Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

OMB No. 1545-0047

2015

Open to Public

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 07-01 2015, and ending 06-30 ,2016
B  Check if applicable: C Name of organization UNI TED WAY OF RUTHERFORD COUNTY D Employer identification no.
|:| Address change Doing business as UNI TED WAY OF RUTHERFORD AND CANNON 58- 1341880
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
L] initial return 3050 MEDI CAL CENTER PARKWAY FLOCR 2 200 (615) 893- 7303
|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 3, 532, 782
|:| Amended return MJRFREESBOQO, TN 37129 G Gross receipts $
|:| Application pending F Name and address of principal officer: MEAGAN FLI PPI N
H(a) Is this a group return for

SAME AS C ABOVE

subordinates?

| Tax-exempt status:

IX 501(c)(3) |:| 501(c) ( ) | (insert no.) |:| 4947(a)(1) or |:| 527

H(b)

|:| Yes IX No

Are all subordinates included? |:| Yes |:| No
If "No," attach a list. (see instructions)

J Website: P VWAV YOURL OCALUW ORG H(c) Group exemption number
K Form of organization: IX Corporation |:| Trust |:| Association |:| Other » ‘ L Year of formation: 1956 ‘ M State of legal domicile: TN
|Part || Summary
1 Briefly describe the organization's mission or most significant activities: THE UNI TED WAY OF RUTHERFORD AND CANNON
" COUNTIESi M SSION IS TO | MPROVES LI VES BY ADVANCI NG OPPORTUNI TI ES FOR EDUCATI ON, HEALTH AND
% FI NANCI AL STABILITY FOR ALL. ITS VISION IS TO BE THE PRI MARY COVMUNI TY SOLUTI ONS LEADER FOR
g HUMAN SERVI CES.
3 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vl,linela) . . . . ... ... ... ... ...... 3 44
@ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . ... ... ... ... 4 44
Zg 5 Total number of individuals employed in calendar year 2015 (Part V,line2a) . . . . . . . .. ... ... .. 5 21
g 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . L e e 6 1,182
7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . . . . . . . .. .. 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . . . . . .. 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl,linelh) . . . . . . .. ... ... ... ... ... 2,786, 053 3,142, 152
g 9 Program service revenue (Part VIIl,line2g) . . . . . . . . . . .o oo 0
§ 10 Investmentincome (Part VIII, column (A),lines 3,4,and 7d) . . . . . . . . .. ... . ... 104, 403 5,026
€ |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢,10c,and 11e) . . . . . . . . . . .. 2,009 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . ... .. 2,892, 465 3,147,178
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . . . . . . ... 2,145,780 2,146, 821
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . . .. ... ... ... 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 520, 513 598, 180
8 16a Professional fundraising fees (Part IX, column (A),linelle) . . . . . . ... ... ... .. 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) » 120, 448
d |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . . . . . 289, 229 471,132
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . ... ... .. 2,955,522 3,216, 133
19 Revenue less expenses. Subtractline18fromline12 . . . . . . . . . . ... ... ... (63, 057 (68, 955)
5§ Beginning of Current Year End of Year
%é 20 Totalassets (Part X,line16) . . . . . . . . . .. e e e e e e e e 3, 705, 239 3,764, 736
%2 21 Total liabilities (Part X, line26) . . . . . . . . . . .o e e 2,168, 714 2,213, 445
22 |22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . . .. ... ... 1, 536, 525 1,551, 291
|Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
) } MEAGAN FLI PPI N 11-14- 2016
Si gn Signature of officer Date
Here } MEAGAN FLI PPI N, PRESI DENT/ CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Bryan Bl air Bryan Bl air 11-14-2016 self-employed P00631975
Preparer |Frimsname » H A Beasl ey and Conpany PLLC Firm's EIN_»
Use Only Firm's address » 111 MICS Drive Phone no.
Mur f reesboro TN 37129 615- 895- 5675

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

|X Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2015)



Form 990 (2015) UNI TED WAY OF RUTHERFORD COUNTY 58- 1341880 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . . . . . . 0 v v v v v v i e |:|
1  Briefly describe the organization's mission:
THE UNI TED WAY OF RUTHERFORD AND CANNON COUNTIESIi M SSION IS TO | MPROVES LI VES BY ADVANCI NG
OPPORTUNI TI ES FOR EDUCATI ON, HEALTH AND FI NANCI AL STABILITY FOR ALL. ITS VISION IS TO BE THE
PRI MARY COVMUNI TY SOLUTI ONS LEADER FOR HUMAN SERVI CES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? . . . . . . . . o e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,692, 142 including grants of $ ) (Revenue $ )
See SERVI CES page for a description of this program service.

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

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

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 2,692,142
EEA Form 990 (2015)




Form 990 (2015) UNI TED WAY OF RUTHERFORD COUNTY 58-1341880 Page 3

|Part IV | Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . L L L L e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . .. .. 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," complete Schedule C,Part| . . . . . . . . . .« o i i i i e e e e e 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll . . . . . . . . . . . .. .. . ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il . . . o o e e e e e e e e e e e e e e e e e e e e 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part ] . . . . . . . o . e e e e e e e e e e e e e e e 6
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, PartIll . . . . . . . . . . ... .. 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . . . o o e e e e e e e e e e e e e e e e e e 8
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . o e e e e e e e 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.~ . . . . . . . ... .. 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipmentin Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o o o ot e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . . . ... ... .. ... 11b
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl . . . . . . . . . . . ... ... ... 11c
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . o o 0 e e e e 11d
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . . 1e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XII « . v v o v v v vt e e v e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . . . . . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . . . . . . . .. .. ... 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . . . . . .. ... 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . ... ... . ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . . .. ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . . o 0 o o i e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1l . . . . . . . . . . e e e e e e e e e e e e e e e 19 X
EEA Form 990 (2015)



Form 990 (2015) UNI TED WAY OF RUTHERFORD COUNTY 58-1341880 Page 4
|Part IV | Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . . ... ... .... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . .. . .. .. 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . . ... ... ... 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . . ... oo 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . L L L e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 200272 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . . o o i i i e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L L L L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . . . . .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . . . . . . . . ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . . . . . o o e e e e e e e e e e e e e e 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . . . o o o 0 e 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il . . . . . .. ... ... ... .... 27 X

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

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V. . . . . . . ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o v v v v i e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv.~~ . . . . . ... ... ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . L e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
O 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . o o o e e e e e e e e e e e e e e e e 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 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . . . . . ... ... ... ... ..., 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
orlV,and Part V,line L . . . . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . o v o o o o L 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . . ... .. .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line2 . . . . . . . . . . o i oo 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PAMEVI . o o o o e e e e e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . o 0 0 i i 38 | X

EEA Form 990 (2015)



Form 990 (2015) UNI TED WAY OF RUTHERFORD COUNTY 58-1341880 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV.. . . . . . . . . . . . ... ... ......

la

2a

3a

4a

5a

6a

(9]

oQ ™ 0o Qo

10

11

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . .. ... .. la 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . .. . .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . ot e e e e e e I

1c | X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 21
If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . . . . . ..

