IRS e-file Signature Authorization
Form 3879-EQ for an Exempt Organization OMB No. 1545-1878
For calendar year 2008, or fiscal year beginning _ 240_1_ _ » 2008, and ending__ ELE}_O_ ¥ _29 9_9_
Departmant of the Treasury » Do not send to the IRS, Keep for your records. 20 08
tnternal Revenug Service - * See instructions,
Name of exempt arganization Employer Identification number
UNITED WAY OF RUTHERFORD COUNTY 58-1341880
Name and litle of officer
MIKE WEBER FINANCE CHAIR

[Part| [Tax Return and Return Information (Whole Dollars Only)

Check the box for the relurn for which you are using this Form 8879-E0 and enter the applicable amount from the relurn if any. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are fifing this form was blank, then leave
line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0.). But, if you enfered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than 1 line in Part L.

1a Form 990 check here. .. .. > b Total revenue, if any (Form 990, line 12) .. ... ..o iiiiiiniinioians 1h 2,306,064.
2a Form 990-EZ check here..... L D b Total revenue,if any (Form S90-EZ line9).................ocovt. 2b
3a Form 1120-POL check here. .. ... » D b Total tax Form 1120.POL, line 22). .......oovvin i 3b
4a Form 990-PF check here..... > D b Taxbased on investment income (Form 990-PF, Part VI, line 5). .. ............ .. 4b
Ba Form 8368 check here. ... ™ D b Balance Due (Form 8868, line 3¢). . ... oo i 5b

[Part i [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the arganization's 2008
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. { further declare that the amount in Parl | abave is the amount shown on the copy of the organization's electronic return. I consent to
allow my intermediate service provider, transmiller, or electrenic return originator (ERO) to send the organization's return to the IRS and to
receive from the IRS {a) an acknowledgement of receipt or reason for rejection of the transmissicn, (b) an indication of any refund offset, (¢) the
reason for any delay in processing the return or refund, and (d) the date of an% refund. If applicable, | authorize the U.S. Treasury and its
designated Financial Agent to initiate an elecironic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax
preparation software for payment of the organization’s federal taxes owed on this relurn, and the financial institution to dehit the entry to this
account, To revoke a payment, 1 must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no Jater than 2 business days prior to the
payment (seitlement) date. 1 also authorize the financial institutions involved in the processing of the electronic payment of taxes io receive
confidential information necessary to answer inguiries and resclve issues related to the payment. | have selected a personal identification
?urr&ber (EngN) asI my signature for the organization's electronic return and, if applicable, the organization's consent to electronic

unds withdrawal.

Officer's PIN: check one box only

[X]1 authorize _JOBE, HASTINGS & ASSCCIATES, CPA'S toenter my PIN [ 41880 Jas my signature
ERO fim name EE;Erl;;ltV een‘;;jrnmlezr:;g: '

on the organization's tax year 2008 electronically filed return. I 1 have indicated within this return that a copy of the relurn is being filed with
a state agency{ies) requlating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to enter my PiN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2008 electronically filed return. if | have
indicated within this return that a copy of the return is being fited with a state agency(ies) regulating charities as part of the IRS Fed/State

closure consent screen.

Date * {'//,/D

program, | will enter my PIN og the retu
Officer’s signalure *@ j:/L ﬁ

iPart i | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-sefected PIN ... ....... ... ... L. [ 62370764596 |

do notenter all zeres

| cerlify that the above numeric entry is my PIN, which is my signature on the 2008 electronical[ly filed return for the organization indicated
ahove. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Relurns.

ERQ's signature > Date ™

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

BAA For Paperwaork Reduction Act Notice, see instructions. Form 8879-EQ (2008)

TEEA740IL  10/23108



Form 990

(except black fung benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947?3)(1) of the Internal Revenue Code

ONMB No. 1545.0047

2008

ﬁgfgﬁgigéﬂeszﬁfg i » The crganization may have to use a copy of this return to satisfy state reparting requirements. Open to Public Inspection
For the 2008 calendar year, or tax year beginning __ 7/01 ,2008, andending _ 6/30 , 2009
B Check if applicable: blessouse D Employer Identification Humber
S o e o s cooe Bz
Name change or type. I
. nitial return ?Piézﬁc MURFREESBORO, TN 37129 615-893-7303
. Termination ;‘11‘;0"5::-
. Amended return & Gross receipts $ 2, 360 ’ 422,
. Application pendingf F Name and address of principal officer: CHUCK LEWIS H(a} Is this a gﬂ.)UD féwm for affiliates? H Yes Ho
SEME AS C ABOVE e #FZ:,I'I :tftr:lcal:easl‘i:ﬁsd:: I;nslructicsns) Yes . No
| Tax-exemptstatus [X]501c) (3 )= (insertnoy [ |4947@D) or [ |527
J Website: » N/A H{c) Group exermplion number ™
K Type of organization: I_l Corparalion f—l Trust [_| Assotlation m Other ™ }L Year of Formation: fM State of legal domicile: TN
[Partl | Summary
1 Briefiy describe the organization's mission or most significant activites: HUMAN SERVICE NEEDS . ... . .
» e e e e e e
8| CoTTIITIITIITTIITITTIToTTTormmmmTm T TTTTTTTToTTmTooTs
By T T T T T T
3| 2 Check this box » D if the organization discontinued its operations cor disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, ling 1a). . .....ooviviii i i, 3 42
g 4 Number of independent voting members of the governing body (Part Vi, line 1b)........................ 4 42
g} 5 Tolal number of employees (Part V, fine 2a) . ... 5 12
g | 6 Tolal number of volunteers (estimate if necessary)...............o i e 6 0]
<1 7a Total gross unrelated business revenue from Part VE, line 12, column (€)oo vee e s 7a 0.
b Net unretated business taxable income from Form 920-T, e 34. ... ..ottt 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VHI tine Th). ... et 2,416,583, 2,260,437.
% 9@ Program service revenua (Part VIIL ne 20) ..o oo v o
% 1 10 Investment income (Part VIll, column (A), ines 3, 4, and 7d}. . ..o oo v eee e enn s, 42,505, 9,7217.
% 111 Other revenue (Part VIll, column (A), fines 5, 6d, 8¢, 9¢, 10c, and 1€} ... ...\, ... -109. 35, 800.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A, line 12), ... . 2,458,979, 2,306,004,
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3)......ooveven e, 1,725,182. 1,508, 993.
14 Benefits pald to or for members (Part IX, column (&), ing ) ..ot i,
w115 Salaries, other compensation, employee benefits (Part X, column (A}, lines 5-10) .., .., 339,852, 397,456.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11ed. ...l
% b Total fundraising expenses (Part IX, column (D), fine 25) » 153,370.
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11240 .............ooveennes. 255,210, 233,911,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (&), fine 25% ............. 2,344,392, 2,140,360.
19 Revenue less expenses. Subtract ine 18 frem line 12................ e eiiaanan, 114,587. 165,704,
BE Beginning of Year End of Year
§§ 20 Total assets (Part X, iNe TB). . .vuvuetiit it e e e e 2,599,998, 2,613,099,
f‘é-g 21 Total liabilities (Fart X, e 28). ..ottt e e et e 1,796,452, 1,653,901,
2| 22 Net assets or fund balances. Subleact tine 21 from fine 20, .. ....o..ooeeeeei . 803,546, 959,198,
[Part 1l Signature Block
B Bt s U L AR SR SR s A bt of b and e, i
Sign > |
Here Signature of officer Date
» MIKE WEBER FINANCE CHAIR
Type or print name and title,
Data Chl?-':k if (Psreeg?rrg{;suciﬁggg{ying number
Paid Preparer's :fnployed >
Pre- ~|semstwe’ ™ DONNA K. HASTINGS, CPA N/A
ars Finis came (o JOBE, HASTINGS & ASSOCIATES, CPA'S
Only employed), | » 745 SOUTH CHURCH STREET, SUITE 105 en_> N/A
ZP+4 MURFREESBORO, TN 37130 Phoneno. ™ 615-893-7777

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

Eﬂ Yes

ﬂNo

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

TEEAO112L  E2/22/08

Form 990 (2008)



Form 990 (2008) UNITED WAY OQF RUTHERFORD COUNTY 58-1341880 Page 2
[Partlll | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

HUOMAN SERVICE NEEDS

2 Did the organization underlake any significant program services during the year which were not fisted on the prior

FOIM 990 0F 990-EZ7 .+ o\ vttt etteae et ea e PP PP PIS [] Yes No
If 'Yes,' describe these new services an Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ....... D Yes No

If "es,' describe these changes on Schedule O,

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of granis and allecations to cthers, the total
expenses, and revenue, if any, for each program service reporied.

4a (Code: y (Expenses $ 1,674,449, including grants of  $ ) (Revenue $ )

TO DEPLOY FINANCIAL SUPPORT TO AGENCIES TO MAXIMIZE THE RESOURCES AVAILABLE FOR

44 Other program services, (Describe in Schedule 0.}
(Expenses $ including granis of 5 ) (Revenue 5§ - )
4e Tolal program service expenses  » § 1,674,449, (Mustequal Part IX, Line 25, column (B),)

BAA TEEAQIDZ,  E2/24/08 Form 920 (2008)



Form 990 (2008) UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page 3
{Part IV |Checklist of Required Schedules
. Yes | No
1 s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SCREAUIE A s v e v oo e st e e e e et e e et e et A et e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? ........ ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complate Schedule C, Partl. .. .. . oo 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partil.] 4 X
Section 501(cX4), 501(cK5), and 501(c)(6) organizations.|s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes,' complete Schedwle G, Part Il .. ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounis in such funds of accounts? If 'Yes," complete Schedule D, Part!............ 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, hisloric land areas or historic structures? If 'Yes," complele Schedule D, Partll.....................ooies 7 X
8 Did the organization maintain collections of works of art, historical treasures, o other similar assets? Jf 'Yas,’
complete SChedle D, Part M. . . . ..o o e e e e 8 X
9 Did the organization report an amount in Part X, fine 21; serve as a custodian for amounts not listed in Part x5
or provide credit counseling, debt management, credit rapalr, or debt negotiation services? ff 'Yes,' complefe
Sehadtle D, Part IV, .. . e ettt e et e e e s 9| . X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . ...... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts Vi,
VI, VI EX, OF X @8 @PPHCABIE. . .\ .. .o\t e ettt e et n e e e e e 11 [ X
12 Did the organization receive an audited financial statement for the year for which it is complating this refurn thai was
prepared in accordance with GAAP? If ‘Yes,” complele Schedule D, Parts XI, Xil, and X0 121 X
13 s the organization a school described In section 170(b)(1)(A)(i? If Yes,' complete Schedule E..............ooiiioin, 13 X
14a Did the organization maintain an office, employees, or agents outside of the L2 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 frem grantmaking, fundraising,
business, and program service activities outside the U.S.? If 'Yes," complete Schedule F, Part L. ... ... 14b X
15 Did the organization report on Part 1%, column (A}, fine 3, more than $5,600 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il ... 15 X
16 Did the organization report on Part X, column (A}, fine 3, more than $5,000 of a?gregale grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedufe F, Parbill. ... ........ooiiiiiinn, 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? /f 'Yes,' complete Schedule G, Part 1. ... 17 X
18 Did the organization report more than $15,000 total on Part Vi, lines 1¢ and 8a? if 'Yes,' complete Schedule G, Part if...[ 18 X
19 Did the organization report more than $15,000 on Part Vill, tine 9a? /f 'Yes," complete Schedule G, PartIll............... 19 X
20 Did the organization operate one ar more hospitals? if 'Yes,' complete Schedufe H.............oociiiin e 20 X
21  Did the organization repost more than $5,000 an Part IX, column {A), line 17 #f "Yes," complete Schedule [ Parts fand M. o ooovvve i 21 X
22 Did the organization repert more than £5,000 en Part IX, column (A), line 27 If 'Yes," complele Schedule §, Parts fand . .............ooiiienn, 22 X
23 Did the organization answer ‘Yes' to Part ViI, Section A, questions 3, 4, or 5? /f 'Yes," complete
o - I A R T 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, and that was issued after December 31, 20027 If 'Yes,” answer questions 24b-24d and
complete Schedule K. If N0’ 80 QUESHION 25, ..o e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...l 24b
¢ Did the organization maintain an escrow account other than a refunding escrow al any time during the year to defease
ANy @X-exXeMPL BOMASZ. . ..o e et 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear?,,............o00v 24d
25a Section 501(cX3) and 501¢c)X4) organizations,Did the organization engage in an excess benefit transaction with a
disqualified persen during the year? If 'Yes,' complete Schedule L, Partl. ... ......oooooiiiiiin s 252 X
b Did the organizaticn become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes, complete Schedule L, Part 1. ... o oo e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person oulstanding as of the end of the organization's tax year? If Yes,’ complete Schedule L, Partil........ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part Il ... 000 27 X
BAA Form 990 (2008)

