

miles aiven « v v v v 0w ke e e .

33 Total miles driven during the year. Add
fines 30through 32 . . . .. .. . . ... .

34  Was the vehicla available for personal Yes Ne | Yes No | Yes No | Yes No | Yes No | Yes No
use during off-duty hours? .+ « .« v o .0 )

35 Was the vehicle used primarily by a
more than 5% owner or related person? . .
36 s another vehicle available for persanal
use?, . ... . e e e e u e as
Section € - Guestions for Employers Who Provide Vehicles for Use by Thelr Employees
Answer these guestions to determine if you meet an exceplion 1o completing Section B for vehicles used by smployees who are not
more than 5% owners o related persons (see Instiuctions).

37 Do you raintain a written policy stalernent that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? . .. ...« s S ke e i a e r e E s R e e s e e
38 Do you maintain a writien policy statement that prohibits personal use of vehicles, excopt commuling, by your
employees? See the instructions for vehicles used by corporate officers, ditectots, of 1% ormore ownets . . . . . . . . .
39 Do you treat all use of vehicles by employeesaspersonaluse? . .« o« v v v v v s v i b s s s e s s
40 Do you provide more than five vehicles to your employees, obtain information from your ‘employees about the
use of the vehicles, and retain tha information received? , . . .. ... ... .. e e e e
41 Do you mest the requirements cancerning qualified automoblle demonstration use? (Sesinstructions.) + + v v s v e v b e
Note: If your answer to 37, 38, 39, 40, or 41 Is "Yes,” do not complete Section B for the covered vehlcles

Amortization

© L @
. ‘(a) Date amortization Amortizable amount Code sectlon Amortlzation Amorlization for this year
Description of costs begine period or
. percentzge
42  Amortization of costs that bagins during your 2009 tax year {see instructions):
43 Amoriization of cosls that began before your2009taxX ygar « + v v v 1 v v v v s s v 2 v v v a0 e s 43
44 Total. Add amounts in column (f). See the instructions for wheretoreponl . . . . . . . e L

EEA Form 4562 (2008)




SCHEDULE A . . . OMB Mo, 1545-0047
(Form 880 or 990-E7) Public Charity Status and Public Support 2009

Complete if the organization is a section 501{cX3) organization or a section
. 4947(a}{1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service » Attach to Form 930 or Form 950-EZ.  » See separale Instructions.

Name of the organimtion Employer identificalion number
UNITED WAY OF RUTHERFORD COUNTY 58-1341880

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because It is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or assaciation of churches described in section 170(bX1)(AX).
[1 A schoo! described in section 170{b){(1}{AJ(). {Attach Scheduls E.)
[ A hospital or a cooperative hospital service organization described in section 170{b)1)(AXiii).
(] A medical research organization operated in conjunction with a hosgital described in section 170{b)1XAXil). Enter the hospital's name,
city, and state:
An organization operated for the benefil of a college or university owned or operated by a governmental unit descrived ih
section 170{b}{1{AXiv). {Complete Pant 11.)
A federal, state, or local government o1 governmental unit described in section 170(bX1XAXv).
An organization that normally receives a substantial part of its suppart from a governmental unit or from the general public
described in section 176{b){1){AXvi). (Complate Part I1.)
A community trust deseribed in section 176{(b){1){A}vi). {Complete Part IL.)
An organization that normally recsives: {1) rore than 33 1/3% of its suppont from contributions, membership fees, and gross
receipls from activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its
support fram gross Investment income and unrelated business taxable income (less section 511 tax} from businesses
acquized by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I}
An organization organized and operated sxclusively lo test for public safely. See section 50%{a)(4).
An organization organized and operated exclusively for the benefil of, fo perform the functions of, or to carry out the
purposes of one af more publicly supported organizations deseribed in section 509{a){1} or section 509(aX2). See section
509{(a)(3). Check the box that describes the type of supporting organization and cotnplete lines 11a through 1ih.
a [J Typstl b [ Typen c [ Type ll-Functionally integeated d [ Type lli-Other
e [] 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(aX1) or sectian 508{aX2).

A L M

-l
L =0 O

10
11

O

f If the organization received a written determination from the RS that it is a Type I, Type (I, or Type Il supportting
organizalion, ¢heck thiSHOX o v v« v v v v v n e e e v e e s e e e ey P
g Since August 17, 2006, has the organization accepted any gift or contiibution from any of the
following persons?
{I) A person who directly or indirectly cantrols, either alane or together with persons described in {ji) Yes | No
and (fii) below, the governing body of the suppotted 0rganization? - + + « « « « « = 2+ s v o s o v n s s e s n - B R 0)
(i} A family member of a person described in (Jabove? . . . . . . . . e e e I £ 1 P}
{iif} A35% contralled entity of a person describad In(Dorfilabove? + « & v v v v i it i i e e e 11glid)
h Provide the following information akout the supported organization(s).
() Name of supported ) EIN {iH) Typeoforganization (v} Is the organlzation| (v) Didyounotify {vi} Isthe (vii) Amountof
arganlzation (described enlines 1-9  [Incol. (§ listedInyour |  the organlzationin organization in col, sugport
sbove or IRC section govarning document? cok {) of your @ orgznlzed inthe
(seeinstructions) B support? us.’y

Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Beduct:on Act Notice, see the Insfructions for EEA Sthexdule A (Form 990 or 990-E2) 2009
Form 980 or 990-E2.




Schedule A (Form 990 or 950-E£2) 2009 TNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page &

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b){1){A){v})
{Complete only if you. chacked the box on fine 5, 7, or 8 of Part )

Section A, Public Support

Calendar year (or flscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 {d} 2008 {e) 2008 {f) Total

1

Gifts, grants, contributions, and .
membership fees received. (Do not
include any "unusual grants.”) . . . . . 2,017,413 2,258,034 2,416,583 2,416,583 2,208,630] 11,317,243