2b | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions) . . . . . . . . . . ..
Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . . . .. . . ..

3a X

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO . . . . . .. ... ..

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUND? . o . ot o ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

4a X

If "Yes," enter the name of the foreign country:  »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . ... ... ..

5a

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . .. . .. ..

x| X

5b

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .« & o i i i e e e e e e e e e

5c

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . .. .. ..

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e

7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... ... ...

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . ..

7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . ..

7f

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . .

X|X|X|X X

7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . . . . . ... ...

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . . . . . ...

9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . .. ..

9b

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . . . . ... ... 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . . . . .. L L e 1la

Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem.) . . . . . . . . . ..o Lo e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . .

12a

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

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . . . . ... ... ...

13a

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . ... ... ... 13b

Enter the amountof reservesonhand . . . . . . . . . . . . e e e e 13c

Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . . . ... ..

14a X

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . .. .. ...

14b

EEA

Form 990 (2015)



Form 990 (2015) UNI TED WAY OF RUTHERFORD COUNTY 58-1341880

Page 6

Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . ... .. 0000 ... |X

Section A. Governing Body and Management

la

Enter the number of voting members of the governing body at the end of the tax year . . . . . . . . . .. la 44

No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . .. 1b 44

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? . . . . . . . . . L L e e e e e e e e e
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . ..
Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . ..
Did the organization have members or stockholders? . . . . . . . . . L L L e e e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . . . . . . L L L e e e e e e e e e e e e
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . . . . . . . L L e e e e
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . o .o oo
Is there any officer, director, trustee, 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 addresses in ScheduleO . . . . . ... ... ......

oo bd|w

7b

XX X[X[X|X |X

8a

8b

x| X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

1la

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . o o o oL e
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . ..
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," gotoline13 . . . . . . . . . . . . .« oo oo
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how thiswas done . . . . . . . . o o o e e e e e e e e e
Did the organization have a written whistleblower policy? . . . . . . . . o L e e e e e
Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . Lo
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . . . . o o 000
Other officers or key employees of the organization . . . . . . . . o . o o i e e e e e e e e e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity duringthe year? . . . . . . . . . . L e e e e e e e e e e e e e e e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . . . . e u e h e e e e e e e e e e e

10a

10b

1la

12a

12b

12c

13

14

X|X|X XXX

15a

X

15b

16a

16b

Section C. Disclosure

17  Listthe states with which a copy of this Form 990 is required to be filed » TN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

|X Own website |:| Another's website |X Upon request |:| Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: >

STAN JACKSON (615)893-7303, 3050 MEDI CAL CENTER PARKWAY FLOOR 2, MJRFREESBORO, TN 37129

EEA Form 990 (2015)



Form 990 (2015)

UNI TED WAY OF RUTHERFORD COUNTY
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Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Section A.

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

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

® |istall of the organization's current key employees, if any. See instructions for definition of "key employee."

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

organization and any related organizations.

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

® |stall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

©
@ ® (do not checstrfgizrlhan one ® ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related 3 g @ g § % é: E organization (W-2/1099-MISC) from the
organizations E' é_ g 8; g :% g 53'% (W-2/1099-MISC) organization
below dotted s 8 B 8o and related
line) - g % ‘% _('% organizations
& g
@O JIMCADER ___________________|_100
MEMBER X 0 0
(@ CHARLIE BAUM . __________|_1.00
MEMBER X 0 0
@) JAMES BEACH . ____ ____________|_1.00
MEMBER X 0 0
(4 ERNEST BURGESS . __________| _1.00
MEMBER X 0 0
() JAMES EVANS _ _ _ _ ______________|_100
SECRETARY/ COMMUNI CATI ONS CHAI R X X 0 0
gpHLwWOLT_ o ___________|_100
COVMUNI TY | MPACT CHAI R X 0 0
(7) GORDON FERGUSON _ _ _ _ ___________| _1.00
RESOURCE DEVELOPMENT VI CE CHAIR X X 0 0
(8) KATHY JONES _ _ _ _ _ _ ____________|_1.00
CHAI R ELECT X 0 0
(©) JOANNA COOPER_ _ _ _ _ _ ___________| _1.00
MEMBER X 0 0
IORUSS GALLOWAY _ _____________| _1.00
MEMBER X 0 0
GOMKEDINPOLL | 1.00
MEMBER X 0 0
@DAVID LEE____________________|_1.00
MEMBER X 0 0
(I3RETTA GARDNER _ _ _ ____________| _1.00
MEMBER X 0 0
AHKIRK GARRETT _ ________________|_1.00
MEMBER X 0 0
EEA Form 990 (2015)



Form 990 (2015)

UNI TED WAY OF RUTHERFORD COUNTY

58-1341880

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Section A.

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

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

® |istall of the organization's current key employees, if any. See instructions for definition of "key employee."

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

organization and any related organizations.

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

® |stall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

©
@ ® (do not checE(r)r?L::rlhan one ® ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related 3 g @ g § % é: E organization (W-2/1099-MISC) from the
organizations E' é_ g 8; g :% g 53'% (W-2/1099-MISC) organization
below dotted s 8 B 8o and related
line) - g % ‘% _('% organizations
& g
(1) SEAN KELLEY | 1.00
MEMBER X 0 0
(@ PAUL_LATTURE _________________|_1.00
MEMBER X 0 0
@) JAMES MCCARROLL __ _ _ ___________|_1.00
MEMBER X 0 0
@LOR SMTH___________________|_1.00
MEMBER X 0 0
(6) CHARLIE MYATT _ ___ ____________|_1.00
MEMBER X 0 0
(6) BRIAN SULLIVAN ________________| _1.00
MEMBER X 0 0
@M JiMTHOWSON _ _______________| _1.00
CHAI RVAN X X 0 0
(8) BEN WEATHERFORD _ _ _ _ ___________| _1.00
MEMBER X 0 0
©) MATT_TAYLOR __ ________________|_100
MEMBER X 0 0
UOGREG PERSINGER ______________ [ 1.00
POLI CY & NOM NATI ONS CHAI R X 0 0
apLu caPUTO. | 1.00
MEMBER X 0 0
@bAvID scort o _______|_1.00
MEMBER X 0 0
(I3)CASEY RAINEY _ _ _ _ _ ____________|_1.00
FI NANCE CHAI R X X 0 0
A4TRACY TOY_ _ _ _ _ _______________|_100
PAST BOARD CHAI R X 0 0

EEA

Form 990 (2015)



Form 990 (2015)

UNI TED WAY OF RUTHERFORD COUNTY

58-1341880

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Section A.

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

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

® |istall of the organization's current key employees, if any. See instructions for definition of "key employee."

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

organization and any related organizations.