TEEAQ103L 10/83/08



Form 990 (2008) UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page 4

[Part IV |[Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relaticnshig with the organization (other than as an officer, director, trustee, or employee},
or an Indirect business relaticnship threugh ownership of more than 35% in another entity (individually or col ectively
with other person(s) listed In Part ViI, Seclicn AY? if 'Yes,' complete Schedule L, Part IV. ..o 28a X
b Have a farily member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Sehedule L, Part IV . oo et et et e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, ;)a:tner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedufe L, Part IV ... ..o v e 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? i *Yes, ' complete Schedule M. ............... 29 X
30 Did the organization receive contributions of arl, historical ireasures, or other similar assets, or qualified conservalion
contributions? /f "Yes,' complete Schedule M ... .. o e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If "Yes,' complete Schedule N, Partl........ 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,' complete
SCREAUIE I, PAIE I oo o e e e e e e ettt s e r e et e ettt et e e a s 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 f 'Yes,' complele Schedule R, Part ... ... i 33 - X
34 ‘f_-’as rtha organization related to any tax-exempt or taxable entity? If Yes,' complete Schedufe R, Parts Ii, i, IV, and V, 4 X
T S R R R R TR R R
35 Is an%//related organization a controlled entity within the meaning of section 512(b)}(13)7 /f 'Yes,' complele Schedule R,
R R TR ERTRREREY 35 X
36 Section 501(«:)}3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes," complete Schedule R, Part V, line 2. ......oooi i e 36 X
37 Did the organization conduct more than 5% of its activities through ant entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? If 'Yes,” complete Schedule R, Part VI .. ... .. .oonvvnnr, 37 X
BAA Form 990 (2008)

TEEAQI04L  12418/08



Form 990 (2008) UNITED WAY OF RUTHERFORD COUNTY 56-1341880 Page 5
[PartV__ [Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns, Enter -0- if not applicable . ... Tla 2
b Enter the number of Forms W-2G included in tine 1a. Enter -0- if not applicable. . .......... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnings 1o Prize WINNeIST. .. .o u i e i e i e 1¢ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, fited for the
calendar year ending with or within the year covered by this refurn. .. ... ... 2a 12
2h If at least one is reported on line 2a, did the organization fite all required federat employment tax returns? . .............. 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LT TN Y (1) 2 I AR g 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule Q. . ....... .. oo 3b
4a At any time duting the calendar year, did the organization have an interest In, or a signature or other autherity over, a
financial account in a foreign colintry {such as a bank account, securities account, or other financial account)? ........... 4a X
b If 'Yes,' enter the name of the foreign country: »
Saa the instructions for exceptions and filing requirements for Forin TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Ba Was the organization a party to a prohibited tax shelter transaction at any lime during the tax = L Ga X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.............. 5b X
¢ I 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entily Regarding

Prohibited Tax Sheler Transaction? . ... u it e et ie et ie s e et it aaar et et i e e aas 5¢

6a Did the organization solicit any contributions that were not tax deductible?. ... 6a X

b if "Yes,' did the erganization include with every soficitation an express statement that such contributions or gifts were not
BT 1o o= S S A A SEP NS E R 6h
7 Organizations that may receive deduclible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757.......... 7a X
b if "Yes,' did the organization notify the donor of the value of the goods or services provided? ..................oioiiin, 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
et - 720 2 RO T RGN 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year......... oot i, l 7d
e Did the organization, during the year, receive any funds, direcily or indirectly, fo pay premiums cn a personal
BENEAE COTIIBEE?, + v v o ettt e et ettt e re s tm i e e e e e e e e e e ettt r e e e e it e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7t X
g For alt contributions of qualified intellectual property, did the organization file Form 8899 as required? ................... 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?....[ 7h X
8 Section 501{(cX3) and other sponsering organizations maintaining donor advised funds and section 509(a)Y(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?. . ... i 8
9 Seclion 501(cX3) and other sponsoring organizations malntaining donor advised funds.
a Did the organization make any taxable distributions under section 49662...........ocviiiii i 9a
b Did the crganization make any distribution to a denor, donor advisor, or refated person? ... 9b
10 Section 501(cX7) organizations, Enter:
a [nitiation fees and capital contributions included on Part Vill, line 12, vnni 10a
b Gross Receipts, included on Form 990, Part VIil, line 12, for public use of club facilittes. . ... 10b
11 Section 501(c)12) organizations.Enter:
a Gross income from other members or shareholders ......... . .coooi e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them. ). . .. oo e 11h
12a Section 4947(aX1) nonexempt charitable trusts. Is the organization fiting Form 990 in lieu of Form 10412..........000sy 12a
b If "Yes,' enter the amount of tax-exempt inlerest received or accrued during the vear.. ... ... 12b

BAA

TEEAO105L  04/08/09

Form 990 (2008)



Form 990 (2008) UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page 6

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

Section A. Governing Body and Management

For each 'Yes' response lo lines 2-7b below, and for a ‘No’ response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes In Schedule O. See insiructions.
1a Enter the number of voting members of the governing body ... ......ocovviiiiin i, 1a 42
b Enter the number of vating members that are independent. ...t ib 42
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key employee? . ... . e e 2 X
% Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or frusiees, or key employees to a management company or other persen? ,................... ... 3 X
4 Did the organization make any significant ¢changes to its organizational documents 4 X
since the prior Form 990 was filed?. . ..o i i i e e e
5 Did the organization become aware during the year of a material diversion of the organization's assets? ................. 5 X
6 Doss the organization have members or stockholders? ... .. i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEITINIG BOOY 2. . o ittt it i ettt etne e et ees e ettt e e e tr s e e r e b et o n e n et e 7a X
b Are any decisions of the gaverning body subject to approval by members, stockholders, or other persons? ............... 7b X
8 Did the organization contemporaneously document the meetings held or written aclions undertaken during the year by
the following:
8 TN QOVEIMING BOOY . o ot vt ie vt rr e s e e e e e e et e e e e e e e e e 8al X
b Each commitiee with authority {o act on behalf of the governing body? . ... o i 8h X
9a Does the organization have local chapters, branches, or affiliates?.......... ..o i 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?......... ... Sh
10 Was a copy of the Form 990 provided fo the organization's governing body before it was filed? All oggénizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 .. .SEE. SCHEDULE .O....... 10 X

11 s there any officer, director or lrustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addressesin Schedule O.. . ... .\ oo 11 )4

Section B. Policies

Yes [ No
12a Does the organization have a written conflict of interest policy? ff Wo,'gofoling 13..... .. .. it 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
Lo g o115 A S 12b| X
e B nary and ool AR er g enforee compliance with the polley? If Yes, deserbe ™ . 12¢| x
13 Does the organization have a written whistleblower policy? . ... oot i i e i e e 13 X
14 Does the organization have a written document retention and destruction policy? ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and dscision:
a The organization's CEQ, Executive Director, or top management official? ... i e 15a] X
b Other officers of key employees of the organization? .. SEE . SCHEDULE. O........ ... .o i 15b X

Describe the process in Schedule Q. (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
enfity during the year? ................ ... e e e e e e e e e e e e 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate ils participation
in joint venture arrangements under applicable federal tax taw, and taken steps to safeguard the organization's exempt
status with respect 1o SUCh AITaNGEMENES T L L. . ittt et ettt et e b s e e 16h

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required 1o be filed » _ TN

18 Secticn 6104 requires an organization lo make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s cnly} available for public
inspection. Indicate how you make these available. Check all that apply.

D QOwn website Another's website |:| Upen request

19 Describe in Schedule O whether (and if so, how) the oGlEnization makes its governing documents, conflict of inferest policy, and financial
statements available to the public, SEE SCHEDULE O

20 State the name, physical address, and telephone number of the psrson who possesses the books and records of the organization:

BAA Form 980 (2008}

TEEADI06L 12/:3/08



Form 990 (2008) UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page 7

[Part VII| 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 for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® [jst the organization’s five current highest cornpensated emp[o;ees (other than an officer, director, trustee, or key employee)} who
ref:etivgd repqrta?!e compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

® |ist all of the organization's former officers, key empl?jyees. and highest compansated employees who received more than $100,000 of
reporiable compensation from the organization and any related organizations.

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation fram the organization and any related organizations.

List {)ersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|Y| Check this box if the organization did not compensate any officer, director, trustee, or key employes,

) (B) © (D) (E) F
Name and Title Average Pasition (check all that 2pply) Reportable Reporiable Estimated
hours g compensation from cormpansation from armount of olher
per week i :E,L é g 5 g %% g"“ thef or%ani-zahon relale.d or%alzuzatsons compensation
S| 519l 1273 (W-2/1099-MISC) W-2/1099-MISC) from the
BElgl |8 13E® i
= %‘ E gte g organizations
alEl %) 3§
a § g
IORT GLAZE____________|
DIRECTOR 0.5 1 X 0, 0. 0.
SHERRY CARPENTER _ _ .. _ _
DIRECTOR 0.5 1 X 0. g. 0.
ANDREW OPPMANN '
DIRECTOR 0.5 X 0. 0. 0.
CHUCK LEWIS . ______
CHATRMAN 1 X 0 0 0
SHANE MCFARLAND
DIRECTOR 0.5 | X 0. 0. 0.
LIz REEA ]
DIRECTOR 0.5 [ X G. 0. Q.
JOHN MCLAUGHLIN _ |
DIRECTOR 0.5 | X 0. 0. 0.
MADELINE SCALES HARRIS _ _ |
DIRECTOR 0.5 [ X 0 0, 0
MARK HARDISON, DDS __ ____ |
DIRECTOR 0.5 [ X 0 0 0
KRISTIN DEMOS _________ |
DIRECTOR 0.5 1 ¥ 0 0. 0
BARRY HUBER _ _________ |
DIRECTOR 0.5 | X 0 0. 0
KIM HARRTS MULLINS _ ___ _ |
DIRECTOR 8.5 | X 0 0. 0
MIKE WEBER ___________
FINANCE CHAIR 1 X 0. 0. 0.
PAT MURPHY __ __  ______ | '
DIRECTOR 0.5 | X 0. 0. 0.
STEVEN DOTSON ______ . _ |
DIRECTOR 6.5 | X 0. 0. 0.
STEPHANTE BRACKMAN _ __ _ _
DIRECTOR 0.5 1 X 0. 0. 0.
DONNA ROWLAND  ________ |
DIRECTOR 0.5 | X 0. 0. 0

BAA YEEAQIOTL 04/24/09 Form 930 (2008)




Form 998 (2008) UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page 8

[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em

loyees (coni.)