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
fisbehalf . . . ... .. e
3 The value of services or facliities
furnished by a governmental unit to the
organization without charge . . . « + .
4 Total, Add fines 1 through3 . . .., . 11,317,243
5  The pottion of tola! contributions by each
persan (other than a governmenial unit ar
publicly suppanted erganization} included
on line 1 that exceeds 2% of the amount
shown on line 11, colurn{f) . . .. . .
6  Public support. Subtract line 5 from In 4 11,317,243
Seciion B. Total Support :
Calendar year (or fiscal year beginning In) » (2) 2005 {b} 2006 (c) 2007 (d) 2008 (e) 2009 (1) Total
7 Amountsfromlined . ......... 2,017,413] 2,258,034] 2,416,583] 2,416,583 2,208,630} 11,317,243
B8  Gross income from interest, dividends, .
payments received on securities loans,
rents, royalties and income from similar .
SOUMCES v v v ¢ c v n v v v s v v 3 1 s 21,741 45,500 42,505 9,727 17,791 - 137,264
8 Netincoms from unrelated business
aclivities, whether or not the business is
regulary carriedon . . . .. ... ...
10 Other income. Do net include gain ar
loss fromthe sale of capi!al assets )
{Explain in Part IV.} , e e 48,663
11 Total support. Add lines Tihrcugh 10 . 11,503,170
12 Gross receipts from related activities, ete. (see instructions) . . . . . C e e ke e 12
13 First five years. If the Form 980 Is for the organization's first, second, third, fourth, or fifth tax year as a section 504(c)3)
organization, check this boxandstophere . . . . . . .. ... et e ke e e e e e et s e e e e m e e e e » ]
Section C. Computation of Public Support Percentage
14 Public sUpport percentage for 2008 (line 6, column {f) divided by lne 1, ecolurn{f)} . . . « v v v v v o w v 0 v s 14 98,38 %
16 Public suppor percentage from 2008 Schedule A, Partl line 14 . . . . v o v v i v v i i i v e e KT 28.70 %
16a 33 1/3% support test - 2008. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publlcly suppotted organization  « «+ s 4 s 0 b0 4 e c s e e e e s R &
b 33 1/3% support test - 2008. [f the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this
hox and stop here. The organization qualifies as a publicly supparted organization . . « v v o v v v i i b e e » [ ]
17a  10%~facts-and-circumstances test - 2009. If the organization did not check a hox on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain In Part IV how the
organization meaets the facts-and-circumstances” test. The organization qualifies as a publicly suppoied organization . . . . .. . . 0 ¢ » []
b 10%-facts-and-circumstances test ~ 2008. It the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meats the "facts-and-circumstances™ test, check this box and stop hére. Explain in Part IV how the
organization meets the Tacts-and-circumstances” lest. The organization qualifies as a publicly supported organization . . . . . . . . I 2 B
18  Private foundation. if the organization did not check a box on lire. 13, 16a, 16b, 17a, or 17b, check this box and ses instructions . . . . . . . » ]_—_]

EEA Schedule A(Form 990 or 990-E2) 2009




ScheduzeA(Fo;mesoorsso £7)2009° UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page 3
: Support Schedule for Organizations Described in Section 509(a)(2)

_ {Complete only if you checked the box on line 9 of Part L) :

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2008 {e) 2007 {d) 2008 {o) 2009 {f) Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not include
any "unusual grants.™) . . o0 v

2 Gross receipts from admissions, merchan-
dise sold or services parformed, or fac-
lttes furnished in any activity that is refated
to the organlzation’s tax-exempt puipose

3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

4 Taxrevenues levied for the organization's
benelit and either paid to or expended on
isbehalf, ., . ..., ...

5 The value of services or facilities
furnished by a govermnmental unit to the
organization withoutcharge - . > + + .+ -«

6 Total. Add lines { through5 . . . . . ., .

7a Armounts included on lines 1, 2, and 3
received frorn disqualified persons . . . .

b Amounts included on lines 2 and 3 receiv-~
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amaount on line 13 forthe year . . .

¢ AddlinesZaand7b . v v v v 2 v 0 0 1

8 Public support (Subtract line 7¢ from
fineG.}). ... ...

Seclion B. Total Support

Calendar year {or tiscal year beginning In) » | (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2008 {1} Total
9 Amountsfromline6 . .. . ... .. .. ’
10a Gross income from interest, dividends,
paymants received on seclirities loans,
tents, royalties and Incorme from similar
SOUFCES + » v s v r o s n 23 28 8 3 53
b Unrelated business taxable income (less
saction 511 taxes) from businesses
acquired after June 30, 1975 R
¢ Addlines {0aand 10b. . . . . s e
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camied on « v . v b v v v s
12 Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPartV.) + . . v o v v v o
13 Total support. (Add lines 9, 10¢c, 1,
and 12} . s i e e s i e e e e
14  First five years, If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 50#{c)(3)
organization, check this boxand stophere. . . . . . ... ... ...... T TR » [
Section C. Computation of Public Support Percentage : :
15  Public support percentage for 2009 {line 8, column (f) divided by line 13, column (f}) . . . it e aaa| 1B %
16 Public support percentage from 2008 Schedule A, Part il line15. . - . . v+ . . v v v v v i s v v i v e s .| 1B Yo
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line t0c, colurnn {f) divided by line 13, column () . . . . . . e 17 %
18  Investment income pereentage from 2008 Schedule A, Partlil line 17. . . . . . . . . .. e e e s 18 Ya
19a 33 1f3% support tests - 2009. If the organizalion did not check the box on line 14, and fine 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stap here, The organization quahfles asa pub?lciy supported organization . . ... ... » ]
b 33 1/3% support tests - 2008, If the organization did nat check a box on line 14 or ling 19a, and line 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, chack this box and stop here. The crganization qualifies as a publicly supported organization . . . . - . o B
20 Private Foundation: [f the organizalion did not check a box on line 14, 18a, or 19b, check this box and ses instyuctions . . . . ... . ... » [

. EEA Schedule A {Form 930 or 990-EZ) 2009




Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 830-E2, » Attach to Form 930, 90-EZ, and 930-PF.

or 996-PF) 2009

Department of the Treasury
[nternal Revenue Service

Name of the organization ’ Employer identification number

UNITED WAY OF RUTHERFORD COUNTY 58-1341880
Organization type {check one): :

Filers of: . Section:
Form 990 or 930-EZ 501(c¥ 3} enter number) organization

Il 4947{a)}{1) nonexempt charitable trust not treated as a private foundation
527 pofitical arganization
501(c)(3) exempt private foundation

Form 990-PF

4947({aX 1) nonexempt charitable frust treated as a private foundation

| [ O I

501(c}3) taxable private foundation

Check if your organization is covered by the General Rute or a Special Rule.
Note. Only a section 501(c¥7}, (8), or (10) crganization can check hoxes for both the General Rule and a Special Rule. See
instruetions.

General Rule

For an organization filing Form 990, 980-EZ, or 980-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts | and |1, ’

Special Rules

[ For a section 501{c)3) organization filing Form 990 or Form 990-EZ that mol the 33 1/3% support test of the regulations under
sections 508{a) 1) and 170(b}1XA)vi), and received fram any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on {i) Form 980, Pant Vil}, line 1h oz {ii) Form 990-EZ, line 1. Complete Parls | and
il.