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

® |stall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

©
@ ® (do not checE(r)r?L::rlhan one ® ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related 3 g @ g § % é: E organization (W-2/1099-MISC) from the
organizations E' é_ g 8; g :% g 53'% (W-2/1099-MISC) organization
below dotted s 8 B 8o and related
line) - g % ‘% _('% organizations
& g
(1) HANNA WTHERSPOON | 1.00
MEMBER X 0 0
() ROSS WOVMACK | _1.00
MEMBER X 0 0
@) FELIX ALLEN | _ 100
MEMBER X 0 0
@RONFRYAR | 100
MEMBER X 0 0
() SUE CONEY | _100
MEMBER X 0 0
(6) CHRIS MASSARO. | _1.00
MEMBER X 0 0
(MNJASNKING | 100
MEMBER X 0 0
(8) ANDY WOVACK | _1.00
RESOURCE DEVELOPMENT CHAI R X 0 0
() DEBBIE THOMPSON | 1.00
MEMBER X 0 0
(10)BARRY BUCKLEY | _ 100
MEMBER X 0 0
(ADKRISTEN SWANN | 100
MP DELEGATE/ NON VOTI NG X 0 0
(12DAVE TINCHER | _1.00
MEMBER X 0 0
(I3DAVID URBAN | 100
MEMBER X 0 0
U9JEFFREY WOODS [ 1.00
MEMBER X 0 0
EEA Form 990 (2015)



Form 990 (2015) UNI TED WAY OF RUTHERFORD COUNTY 58- 1341880 Page 8
’ Part VII ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
® ® (do not checiorzgir(;nthan one © ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for 3 g ﬁ g § % é: E the organizations compensation
related 55 g 8§ o 3 3 g organization (W-2/1099-MISC) from the
organizations % i § A ‘3 ?g (f - (W-2/1099-MISC) organization
below dotted - é’ % }% g and related
line) é’ % @ g organizations
: g
@9LINDA GLBERT | _1.00
MEMBER X q 0 0
@OLIZRHEA | 1.00
VEMBER 0 0 0
@GDMEAGAN FLIPPIN | ¢ 40.00_
PRESI DENT/ CEO X X 90, 300 0 0
R
O
@Ol
2
@_ |l
@l
@ _ o _____l_o____
@y _____l_o____
1b Sub-total . . . ... e e e >
c Total from continuation sheets to Part VII, SectionA . . . . . . .. ... ... >
d Total (addlineslband 1c) . . . . . . . . e e e > 90, 300 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
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 online 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . .. .. . . o000 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
individual . . . . . e e e e e e e e e e e e e e e e e e e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . ... .. ... .. 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
) ®) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

| 2

EEA

Form 990 (2015)



Form 990 (2015) UNI TED WAY OF RUTHERFORD COUNTY 58- 1341880 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIII . . . . . . . . . . . .0 000 v v v n |:|
(A (B) © (D)
Towlrevenue Faempt sines excligat from tax
function revenue under sections
revenue 512-514
oy la Federated campaigns . . . . . . . . la | 3,142,152
§ § b Membershipdues . . . . . ... .. 1b
Og ¢ Fundraisingevents . . . ... ... 1c
3‘2 5 d Related organizations . . . . . . . . 1d
3? e Government grants (contributions) . . le
E@ f  All other contributions, gifts, grants,
2% and similar amounts not included above 1f
=5 g Noncash contributions included in lines 1a-1f: $
385 h Total. Addlines1a-1f . . . . . . v . v v v v v .. » | 3,142,152
Business Code
§ 2a
g
§ b
8 c
5 d
(%2}
£ e
? f All other program service revenue . . . . . . .
- g Total. Addlines2a-2f . . ... . ... .. ........ >
3 Investmentincome (including dividends, interest,
and other similaramounts) . . . . . . . ... ... > 33, 938 33, 938
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royalties. . . . . . . . . L e >
(i) Real (i) Personal
6a Grossrents . . ... ...
b Less: rental expenses. . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . . ... ... ......... >
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 356, 467 225
b Less: costor other basis
and sales expenses 385, 604
¢ Gainor(loss) . .. .... (29, 137 225
d Netgainor(loss). . . . . .« v v v v v i v i i i > (28,912 (28,912
g 8a Gross income from fundraising
§ events (notincluding  $
& of contributions reported on line 1c).
E SeePartIV,line18. . . . ... ... .. a
O b Less:directexpenses . . . . ... ... b
¢ Netincome or (loss) from fundraisingevents . . . . . . .. >
9a Gross income from gaming activities.
SeePartIV,line19. . . . ... ... .. a
b Less:directexpenses . . . . ... ... b
¢ Netincome or (loss) from gaming activites . . . . . . . .. >
10a Gross sales of inventory, less
retums and allowances . . . . . . . . .. a
b Less:costofgoodssold . ... ... .. b
¢ Netincome or (loss) from sales of inventory . . . . . .. .. >
Miscellaneous Revenue Business Code
lla
b
c
d Allotherrevenue . . . . . . . . ... ...
e Total. Addlines1la-11d . . . . . . . . . . . . . o .. >
12 Total revenue. Seeinstructions . . . ... L. L. > 3,147,178 5, 026 Q 0
EEA Form 990 (2015)



Form 990 (2015) UNI TED WAY OF RUTHERFORD COUNTY 58- 1341880 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX . . . . . . . . . . 0 0 00 0o i e e e e |:|
Do not include amounts reported on lines 6b, 7b, (A) ®) © ()
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,146, 821 2,146, 821
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 . . . . . . .
4  Benefits paidto orformembers . . . . . . . ... ..
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... ... 90, 300 53, 002 18, 629 18, 669
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7  Othersalariesandwages . . . . . ... ... ... 384, 159 156, 164 142, 018 85, 977
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 8,989 3,955 3, 056 1,978
9  Other employee benefits . . . . . .. ... ... .. 79, 042 31,812 47, 230
10 Payrolltaxes . . . . . . v o 35, 690 15, 393 12, 321 7,976
11  Fees for services (hon-employees):
a Management. . . . . . . . . .00 e e
b Legal. . . . . . . . e
C Accounting . . . . . . . i h e e e e e e e e
d Lobbying. . . .. ... ... ...
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees . . . . . . . . . .. .. 11, 156 4,909 6, 247
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 46, 112 22,575 23, 537
12 Advertising and promotion . . . . . . .. ... ... 3, 855 1, 083 1, 378 1, 394
13 Officeexpenses . . . . . . . . . . .o 43,522 16, 365 25,214 1,943
14  Informationtechnology . . . . . . . . . . ... ...
15 Royalties. . . . . . . . oo e
16 OCCUPANCY . .« « « « v v o e e e e e e e e e e e 33,113 14,570 18, 543
17 Travel . . . . o o 12,111 6, 405 5, 706
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 4, 685 660 2,235 1, 790
20 Interest. . . . .. ..o
21 Paymentsto affiliates . . . . . . ... ... ... ..
22 Depreciation, depletion, and amortization . . . . . . . 25, 189 11, 083 14, 106
23 INSUMANCE .+« v v v v v e e e e e e e e e e e 5,793 2,596 3,197
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a BOOKS FROM Bl RTH 97, 405 97, 405
b MEMBERSHI P DUES 61, 580 39, 975 21, 605
¢ CHANGE | N CASH SURRENDER VAL 20, 877 20, 877
d EVENTS 84, 992 53, 206 31, 065 721
e All other expenses 20, 742 14,163 6,579
25  Total functional expenses. Add lines 1 through 24e 3,216, 133 2,692, 142 403, 543 120, 448
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a'cpmbingd_ educational campaign aﬁ _
fundraising solicitation. Check here  » if
following SOP 98-2 (ASC958-720) - . . . . . . . . .
EEA Form 990 (2015)