) (8) () (D) &) (F)
Mame and Title Average | Position {check al that apply) Reporlable Reportable Estimated
haurs =T = m | compensation from compensation from amourd of other
perweek|3 21 7 | Q 5 2&| the arganization related organizations compensation
a2 2| F |2 RS 5| Woemse | " wWai0BmMse from the
IR ERERE organizalion
g8 8 2 3a and related
s gl B g1 3 organizations
g g g1 g
& 2 g
DOUG CoMBS__
DIRECTOR 0.51 X 0. 0. 0.
DON CLAYTON _ _ o
DIRECTOR 0.5]1X 0. 0. 0.
DEBBIE VAUGHN ____ -
DIRECTOR 0.51 X 0. 0. 0.
STEVE FUCHCAR _ _ __ ____________
DIRECTOR 0.5 X 0. 0. 0.
ROBBIE SNAPP _ _ _ _ _ __ __ .
DIRECTOR 0.5 X 0. 0. 0.
KEN HALLIBURTON _ __ . . .. ________
DIRECTOR 0.5 X 0. 0. 0.
JILL AUSTIN _ _ _ ..
DIRECTOR 0.51X 0. 0. 0.
JOE HERBERT _ __ __ ___ _________
DIRECTOR 0,51 X 0. 0. 0.
JENESE HOLLAND _ . . ________
BIRECTOR 0.5 X 0. 0. 0.
JOHN HOOD _ _ _ _  ______________
DIRECTOR 0.51X 0. 0. 0,
BRIAN HERCULES _ __ __ __________
BD CHAIR ELECT 0.5 X 0. 0. 0.
BEN MCCLOUD . . _____
DIRECTOR 0.51X 0. 0. 0.
MIKE WHALEN ___ _______________
DIRECTOR 0.51X 0. 0. 0.
L | D I U > Q. 0. 0.
2 Tolal number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization > 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee '
on line 1a? If 'Yes,' complete Schedule J for such individual, ... .. ... o e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if "Yes' complete Schedule J for such
oo [T 1= 1R O O 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
renderecfto the organization? If “Yes,' complete Schedule J for SUCh PEISONM . v ittty i, 5 X

Section B. Independent Contractors

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

1GY) L. B .
Name and business address Description of Services

©
Compensation

2 Total number of independent contractors nctuding those in 1) who received more than $100,000 In
compensalion frem the organization » 0

BAA TEEADIO8L 10413108

Form 990 (2008)



SCHEDULE J-2 . . OMB o, 1995-0047
(Form 990) Continuation Sheet for Form 990 2008
Department of the Treasury Attach to Form 990 to list additional information for Form 990, Part VlI, Section A, line 1a, Open to Public
Internal Revenue Servica lnspeciion
Name of the Organization Employler |dentificatien number
UNITED WAY OF RUTHERFQRD COUNTY 58-1341880
Part| | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A} (B} ©) D) (E) (F}
Name and Tille Average howrs Positien {check all thal apply) Reportable Reportable Estimated
per week g compensation from compensation from amount of olher
szzlgleag|a| Gmas | enly | CmeRe
S 3 organizalion
§ g § ] % el and related
= g g .}% 15] organizations
GREG PERSINGER _ _  _ __
DIRECTOR 0.5 X 0. 0. 0.
JANICE MCCLOUD_ _ _ _ ___
DIRECTOR 0.5 X 0. 0. 0.
DEBBIE MORGAN _ __ __ ___
DIRECTOR 0.5 X 0. 0. 0.
RICHARD SLY .
DIRECTOR 0.5 X 0 0. 0
CATHI_ROWLISON _
08 BOARD CHAIR 0.5 X 0 0. 0
LHRIS SAVAGE _
DIRECTOR 0.5 X 0. 0. g.
MARK MOSHEA
DIRECTOR 0.5 X 0 0. 0
JIM THOMPSON _ _ _ _ __ _
DIRECTOR 0.5 X 0. 0. 0.
HOWARD WILSON _ _ __ . __
DIRECTOR 0.5 X 0. 0. 0.
VINCENT WINDROW __ ___
DIRECTOR 0.5 X 0. 0. 0.
DR. ROSEMARY WADE_OWENS
DIRECTOR 0.5 X 0. 0. 0.
_GORDON_FERGUSON _ _ _ _  _ '
DIRECTOR 0.5 X 0 0 0
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990, Schedule J-2 (Form 990) 2008

TEEA4301L  12/19/08



Form 990 (2008)

UNITED WAY OF RUTHERFORD COUNTY

58-1341880

Page 9

[Part VIil| Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND QTHER SIMILAR AMOUNTS

1a Federated campaigns.......... 1a

2,248,527,

b Membership dues............. 1b

¢ Fundraising events............ 1¢

d Refated organizations . ........ 1d

e Government grants (contributions). . . .. e

f Al other contributions, gifts, grants, and
similar amounis net included above. ... [ 1f

g Noncash contribns included in Ins 1a-1f . ... §
h Total. Add lines la-1f..................

2,260,437,

PROGRAM SERVICE REVENUE

Business Code

OTHER REVENUE

3 Investment income (including dividends,
other similar amounts), ................

4 Income from investment of tax-exempt bond proceeds .

5 Royalties.......c.oviiiinraiivienen..

interest and

12,017.

12,017,

6a Gross Rents..........

b Less: rental expenses .

¢ Rental incorne or {loss) . ...

o Net rental income or (foss). . ...........

(} Securities

7a Gross amount from sales of
assets ather than inventory. .

b Less: cost or other basis
and sales expenses ... .... 2,290,

¢ Gainor (loss)......... -2,290.

d Netgainor {loss) . ... vviviiiiennns

Y

-2,230.

-2,290.

8a Gross income from fundraising evenis
{not including.

of contributions reported on line 1c¢).
See Part IV, line 18................ a

b Less: direct expenses . ............. h

¢ Net income ¢r (foss) from fundraising events. . ........

9a Gross income from gaming activities.
See Part IV, line19................ a

b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activiti

10a Gross sales of inventory, less returns
and allowances.............oovvn e a

35,900.

35,900.

Iy Less: costofgoodsseld............ b

¢ Net Income or (loss) from sales of inventory. .. .. ...

|

Miscellaneous Revenue

Business Code

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5,
10c,and Hle. .o, nn..

&d, 7d, 8c, 9c,
[ 3

2,306,064.

33,610.

12,017.

BAA

TEEADIGOL 12/18/2003

Form 990 (2008)



Form 990 (2008) UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page 10

[Part IX [ Statement of Functional Expenses
Section 501(cX3) and 501(c)}4) organizations must complete all columns.

Ali other organizations must complete column (A) but are not raquired to complete columns (B}, (C), and (D).

A (B} (C) (D)
Do not include amounts reported on lines Total éxganseg Program service Management and Fundraising
6b, 7b, 8b, 8L, and 10b of Part Vil expenses general expenses eXPENsas
1 Grants and olher assistance to governments
and organizations in the U.S. See Part IV,
11T 4 P 1,508,993. 1,508,993,
2 Grants and other assistance to individuals in
the US. See Part IV, line 22, .. ..............
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part W, lines 15and 16 ............
4 Benefits paid to or for members,.............
5 Compensation of current officers, directors,
frustees, and key employess. ............c. .. 0. g, 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958%0(1) and persons described in
SecHOn 4958(CHB) - .o v er i 0. 0. 0. 0.
7 Other salaries and WaJES .. v eveereneira 331,956. 113,555, 133,146. 85,255,
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions). . ..o i e 4,064. 2,219. 1,013. B32.
9 Other employee benefils ...........oooiiens 31,657, 9,888. 16,725, 5,044,
18 Payroll JXeS .. covvii e 29,779, 9,855, 12,666, 7,258,
11 Fees for services (non-employees) . ..........
aManagement ... ... i c e
Blegal, .ovv i e
CACCOUNEING. « .o e s
dLlobbying. .....coiiii e
e Prof fundraising svcs, See Part IV, In 17, ...
f Investment management fees................
gOther. . .. .. .o
12 Advertising and promotion. ............ oo 10,239. 383. 9,856,
13 Office BXPENSES. 1 1 vveerrertianeeianninneens 24,710. 2,489, 9,678. 12,543.
14 Information technology. ............. ... 0s
16 Royalties....... ..ot
16 OCCUPANCY . . ot v even i veanreemerircriarnrns 19, 800. 6,000. 13,800.
17 Travel . cvv e e e 13,775. 1,378. 8,464, 3,933.
1g Payments of travel or entertainment
exgenses for any federal, state, or local
public officials ... .o i
19 Conferences, conventicns, and meetings. .. ... 125, 725.
20 Intarest...... ... . e
21 Payments to affiliates. .................00a
22 Depreciation, depletion, and amortization. . .... 15,215, 15,215,
23 INSUMAMCE . 1 v teseinreeenneaeitnanneos 7,151, 7,151,
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.y ..o s .
a QUTSIDE PROFESSIONAL SERVICES  _ _ 28,191. 240, 27,951.
b MEMBERSHIPS/PUBLICATIONS _ _ _ _ _ _ 25,048. 14,798. 10,250,
¢ PRINTING AND PUBLICATIONS _ _ _ _ _ 17,187. 2,574. 6,719. 7,894.
d CONSULTING AND CONTRACT FEES 12,098, 500. 11,598.
e SIGNAGE . ___ 11,781. 53%. 11,250.
£ AH Other eXpenSes oo vvvee v iarerniniiins 47,991, 1,428, 37,057, 9,505,
25 Total funclional expenses. Add lines 1 through 241 .. ., .. 2,140,360. 1,674,449, 312,541. 153, 370.
26 Joint Costs. Check here » | | if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. .. ... ...
Form 990 (2008)

BAA

TEEAQTICOL 12/1%/08



Form 990 (2008) UNITED WAY -OF RUTHERFORD COUNTY 58-1341880 Page 11
[Part X | Balance Sheet

A B)
Beginning of year End of year
1 Cash — NON-INtErest-BRAING o« . vvv e e er e et ie et 46,079.[ 1 456,270,
2 Savings and temporary cash investments. . .........oooii i 1,485,585.f 2 1,264,212,
3 Pledges and grants receivable, MBL ....... ... ool 910,839, 3 778,875,
4  Accounds receivable, net............oonnoe e e 4
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part I of Schedule L ..........ooovivvenon, 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part II of Schedule L. ... 6
g 7 Notes and loans receivable, net . ... s 7
$ 8 Inventories for Sale O BS& .. ...t iiutr i e s 8
5| 9 Prepaid expenses and deferred charges. .. ....ooooiuviiii i 26,312.1 ¢ 8,755,
10a Land, buildings, and equipmant: cost basis......... 10a 75,633,
b Less: accumulated depreciation. Complete Part VI of
SCHEAUIE Dh s v ee ettt e e e 10k 38,921, 46,604.1 10c 36,712,
11 tnvestments — publicly-traded Securities. .. ... vviveeriai e 32,344.1 11 29,954,
12 [nvestments — other securities. See Part IV, line 11 . ..., 12
13 Investments — program-related, See Part IV, line 1., 13
T4 INtangible BSSEES. .. .. uet it 14
15 Other assets. See Part IV, INe 1T ottt ir e it aaaes 52,235, 15 38, 321.
16 Total assets, Add lines 1 through 15 {mustequal line 34). . ... ..........coovvnnes 2,599,998.] 16 2,613,099,
17  Accounts payable and accrued BXPONSES ... uvuerere v v i 1,796,452.117 1,653, 901.
18 Grants Payabla . ... ivor e e e 18
19 DEfEIEd FEVEMUE . vttt sttt et are e aats ia e s a e e a ettt aas 19
L1120 Tax-exemptbond fiabilities. ..o 20
Q 21  Escrow account liability, Complete Part IV of Schedule Do . ... veiiiinn 21
,’_ 22 Payables to current and former officers, directors, trustees, key employaes,
%_ highest compensated employees, and disgualified persons. Complete Part H
é L Lo 2 =T L] 1 TR 22
5| 23 Secured mortgages and notes payable to unrelated third parties ................. 23
24 Unsecured notes and loans payable. .. ... oo e 24
25 Other liabiiities. Complete Part X of ScheduleD........ ... ..ot 25
26 Total Habilities. Add lines 17 through 25, .. v v oot iiie oy iereeiarins 1,796,452.] 26 1,653,901.
] Organizations that follow SFAS 117, check here » and complete lines
T 27 through 28 and lines 33 and 34. ’
B 27 Unrestricted net @ssels . . ... it ir i e e -59,680.] 27 -149,819.
§ 28 Temporarily restricted net assets ......... ool 863,226, 28 1,109,017,
29 Permanently restricled netassets...........o o 29
bt Organizatfons that do not follow SFAS 117, check here » D and complete
b lines 30 through 34.
B 130 Capital stock or trust principal, or current funds ...l 30
8 31 Paid-in or capital surplus, or land, building, and equipment fund ................. 31
L | 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
g 33 Total netassets orfund halances... ... ..o iviiiiiii i 803,546.| 33 959,198,
S| 34 Total liabilities and net assetsfiund balances. ..., ..o ioiiiiiiaiie iy ey 2,599,998.| 34 2,613,099,
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 830 D Cash Accrual |:| Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, ... 2a X
b Were the organization's financial statements audited by an independent accountant? ... e 2b
¢ If “Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statemants and selection of an independent accountant?. .. ..o oo 2¢| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMEB CIrGUIT As1337. 1 oot e et e ettt e e e ettt b e ae e e e e e 3a X
b If "Yes,' did the organization undergo the required auditoraudis? .. ... 000 v e onn s e 3b