[ For a section 504{cX7), (8), or (10) arganization fiing Form 880 or 990-EZ that received from any one cohtributor, during
the year, aggregaie conttibutions of more than $1,000 for use exclusively for religious, charitable, scientific, lterary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, 11, and Il

[] For a section 501(e)7), {8), or {10} organization filing Form 999 or 890-EZ that received from any one contributor, during
the year, contributions for use exclusively for refigious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contilbutions that were received during the
year for an exclusively religious, chatritable, etc,, purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it raceived nonexclusively teligious, charitable, etc., contributions of $5,000 or more

QUANGENBYEAT « « v v v o v v v e s o s a b n s e e e s > $

Cautlon. An organization that Is not covered by the General Rule and/or the Special Rules does not file Schadule B (Form 990,

980-EZ, or 830-PF), but it must answer "No™on Part IV, line 2 of its Form 990, or.check the box on fine H of its Form 930-EZ,

or on line 2 of its Form 990-PF, to ceriily that it doss hot meet the filing requirements of Schedule B (Form 990, 890-E2Z, or

9$0-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions EEA Schedule B (Form 990, 390-EZ, or 930-PF) {2009)
Tor Form 990, 890-EZ, or 990-PF.




Schedula B {Form 990, $90-£2, or 990-PF) (2009)

Page 1 oflQ of Parti

Name of organization

Employer ldentificatfon number

UNITED WAY OF RUTHERFORD COUNTY 58-1341880
Contributors (see instructions)
(6} (e @
No. Name, address, and ZIP + 4 Aggregate coniributions | Type of contribution
1 DR RUSS GALLOWAY Person [
7 Payroll U
3014 ST JAMES DR $ 25,000 Noncash [
. . {Camplete Part Il if thers is
MURFREESBORO, TN 37129 a noncash contribution.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
2 WATMART Person 1
Payroll
2000 OLD FORT PEWY $ 16,451 Noncash []

HMURFREESBORQ, TN 3712¢

(Complete Pant [l if there is
a noncash contribution.)

(a} (b} - c (d)
No. ] Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
3 MR DON WITHERSPOON Person ¥
Payroll N
2127 BHANNON DRIVE $ 16,290 Noncash O
. (Complete Part 1i il there is
MUORFREESBORO, TN 37120 a noncash contribution.)
{a) b} {c) A {d}
No. Name, address, and ZIP + 4 Aggregate contributions | Type of coniribution
4 JOHNSON CONTROLS Person O
Payroll &
1501 MOLLOY LANE $ 10,072 Noncash []
) {Complete Part 1 if there is
MURFREESBORO, TN 37129 a noncash contribution, }
() (b} € - (@)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of coniribution
5 EMBERSON HEATING PRODUCTS Person N
. Payroli K
4700 JOHN BRAGE HWY $ 17,948 Noncash [
{Complete Part 1l ¥ there is
MURFREESBORO, TN 37127 a noncash conttibution. )
(a) (b} & {d)
No. Name, address, and ZIP + 4 - Aggregate contributions | Type of conirlbution
6 TARGET STORE 1126 Person 1.

1851 OLD FORT PEWY

$ 5,576

MURFREESBORO, TN 37129

Payroll X

Noncash [
{Complete Part Il if there is
a noncash contribution.}

EEA

Schedule B {Form890, 990-E2, or 890-PF) (2008}




Schedule B (Form $90, 990-EZ, or $30-PF) (2009)

Pagé'z of L)  of Part]

Name of organizatlon

Employer identification number

UNITED WAY OF RUTHERFORD COUNTY 58-1341880
Coniributors (see instructior;s)
@) (b) © W
No. Name, address, and ZIP + 4 Aggregate coniributions | Type of contribution
7 TARGET STORE 2360 Person il
Payroll - X
803 INDUSTRIAL BLVD $ 5,085 Noncash []

EMYRWA, TN 37167

{Complste Part It if there is
a noncash conttibution,)

{a) {b) . c {d}
No. Name, address, and ZIP + 4 Aggregate contributions | Type of conlribution
8 COMMUNITY CARE OF RUTHERFORD COUNTY Person O
Payroll X
- COUNTY FARM RD $ 18,387 Noncash []
, {Complete Part Il if there Is
MURFREESBORO, TN 37127 a noncash contribution.)
(a) (b) @ o
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
9 BRIDESTONEFIRESTONE USA Person 0
_ Payroll e
1301 BRIDGESTONE PARKWAY $ 67,399 Noncash [
. {Complete Part I if there is
LA VERGNE, TN 37086 a noncash contribution. )
{a) (b) (c) ] (@)
No. Name, address, and ZIP + 4 Aggregate coniributions | Type of contribution
10 DATLY NEWS JOURNAL Person 1
Payroli ]
224 N WALNUT ST $ 10,659 Noncash [
(Complete Part il if there s
MURFREESBORO, TN 37130 a noncash conlribution. )}
(a) (b} © @
No. . Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
i1 STATE FARM TNSURANCE COMPANY SOUTH Person ]
Payroil X]
2500 MEMORTIAL BLVD $ 55,337 Noncash ]
i {Complete Part It if there is
MUORFREESBORQ, TN 37129 a noncash contribution.)
(a) {b) & @
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
i2 ALEXANDER FORD LINCOLN MERCURY Person [l
, Payroll X]
1422 NW BROAD ST $ 9,633 Noncash [

NURFREESBORO, TN 37130

{(Complete Patt Il if there is
a noncash contribution. )

EEA

Sehedule B (Form 990, 990-EZ, or 990-PF) (2009)




Scheduta B (Form 990, 990-E2, or 930 -PF) {2008}

Page 3 ofl0 of Part]

Name of organization

Employer [dentification number

Name, address, and ZIP + 4

Agaregate contributions

UNITED WAY OF RUTHERFORD COUNTY 58-1341880
: Contributors (see instructions}
(b) (c) {d)

Type of contribution

Persen [

13 ATandT
Payroll X]
221 N CHURCH ST $ 10,587 Noneash [
(Complete Part Il if there is
MURFREESBORO, TN 37130 a noncash contribution.)
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Agaregate confributions | Type of contribution
14 PINNACLE NATIONAL BANK Person O
Payroll X
MAPLE ST $ 15,724 Noncash [
(Complete Part 1 if there Is
MURFREESBORQ, TN 37130 a noncash centribution.}
{a) (b} {c} : {d) _
No. : Name, address, and ZIP + 4 Aggregate contrlbutions | Type of coniribution
15 CARDINAL HEALTH Person O '
Payroll X
PO BOX 5860 $ 7,904 Noncash [
{Complete Part il if there is
BETHESDA, MD 20824 a nencash contribution.)
(@) (b} C @
No, Name, address, and ZIP + 4 Aggregate contributions | Type of coniribution
16 CITY OF MURFREESBORQ Person 0
Payroll X
111 W VINE ST $ 41,572 Noncash []
{Complete Part Il if there is
MURFREESBORC, TN 37130 a noncash contribution.)
(a) (b)° © (d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
17 FIRST TENNESSEE BANK Person ]
Payroll X
NORTHFIELD BLVD $ 13,167 Noncash 1
{Complete Part Il if there is
MURFREESBORO, TN 37129 .a noncash contribution. )
{a) : b O @
No. Name, address, and ZIP + 4 Aggregate coniributions | Type of contribuiion
ig HERITAGE FARMS Person 1
. Payroll X
$ 41,701 Noncash []