Form 990 (2015) UNI TED WAY OF RUTHERFORD COUNTY 58-1341880 Page 11
|Part X| Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . . . . 0 0 v v v i i s e e |:|
(A) B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . oo e 1,370,189 1 1, 347, 645
2 Savings and temporary cashinvestments . . . . . . . . . . ... 2
3  Pledges and grants receivable,net . . . . . . . ... Lo 1, 215, 347 3 1, 258, 090
4 Accountsreceivable,net . . . . .. ... Lo 4
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . . . . . . . . . . ... .. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . . . . . . .. 6
* 7 Notes and loans receivable,net . . . . . . ... ... ... ... .. 7
2 8 Inventoriesforsaleoruse . . . . . . . . . . .. e 8
< 9  Prepaid expenses and deferred charges . . . . . . . . . ..o . 25,541 9 26, 459
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . | 10a 264, 845
b Less: accumulated depreciation. . . . . . . .. .. 10b 79, 665 202,115 | 10c 185, 180
11  Investments - publicly traded securities . . . . . . . . .. Lo 829,118 | 11 856, 648
12 Investments - other securities. SeePartIV,linell . .. .. ... ... ... .. 12
13  Investments - program-related. See PartIV,line11 . . . . . ... ... ... .. 13
14 Intangibleassets . . . . . . . . . e e e e e e e e e 14
15 Otherassets. SeePart IV,linell . . . . . . . . . . . . . . 62, 929 15 90, 714
16  Total assets. Add lines 1 through 15 (mustequal line34) . . . . . . ... . ... 3,705,239 | 16 3,764,736
17  Accounts payable and accrued expenses . . . . . . . .. ..o e e e e . 2,120,518 17 2,166, 557
18 Grantspayable. . . . . . . . . L e e e e 18
19 Deferredrevenue . . . . . . . . . e e e e e e e e e 32,904 | 19 39, 886
20 Tax-exempt bond liabilities . . . . . . . . . .. Lo Lo 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
@ disqualified persons. Complete Part Il of ScheduleL . . . . . .. .. ... ... 22
- 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . . . . e e e e e e e 15,292 | 25 7,002
26  Total liabilities. Add lines 17 through25 . . . . . . . . . . . . .. ... .... 2,168,714 | 26 2,213, 445
Organizations that follow SFAS 117 (ASC 958), check here » |X and
® complete lines 27 through 29, and lines 33 and 34.
e 27 Unrestricted Netassets . . . . . . v v v i i e e e e e e e e e e e e e 406, 712 | 27 393, 283
ié 28 Temporarily restricted netassets . . . . . . . ..o oL 1,129, 813 28 1, 158, 008
e 29 Permanently restricted netassets . . . . . . . . . ..o e e e e 29
,_% Organizations that do not follow SFAS 117 (ASC 958), check here  » |:| and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . . . . . .. ... ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . . 31
g 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . . . . . . ... oL 1,536,525 | 33 1, 551, 291
34  Total liabilities and net assets/fund balances . . . . . . ... ... L0 3,705,239 | 34 3,764, 736

EEA Form 990 (2015)
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Page 12

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . . . . . . . . . 0 00 v v i v v v e |X

© 0o N O OO b~ WDN PP

=
o

Total revenue (must equal Part VIII, column (A),line12) . . . . . . . . . . o o v v i i e
Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . . oo
Revenue less expenses. Subtract line2 fromlinel . . . . . . . . . . . . . 00
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . ..
Net unrealized gains (losses) oninvestments . . . . . . . . o v ot e e e e e e e e e
Donated services and use of facilites . . . . . . . . . . .. ..o e
INVESIMENt EXPENSES .+ v v v v v v vt e e e e e e e e e e e e e e e e
Prior period adjustments . . . . . . . . . L e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule©) . . . . . ... .. ... ...

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33,column (B)) . . . . . e e e e e e e e e e e e e e e e e e e e

3,147,178

3,216, 133

(68, 955)

1, 536, 525

26, 626

© |0 (N[O |D|W|N |~

57, 095

1, 551, 291

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . . . . . . . . 0 v v v v v i |:|

2a

3a

Accounting method used to prepare the Form 990: |:| Cash |X Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? R

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . . . . . .

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

|X Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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 OMB Circular A-133? . . . . . . o v o i i e e e e e e e e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b | X

2 | X

3a X

3b

EEA
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Form

Department of the Treasury

Internal

4562 Depreciation and Amortization

OMB No. 1545-0172

(Including Information on Listed Property)
» Attach to your tax return.
Revenue Service (99) | » Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

2015

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates Identifying number
UNI TED WAY OF RUTHERFORD COUNTY FORM 990 - 1 58-1341880
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part I.
1  Maximum amount (SEeinstructions) . . . . . . . vt it e e e e e e e e e e e e e e e e 1
2  Total cost of section 179 property placed in service (seeinstructions) . . . . . . . . . . ... . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . . . 3
4 Reductionin limitation. Subtract line 3 from line 2. If zero or less,enter-0- . . . . . . . ... ... .. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, SEeeinSruUCtioNS . . . . . v v v L u e e e e e e e e e e e e e e e e e e e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount fromline29 . . . . ... ... ... ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . . ... .. 8
9 Tentative deduction. Enter the smaller ofline5orline8. . . . . . . . . . ... ... ... ...... 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 . . . . . . . . . . .« . . . . . 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line11 . . . . . .. . . 12
13  Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line12  » ’ 13 ‘
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
] Part Il \ Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (See instructions) . . . . . . . . . . o L e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . Lo e e e e 15
16  Other depreciation (inCluding ACRS) . . . . . . v v v v i s e i e e e e e e e e 16 23, 628
’ Part Il ‘ MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2015 . . . . . . . .. .. 17 ‘
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . ... e e >
Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Recovery (e) Convention (f) Method (9) Depreciation deduction
service only-see instructions) period
19a 3-year property
b  5-year property
C  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
|[Part IV| Summary (See instructions.)
21  Listed property. Enteramountfromline28 . . . . . . . . . . . . L e e e 21 1, 561
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions .. 22 25, 189
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . ... . ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015)

EEA



Form 4562 (2015)

UNI TED WAY OF RUTHERFORD COUNTY

58-1341880

Page 2

Part V| Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property

used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment

use claimed?

|:| Yes |:| No

24b If "Yes," is the evidence written? |:| Yes |:| No

(@ (b) e (@) i for i 0) o) (n) ®
Type of property (list Date placed __Business Cost or other basis asis for cepreciation Recovery Method/ Depreciation Elected section 179
. ! . 3 investment use (business/investment ! Ny N
vehicles first) in service percentage use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . . . . . ... . . 25
26 Property used more than 50% in a qualified business use:
St at enent  #67 L % 1,561
[ %
[ %
27 Property used 50% or less in a qualified business use:
L] % S/L-
L] % S/L-
L] % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21,page1 . . . .. ... .. 28 1, 561
29 Add amounts in column (i), line 26. Enter hereand online7,page 1 . . . . . . . . . v i i i i u e e e e \ 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven during

the year (do not include commuting miles) .