BAA Form 290 (2008)

TEEAOHIIL 12/22/08



2008 FEDERAL WORKSHEETS PAGE 1

CLIENT 54840000 UNITED WAY OF RUTHERFORD COUNTY 58-1341880
5011100 12:37PM
FORM 920, PART IX, LINE 24
OTHER EXPENSES
(a) (B) (C) (D}
PROGRAM MANAGEMENT

. TOTAL SERVICES & GENERAL FUNDRAISING
BANK SERVICE CHARGES 2,196. 2,196.
CONSULTING AND CONTRACT FEES 12,098, 500. 11,598.
EMPLOYEE DEVELOPMENT EXPENSE 1,035, 1,035.
EQUIPMENT RENTAL & MAINT 8,844, 8,844,
MEETINGS EXPENSE 11,704, 1,195. 4,009. 6,500.
MEMBERSHIP DUES 6,042, 6,042,
MEMBERSHIPS/PUBLICATIONS 25,048, 14,798. 10, 250.
MOVING EXPENSE 375, 375.
OTHER SPECIAL EVENTS EXPENSE 2,905. 2,905.
QUTSIDE PROFESSIONAL SERVICES 28,191. 240, 27,951,
POSTAGE AND SHIPPING 4,393, 234, 4,159,
PRINTING AND PUBLICATIONS 17,187. 2,574, 6,719. 7,894,
SIGNAGE 11,781. 531. 11,250,
SOFTWARE PURCHASES T05. 705,
SUBSCRIPTIONS 123. 123.
TAXES 1,1980. 1,090. 100.
TELEPHONE 6,077. 6,077.
VOLUNTEER APPRECIATION EXPENSE 2,402, 2,402,

TOTAL 3 142,296, S 20,072, % 93,575. $ 28,6495,




OMB No. 1545.0047

SCHEDULE A Public Charity Status and Public Support 2008

(Forin 990 or 980-EZ)

To be completed by all section 501 (c)3) or%anizallons and section 4947(a)(1)

Desartment o e Treass nonexempt charitable trusts. Open to Public
Intermar Ravenus Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organizaticn Employer identification number
UNITED WAY OF RUTHERFORD COUNTY 58-1341880

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

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

1

[5:] £ W N

-~ &

8
9

10
H

L

z

A church, convention of churches or association of churches described in section 170(b)TXAX).

A school described in section 170(bX1XAXID. (Attach Schedule E.}

A hospital or cooperative hospital service organization described in section 170(b)}1XAXi). (Attach Schedule H.)

A medical research organization cperated in conjunction with a hospital described in section 170(bYX1XAXiii} Enter the hospital's
name, city, and state: _ _ _ _______ _____ __
An arganization operated for the benefit of a college or universily owned or operated by a governmental unit described in section
170(bX1Y(AXIV). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(bY1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part I1.)

A community frust described in section 170(bYX1XAXvi). (Complete Part IL.}

An organization that nermally receives: (1) more than 33-1/3 % of Hts support from contributions, membership fees, and gross receipts
from activities related to its éxemnpt funclions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment incorme and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization afier
June 30, 1975. See section 509(a)2). (Complete Part lIL)

An organization arganized and operated exclusively to test for public safety. See sectlon 509(a)(4). (see instructions)

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

a |:|'E‘ype i b DType 1] c D Type Il — Functionally integrated d |:| Type lif~ Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

tshoagrE f;)(té;tdation managers and other than one or more publicly supported organizatiens described in secticn 509(@)(1} or section
a)(2).

H If the organization received a written determination from the IRS that is a Type !, Type H or Type Il supporting organization, D
P R R R
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() a person who directly or indirectiy controls, either alone or together with persons described in (it} and (i} )
below, the governing body of the supperted organization?......o.ooiuiiii e T1g{i}
(i} a family member of a person described in () above?. ...l 11g (i)
(i} a 35% controlled entity of a person described in (D or {ipaboved ......cooiii i 11 g (iii}
h Provide the following information abeut the organizations the organization supporis.
() Name of Supported gD EIN (iij)Type of organization Gv) Is lhe {v) Did you naolify (vi} Is the {vi) Amount of Supperl
Organization {described on Iines 1.9 organizalion in cal. | the organization in | organization in col.
above or {RC sectien 1) listed in your col, () of By organized in the
{see instructions)) governi your suppori? us.?
IGCumen
Yes No Yes Ne Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 990 or 990-EZ) 2008

TEEAMOIL 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 UNITED WAY OF RUTHERFORD COUNTY 58-13418860 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(TA)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.}

Section A. Public Support

Calendar year (or fiscal year (2) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 M Total

beginning In) >

1 Gifts, grants, contributions and
membership fees received, SDo

notincludegunusuaigrants.'... 2,250,679.12,017,413./2,528,034.|2,416,583. 9,212,709,

2 Tax revenues lavied for the
organization's benefit and
either paid to it or expended
onitsbehalf .................

0,

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

0.

4. Total Add lines 1-3........... 2,250,679.[2,017,413.|2,528,034.12,416,583. 0.] 9,212,70%.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shaown on line 11, column (f). ..

0.

6 Public support. Subtract line 5
9,212,709,

frombined.. ...t

Section B, Total Support

Calendar year (or fiscal year () 2004 () 2005 () 2006 (d) 2007 (€) 2008 ) Total

beginning in) »

7 Amounts fromlined .......... 2,250,679.]2,017,413.(2,528,034.12, 416,583, 0.] 9,212,709,

8 Gross income fram interest,
dividends, payments received
on securities loans, rents,
royallies and income form

SIMilar SOUMCES . . v vuvrvverrss 1,342, 21,741, 45, 500. 42,505. 111, 088.

9 Net income form unrelated
business activities, whelher or
not the business is regularly
carried on. .. .ooe i

0,

16 Other income. Do not include
gain or foss form the sale of

ital ts (Explain i .
R S AR " 1,342, 445, 2,442, 4,279. 8,508,

11 Total rt, Add i 7
otal su%’o ines 9,332,305,

through 0. ...oounino it

0.

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

13 First five years. [f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check thisbox andstophere ... ... .. ooeueevnsr e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (ine &, column (f) divided by line 11, column O U 14 98.
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f ... 15 99.

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported OFGAMIZATION. . o oo v ettt et ar et

b 33-1/3 support test — 2007, If the arganization did not check a kox on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization. .. . ... o

17a 10%-facts-and-circumstances test— 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
ar more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization msets the 'facts-and-circumstances® test, The organizalion qualifies as a publicly supported organization. ..........

b 10%-facts-and-circumstances test— 2007. If the organization did net check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mare, and if the organization meets the “facts-and-circumstances' test, check this box and stop here, Explain in Part [V how the
organization meets the 'facls-and-circumstances’ test. The organization qualifies as a publicly supported organization..............

18 Private foundation. if the organization did not check a box on line, 13, 16a, 16b, 17a, or 17h, check this box and see instructions .. ..

BAA Schedule A (Form 920 or 990-EZ) 2008

TEEAD4Q2L 12117108



Schedule A (Form 990 or 990-E7) 2008 UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page 3

Part lll_] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)* (a) 2004 (b} 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total
1 Gifts, granis, contributions and
membership fees received. (Do
not include 'unusual grants.’). ..
2 Gross receipts from
admissions, merchandise sold
or services perforimed, or
facilities furnished in a activity
that is refated o the
organization's tax-exempt
PUTPOSE . .o cevvnevinanneinas
3 Gross receipts from activities that are
rot an unrelated {rade or business
under section 513 ... ...
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itshehalf ,.............c0i i,
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ...

6 Total Addlines15...........

7a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS. v vvvrveeeniinnrnns

h Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10¢, 11,
and 12 for the year or $5,000 . .

cAddlines7aand7b...........

8 Public support (Subtract line
Jefrombine 6., ...t
Section B. Total Support .
Calendar year {or fiscal yr beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total

9 Amounts fromline&..........
10a Gross income from interest,
dividends, payments received
on securities leans, rents,
royalties and income form
similar sources. . ....... ..

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10h........
11 Net income frem unrelated business
activities not included infine 10b,
whether or not the business is
reguiarly carrigd on. ... ........ ..t
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.}

13 Total support (zid ns 9, 105, 11, and 12)
14 First five years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, Gheck this DOX AN SIOP RBFE . uu s v ia e e e s o s e e > |——i

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column () divided by Iine 13, column (D). ... 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 2 D T P T O P R 16 %
Section D. Computation of investment [ncome Percentage

17 investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () ... vieiins 17 %

18 Investment income percentage from 2007 Schedufe A, Part IV-A line 27h. ... oo 18 %

19a 33-1/3 supponr tests — 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and step here. The organization qualifies as a publicly supported organization. ..., > |:|

b 33-1/3 support tests —~ 2007, If the organization did not check a box on line 14 or 193, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............. L H
|

20 Private foundation, !f the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions., ... ... ... ...
BAA TEEAQ4D3L 01729109 Schadufe A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2) 2008 UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page 4

[Part IV_|Supplemental Information, Complete this part to provide the explanation required by Part II, {ine 10;
Part i, line 17a or 17b; or Part Iﬁ, line 12. Provide any other additional information. (see instructions)

BAA TEEAD4O4L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
UNITED WAY OF RUTHERFORD COUNTY 58-1341880

PART Il, LINE 10 - OTHER INCOME
NATURE AND SQURCE 2008 2007 2006 2005 2004

OTHER INVESTMENT INCOME 4,279, 2,442, 445. 1,342,
TOTAL 3 0. 5 4,279, 8 2,442, § 445. § 1,342,




Schedule B OMB No. 1545.0047
(o S 95052, Schedule of Contributors
Department of e Treasury > Attafhsto Form 990, 990-EZ and 990-PF 20 08
ol Revanus Serice ee separate Instructions.
Hame of the organizalion Employer identiffcation smber
UNITED WAY OF RUTHERFORD COUNTY 58~1341880
Organization type (check one):
Filers of: : Section:
Form 990 or 990-E2 X|501 (c)(_m3_) (enter number) organization

4947(a)(1} nonexempt charitable trust not treated as a private foundation

527 political organization
Form 980-PF 501 (cH3) exempt private foundation

4947(2)(1) nenexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered bg the General Rule or a Special Rule. (Note: Only a section 501(c}(7), (8}, or (10) organization can check
voxes for both the General Rule and a Special Rule, See instructions.)

General Rule —
For organizations filing Form 990, 990-E2, or 990-PF that received, during the year, $5,000 or more (in money or preperty) from any one
contributor. (Complete Parts | and 11.) :

Specia! Rules —

|:|For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509¢a){1/170(b)(1)(A){vD) and received from any one contributar, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 980, Part VI, line th or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and 11,

For a section 501(c}(@), (8}, or (10) organization filing Form 990, or Form 690-EZ, thal received from any one contributor, during the year,
aggregate contributions or bequests of more than $1.000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals, Complete Parts 1, 11, and IIl.