SALEM HWY

- MURFREESBORO, TN 37128

(Complete Part I if there is
a noncash contribution.}

EEA

Schedule B (Form 290, 990-EZ, or 8390-PF) (2009)




Scheduls B (Farm 990, 880-EZ, or 890-PF) (2009)

Page 4 of1{(} of Partl

Name of organization

Employer identification number

UNITED WAY OF RUTHERFORD COUNTY 58-1341880
Contributors (sse instructions)
(a) (b) @ @
No, Name, address, and ZIP + 4 Aggregate contributions | Type of coniribution
19 COMBINED FEDERAL CAMPAIGN Person 4
Payroli 1
TNITED WAY OF AMERICA $ 16,850 Noncash 1
(Complete Part Il if there is
ALEXANDRIA, VA 22314 a noncash contribution.}
(a) (b) @ @
No. Name, address, and ZIP + 4 Aggregate contribufions | Type of contribution
20 MIDDLE TN MEDICAL CENTER Person i1
Payroll X
400 N HIGHLAND AVE $ 29,796 Noncash [}
{Complete Part 1l if there is
MURFREESBORO, TN 37130 a noncash contribution. )
@) () @ I
Ne. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
21 MIDDLE TN STATE UNIVERSITY Person ]
‘ Payroll X
TENNESSEE BLVD . % 51,988 Noncash [
{Complete Part It if there is
MURFREESBORO, TN 37132 a noncash contribution,)
(a) (b} e} @
No. Name, address, and ZIF + 4 Aggregate coniributions | Type of contribution
22 MURFREESBORC ELECTRIC Person ]
Payroll i
205 N WALNUT $ 26,1755 Noncash [’
(Complete Part If it there s
MURFREESBORO, TN 37130 a noncash contribution.)
@ | B © @
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contiribution
23 RICH'S PRODUCTS Person [
I Payroll X
625 BUTLER DRIVE $ 7,308 Noncash [
{Complete Part Il if there is
MURFREESBORO, TN 37127 a noncash conttibution. }
(2) (b} (c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
24 MIDDLE TN ELECTRIC Person O
A . Payroll ]
555 NEW SALEM RD & 6,228 Noncash []

MURFREESBORO, TN 37129

{Complete Part ILif there is
a noncash contribution.}

EEA

Schedule B {(Form 990, 990-EZ, or 990-PF) (2009)




Schedule B (Form 930, $80-EZ, or 990-PF) (2009)

Page 5 ofl0 of Partl

Nama of organization

Employer identification number

UNITED WAY OF RUTHERFORD COUNTY 58-13241880
Contributors (see inshructions)
(b} () @
No. Name, address, and 2IP + 4 Aggregaie contributions | Type of contribution
25 GUARANTY TRUST COMPANY Person O
. Payroll X
640 BROADMOR BLVD $ 19,870 Noncash [
(Complete Part li if there is
MORFREESBORC, TN 37130 a honcash contifbution.)
(a) (b) © {d)
‘No, Name, address, and ZIP + 4 Aggregate coniributions | Type of conirlbution
26 NATIONWIDE ENTERPRISE INSURANCE CO Person 1
Payroll X
1139 NW _BROAD ST $ 8,775 Noncash [ )
{Complete Part I if there is
MURFREESBORO, TN 3713¢ a noncash contribution.)
(@ . (b) © @
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
27 MIDSOUTH BANK Person 1
, Payroll B
ONE EAST COLLEGE ST $ 7,089 Noncash [J
} (Complete Part i if there is
MURFREESBORO, TN 37130 a noncash contribution.)
@ | o - (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
29 FIRST BAKK Person 1
- Payroll X
615 MEMORIAL BLVD $ 8,184 Noncash []

MURFREESBORC, TN 37128

{Complete Part 1l # there is
a noncash contribution. )

(a) {b) e _ (@)
No. Name, address, and ZIP + 4 Aggregate coniributions | Type of contribution
29 STATE OF TENNESSEE Person O
Payroll
DEADRICK ST $ 17,658 Noncash . [J
' (Complete Part |l if there is
HASHVILLE, ‘TN 37203 a noncash contribution.)
(a) (b} (c} {d}
No, Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
30 UNITED WAY OF WILLIAMSON CO Person I
: Payroll [
MAIN STREET $ 31,731 Noncash - []

FRANKLIN, TN 37064

{Complete Part 1 there s
a noncash contribution,}

EEA

Schedule B [Form 990, 390-EZ, or 890-PF) (2003)




Schedule B (Form 890, 980-E2, or 990-PF) (2000)

Page & of10  of Parti

Name of organization

Employer identification number

UNITED WAY OF RUTHERFORD COUNTY 58-1341880
Contributors (see instructions)
(b) © @
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
31 UNITED WAY OF METROPOLITAN NASHVILL Person 3
Payroll X
250 VENTURE CIRCLE $ 228,798 Nencash [

NASHVILLE, TN 37228

{Complete Part Il if there is
a nencash contribution. )

(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contrlbutions | Type of contribution
32 YATEE BERVICES Person M|
Payroll i
PO BOX 877 $ 67,828 Noncash []
{Corplete Part If if there is
SMYRNA, TN 37167 a noncash contribution.)
(a) {b) € d
No. Name, address, and ZIP + 4 - | Agygregate contributions | Type of contribution
33 HCA CARING FOR THE COMMUNITY Person [l
Payroli K
ONE PARK PLAZA £ 13,557 Noncash [J
{Complete Part It it there is
NASHVILLE, TN 37203 a noncash contribution.}
(a) (b) {c) - {d)
No. Name, address, and ZIP + 4 . Aggregate confributions | Type of contribuiion
34 TENNESSEE VALLEY AUTHORLITY Person ]
Payroll X
BT BOX 292409 $ 10,000 Noncash [J
' (Completa Part Il if there is
NASHVILLE, TN 37229 a noncash contiibution.)
{a) (k) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
3 PUBLIX Person N
Payroil it
991 PRESIDENT PLACE $ 184,273 Noncash |
{Complete Part il if there is
AMYRNA, TN 37167 a noncash contribution.)
(@ (o) © | (d)
Ne. Name, address, and 2IP + 4 Aggregate contributions | Type of contribution
36 TOWN OF SMYRNA Person (]
Payroll - [X]
Noncash [}

315 5 LOWRY ST

$ 22,933

SMYRNA, TN 37167

{Complete Part [l if there is
a nencash contribution.)