31
32

Total commuting miles driven during the year
Total other personal (honcommuting)

miles driven
33 Total miles driven during the year. Add
lines 30 through 32
Was the vehicle available for personal
use during off-duty hours?
Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personal use?

34

35

36

@
Vehicle 1

(b)
Vehicle 2

Vehicle 3

(©) (d)

Vehicle 4

(e)
Vehicle 5

®
Vehicle 6

Yes No

Yes

No Yes

No Yes No

Yes No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not

more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

your employees?
38

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39
40

Do you treat all use of vehicles by employees

use of the vehicles, and retain the information
41

as personal use?

received?

Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

Do you provide more than five vehicles to your employees, obtain information from your employees about the

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Yes No

| Part VI | Amortization

®) © ) Aol ®
- @ Date amortization Amortizable amount Code section mortization Amortization for this year
Description of costs begins PerlOdl or
percentage
42 Amortization of costs that begins during your 2015 tax year (see instructions):
43 Amortization of costs that began before your 2015 tax year . . . . . . . . . . . L 0w e e e e e 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . . . . . . . ... .. 44

EEA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2015
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to P.ublic

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

UNI TED 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: (For lines 1 through 11, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

oo xXOo o g

10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations . . . . . . . . . L .. Lo e e e e e I:]
g Provide the following information about the supported organization(s).
(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-9 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
*)
B)
©
(®)
€
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
EEA



Schedule A (Form 990 or 990-EZ) 2015 UNI TED WAY OF RUTHERFORD COUNTY 58-1341880 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . 2,791, 906 2,705, 109 3,084, 192 2,786, 053 3,142,152 14,509, 412
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . ..
3 Thevalue of services or facilities
fumished by a governmental unit to the
organization without charge . . . . . .
4  Total. Add lines 1 through3 . . . . .. 2,791, 906 2,705,109 3,084, 192 2,786, 053 3,142,152 14,509, 412
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11,column (f) . . . . .. 100, 016
6  Public support. Subtract line 5 from line 4 . . 14, 409, 396
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline4 . ... ...... 2,791,906 2,705,109 3,084,192 2,786, 053 3,142,152 14,509, 412
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES « « v v v v v v e 26, 960 80, 168 126, 781 7,711 31, 427 273, 047
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . .. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL). . . . .. ... .. 20, 500 19, 765 29, 499 2, 009 71,773
11  Total support. Add lines 7 through 10 14,854, 232
12 Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . . oL L o e e e e 12 ‘
13  Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . . . . . 0 e e e e e e e e e e e e e e e e e > |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . ... .. 14 97.01 %
15  Public support percentage from 2014 Schedule A, PartIl,line14 . . . . . . . . . . . . . ... 15 98.00 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . o . . o v i v b e e e > |X
b 33 1/3% support test - 2014. If the organization did not check a box 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 . . . . . . . . . . . . .« oo > |:|
17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
Organization . . . . . v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported Organization . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . . v o e e s s e e s s e e s s e s e e e e e e e e e e e s e e e e » |:|
EEA Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 UNI TED WAY OF RUTHERFORD COUNTY 58-1341880 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .

4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . . ..

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

6 Total. Add lines 1 through5 . . . . . . ..

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

C Addlines7aand7b . . . . . . . . . . ..

8 Public support. (Subtract line 7c from
line6.) . . . . . ... ...

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amountsfromline6 . . . . ... .. ...

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

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

C Addlines10aand10b . . . . . . . . . . .

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . ... .. ...

13 Total support. (Add lines 9, 10c, 11,

and12). . . . . ..o
14 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here . . . . . . . . L 0 L e e e e e e e e e e e e e e e e e e > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13,column (f)) . . . . . . . . . . . . . .. 15 %
16 Public support percentage from 2014 Schedule A, Part lll,line15 . . . . . . . . . . . 0 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . .. 17 %
18 Investmentincome percentage from 2014 Schedule A, Part lll, line17 . . . . . . . . . . . o o o 00w 0 18 %
19a 33 1/3% support tests - 2015. 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 stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. > |:|

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . > |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . .. » |:|

EEA Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 UNI TED WAY OF RUTHERFORD COUNTY 58-1341880 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If

"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

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

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

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

was accomplished (such as by amendment to the organizing document). 5a
b Type lor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1ll non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 990-EZ) 2015



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF)

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 15
Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
UNI TED WAY OF RUTHERFORD COUNTY 58- 1341880

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |X 501(c)( 3 ) (enter number) organization

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

527 political organization

O

Form 990-PF 501(c)(3) exempt private foundation

O

4947(a)(1) nonexempt charitable trust treated as a private foundation

O

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|X For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringthe year . . . . . . . v v v i e e e e e e e e e e e e e e e > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

EEA



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
UNI TED WAY OF RUTHERFORD COUNTY

Employer identification number
58- 1341880

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
1 DR. RUSS GALLOMAY Person X
Payroll [
3014 ST. JOHNS DR 30, 000 Noncash []
(Complete Part Il for
MURFREESBORO, TN 37129 noncash contributions.)
(@) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
2 MAHLE FI LTER SYSTEMS Person 0
Payroll X
906 BUTLER DRI VE 26, 165 Noncash []
(Complete Part Il for
MURFREESBORO, TN 37130 noncash contributions.)
(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
3 BACKER- SPRI NGFI ELD Person 0
Payroll X
4700 JOHN BRAGG HWY $ 7,313 Noncash []
(Complete Part Il for
MURFREESBORO, TN 37127 noncash contributions.)
(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
4 BRI DGESTONE - LAVERGNE PLANT Person 0
Payroll X
1201 BRI DGESTONE PARKWAY $ 75, 630 Noncash []
(Complete Part Il for
LA VERGNE, TN 37086 noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
5 STATE FARM | NSURANCE COVPANY Person 0
Payroll X
2500 MEMORI AL BLVD $ 79, 753 Noncash []
(Complete Part 11 for
MURFREESBORO, TN 37129 noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
6 FI RST TENNESSEE BANK Person 0
Payroll X
305 VEST NORTHFI ELD BLVD $ 12,581 Noncash []

MURFREESBORO, TN 37129

(Complete Part Il for
noncash contributions.)