DFOI a section 501(c)(), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exciusivel{ for religious, charitahle, etc, purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the lotal contributions that were received during the year for an exclusivaly religious, charitable,
etc, purpase. Do not complete any of the Parts unless the General Rule applies to this organization because if received nonexciusively

refigious, charitable, ete, contributions of $5,000 or more during the Year ..o L]

Caution: Organizations that are not covered by the General Rule andfor the Special Rufes do nat file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer 'No' on Part IV, line 2 of their Form 990, or check the box in the heading of their Farm 990-EZ, or on line 2 of
iheir Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF}.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or $90-PF) (2008)
for Forin 990, These Instructions will be issued separately,

TEEAO7QIL  12/18/08



Schedule B {Form 920, 990-EZ, or 990-PF) (2008} Page 1 of 11 of Part!

Hame of organizatlon Employer identification number

UNITED WAY OF RUTHERFORD COUNTY 58-1341880

Contributors (see instructions.}
(a) ) © (d)

Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |RUSS & SHERRY GALLOWAY _ _ _ _ . _ ____ ____ . ____ Person
Payroll .
13014 ST. JAMES DR. . _ _ _ ] §___ = 25,000.} Noncash
(Complete Part il if there
MURFREESBORQ, TN 37129 _ __ _ _  _____ ____ .. _ is a noncash contribution.)
@) b) () ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |WALMART _ _ Person | |
Payroli
2000 OLD FORT PKWY $ 12 ’ 440 Noncash

(Complete Part |l if there
is a noncash contribution.}

(a) (h) © (d)
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
3 |SQUARE D _ _ o Person | |
Payroll
1330 WEAKLEY LANE _ _ _ ___ __ . __] § 17,788.1 Noncash
(Complete Part it if there
|SMYRNA, TN 37167 _ _ el is & noncash contribution.)
@ (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |DON WITHERSPOON _ _ . ________.._ Person
Payroti .
12127 SHANNON DRIVE_ _ _ __ __ . __ 25,000.| Noncash
{Complete Part |} if there
MURFREESBORO, TN 37129 __  _ _ __  ______ is a noncash contribution.)
{a) b) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5  |JOHNSON CONTROLS  _ __ _ . ___ Person [ |
Payroll
11501 MOLLOY LANE __ _ _ ______ . P 10,646.| Noncash | |
(Complete Part [l if there
\MURFREESBORO, TN 37129 . _____ is a noncash contribution.)
(@) {b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6  |EMERSON HEATING PRODUCTS __ __ _ ______________ Person [ ]
Payroll
4700 JOHN BRAGG HWY $ ] 14,622.} Noncash

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

BAA TEEAQ702L 08/05/08 Schedule B {(Form 920, 990-E2, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 930-PF) (2008)

Page 2

of 11 -of Part i

MName of organizalion

Employer ideatification number

UNITED WAY OF RUTHERFORD COUNTY 58-1341880
Contributors (see instructions.)
@ ) (<} ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 |SUNTRUST BANK _ o ____ Person [ |
: Payroll
100 MAIN ST % ___..._5,177.] Noncash '
{Complete Part Il if there
MURFREESBORQ, TN 37130 ... is a noncash contribution.)
(a) () © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 |TARGET__ _ Person | |
Payroll
1851 OLD FORT PKWY__ __ . ___________ (% __.___8,618.) Noncash
(Complete Part i if there
MURFREESBOROQ, TN 37129 . is a nencash contribution.)
() ' 6 © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
centributions
9 |COMMUNITY CARE OF RUTHD COUNTY __ __ ____ ______ Person | |
Payroll
ICOUNTY FARM RB_ _ .o § . 21,912.) Noncash
{Complete Part i if there
IMURFREESBORO, TN 37127 _ _ _ o is a noncash contribution.)
&) (b) ©@ (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
10 |BRIDGESTONE/FIRESTONE USA ______ ________..___ Person [ |
Payroll
1301 BRIDGESTONE PARKWAY . __ .. $_____ 120,481.| Noncash
{Complete Part Il if there
|LAVERGNE, TN 37086 _ _ o __ is a noncash contribution.)
(a) ) {c) )
Number Name, address, and 2IP + 4 Aggregate Type of contribution
contributions
11 |DATLY NEWS JOURNAL _ . ________.___ Person | |
Payroll
224 W WALNUT ST _ __ _ o P 14,271.| Noncash [ |
(Complete Part [l if there
IMURFREESBORQ, TN 37130 _ _ _ _ . __ is a noncash contribution.)
() () () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
12_ |STATE FARM_INSURANCE COMPANY __ _________.____ porson [ |
Payroll
2500 MEMORIAL BLVD 5 85,075.| Noncash

(Complete Part I! if there
is a nongcash contribution.)

BAA TEEAO702L 08/05/08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 930, 990-EZ, or 930-PF) (2008)

Page 3 of 11 of Part1

Name of organization

Employer identification number

UNITED WAY OF RUTHERFORD COUNTY 58-1341880
Contributors (see instructions,)
(a) ] © )
Number Natne, address, and ZIP + 4 Aggregate Type of contribution
contributions
13 |ALEXANDER FQRD_LINCOLN MERCURY _________ _____ Person | |
Payroll

16,807.| Moncash

(Complete Part It if there
is a noncash conlribution.)

(a) (b) © {d)
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
A4 |AT&T Person | |
Payroll
1221 N, CHURCH ST. _ _ __ o I 10,476.| Noncash
{Camplete Part Il if there
MURFREESBQRO, TN 37130 _ _ _ _ e is & noncash centribution.)
C)] (b) (©) G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
15 |PINNACLE NATIONAL BANK ____ . ___ o Person [ |
Payroll
IMAPLE STREET __ _ $___..__8,960.| Noncash
(Complete Par Il if there
IMURFREESBORC, EN-37130 _ _ _ _ .. is a noncash contribution.)
(a) ) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
. contributions
16 |CARDINAL HEALTH _ _ _ __ ____ . Person | |
Payroli
P.0O. BOX 5860 $____m__6.L:I.-_.5_; Noncash

(Comptete Part |§ if there
is a noncash contribution.)

(a) {b) © (d)
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
A7 _ICITY OF MURFREESBORO ___ _______ _____ . __ person | |
Payroll

______ 45,538.| MNoncash | |

(Complete Part [ if there
is a noncash coniribution.}

@ ® © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
18 |FIRST TENNESSEE BANK __ . ________..____._ person [ ]
Payroll

27,047.1 Noncash

(Complete Part Il If there
is a noncash contribution.)

BAA TEEAQ702L 08/05/08

Schedule B {(Form 990, 990-EZ, or 890-PF) (2008}



Page 4 of 11 of Part|

Empiloyer identification nunther

Schedule B (Form 920, 990-EZ, or 990-PF) (2008}

Name of organization

UNITED WAY OF RUTHERFORD COUNTY 58-1341880
Contributors (see instructions.)
(@) b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
19 |HAYNES_BROTHERS LUMBER _ _ __________.________ person [ |
Payroll
BROAD STREET . _ o 10, 778.! Noncash
(Complete Part Il if there
IMURFREESBORO, TN 37129 _ . _.__] is a noncash contribution.)
(a) (5] © {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
20  |HERITAGE FARMS _ __ Person | |
Payroll
|SALEM HWY R 25,023.] HNoncash
(Complete Part Il if there
\MURFREESBORO, TN 37128 . __ is a noncash conlribution.)
{a) &) {c) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
21 |COMBINED FEDERAL CAMPAIGN _  _ ____ ___ . ______ Person
Payroll .
\UNITED WAY QF AMERICA _ _ __ _ . __ __ .= 15,423.| Noncash
(Complete Part Ul if there
\ALEXANDRIA, VA 22314 is a noncash coniribution.)
(a) () {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
22 |MIDDLE TN MEDICAL CENTER _ __  ______________ Person | |
Payroll
1400 N. HIGHLAND AVE .. 25,776.| Noncash
{Complete Part il if there
\MURFREESBORO, TN 37130 _  __ _ _ .. ____ is a nencash contribution.)
(a) (b} ©) G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
23 |MIDDLE TN STATE UNIVERSITY _ _ . _________.____ person [ |
Payroll
TENNESSEE BLVD . R 52,825.| Noncash | |
(Complete Pazt If if there
MURFREESBORO, TN 37132 _ _ . __ is a noncash conlribution.)
(@ (b) () ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
24 |MURFREESBQRQ ELECTRIC __ __ ____________._____ Person | |
Payroll
1205 N WALNUT _ P 14,717.} Noncash
(Complete Part Il if there
MURFREESBORO, TN 37130  _ __ _ _ _ _ . _.._ is a noncash contribution.)

BAA

TEEAQ702L, 08/05/08

Schedule B (Form 990, 990-EZ, or 930-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 5 of 11 of Part]

Hame of organization

Employer identification number

UNITED WAY OF RUTHERFORD COUNTY 58-1341880
Contributors (see instructions.)
(a} (b) © 1CH
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
25 |RICH'S PRODUCTS _ _  _ __ _ _ . ___ Person | |
Payroll
625 BUTLER DRIVE _  __ ____ o __ § . ___B8,1766.] Noncash
(Complete Part || if there
MURFREESBORO, TN 37127 _ . ____] is a noncash contribution.)
() )} (©) (d)
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
26  |MIDDLE TN ELECTRIC _ _ __ ______ ____________._ porson [ ]
Payroil
555 NEW SALEM RD _ _ _ _ _ _ _ . ____ S _____8,177.| Noncash
(Complete Part Il if there
|MURFREESBORO, TN 37129 o ___.] is a noncash contribution.)
(a) (b © ()
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
27  |MAHLE_TENNEX NORTH AMERICA __ _ . ___________ person | |
Payroll
906 BUTLER DRIVE 8 ____ 12,168.} Noncash

(Complete Part I if there
is & noncash cantribution.}

@) ‘ ) (©) (d)
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
28 |GUARANTY TRUST COMPANY _ Person | |
Payroil

13,213.} Noncash | |

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

(@ (b)
Number Naime, address, and ZIP + 4

(© GH

29 |NATIONWIDE INSURANCE

e RN e e L L T e e e e — e

Aggregate Type of contribution
contributions
Person .
Payroll

o ____.B8,379.| Noncash | |

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

(@) b © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
30 |MID-SQUTH BANK _ _ __ ___ _ Person [ |
Payroll

______ 11,009.] Noncash | |

(Comptete Part Il if there
is a noncash contribution.)

BAA TEEAD702L  08/05/03

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule 8 (Fofm 990, 990-EZ, or 990-PF) (2008)

Page & of 11 of Part |

Name of organlzation

Employer identification number

UNITED WAY OF RUTHERFORD COUNTY 58-1341880
Contrihutors (see instructions.)
@ )} {c) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
31 |FIRST BANK _ _ o person | |
Payroll
615 MEMORIAL BLVD _ _ _ ___ __ . __ $_ _____8,774.| Noncash [ |
(Complete Part 1l if there
IMURFREESBORO, ‘TN 37129 . __ is a noncash conlribution.)
(a) (b} (c} )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
32 |STATE OF TENNESSEE _ _ Person | |
Payroll
DEADRICK ST _ e 18,495.| Noncash | |
{Complete Part H if there
INASHVILLE, TN 37203 _ __ _ _ o __ is a noncash contribution.)
(@ (b) © {d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
33 |UNITED WAY OF WILLIAMSON CO_ _ _ _ _________.___ porson [ |
Payroll

30,724.| Noncash | |

(Complete Part 1l if there
is a noncash contribution.)