EEA

Stheduls B (Form 990, 990-EZ, or 990-FF) (2009)




Schedule B (Form 990, 990-EZ, or $90-PF) {2009)

Page 7 oflQ  of Part]

Name of organization

Employer Identification number

UNITED WAY OF RUTHERFORD COUNTY 58-1341880
Contributors (see instructions)
) © @
Name, address, and ZIP + 4 Aggregate contributions ; Type of contribution
37 UPs Person [l
Payroll |
COMMERCIAL CT $ 18,033 Noncash
(Completa Part Il if thare is
MURFREESBORO, TN 37129 a hentash contribution.)
@ _ (b) ) (d)
No, Name, address, and ZiP + 4 Aggregate contributions | Type of centribution
38 CITY OF LAVERGNE Person il
Payroll X
5093 MURFREESBORO KD $ 5,474 Noncash I
. (Complete Part !l if there Is
LA VERGNE, TN 37086 a noncash contribution. )}
(a) ; (o) {c) {d)
No. . Name, address, and ZIP + 4 Aggregate contributions | Type of coniribution
39 ASURION Person O
) Payroll X
648 GRASSMERE PARK $ 21,398 Noncash [

NASHVILLE, TN 37211

{Complete Part {1 if there is
a noncash contribution.)

(a) (b} (c) (d) :
" No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
40 ATMOS ENERGY COMPANY Person O
- Payroll X
BT BOX 650205 $ 7,693 Noncash [
i {Complete Part Il if there Is
DALLAS, TX 75265 a noncash contribution.)
{a) {b) {c) A (d)
No. Name, address, and ZIP + 4 Aggregate coniributions | Type of contribution
41 MR DON ALEXANDER Person Xl
Payroll [l
1422 NW BROAD ST $ 10,000 Noncash [
{Complete Part |l if there is
MURFREESBORO, TN 37130 a noncash contribution.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributlons | Type of coniribution
42 BANK OF AMERICA Person W}
Payroll X
$ : 6,906 Nencash [J

120 E MATN ST

MURFREESBORO, TN 37130

{Complete Part Il if there is
a noncash contribution.}

EEA

Schedule B {Form 990, 890-EZ, or 990-PF) (2009)




Schedule B (Farm 938, 990-EZ, or 950-PE) {2008)

Page B ofi0 of Paril

Name of organization

Employer identification number

UNITED WAY OF RUTHERFORD COUNTY 58-1341880
Contributors (see instructions)
(b) @ (@
Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
43 CERIDIAN Person O
Payroli &
3311 E QLD SHAKOPEE RD $ 15,560 Nonecash [
{Complete Part Il if there is
MINNEAPOLIS, MN 55425 a noncash contribution.}
(a) (b) {c} (d)
No Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
44 GENERAL MILLS Person [
Payroll K
2695 STEVENSON RD $ 524,501 Noncash []
_ {Complete Part 11 if there [s
MORFREESBQROQ, TN 37127 a noneash contribution.)
@) (b} @ @
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
45 KROGER STORES Person i1
Payroil &
1776 NORTHFIELD BLVD $ 11,667 Noncash [J
{Complete Part 1 if there is
MURFREESBORO, TN 37129 a noncash contribtition.)
a) (b} C T
No. Name, address, and ZIP + 4 Aggregate contribulions | Type of coniribution
46 MURFREESBORO CITY SCHOOLS Person M
_ - . Payroll R
2552 § CHURCH ST $ 9,351 Noncash [
. {Complete Part Il if there is
MURFREESBORO, TN 37127 a noncash contribution.)
(@) ) © @
No. Name, address, and ZIP + 4 Aggregate contribulions | Type of cantribution
47 REGTONS BANK Person 1
Payroll X
100E VINE ST '$ 14,146 Noncash [
: {Complete Part I if there is
MURFREESBORQ, TN 37130 a noncash contribution.)
{a) (b) (c) d
No. Name, address, and ZIP + 4 Aggregate contributions | Type of ¢coniribution
48 ROCK TENN COMBANY Person O
Payroll Xl
370 S RUTHERFORD BLVD $ 5,368 Noncash [

MURFREESBORC, TN 37130

(Corplete Part H if there is
a noncash contribution. )

EEA

Schedute B {Form 930, 990-EZ, or 990-PF} {2003)




Schedute B (Form 930, 990-E2, or 990-PF) (2008)

Page 0 ofl( of Paril

Name of organization . .

Employer identification number

UNITED WAY OF RUTHERFORD COUNTY 58-1341880
Contributors (see instructions)
(&) NC @
Name, address, and ZIP + 4 Aggregate contributions | Type of contributio
49 STUART € IRBY €O Person ]
‘ Payroll &
1284 HEIL QUAXER BLVD $ 13,654 Nonecash [
(Complete Part H ¥ there Is
LA VERGNE, TN 37086 a noncash contribution.)
(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Aggregate confributions | Type of contribution
50 HANES BROTHERS LUMBER Person |
Payroll X
BROAD 8T 3 8,162 Noncash [
(Complete Part Il if there is
MURFREESBORQ, TN 37129 & nohcash contribution.)
(2) {b) {c) _ (d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
51 SCHNEIDER ELECTRIC Person’ N
. Payroll ]
1010 AIRPARK CENTER DR $ 12,908 Noncash [J
{Camplete Part [tif there is
MURFREESBORO, TN 37127 a noncash contribution.}
@) (b) © o
No. Name, address, and ZIP + 4 Aggregate confribulions | Type of contribution
52 WISER COMPANY Person 1
Payroll X
237 W NORTHFIELD BLVD $ 15,862 Noncash [
{Complste Part 11 it there is
MURFREESBORO, TN 37128 a nencash contribution.)
{a) (b) &) )
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
53 RUTHERFORD COUNTY SCHOOLS Person ]
: Payroll X
$ 86,877 Noncash [J

2240 SOUTHPARK

MURFREESBORC, TN 37128

{Complete Part !l if there is
a noncash contribution.)

@ (b) © @
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
54 DR _SUSAN ANDREWS Person &
Payroll ]
$ 5,000 Noncash [

515 E BELL ST

MURFREESBORC, TN 37130

(Complete Part Il if there Is
a noncash contribution.)