EEA
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Page 2

Name of organization
UNI TED WAY OF RUTHERFORD COUNTY

Employer identification number
58- 1341880

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
7 COVBI NED FEDERAL CAMPAI GN Person 0
Payroll X
250 VENTURE Cl RCLE 12, 863 Noncash []
(Complete Part Il for
NASHVI LLE, TN 37202 noncash contributions.)
(@) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
8 SAI NT THOVAS RUTHERFORD HOSPI TAL Person 0
Payroll X
1700 MEDI CAL CENTER PARKVAY 21, 795 Noncash []
(Complete Part Il for
MURFREESBORO, TN 37129 noncash contributions.)
(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
9 M DDLE TN STATE UNI VERSI TY Person 0
Payroll X
COPE ADM NI STRATI ON BUI LDI NG $ 56, 965 Noncash []
(Complete Part Il for
MURFREESBORO, TN 37132 noncash contributions.)
(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
10 RI CH PRODUCTS Person UJ
Payroll X
625 BUTLER DRI VE $ 17, 743 Noncash []
(Complete Part Il for
MURFREESBORO, TN 37127 noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
11 YATES SERVI CES Person 0
Payroll X
983 NI SSAN DRI VE $ 308, 346 Noncash []
(Complete Part 11 for
SMYRNA, TN 37167 noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
12 TENNESSEE VALLEY AUTHORI TY Person X
Payroll [
P O BOX 292409 $ 10, 000 Noncash []

NASHVI LLE, TN 37229

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
UNI TED WAY OF RUTHERFORD COUNTY

Employer identification number
58- 1341880

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
13 PUBLI X Person UJ
Payroll X
P_O BOX 407 173, 130 Noncash []
(Complete Part Il for
LAKELAND, FL 33802 noncash contributions.)
(@) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
14 UPS Person [
Payroll X
45 TELEDYNE PLACE 44, 458 Noncash []
(Complete Part Il for
LA VERGNE, TN 37086 noncash contributions.)
(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
15 MR DON ALEXANDER Person X
Payroll [
3451 BETTY FORD ROAD $ 10, 000 Noncash []
(Complete Part Il for
MURFREESBORO, TN 37130 noncash contributions.)
(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
16 GENERAL M LLS Person UJ
Payroll X
2533 GENERAL M LLS WAY $ 752,394 Noncash []
(Complete Part Il for
MURFREESBORO, TN 37127 noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
17 STUART C | RBY CO Person 0
Payroll X
1284 HEI L QUAKER BLVD $ 16, 044 Noncash []
(Complete Part 11 for
LA VERGNE, TN 37086 noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
18 HAYNES BROTHERS LUMBER Person 0
Payroll X
739 NORTHWEST BROAD STREET $ 6, 967 Noncash []

MURFREESBORO, TN 37129

(Complete Part Il for
noncash contributions.)

EEA
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Name of organization
UNI TED WAY OF RUTHERFORD COUNTY

Employer identification number
58- 1341880

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
19 SCHNEI DER ELECTRI C Person 0
Payroll X
330 WEAKLEY LANE 12,920 Noncash []
(Complete Part Il for
SMYRNA, TN 37167 noncash contributions.)
(@) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
20 RUTHERFORD COUNTY SCHOOLS Person 0
Payroll X
2240 SOUTHPARK BLVD 92, 404 Noncash []
(Complete Part Il for
MURFREESBORO, TN 37128 noncash contributions.)
(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
21 COVMUNI TY HEALTH SYSTEMS Person 0
Payroll X
155 FRANKLI N ROAD $ 16, 995 Noncash []
(Complete Part Il for
BRENTWOOD, TN 37027 noncash contributions.)
(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
22 DR. SUSAN ANDREWS Person X
Payroll [
910 HAZELWOOD STREET $ 5, 000 Noncash []
(Complete Part Il for
MURFREESBORO, TN 37130 noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
23 ENTERPRI SE - FRANKLI N Person 0
Payroll X
284 NALLORY STATI ON ROAD $ 32, 313 Noncash []
(Complete Part 11 for
FRANKLI N, TN 37067 noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
24 | NGRAM CONTENT GROUP Person 0
Payroll X
1 | NGRAM BLVD $ 143, 381 Noncash []

LA VERGNE, TN 37086

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
UNI TED WAY OF RUTHERFORD COUNTY

Employer identification number
58- 1341880

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
25 NI SSAN NORTH AMERI CA Person 0
Payroll X
983 NI SSAN DRI VE 267, 867 Noncash []
(Complete Part Il for
SMYRNA, TN 37167 noncash contributions.)
(@) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
26 PUBLI X SUPER MARKETS CHARI TI ES Person X
Payroll [
P_O BOX 407 126, 601 Noncash []
(Complete Part Il for
LAKELAND, FL 33802 noncash contributions.)
(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
27 AT&T Person UJ
Payroll X
116 CANNON AVENUE $ 6, 758 Noncash []
(Complete Part Il for
MURFREESBORO, TN 37129 noncash contributions.)
(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
28 BOYS & G RLS CLUB OF RUTHERFORD CO Person 0
Payroll X
820 JONES BLVD $ 5,322 Noncash []
(Complete Part Il for
MURFREESBORO, TN 37133-3343 noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
29 BRI DGESTONE AMERI CAS Person 0
Payroll X
1 BRI DGESTONE PARK $ 7,214 Noncash []
(Complete Part 11 for
NASHVI LLE, TN 37214 noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
30 CATERPI LLAR FI NANCI AL SERVI CES Person 0
Payroll X
3322 WEST END AVENUE $ 12, 295 Noncash []

NASHVI LLE, TN 37203

(Complete Part Il for
noncash contributions.)

EEA
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Name of organization
UNI TED WAY OF RUTHERFORD COUNTY

Employer identification number
58- 1341880

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
31 CITY OF MJRFREESBORO Person 0
Payroll X
111 WEST VI NE STREET 5, 800 Noncash []
(Complete Part Il for
MURFREESBORO, TN 37130 noncash contributions.)
(@) (b) () (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
32 FI FTH THI RD BANK Person 0
Payroll X
2437 OLD FORT PKWY 18, 898 Noncash []
(Complete Part Il for
MURFREESBORO, TN 37128 noncash contributions.)
(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
33 FORD OF MURFREESBCRO Person X
Payroll X
1550 NW BROAD STREET $ 40, 000 Noncash []
(Complete Part Il for
MURFREESBORO, TN 37129 noncash contributions.)
(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
34 GUARANTY TRUST COVPANY Person 0
Payroll X
316 ROBERT ROSE DRI VE $ 37,842 Noncash []
(Complete Part Il for
MURFREESBORO, TN 37129 noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
35 HERI TAGE FARMS DAl RY Person 0
Payroll X
1100 NEW SALEM HI GHWAY $ 34, 619 Noncash []
(Complete Part 11 for
MURFREESBORO, TN 37129 noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
36 JOHNSON CONTROLS Person UJ
Payroll X
1501 MOLLOY LANE $ 16, 136 Noncash []

MURFREESBORO, TN 37129- 3344

(Complete Part Il for
noncash contributions.)