(a) 1) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
34 |YATES SERVICE _ _ _ ___ _ _ Person [ |
Payroli
P.O. BOX 877 _ o R 71,360.| Noncash | ]
(Complete Part il if there
|SMYRNA, TN 37167 _ _ o o is a noncash contribution.)
{a) ®) (© 1C)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
35 |THE HOLLAND GROUP _ .. Person B
Payroll
237 W NORTHFIELD BLVD _ __ .- §______5,063.| Noncash
(Complete Part Il if there
IMURFREESBORO, TN 37129 _ _ _  _ _ __ ____ . ___ is a noncash contribution.)
(@ ) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
36 _ |PFIZER FOUNDATION _ _ _ ____ Person | |
Payrolt

o ___.56,454.| Noncash | |

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

BAA

TEEAG7Q2L  08/05/08

Schedule B (Form 990, 990-EZ, or 990-FF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 7

of 11 of Part|

Hama of organization

UNITED WAY OF RUTHERFORD COUNTY

Employer Identification number

58-1341880

Contributors (see instructions.)

(@ (b} (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
37 [HCA Person | |
Payroli
(ONE PARK PLAZA _ _ _ _ _ _ _ _ _ . § . ____9:175.} Noncash
(Complete Part il if there
|[NASHVILLE, TN 37203 _ _ _ _ _ _ - is a noncash contribution.)
(a) b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
38  |TENNESSEE VALLEY AUTHORITY ________________| porson | |
Payroll
P, 0.  BOX 292409 P 10,000.| Noncash | |
(Complete Part Il if there
INASHVILLE, TN 37229 _ _ o] is a neneash contribution.)
(a) ® (¢} (d)
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
39  |OLD SOUTH PROPERTIES . ____________._.__ person | |
Payroll
275 ROBERT ROSE DRIVE __ _ _ _ ______ ______.._ $______5,170.] Noncash
(Complete Part [l if there
MUFREESBORO, TN 37129 _ o ___ is @ noncash contribution.)
(a) () ) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
40 JPUBLIX Person | |
Payroll
661 PRESIDENT PLACE _ _ _ . ____ S ___ 127,854.] Noncash | |
(Complete Part |i if there
SMYRNA, TN 37167 _ _ ] is a noncash conlsibution.)
(a) ®) © C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4l |TOWN OF SMYRWA _ __ _ __ ] Person | |
Payroll
1315 S LOWRY ST _  _ _ _ _ o8 22,788.| Noncash | |
(Complete Part [l if there
|SMYRNA, TN 37167 _ _ _ oo is a noncash contribution.)
(@) (b) © {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
42 |DILLARDS o] Person | |
Payroll
1720 OLD FORT PKWY 5,615.| Noncash

{(Complete Part Il if there
is a noncash confribution.)

BAA

TEEAQ702, £8/05/08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B {Form 999, 980-EZ, or 990-PF) (2008}

Page 8 of 11 of Part]

Name of organizaticn

Employer Identification number

UNITED WAY OF RUTHERFORD COUNTY 58-1341880
Contributors (ses instructions.)
(a) (b) () _ (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
43  |RUTHERFORD CO SCHOOLS OFFICE _ _____________. | Person
Payrol .

87,562.] Noncash

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

(@ (b) ‘ © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
44 [UPS _ Person | |
Payroll

______ 27,337.] Noncash

(Complete Part || if there
is a noncash contribution.)

(a) &)
Number Name, address, and ZIP + 4

45 |CITY OF LAVERGNE

(e ()
Aggregate Type of contribution
contributions
Person
Payroll | |

6,180.1 Noncash

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

(@ ®) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
46 |UNITED WAY OF METRO . __________...__ person [ |
Payrol

284,700, Noncash

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

(a) (b) (c) (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
47 |VI-JON, INC_ _ _ . ] Person | |
Payroll

______ 16,341.| Noncash
(Complete Part Il if there
is a noncash contribution.)

(@) (b) (@ (@)
Number Name, address, and ZIF + 4 Aggregate Type of contribution
contributions )
A48 |ASURION e Person
Payroll | |

6,324.] Noncash

(Complete Part 1l if there
is a noncash contribution.)

BAA TEEAQ702L  08/05/08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008) .



Schedule B (Form 990, 990-EZ, or 990-PF} {(2008) Page 9 of 11 of Part |

Hame of organization Employer identification number
UNITED WAY OF RUTHERFORD COUNTY 58-1341880
Contributors (see instructions.) )
@ (b) () ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
coniributions
49 |ATMOS ENERGY COMPANY __ . _________.____ person [ ]
Payroll
P.0O. BOX 650205 _ _ __ _ _ _ __ . ] S .- 15,298.| Noncash | |
(Complete Part Il if there
\DALLAS, TX 75265 _ _ is a noncash contribution.}
(a) () {©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
50 |AJAX TURNER CO_  __ ___ _ _ _ o __] Person
Payroll .
11045 VISCO PR _ $ _____5,000.| Noncash [ |
{Complete Part Il if there
\NASHVILLE, TN 37210 _ oo is a noncash conlribution.)
(@ (b} () ()
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
51 |DON ALEXANDER _ _ _ _ _ _ . __ Person
Payroil .
11422 NW BROAD ST _ § 10,000.| Noncash | |
(Complete Part §l if there
IMURFREESBORO, TN 37130 _ _ _ _ . __ is a noncash cenribufion.)
(@ (b (© (d)
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
52 |BANK OF AMERICA __  _ _ _ _ Person | |
Payroll
120 E MATN ST $________w_5L3_6_3_._ Noncash .

{Complete Part Il if there

MURFREESBORQ, TN 37130__ . . _ is a noncash conlribution.)
@ (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
53 |BELK, INC __ _ ] Person | |
’ Payrolt
12615 MEDICAL CENTER PKWY .- §__ ____5,186.| Noncash
(Complete Part Il if there
IMURFREESBORO, TN 37129 is a nencash contribution.)
@ (b) (c) (d)
Number Name, address, and ZiP +4 Aggregate Type of contribution
contributions
54 [BEST BUYS . _ _ _ _ o= Person | |
Payroll
2615 MEDICAL CENTER PKWY _ __ _ _ _______ .. __ $ ____.5,395.| Noncash |[ |
{Complete Part lI if there
\MURFREESBORO, TN 37129 _ _ _ _ _ __ . ___. is a noncash contribution.}

BAA ) TEEAD702L  08/0508 Schedule B (Form 990, 990-EZ, or 990-PF) (2008}



Schedule B (Form 990, 990-EZ, or 990-PF) (2008}

Page 10 of 11 of Part]

Name of organization

Employer identificalion number

UNITED WAY OF RUTHERFORD COUNTY 58-1341880
Contributors (see instructions.)
(a) ) () {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
55  [CERIDIAN _ _ _ _ e Person | |
Payroll

______ 13,537.| Noncash |[ |

(Complete Part I if there
is a noncash coniribution.)

(a) (b {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
56 |GENERAL MILLS __ ___ __ _ _ o ___ Person | |
Payroll

_____ 518,984.] MNoncash
{Complete Part || if there
is a noncash contribution.)

@ (b) {c) ()
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
57 |JC PENNEY _ person | |
Payroil

6,211.1 MNoncash

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

(a) (b) (©) (<)
Number Name, address, and ZIP + 4 Agaregate Type of contribution
contributions
58 |KROGER STORES _ _ __ _ __ o Person | |
Payrolt

7,838.| Noncash | |

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

(a) )
Number Name, address, and ZiP + 4

59 |MURFREESBORO SCHOOLS

(€} (D)
Aggregate Type of contribution
contributions
Person .
Payroll

16,003.| Noncash | |

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

(a) ) © 1G]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
60 |REGIONS BANK __ _ __ ] Person [ |
Payroll

______ 15,306.| Moncash | |

(Complete Part 1 if there
is @ noncash contribution.)

BAA TEEAQ702L 08/05/08

Schedule B (Form 998, 990-EZ, or 920-PF) (2008)



Schedule B (Form 990, 990-E2, or 990-PF) (2008)

Page 11 of 11 of Part}

Hame of organization

Employer Identilication number

UNITED WAY OF RUTHERFORD COUNTY 58-1341880
Contributors (ses instructions.)
@ {b) () {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
61 |ROCKTENN COMPANY . ______ .. Person
Payroll .
1370 S RUTHERFORD BLVD _ _ _  __________ . _ $__._.___8,497.] Noncash
{Complete Park 11 if there
MURFREESBORQ, TN 37130 _________ is a noncash contribution.)
(@) (b (<) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
62  |DRS RICKARD/ANDREMS _ ____ _________.___ Person
Payroil
515 B BELL ST __ __ - $__ . ___5,000.} Noncash
(Complete Part Il If there
IMURFREESBORO, TN 37130 . _________ is a noncash contribution.)
(@) b) (e} (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
63 |LUCY STRICKLAND _ __ ___ _____________ Person
Payroll
'THE ESTATE OF _ P 11,000.| Noncash [ |
(Complete Part Il if there
IMURFREESBORO, TN 37130 _ __ __ __ _ ______ is & noncash contribution.)
() (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contrihution
contributions
64 |STUART C IRBY CO .. Person | |
Payroll
1284 HEIL QUAKER BLVD . C R 10,671.] Noncash
(Complete Part If if there
LAVERGWE, TN 37086_ _ . ____.. is a nencash centribution.)
(a) (i) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
b Person
Payroll
_________________________________ $ . _____] Noncash
(Complete Part [l if there
_________________________________ is a noncash contribution.)
(a) (b) (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[ S Person
Payroli
____________________________________________ Noncash
{Complete Part i1 if there
_________________________________ is a noncash contribution.)

BAA

TEEAD7O2L  DRI05H3

Schedule B (Form 990, 990-E2, or 990-PF) (2008)



Schedule B (Form 990, 930-EZ, or 990-PF) (2008)

Page 1 of 1 of Partll

Hame of organization

UNITED WAY OF RUTHERFORD COUNTY

Employer identification nurmber

58-1341880

Partil |Noncash Property (see instructions.)

() _ ®) © ()
No, from Description of noncash property given FMV (or eshmateg Date received
Partl (see instruclions
N/A
$
(@ ) () (e . (d)
No. from Description of noncash property given FMV (or eshmate} Date received
Part| (see instructions,
$
(a) - (b , {c) (d)
No. from Description of noncash property given FMV (or estlmateg Date received
Partl (see instructions
$
@) » ) (©) )
No. from Description of noncash property given FMV (or estimateg Date recelved
Parti (see instructions,
$
(a) o (b) ) (c) (d)
No. from Description of noncash property given FMV (or esl!rpate; Date received
Parti (see instructions
$
a) ) (b) {c) . {d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part| {see instructions
$
BAA Schedule B (Form 990, 990-£Z, or 990-PF) (2008)

TEEAD703L  03/35/08



Schedule B (Form 990, 980-EZ, or 990-PF) (2008)

Page 1 of 1 of Part Il

Hame of organization

UNITED WAY OF RUTHERFORD COUNTY

Employer identification number

58-1341880

Partill_[Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Comptete cols (a} through (e) and the following line entry.)