EEA

Schedile B {Ferm 990, %-EZ, or 990-FF} (2009)

T




Schedule B (Form 930, 990-EZ, or 930-PF} (2009)

Paged0  oflQ of Partl

Name of organization

Employer identification number

UNITED WAY OF RUTHERFORD CQUNTY 58-1341380
Contributors (see instructions)
(b) {c) (e}

Name, address, and 2IP + 4

Aggregate contributi

ons | Type of contribution

Person ]

55 FIFTH THIRD BANK
Payroll K
2927 S RUTHERFORD BLVD $ 6,951 Noncash [
{Complete Part Il if there is
MURFREHSBORO, TN 37130 a noncash contribution, )
(a) ‘ {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contribuiions | Type of contribution
56 STEVEN A DOTSON Person K
_ Payroll 1
P O BOX 11349 $ 17,500 Noncash []
} {Complete Part 1l if there is
MURFREESBORC, TN 37129 a noncash contribution. )
() ' (b) © {d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
57 TERRY @ HAYNES FPerson P
' Payroil O
1707 RIVERVIEW DR $ 12,500 Noncash [J

MURFREESBORO, TN 37128

(Complete Part Il if there is
a noncash contribution.}

(a} (b) {c) (d)
No. A Name, address, and ZIP + 4 Aggregate contributions | Type of contributicn
58 RICHARD F LAROCHE JR Person X
Payroll 1
2103 SHANNON DR $ 6,000 Noncash O
{Complete Pait |/ if there is
MURFREESBORO, TN 37129 a noncash contribution.)
(a) {b) &) (d)
No. Name, address, and ZIP + 4 Aggregate contribuilons | Type of contribution
59 TEAM TENNESSEE FOUNDATION Person ¥
_ Payroll 0
250 VENTURE CIRCLE $ 15,000 Noncash [J
. (Complete Part 1l i there is
NASHVILLE, TN 37228 a noncash contribirtion.)
{a) (b} &} (d)
No. Name, address, and ZiP + 4 Aggregate contributions | Type of contribution
60 RUTHERFORD COUNTY Person O
Payroll X
COUNTY COURTHOUSE SUITE 104 Noncash []

MURFREESBORO, TH 37130

$ 71,680

{Corplate Part If if there is
a noncash contiibution. }

EEA

Schedule B (Form 990, 990-EZ, or 990-PF} {(2009)
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SCHEDULE D . - OMB No. 15450047
(Form 990) : Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 980, 2009
Part IV, line 6,7, 8, 9, 10, 11, or 12.

Department of the Treasu
Iotornal fiavantis Soriog » Attach to Form 880, » See separate instructions.

Name of the organization Employer identification number

UNITED WAY .OF RUTHERFORD COUNTY 58-1341880
T Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete #
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donoradvised funds {p} Fundsand other accoumts
1 Tolalnumberatend ofyear. . . . . . . e
2 Aggregate conkibutiops to {duwring year) . . . . .
3 Aggregate grants from {during ysar) . ... ...
4  Aggregale value atondofyear . . . . . e
5 Did the organization inform alf donors and donor advisors in writing that the asseis held in donor advised
funds ars the organization’s property, subject to the organization's exclusive legalcontral? . « » o v v v v e v v v s oo [yes [ONe

8  Did the arganization infarm all graniees, donors, and donor advisors in writing thal grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose cenfersing Impermissible private BEREIT v v « v« v v x b e e e e e e e e e e v sy [1Yes [Ne
Conservatlon Easements. Complete if the organization answered ™Yes” to Form 990, Part I, fine 7.

1 urpose(s) of conservation casements held by the organization {check all that appiy).
{1 Preservation of land for public use {e.g., recreation or pleasure) ] Preservation of an historically |mporlan! land area
l:l Protection of natural habitat D Preservation of a certified historic structure

[} Preservation of open space ,
2 Complete lines 2a through 2d if the organization held a qualified conservation contrivution in the form of a conservation

easement on the [ast day of the tax year.

Held at the End of the Tax Year
a  Total nummber of cONSEIVAlON GASEMBNLS 4 v « « =« &« x c » = o s s o s e ncxanaronn cea .| 22
b Total acreage restricted by conservation easements . . . . . . B -
¢ Number of conservation easements on a cettified historie structure included infa) « « v v v v v v v v v o] 2¢
d Number of conservation easements included in (¢} acquired after 817/06 . + .+ « .« v v 0 v v v s a e s 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organ!zahon during
the tax year »

4  Number of states where property subject to conservation easement is located

5 Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the consetvation easementsitholds?  + « + v v v v v 0 v i v i b i bt s s s e flYes [INo
6  Staff and valunteer hours devoled o manitoring, inspecting, and enforcing conservation easements during the year

» .
7 Amount of expenses incurred in monitoring, inspecting, and ento;cing conhservation easermants during the year

»$
8  Does each conservation easement reported on Ime 2(d) above satisfy the requirements of saction

176(hX4XBY1) and section 170(hXAXBXIIY? + v v v v c v e e e e e e e v ereeaevenaas [1Yes [INo

9  InPart X1V, describe how the organization reports conservation easements in its rovenue 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.

Organizations Mainlalning Collections of Art, Historlcal Treasures, or Other Similar Assets.

Complete i the organizafion answered "Yes™ to Form 990, Part IV, fine 8.

ta |f the organizaiion elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheel works of
art, historical reasures, or other similar assets held for public exhibition, education, or research in fuitherance of public service,
pravide, in Part XV, the text of the footnate 1o its financial statements that describes these items.

b lithe oiganization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of an,
histarical treasures, or other similar assets held for public exhibilion, education, or research in furtherance of public service,
provide the following armunis're}aﬁng to these ltems: )

() Revenues included n Form 990, PartVill, line 1 . . . . . . T
{I}} AssetsincludedinForm 890, Part X . « v v v o v vt o v ot 0 b a a0 e et e e > S

2 [f the organizalion received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required 10 be reported under SFAS 116 relating to these items:

a Revenuesincluded inForm 980, Pat VHEBNRE T4 5 o v v v v v v v v o v v 0 v s e et i s o et s e r s >3

b Assets included inFormB80, PArtX s « « v v e v o v v v v n e e e st e e e (]

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D {Form 990) 2009




Schedule D(Form 990) 2009 UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page 2
Organizations Maintaining Collections of Ari, Hislorical Treasures, or Other Similar Asgels (continued)
3 Uslng the organization's acquisition, accession, and other records, chock any of the following that are a significant use of its
eollection items (check ali that apply): ]
a [] Public exnibition d [ Loan or exchange programs
[0 scholarly research e [] Other
¢ [] Preservation for fulure 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 soflcit or receive donations of ant, historical treasures, or other simitar
assels to be sold to raise funds rather than to be maintained as part of the organizations collection? . . . . . .. ... .... [1Yes []Neo
Escrow and Custodial Arrangements. Complote i organization answered “Yes™ to Farm 990,
Part IV, line 9, or reporied an amount oh Form 990, Part X, [ine 21.
ta Is the organization an agent, trustes, custedian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . P T T T [JYes []No
b i "Yes” explain tho arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . v . . . i a i h i it e st} 16
d Additionsduringtheyear . + v v v v v v v v e c v s e s a s 1d
e Distributionsduringtheyear . . . v v s v s o v it v i i r e e le
f Endingbalance. . . . o . v v o i it s i ke ey N A |