EEA
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Name of organization
UNI TED WAY OF RUTHERFORD COUNTY

Employer identification number
58- 1341880

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
37 KROGER Person UJ
Payroll X
P_O BOX 305103 15, 062 Noncash []
(Complete Part Il for
NASHVI LLE, TN 37230-5103 noncash contributions.)
(@) (b) () (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
38 MURFREESBORO ELECTRI C Person 0
Payroll X
205 NORTH WALNUT STREET 15, 664 Noncash []
(Complete Part Il for
MURFREESBORO, TN 37133- 0009 noncash contributions.)
(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
39 PI NNACLE NATI ONAL BANK Person 0
Payroll X
214 VEST COLLEGE STREET $ 17, 035 Noncash []
(Complete Part Il for
MURFREESBORO, TN 37130- 3504 noncash contributions.)
(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
40 RAYMOND JAMES Person UJ
Payroll X
100 EAST VI NE STREET SU TE 310 $ 7,280 Noncash []
(Complete Part Il for
MURFREESBORO, TN 37130 noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
41 REG ONS BANK Person UJ
Payroll X
100 EAST VI NE STREET SU TE 200 $ 11, 848 Noncash []
(Complete Part 11 for
MURFREESBORO, TN 37130 noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
42 WEST ROCK ( ROCK TENN) Person O
Payroll X
370 SOUTH RUTHERFORD BLVD $ 9,513 Noncash []

MURFREESBORO, TN 37130

(Complete Part Il for
noncash contributions.)

EEA
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Name of organization
UNI TED WAY OF RUTHERFORD COUNTY

Employer identification number
58- 1341880

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
43 RUTHERFORD CO CHAMBER OF COVMERCE Person 0
Payroll X
3050 MEDI CAL CENTER PARKVWAY 11, 144 Noncash []
(Complete Part Il for
MURFREESBORO, TN 37133-0864 noncash contributions.)
(@) (b) () (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
44 SEC Person U]
Payroll X
850 M DDLE TENNESSEE BLVD 5, 686 Noncash []
(Complete Part Il for
MURFREESBORO, TN 37129 noncash contributions.)
(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
45 SUNTRUST BANKS Person 0
Payroll X
201 EAST MAI N STREET $ 10, 621 Noncash []
(Complete Part Il for
MURFREESBORO, TN 37128 noncash contributions.)
(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
46 TARGET NO 1126 Person 0
Payroll X
1851 OLD FORT PARKWAY $ 8,375 Noncash []
(Complete Part Il for
MURFREESBORO, TN 37129 noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
47 TARGET NO 2360 Person 0
Payroll X
803 | NDUSTRI AL BLVD $ 7,379 Noncash []
(Complete Part 11 for
SMYRNA, TN 37167 noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
48 TN EMPLOYEES CHARI TABLE CAMPAI GN Person 0
Payroll X
505 DEADERI CK STREET $ 7,817 Noncash []

NASHVI LLE, TN 37243- 0635

(Complete Part Il for
noncash contributions.)

EEA
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Name of organization
UNI TED WAY OF RUTHERFORD COUNTY

Employer identification number
58- 1341880

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
49 THOMPSON SERVI CES Person 0
Payroll X
8055 JACKSON RI DGE ROAD 11, 152 Noncash []
(Complete Part Il for
ROCKVALE, TN 37153-4234 noncash contributions.)
(@) (b) () (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
50 TOWN OF SMYRNA Person UJ
Payroll X
315 SOUTH LOARY STREET 17,572 Noncash []
(Complete Part Il for
SMYRNA, TN 37167 noncash contributions.)
(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
51 UW OF RUTHERFORD & CANNON COUNTI ES Person 0
Payroll X
3050 MEDI CAL CENTER PARKVWAY $ 15, 361 Noncash []
(Complete Part Il for
MURFREESBORO, TN 37129 noncash contributions.)
(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
52 WAL- MART SUPERCENTERS Person 0
Payroll X
2478 SALEM H GHWAY $ 10, 104 Noncash []
(Complete Part Il for
MURFREESBORO, TN 37128 noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
53 ANDY WOMACK Person X
Payroll [
1706 WATERS EDGE COURT $ 9, 500 Noncash []
(Complete Part 11 for
MURFREESBORO, TN 37130 noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
54 M DDLE TENNESSEE ELECTRIC Person 0
Payroll X
555 NEW SALEM H GHVWAY $ 14,781 Noncash []

MURFREESBORO, TN 37129

(Complete Part Il for
noncash contributions.)

EEA
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Name of organization
UNI TED WAY OF RUTHERFORD COUNTY

Employer identification number
58- 1341880

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
55 DON W THERSPOON Person X
Payroll [
2127 SHANNON DRI VE 15, 000 Noncash []
(Complete Part Il for
MURFREESBORO, TN 37129 noncash contributions.)
(@) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
56 FI RST BANK Person UJ
Payroll X
615 MEMORI AL BLVD 5, 000 Noncash []
(Complete Part Il for
MURFREESBORO, TN 37129 noncash contributions.)
(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
57 DEALER' S AUTO AUCTI ON Person X
Payroll [
1815 OLD FORT PARKWAY $ 5, 000 Noncash []
(Complete Part Il for
MURFREESBORO, TN 37129 noncash contributions.)
(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
58 HCA STONECREST Person 0
Payroll X
200 STONECREST BOULEVARD $ 13,591 Noncash []
(Complete Part Il for
SMYRNA, TN 37167 noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
59 LAROCHE FAM LY FOUNDATI ON Person X
Payroll [
2103 SHANNON DRI VE $ 10, 000 Noncash []
(Complete Part 11 for
MURFREESBORO, TN 37129 noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
60 AVAZON Person UJ
Payroll X
2020 JOE B JACKSON PARKWAY $ 6, 255 Noncash []

MURFREESBORO, TN 37127

(Complete Part Il for
noncash contributions.)

EEA
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Name of organization
UNI TED WAY OF RUTHERFORD COUNTY

Employer identification number
58- 1341880

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
61 CITY OF MJURFREESBORO WATER & SEVER Person 0
Payroll X
300 NW BROAD STREET 6,115 Noncash []
(Complete Part Il for
MURFREESBORO, TN 37130 noncash contributions.)
(@) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
62 CONSUMERS | NSURANCE USA Person 0
Payroll X
1620 GATEWAY BLVD SU TE 201 16, 904 Noncash []
(Complete Part Il for
MURFREESBORO, TN 37129 noncash contributions.)
(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
63 FRANKLI N SYNERGY BANK Person 0
Payroll X
1 EAST COLLEGE STREET $ 9, 459 Noncash []
(Complete Part Il for
MURFREESBORO, TN 37130 noncash contributions.)
(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
64 NATI ONAL ALLI ANCE OF FI NANCI AL | NDE Person 0
Payroll X
90 MAPLE STREET, UNIT 2 $ 10, 010 Noncash []
(Complete Part Il for
STONEHAM, MA 02180 noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
65 NHC/ OP Person X
Payroll [
100 EAST VI NE STREET $ 50, 000 Noncash []
(Complete Part 11 for
MURFREESBORO, TN 37133 noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
66 BOB PARKS Person X
Payroll [
1467 AVELLI NO Cl RCLE $ 5, 000 Noncash []

MURFREESBORO, TN 37130

(Complete Part Il for
noncash contributions.)