For organizations completing Part li}, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year, (Enter this information once —~ see instructions.). ........... 5 N/A
(a) (b} ) (d)
Ng- f'[’toim Purpose of gift Use of gift Description of how gift s held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor o transferee
(@) {b) {c) (d) ]
Ng- fmni Purpose of gift Use of gift Description of how giftis held
a
©
Transfer of gift
Transferee's name, address, and ZIP +4 Relatlonship of transferor to transferee
(a) ) © (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e}
Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
(a) (b) © (d)
N% f'fltilin Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZiP +4 Relationship of transferor to transferee
BAA Schedule B (Farm 990, 990-E2, or 990-PF) (2008)

TEEAD7O4L  04/01/03



SCHEDULE D ) i O No. 1550007
(Form 990) Supplemental Financial Statements 2008

. Attach to Form 990, To be completed by organizations that QOpen to Public
Pﬁé’%ﬁﬁ“ﬁ&l&éé’é‘" 81;:'?5: ¥ answered 'Yes,' to Form 890, Fartplv, Iinesy 6,7,8,910,1%, or12, lngpeclion
Name of the organization Employer Identification number
UNITED WAY OF RUTHERFORD COUNTY 58-1341880

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Tolal number atendofyear.................
2 Aggregate contributions to (during year)......
3 Aggregate grants from (during year) .........
4 Aggregate value atendofyear..............
5 Did the organization inform all donors and donor advisors in writing that the asseis held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ... ... e DYes I:] No

& Didthe organization inform all grantees, donors, and donor advisars in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donar advisor or other
PEIMISSIBIE PIVate DEMEMLIZ .. . o.se. s xee e e ee ettt tusts e se e br ettt eiiieiz e ["lYes [1No

[Part Il [Conservation Easements Complete if the organization answered "Yes' to Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservalion of an historically important land area
Protection of natural habitat Preservation of certified historic struciure
Preservation of open space

2 Cfon;pl;ate lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the {ax year.

Held at the End of the Year
a Total number of conservation easemeants. ... ... it s 2a
b Total acreage restricted by conservation easements. ..o 2b
¢ Number of conservation easements on a certified historic structure included in (@) .............. 2c
d Number of conservation easements included in {c) acquired after 8/17/06............... e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the taxable
year »

Number of states where property subject lo conservation easement is localed *

Does the organization have a written polic:{r regarding the periodic monitoring, Inspection, violations, and

enforcement of the conservation easementitholds?. ... i e D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >

Amount of expenses incurred in menitoring, inspecting, and enforcing easements during the year > $

Does each conservalion easement reported on line 2(d) above salisfy the requirements of section
D Yes |:| No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense staternent, and balance sheet, and
include, if applicable, the text of the footnote to the orgenization's financial statements that describes the organization's accounting for
conservaticn easements.

[PartIll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as permilted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

{) Revenues included in Form 990, Part VIIL Hine 1. ..oooio o 5
(i) Assets includad in Form 990, PArt X . ....oouiuiitert e =3

2 It the organization received or held works of ari, historical treasures, or other similar assets for financial gain, provide the fellowing
amounts required to be reported under SFAS 116 refating to these items:

a Revenues included in Form 990, Part VI, INe T .. oo e e =8
b Assets included T FOrm 900, Part X . ..ottt tr e et ia s it e e -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 930) 2008

TEEA33Z0IL §2/23/03



Schedule B (Form 990)2008 UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page 2
[Part Il ]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of lhe following that are a significant use of its collection items (check all

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

[+ Praservation for future generations

4 Em\{igilava description of the organization's collecticns and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold lo raise funds rather than to he maintained as part of the organization's collection? .............. [—| Yes |_|No

Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
[V, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, truslee, custodian, or other intermediary for contributions or other assets not
NCILGEA ON FOIM G0, PATE X7+ .+« v eessaeaessnans e stemats s e ettt et e e bt et e e st e [Jves  [no
b If ‘Yes, explain the arrangement in Part XIV and complete the following fable:
Amount
€ Beginning Balante. . ... oot e e e s 1e
d Additions during the Year. ... .. s 1d
e Distributions during the Yearn .. .. ... oo i e e Tle
fENGING BAIANCE. .. ottt e e 1f
2a Did the organization include an amount on Form 980, Part X, line 217, ... ..ooiiiiiie e |:| Yes D No

b If 'Yes,' explain the arrangement in Part XIV,
[Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {h) Prior year () Two years back {d) Threg years back {e) Four vears back

1a Beginning of year balance.....
b Contributions. ................
¢ Invesiment earnings or losses. .
d Grants or scholarships........

e Other expenditures for facilities
and programs ................

f Administrative expenses.......

a End of year balance...........
2 Provide the estimated percentage of the year end bafance held as:

a Board designated or quasi-endowment » %

b Permanent endowment * %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are hefd and administered for the

organization by: Yes | No
(B unrelated OrgaNIZAtioNS . . . ...t Lt ittt e 3ald)
(i) related organizations ... ... oo o 3adii)

b If “Yes' to 3a(il), are the related organizations listed as required on Schedule R?. ... 3b

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

Description of investment (a) Cost or other basis (bz, Cost or other {c) Depreciation {d) Book Value
(investment) asis {other}
Taband......vvrrioii i i e
BBUINGS - oo e
¢ Leasehold improvements ...
dEquIpMeEnt. . ... 75,633, 38,921. 36,712,
38 i1 P R
Total. Add lines fa-le (Column (d) should equal Form 990, Part X, column (B), tine 10@@).), .. ... ....ooovorinene > 36,712,
BAA Schedule D {Form 990) 2008

TEEA3302L 12023108



Schedule D (Form 990) 2008 UNITED WAY OF RUTHERFQRD COUNTY

58-1341880 Page 3

[Part VIl [Investments—Other Securities See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

Financial derivatives and other financial products, .........
Closely-held equity interests ..o iiieireees
Other

Total, (Column (h) should equal Form 990 Part X, col, (B} fing 12} »

[Part VlIl] Investments—Program Related (See

Form 980, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

Total. Cofunn (B should equaf Form 950, Part X, Col. (B) ling 13.) >
[Part IX [ Other Assets (See Form 990, Part X,

line 15) N/A

(a) Description

(b) Book value

Total. Column (b) Total (should equal Forrm 990, Part X, col.(B), fine 15}

[Part X_ | Other Liabilities (See Form 990, Part X, line 25)

() Description of Liability

{b) Amount

Federal Income Taxes

Total. Cofumn (5) Total (should equal Form 990, Part X, col. (B) line 25)

»

In Part X1V, provide the text of the footnote to the organization's financia

positions under FIN 48.

| stalements that reports the organization's liability for uncertain tax

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page 4
[Part XI_|Reconciliation of Change in Net Assets from Forin 990 to Financial Statements

1 Total revenue (Form 990, Part VIH,column (A), 0@ T2).. ...t e e 2,306,064.
Total expenses (Form 990, Part 1X, column (A), e 25) ... v v vt 2,140,360.
Excess or (deficit) for the year. Sublract line 2 from line .. ... i 165,704.
Not unreatized gains (J0$S85) ON INVESIMEIES . . . ... ..t et ia i e e a ettt b s saaas -10,051,
Donated services and Use of fACIlHIES . . .. ..ottt i e i e e
[IVESHMIBIE EXPEISES. 1 ettt v e e e e tieenitas i ae s e aa s e st b s gLt
Prior period adjustments. . . ... oot et
Other (DescriBe in Parl XIVY .. oo e
9 Total adjustments (net), Add HNES 48, .. .ot uiirtt ot e e -10,051.
10 Excess or {deficit) for the year per financial statements, Combine lines3and9 . .........00veeeeenereiee o 155, 653.
[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... 3 2,279,056,

2 Amounts included on line 1 but not on Form 990, Part VHI, line 12:
a Net unrealized gains on investments. ... i 2a
b Donated services and use of faciliies. ...t i 2b

[~ N TS L I - 5 N}

@ Add I185 28 TFOUGN 2e. .\t e ettt et et st e e e e 2e 54, 358.
3 CSUBLACE HNE 28 FrOMI BN T . e ottt ittt ettt et e et et et et st a e e e e e 3 2,224,698.
4 Amounts included on Form 990, Part VIII, line 12, but not on ling 1:

a Investments expenses not included on Form 990, Part VIl line 7b...........0 .. 4a

b Other (Describe in Part XIV) .. .SEE PART. XIN...............ocoois 4b 81,366.

C AdEENES 48 800 BB, . o vttt e e e e e e e 4c 81, 366.
5 Total revenue. Add lines 3 and 4¢. (This should equat Form 990, Part l, bine 12.). ... ..o ovenvvnnnnyonen. . 5 2,306,064,

[Part XllI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ... 1 2,123,403.
2 Amounts included on line T but not on Form 999, Part IX, line 25:

a Donated services and use of facilities. ... i e 2a

b Prior year adjustments .. ... 2b

¢ Losses reported on Form 980, Part IX, line 25 ... 2c

d Other (Dascribe in Part XIV) ., .SEE. PART XIV ..., 2d 64,409,

e Add TINes 28 Tr0UGN 2. ..ot ettt ettt e e e e 2e 64,409,
3 SUDLACt HNe 20 from ENE T v st s et ettt te s o et tea et e 3 2,058,994,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIil, line 7b.............. 4a

b Other (Describe in Part XIV)...SEE .PART XIN..............oonn, 4b 81, 366.

CAGA TNES AA AT AD. oo v v s e et e e e e e e e e e 4c 81,366.
5 Total expenses. Add lines 3 and 4c_(This should equal Form 990, Part L tine 18) ... ...........o.overee 5 2,140, 360.

[Part XIV [Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X; Part X1, line 8; Part X#i, lines 2d and 4b; and Part XIII, lines 2d and 4b.

BAA TEEA3304L 12/23/108 Schedule D (Form 930} 2008



Schedule D (Form 990) 2008 Page 5
[Part XIV [ Supplemental Information (continued)

BAA TEEAIZ05L  07/24108 Schedule P (Form 930) 2008



2008 ~ SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6
UNITED WAY OF RUTHERFORD COUNTY 58-1341880

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECTAL EVENTS EXPENSE S .. ittt tr e e e et et s e et cee s 8 54,358.
TOTAL $ 54,358.

SCHEDULE D, PART Xli, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

DESIGNATED CONTRIBUTIONS. .t 5 81,366.
TOTAL $ 81,366,

SCHEDULE D, PART Xlll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENTS ... oo oo et BT $ 54,358.
UNREALIZED LOSS ON SECURITTIES ... .o e teem e ettt eete e e et 10, 051,
TOTAL § 64, 409,

SCHEDULE D, PART XIli, LINE 4C
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN FIS

DESTGNATED CONTRIBUTIONS. ... it et 3 81, 366.
TOTAL § 81,366.




OMB No. 15450047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 950-E2) undraising or Gaming Activities 2008
. - et . -
Departnentof e Tressury Must be completed by organizations that aneue e o oo bobey, meon. = | nspection
Name of the organization Employer identification number
UNITED WAY OF RUTHERFORD COQUNTY 58-1341880

[Part| |Fundraising Activities. Complete if the organization answered Yes' to Form 990, Part 1V, line 17,

1 Indicate whether the organizalion raised funds through any of the following activities. Check alf that apply.
Mail solicitations Solicitation of non-goverament grants

Eemail solicitations Solicitation of government grants
Phone solicitations Special fundraising events
in-person solicitations

2a Did the organization have written or oral agreement with any individuat (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? . .....ovveiiie s DYes No

b If 'Yes, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at [east $5,000 by the organization. Form 990EZ filers are nol required to complete this table.

o . (v() Amount paid lo . .
(i) Name of individual (i) Activity | (¥l Did fundraiser | (jv) Gross receipts or retained by) (vi) Amount paid to
or entily (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
B0 PO T T > 0.
3 Lislt. all states in which the organization is registered or licensed 1o solicit funds or has been notified it is exempt from registration
or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notfce, see the Instructions for Forin 990. Schedute G (Form 990 or 990-EZ) 2008