2a Did the organization include an amounton Form 880, Part X, line 217 « . . o v v v v o v v v s v v s s i s s s e [Yes [JNe
b If "Yas," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes” to Form 980, Part IV, line 10,

{8} Currentyear {b) Prioryear (¢} Twoyearsback | {4} Thieeyearsback | {e} Fowr yearsback

a Beginningofyearbalance . .. .... ..
b Contrlbutions . « « « o v v v v v v a s s c s
¢ Net investment earnings, gains, and losses .
d
e

Grants orschofarships . v o v o v v 0 o -

Other expanditures for facilities

and programs . . < . . . 2. . s e
f Administrative expenses . . . .+ . .0 0 s
9 Endofyearbalance . .. .........
2 Provide the sstimated percentage of the year end balance held as:
a Board designated or quasi~endowment » %

Permanent endowment » %
¢ Term endowment b %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No

{i) unrelated 0rganizalions « « v « ¢« v a e s a b e e s |30
{ii) related organizalions « = « « + s v v e a s e e s s |3a(l)
. b If"Yos" to 3a(ii}, are the related organizations listed as required on SchedWle R? « v v v v v v s v v v a v s n s x s m 0 a1 s 3b
4  Describe in Part XIV the intended uses of the organization’s endewment funds.
1 investments - Land, Buildings, and Equipment. See Form 980, Part X, line 10.

Descrlption of Inveslment {g) Costorotherbasls (b} Cost or other () Accumutatad (d} Book valus
(Invastment) basls (ather) depreciation

Ta land. . v c o i s i s i i e e e s
B BUIHINGS  « « v v s s v s s e s e e e
¢ leasehold improvements . . « . v o v v 0w s

d Equipment « v o v v v v e s i e e e 74,509 50,634 23,875
B Other. v v v v i s e s e e .
Tota! Add lines 1athrough 1e. (Coturnn {d) must equal Form 980, Part ¥, column (B), ine 108(e)) . . .. . .. .. ... » 23,875

EEA Schedule D (Form 99¢) 2009




Schedula T {Farm $00) 2009 * DUNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page 3
Investments ~ Other Securities. See Form 990, Part X, line 12.

{a) Desciptionof secerlty or category (v} Book value (&) Method of valuation:
(Irchuding nama of security) Cost or end - of -year market value
FINAncAl derivatives + » « « o « « « v« s o 2 s a s s 0 an
Closely-held equity interests + « v v v v v v v v v 00 v e
Other
Total (Column (b) must equal Form 590, Part X, col. {B) line 12.} »

Investments - Program Related. Sees Form 880, Part X, lins 13,
(a} Descriptlon of Investment type {b) Boak value {&) Method of valuation:
Gostor end-of-year market value

Total. (Column(b) must equat Form 990, Part X, col. {B) lne 13,) »

Other Assets. Soe Form 890, Pant X, line 15.

{3) Desciiption b} Book value
INVESTMENT TN ASSETS OF COMMONITY F : 41,082
Total. (Cotumn(b)mustequaIFoerBO Pat X, cel (B)Iine 15.) & v v i v v vt b et e st e e 41,082
Other Liabilities. See Form 990, Part X, line 25.

1. {a) Descriptionof Habllity - {£) Amount

Federal income laxes

Tokl. {Column (b} must equal Form 980, Pait X, col. (B) line 25.} »
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial staternents that reporis the
organization's liability for uncettain tax positions under FIN 48.

EEA Schedule D (Farm990) 2002




ScheduleD(FormSQO)EOOg UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page 4
T Reconcilialion of Change In Net Assels from Form 990 to Financial Statements

1 Total revenue {Form 990, Pan VIl column (Al line 12) . . v o v i i v it i e e e e 1 2,235,194
2 Total expenses {Form 990, Part IX, column {A)Tne28) . . . .. o v i i i i e s 2 2,455,967
3 Excess or (deficit) for the year. Subtractiine2fromline 1 . . . . c v v v v s v i vt b e e e e 3 {220,773)
4  Notunrealized gains (losses)oninvestments . .+ v v o v i v s it s it e e e sk 4
§ Donated servicesanduse of facilities « + « v v 0 v v v v s e s e s e e e e e e e 5
6 Invesimentexpenses . . . . . . .. T T T T 6
7  Prorperiodadjustments « . v v v 0 b vy e e e e I 7
8 Other{DescrbeimPart XV} . . v o v ot i it et s e e e e e e e et . 8
9 Total adjustments {net). Add fines 4through8 . .. ... . e e e e e e g
10 Excess or {deficit) for !he yeay per audited financial statements. Combine fines3and8 . . . . .. ... ... 10 (220,773)
% Totai revenue, gains, and othet support per audited financial staterments .« « .+ .+ 4 P e e s | 2,235,194
2  Amounts included on fine 1 but not on Form 990, Part VI, line 12: :

a Netunrealizedgainsoninvestments . « « « v v v v v c 0 v v s s s v a e es 2a

b Donated servicesand use of facilities . . . o v o o v v i e o 2b

¢ Recoverios of prioTyear grants . » v v v v v s c v v s v s s e n w e e . 2¢

d Other(DescribemPat XIV.) - . - v i i it i i it i e e e s s 2d

e Addlines2athwoughd . ... ... .0 a e T
3 Subtractline 2efromlined . . v . v -0 s i s 2,235,194
A4 Amounts included on Form 890, Part Vil line 12, but not on line 1:

a Investment expenses nat included on Form 990, Part VL line7b . v v o v v u W 4a

b Other (Describe inPatXiV.) . v v v v v v v v et e aas e | 4b

Addlinesdaanddb v v v i s vt s L e e e e s r et e e e s e v e e 4c

5  Total revenue. Add lines 3 and 4c. _(_This must equal Form 990, Part LEne 12) « v v v v v v v v n v s v v s s 5 2,235,194
‘Part.xil;] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .+ . . . o o 2 00 e e e e e e " 2,455,967
2 Amounts included on fine 1 but not on Form 980, Part IX, line 25:

@& Donated servicesand useoffacilities « + « ¢ o v v s v s s v e T e 2a

b Proryearadjustments . . .. .. ... e e e e a e 2b

e Otherfosses « v v v v v s s v o v e v a0 v n e e e e s 2c

d Other(DescribeimPartXIV.) « . . v v v v v v i s e e 2d

¢ Addfines2athrough2d .+ v v v v v s v d s s v s r s m e s et a0 x vt e e
3 Sublractline2efromlineT « v« c v v 2 e s 2 e e v r e a s e s e r e e 2,455,967
4 Amounts included on Form 980, Part [X, line 25, but not on line 1: .

a Investment expanses not included on Form 990, Part Vil lire 76 . . . . . . . o 4a

Other {Describe INPart XIV.) + v 4« = c v o o v s s s s s a v mn o n v as 4h

¢ Addlinesdaanddb . . .. (v v i i i s i e s e e s

5 To!al expenses. Add lines 3 and de. (This must equal Form 990, Part I line 18) i 2,455,067

Supplemental Information

Comple!e this part to provide the descriptions required for Part i, Fnes 3, 5, and 9; Part 1], lines ta and 4; Part I, lines b
and 2b; Part V, ine 4; Part X, line 2; Part Xi, line 8; Part X, lines 2d and 4h; and Part Xlli, lines 2d and 4b. Also compieie
this part to provide any additiohal Information.

" EEA Schedwe D (Form990) 2009




Tax Exempt

990 - TexE 2009
Diagnostic Summary
Name Employer [denttfication#
UNITED WAY OF RUTHERFORD COUNTY 58-1341880
Demographics
Mailing Address: Phone: {615)893-7303
615 MEMORIAL BLVD #200
MURFREESBORO, TN 37129
Resident Sa.t.a!e: TN
Diagnostics
Preparer: Sarah Wilkerson Involce: Dater 02-04-2011
Return Information
ltem on Ret 2009 2008 Federal
™ on Retirn Federal {if avallable)
Total Revenue 2,235,184 2,306,064
Total Expenses 2,455,967 2,140,360
Net Excess {Deficit) {220,773) 165,704
Net Assets or Fund
Balances 738,426 954,198
State/City Information
State/City Taxable Change Fund UBIT Total Refund/
Revenue Expenses Balance

Tax {Balance Due)
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Schedule J-2
{Form 990}

. » See the Instructions for Form 390.
Dapartment of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990
p Attach to Form 950 to list additional information for Form 990, Part Vi, Sectlion A, line 1a.

OMB No. 1545-0047

Name of the Qrdganization

Employer Identificalionnumber

2009

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

Employees .
) ® © ) ® ®
MNama and title ! Avarage Peslition {theck all that apply) Reportable Reportabls Estimated
howrsper {1 £ dlt tj O | K |Hce| F| compensation comgensation amount of
neijnrif lejtom|eo other
weok durjsu f |y %m? H from from related
isepts | | r m compensation
ylegiledm ssole the o:genizations from the
dea ;15 r P t se organization {W-2/1099- MISC} organtzation
3} r
aa (i o]t (W-27 1088 -MISC) and refated
bt lo g 8 organlzations
n e
1
MIRE WHALEN
MEMBER 0.50 | X 0 0 0
DERRICK WILLTAMS .
MEMBER 0.50 | X 0 0 ¢
HOWARD WILSON
POLICY COMMITTEE CHAIR 1.00 | X 0 0 ]
VINCENT WINDRCW
MEMBER 0.50 | X 0 0 0
BRIAN HERCULES
PRESIDENT/CEQ 40,00 X 86,482 0

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

EEA

Schedule J-2 (Form 99¢) 2009




SCHEDULE © | omB o, 1545-0047
{Form 930) Supplemental Information to Form 980 ,
Complete to provide information for responses to specific questions on 2009
Form 930 or to provide any additional information.

Depariment of the Treasury

tnternal Revenus Service » Aftach to Form 990 Bect
Name of the organization Emplayer ldentificatlon number
UNITED WAY OF RUTHERFORD COUNTY 58-~1341880

01. Organizational documeni changes (Paxrt VI, line 4)

THE BYLAWS OF UNITED WAY OF ROUTHERFORD AND CANNON COUNTIES, INC. WERE AMENDED ON DECEMBER

10, 2009, A COPY OF THE AMENDED BY-DLAWS ARE ATTACHED TO THIS RETURN.

02. Form 990 governing body review (Part VI, line 11)

IF TIME ALLOWS, THE BOARD REVIEWS THE 990 PRIOR TO FILING. THE 990 IS8 SIGNED AND FILED AND

THEN THE BOARD REVIEWS IF CLOSE TO THE RETURN DUE DATE. THE BOARD AND THE EXECUTIVE

COMMITTEE MEET ONCE PER MONTH.

03, Conflict of interest policy compliance {Part VI, line 12¢)

A FORM IS SIGNED STATING THERE ARE NO CURRENT CONFLICTS OR STATING IF THERE ARE POSSIBLE

CONFLICIS.

04. CEO, executive director, top management comp (Part VI, line 15a)

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

REViEWS AND MAKES SALARY DECISIONS FOR THE ETAFF.

05, Governing documents, etc, available to publice (Part VI, line 1%)

ANYONE MAY SEE DOCUMENTS UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule O (Form 990) 2009
EEA




Financial Statements and Reporting

Form 990 (2009) UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page 12

1 Accounting method used to prepare the Form 980: [ Cash Accrual  [] Other
It the organization changed Its mathods of accounting from a prior year or checked "Other,” explain in
Schedule 0.

2a  Were the organization’s financial staternents compiled or reviewed by an Independent accountant? .+ . v v v v s v v+

b Were the crganization’s financial statements audited by an independent accountant? . . . « = c v s 4 o v v v v x
¢ if "Yes" to line 2a or 2b, doss the organization have a commitiee that assumes respansibility for oversight of
the audi, review, ar compilation of its financial statements and salection of an independent accountant? . . . . . . .
If the organization changed either its oversight process or selaction process duting the 1ax year, explain in
Schedute Q.

d f "Yes" to line 2a or 2b, chack a box below to indicate whether the financial statoments for the year were
issued on a consolidated basis, separate basis, or both:
[] Separate hasis [l Cansolidated basls  [] Both consolidated and separate basis
38 As aresult of a federal award, was the organization requited to undergo an audit or audits as set forth in
the Single Audit Acland OMB CireUlar A-1337 . v i i v v v v b i b s v e v s b m a1 s ana e ss s
b i "Yes," did the organization undergo the required audit or audits? )f the organization did not undergo the
required audit or audits, explain why in Schedula O and describe any steps taken to undergo such audits . . . . . .

EEA

3a X
3b
Form 990 (2009}

T