TEEA3Z0IL  12/18/08



Schedule G (Form 990 or 990-EZ) 2008 UNITED WAY OF RUTHERFORD COUNTY

58-1341880

Page 2

Part Il | Fundraising Events, Com

reported more than $15,0

lete if the organization answered 'Yes' to Form 990, Part IV, fine 18, or
0 on Form 990-E7Z, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Cther Events gd) Total Events
GOLF TOURNAMEN | TASTE OF STONE 1 (hddcal, (?é)t)h“’“g“
R (event type) {event type) Qotal number) '
E
v
E 1 1 Grossrecelpts.........ooeieniionn 49, 466. 25,591, 11,741, 86,798.
u
E
2 Less: Charitable contributions . .........
3 Gross revenue (fine 1 minus fine 2y...., 49, 466. 25,591. 11,741, 86,798.
4 Cashoprizes........coviiviiiiinninns
7
E 5 Non-cashprizes ......oooivivaniinen.
¢
£ 6 Rentffacilitycosts...................0
X .
P
E 7 Other direct Xpenses ... .....ovvruen, 20,824. 11,595 9,999 42,418,
5
E
S 8 Direct expense summary. Add lines 4- through 7 incolumn (d}. ..o » 42,418.
9 Netl income summary. Combine lines 3and 8incolumn (). ..o ooeviiieziee it »> 44,380,
Part Ii Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a} Bingo (b) Pull tabs/Instant {c) Other gaming {d) Total gaming
E bingolgrogressive (Ad{f col, (@) through
v ingo col. ()
i
g
T Grossrevenue..............o.o..ovven.
2 Cashprizes . ...ocoiiiiiiierenain s
E
B X
& E| 3 Non-cashprizes .........ocooovvinnn.
EN
cs
TE|l 4 Rentacilitycosts.....................
5 Other directexpenses. ...y
| {Yes % Yes % il |Yes %
6 Volunteerlabor................... ... No No No
7 Direct expense summary. Add lines 2 through 5 in column (5 T L
8 Net gaming income summary. Combine lines 1 and 7incoluma (d) .. .....0000 e ipneeienepenernnenerss »
YES{ NO
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... 9a
b If 'No," Explain:
10 Were any of the organization's gaming licanses revoked, suspended of ferminated during the tax year?. .................| 10a
b If 'Yes,' Explain:
11 Does e organization oparate gaming aCivitios with MOMMEMBEIS? - .-~~~ o oo it eeioeionasirnninnnnnneo| 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?, . ... ... i e iy 12

BAA TEEA3702. 08/15/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZy 2008 UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility. .. ... oo e s 13a %
T [ 2= e 1 2 G 13b %

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

Name: ™ i
Address: ™ L
15a Does the organization have a contact with a third parly from whom the organization receives gaming revenue? ........... 15a
b If "Yes,' enter the amount of gaming revenue received by the organization  $ and the amount

of gaming revenue retained by the third party 3
¢ If 'Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation * §

Descriplion of services provided: *

|:| Director/officer I:l Employee |:| independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming preceeds to retain the
Stale GAMING BCBNSE . . . ittt ettt e s et i e e e e e e 17a
b Enter the amount of distributions required uader slate law distributed to other exempt crganizations or spent in the
organization's own exempt activities during the tax year: » §
BAA TEEA3703L D7/18/08 Schedule G (Form 990 or 990-E2) 2008
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SCHEDULE O Supplemental Information to Form 990 oA e i
(Forim 990} 2008
» Attach to Form 990, To be completed by organizations to Frovide -

Department of the Treasu additional Information for responses lo specific quastions for the Open to Public
o Ravenue Servica Form 990 or to provide any additional information, Inspection
Nama of the organizalion Employer tdentification number
UNITED WAY OF RUTHERFORD COUNTY 58-1341880
___FORM 990, PART Vi, LINE 10 - FORM 990 REVIEW PROCESS __ _ _ _ _ _ _ .~

IF_TIME ALLOWS, THE_BOARD REVIEWS THE 990 PRIOR TO FILING, THE 990 13 SIGNED AND __ _

BAA For Privacy Act and paperwork Reduction Act Notlce, see the Instructions for Form 830, TEEA490IL  12/19/08 Schedute O {Form 990) 2008



Forn 3868 Application for Extension of Time To File an

e Apri 2009 Exempt Organization Return OME No. 1545-1709
BmetepfrgT Fe{gbgﬁﬂesgﬁcsg ¥ » File a separate application for each return,
® |f you are filing for an Automatic 3-Month Extension, complete only Partland check this (575 PP L BJ

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll(on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic &-month extension — check this hox and complete Partonly....... > D

All other corporations (including T120-C filers), partnerships, REMICS, and frusts must use Form 7004 to request an exlension of time to fite
income {tax returns.

returns noted below (6 montts for a corporation required to file Form 990-T), However, you cannot file Form 8868 electronically if (1) you want

the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated

Form 990-T. Instead, you must submit the fully comlpleg? a‘?d signed page 2 (Part li) of Form 8868. For more details on the electronic filing of
for Charili

this form, visit wwiv.irs.gov/efile and click on e-file ies & Nonprofits.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if]éou want a 3-month automatic extension of time o file one of the

Name of Exempt Organization Employer dentification number
Ty‘p? ar
P UNITED WAY OF RUTHERFORD COUNTY 58-1341880
Eﬂg batgl?or Number, slreel, and room or suite number, If a P.O. box, see instructiens.
firgyowr 1615 MEMORIAL BLVD, #200
instructions. City, town or post office, slate, and ZIP code. For a foreign address, see inslructions.
MURFREESBORQ, TN 37129

Check type of return to be filed (file a separate application for each return):

Form 9380 Form 990-T (ccrporation) Form 4720
. Forim 990-BL Form 990-T (section 401(a) or 408(a) trust) Forin 5227
. Form 990-EZ Form 990-T (trust other than above} Form 6069

Form 990-PF Form 1041-A | | Form 8870

Telephone No. ™ 615-893-7303 _ __ ___ FAXNo. ™ o,
® |f the organization does not have an office or place of business in the United States, check thisbox. ...ty > D
® |f this is for a Group Return, enter the organizaticn's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . ™ D . it is for part of the group, check this box.. ™ D and attach a list with the names and EINs of all members
the extension will cover. .
1 | request an automatic 3-month (6 months for a corporation required to fite Form 990-T) extension of time

untl _ 2/15 _ _ _,20 10_, to file the exempt organization return for the organization named above.
The extension is for the organization's return for:

» [ | calendar year 20 _ _ _or

> tax year beginning 7/01 .20 08 | and ending 6/30 ,20 09

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return |:| Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the lentative tax, less any
nonrefundable credits. See InstruchioNS .. .. ot ey 3al$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed asacredit. ... ... ... o e 3bls 0.

¢ Batance Due, Subtract line 3b from line 3a. includel_your payment with this form, or, if required,
deposit with FTD coupen or, if required, by using EFTPS (Electronic Federal Tax Payment System).
G08 IISHUCHOMS « + -« e e vttt e e s e e e et e e s ey eta e e e e e et e ettt s ts et e etz tiaeneeatietareeaees 3ci$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0Q for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZ05011. 03751409



Form 8868 {Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lland check this box. . ................ ... .-
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part I{on page 1).
[Part I T Additional (Not Automatic) 3-Month Extension of Time, Only file the original (no copies needed).

Name of Exempt Organization Employer identification number
Type or
print UNITED WAY OF RUTHERFORD COQOUNTY 58-1341880
e by th MNumber, slreet, and room or suile number. If a P.0. box, see insiructions. Fer IRS use only
ile e -
exionded. | JOBE, HASTINGS & ASSOCIATES, CPA'S

e doefer 1745 SQUTH CHURCH STREET, SUITE 105

elurn. See v . :
irnsl{mclions. City, town or post cffice, state, and ZIP code. For a foreign address, see instruclions.

MURFREESBORO, TN 37130

Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
‘ Form 990-BL Form 9%0-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 980-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
® The books are in care of ™ MISTY PATTON

Telephone No. » 615-893-7303 _ _ _ _ _ _. FAXNo. ™ .
® |f the organization does not have an office or place of business in the United States, check thisbox...............coiiio e > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ... . . If this is for the

whaole group, check this box.... ™ |:| . [fit is for part of the group, check this box * D and attach a list with the names and EINs of all
members the exlension is for,

4 | request an addilional 3-month extension of ime untit _ 5/15_ 20 10,
5 Forcalendaryear ____ , or other tax year beginning _ 7/01 _ _ _ ,20 08, andending_ 6/30 __ _ ,20 09.
6 If this tax year is for less than 12 months, check reason:, U Initial return Finat refurn UChange in accounting period

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credils. S8 INSIUCHIONS .. vt un it e e e s et en e e ate e e as e ttetatensseesy i iseaaeeanes 8a|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundabte credils and eslimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

e o T T TR 8h|S
¢ Balance Due, Subtract fine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon o, if required, by using EFTPS (Efectronic Federal Tax Payment System). See instrs . . ... 8¢l$

Signature and Verification

Under penatlies of perjury, | deciare thal | have examined this form, including accompanying schedules and statements, and o the best of my knowledge and belief, it is true,
correct, and complete, and that | am autherized fo prepare this form,

Signature ™ Tite ™ FINANCE CHAIR Date ™

BAA FIFZ0502L 03/11/09 Forim 8868 (Rev 4-2009)



Form 8888 (Rev 4-2009) : Page 2
® If you ara filing for an Addltiona) (Not Automatic) 3-Month Extenslon, complete only Part ll and check thls box...................... > [E _
Note, Only complele Part H if you have already been granted an automalic 3-monih axtension on a previously filsd Form 8868,

® If you are filing for an Automatie 3-Month Extenslon, complete only Part [ (on page 1),
[PartIL] Additional (Not Autormatic) 3-Monih Extension of Time. Only file the original (no coples rieeded).

Hama of Exempl Organizalion : ‘1 Employer Idantification aumber
Tﬁpa or . o
pHnt UNITED WAY OF RUTHERFORD COUNTY v o 158-1341880
Number, sliewt, and room or suits aumber, if a PO, bax, see Insliuclions. Fot IRS use only
Fil by th
miended. | JOBE, HASTINGS & ASSOCIATES, CPA'S
fingthy ~ | 745 SOUTH CHURCH STREET, SUITE 105
{3&‘.‘,’5‘;&‘,’,‘; City, town or post office, stata, and 2P code, For a foralgn addeass, sea Instuctions.
MURFREESBORQO, TN 37130
Cheack type of return to be filed (File a separale application for each refurn);
Form 990 Form 990-PF Form 1041.A Form 6062
Form 930-BL. Form 990-T (seclion 401 {a) or 408(a) lrust) Form 4720 Form 8870
Form 990-EZ Form 990-T @rusl olher than above) |Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic -month extenslon on a previously filed Form 8858,
* The books are in care of > MISTY PATTON

T e e et e P VEW WD R S G b et vy TR TR W M M R e e e e T e W e We s M et e

s et W e e —————— i b —— i — Tt bt o dk e

® If this is for a Group Relurn, enter the organization’s four digit Group Exemption Numbar (GEN) .. .. At this is for the
whole group, check lhis box... ™ D . It it s for part of the group, chack this box ™ D and aflach a list with the namas and EINs of all
members the extension is for, )

4 | requesl an additional 3-monlh extension of ime untit _ $/15 20 10,
5 Forcalendaryear _ _ _ _ , orolher lax year beginning _ 7/0L_ 20 08, andending_ 6/30 .20 09,
6 if this tax year Is for lass than 12 months, check reason; D Initial return D Fipal return Change in accounting period

7 Stale in detail why you need the extension .. _ _TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

e e A ——— i — ", T o A Bl ke ket vy e Sy T Tm ®

s b e i ks Ra A S R ek b de bk ek oy Ak e e e e e Gt Sy e S W W W WS ELE B Ml ek bt et v T T W T W A T e Ak ek b bk ek

Ba If this application is for Form 990-BL, $80-PF, $90-T, 4720, or 6069, enler the lentalive lax, less any
nonrefundable credils, See INStruclions. . .. .oy s e ittt it e i raiisiass 8als

b if this application Is for Form 980-PF, 990-T, 4720, or 6069, enlter any refundable credils and estimated tax
paymenls made, Include any prior year overpayment allowed as a credit and any amount paid previously
wi

Ll T T A 8b}s
¢ Balance Due, Sublract line 8b from line 8a, include your payment wilh this form, or, if required, deposit
with FT0 coupon or, if required, by using EFTPS (Efsclronic Federal Tax Paymen! Systern). Sea inslrs. .. .. 8cj$

Signature and Verification
Under penalties of perjuty, | declare that | hava examined this torm, Ineluding accompanying schedules and statements, and 1o 1he bast af my knowtedge and beliaf, it is Irve,

catiect, and compléte, and that {am sulharized to prepargdis form
& (oo w > CH4 e > 2/10/10

BAA FIFZ0502L 03111209 Form 8868 (Rev 4-2009)

Signaturs ™