EEA
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Name of organization
UNI TED WAY OF RUTHERFORD COUNTY

Employer identification number

58-1341880

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
67 RUTHERFORD COUNTY MAYOR S OFFI CE Person 0
Payroll X
ROOM 201 COURTHOUSE 15, 544 Noncash []
(Complete Part Il for
MURFREESBORO, TN 37130 noncash contributions.)
(@) (b) () (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
68 RUTHERFORD COUNTY SHERI FF' S DEPT. Person 0
Payroll X
904 NEW SALEM ROAD 5, 249 Noncash []
(Complete Part Il for
MURFREESBORO, TN 37130 noncash contributions.)
(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
69 SHELL O L COVPANY FOUNDATI ON Person 0
Payroll X
P O BOX 8687 $ 5, 040 Noncash []
(Complete Part Il for
PRI NCETON, NJ 08543 noncash contributions.)
(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
70 DR. ELI ZABETH RHEA Person X
Payroll [
1925 MEMORI AL BLVD APT NO. 200 $ 10, 000 Noncash []
(Complete Part Il for
MURFREESBORO, TN 37129 noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
71 MS. HANNA W THERSPOON Person X
Payroll [
2127 SHANNON DRI VE $ 50, 000 Noncash []
(Complete Part 11 for
MURFREESBORO, TN 37129 noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person U]
Payroll [
$ Noncash []

(Complete Part Il for
noncash contributions.)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2015
Part IV, line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

UNI TED WAY OF RUTHERFORD COUNTY 58-1341880

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

a b W NP

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

Total numberatendofyear. . . . . .. ... ..

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atendofyear . . . . . ... ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . . . ... ... |:| Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . L L L L L e e e e e |:| Yes

Part Il Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

o O T o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (e.qg., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . . . . o e e e e e e e e e e e e e e 2a

Total acreage restricted by conservationeasements . . . . . . . . . ... L0 e e e e e e 2b

Number of conservation easements on a certified historic structure includedin(a) . . . . . . . . . .. 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . o 0 v i o e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easementis located  »

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

violations, and enforcement of the conservation easements it holds? . . . . . . . . . .« . . i e e e e e e e e e e |:| Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? . . &« o o i e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes
In Part XIlIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

|:|N0

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la

a
b

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

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

(i) Revenue included on Form 990, Part VIII, linel . . . . . . . o o o o i i e e e e e e >3

(i) Assetsincluded in Form 990, Part X . . . . . . & . . o L e e e e e e e e e e e e e >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenue included on Form 990, Part VIII,linedl . . . . . . . . o o o o e e >3

Assets included in Form 990, Part X . . . . . . . . L L L L o s e e > 3

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

EEA
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Schedule D (Form 990) 2015 UNI TED WAY OF RUTHERFORD COUNTY 58- 1341880 Page 2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . ... ... ... |:| Yes |:| No
Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
b If"Yes," explain the arrangement in Part XlIl and complete the following table:

Amount

Beginning balance . . . . . . L . L L e e e e e e e e 1c

Additions during the year . . . . . . . . . e e e e e e e e e e e e e e e e 1d

Distributions during the year . . . . . . . . . o e e e e e e le

- 0®O o O

Ending balance . . . . . . . L e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . .. |:| Yes |:| No
If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided onPart XIll . . . . . . ... ... ... .. |:|
Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance . . ... . ..

Contributions . . . . . . ... ... ...

Net investment earnings, gains, and
losses . . . . . . ..o

Grants or scholarships . . . . . ... ..

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

f Administrative expenses . . . . . .. ..

g Endofyearbalance .. ... ......

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment  » %
Permanent endowment » %
¢ Temporarily restricted endowment  » %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated organizationS . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)

(i) related organizations . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . . . . ... 3b

Describe in Part XIll the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Land . . ... .. ... e
b Buidings ... .......... ... ...,

c Leasehold improvements . . .. ... ... .. 164, 412 19, 161 145, 251

d Equipment ... .. ... ........... 100, 433 60, 504 39, 929
e Other . . . . . i i i i i

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B),line10c.) . . . . . . . . . . ... > 185, 180

EEA Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 UNI TED WAY OF RUTHERFORD COUNTY 58-1341880 Page 3
Part VII Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . ...
(2) Closely-held equity interests . . . . . . .. ... ...
(3) Other

G

(B)

©

()

()

()

©)

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

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

@

@

(©)

()

(©)

(6)

@)

®

(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

() | NVESTMENT I N ASSETS OF COMWUNITY F 61, 591

(2) CASH SURRENDER VALUE LI FE | NSURANCE 29,123

(©)

()

(©)

(6)

@)

®

(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line15.) . . . . . . . . o o v v v v i e e e e e > 90, 714
Part X Other Liabilities.

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

line 25.

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

(1) Federal income taxes

(2) DEFERRED LEASE PAYABLE 3,252

(3) COWUNI TY NEEDS ASSESSMENT 3, 750

4

®)

(6)

)

()]

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 7, 002
2. Liability for uncertain tax positions. In Part XIllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII e |:|

EEA Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 UNI TED WAY OF RUTHERFORD COUNTY 58-1341880 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... ... ... 1 3,173, 804
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) oninvestments . . . . . . . .. ... ... ... 2a 26, 626
b Donated services and use of facilities . . . . . . ... .. ... . 000 2b
c Recoveriesof prioryeargrants . . . . . . . . . . o h e h e e e e e e e 2c
d Other (DescribeinPart XIIL) . . . . . . . o o v v o i e e 2d
e Addlines2athrough2d . . . . . . . . . . . . . e T 2e 26, 626
3 Subtractline2e fromlinel . . . . . . . . . . e e e e e e e e 3 3,147,178
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . .. 4da
Other (DescribeinPart XI11.) . . . . . . o o o v o i o e s s e e 4b
Addlinesd4aand4b . . . . . . L e e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part|l,line12.) . . . . . . . . . . .. ... .. 5 3,147,178
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . ... 000 1 3,216, 133
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . ... ... ... ... ... 2a
b Prioryearadiustments . . . . . . .. ... e e e e 2b
C Otherlosses . . . . . . . . o i i i i e e e e e 2c
d Other (DescribeinPart XIIL) . . . . . . . . . . . o 0 2d
e Addlines2athrough2d . . . . . . . . . . . . . e T 2e
3 Subtractline2e fromlinel . . . . . . . . . . e e e e e e e 3 3,216, 133
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . .. 4a
Other (DescribeinPart XI11.) . . . . . . o o o v o o e e s e e 4b
Addlinesd4aand4b . . . . . . L e e e e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4c. (This mustequal Form 990, Part I,line18.) . . . . . . . . . . . ... .. 5 3,216,133

5
|Part XIll [  Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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Statement of Program Service Accomplishments 2015 P@1

Name(s) as shown on return Your Social Security Number

UNI TED WAY OF RUTHERFORD COUNTY 58-1341880

FORM 990- PART 111 (A) Stat enent #4
St atenent of Service Acconplishment

PROGRAM SERVI CE CODE

PROGRAM SERVI CE EXPENSES $2692142
GRANTS AND ALLOCATI ONS | NCLUDED | N ABOVE EXPENSE $0
PROGRAM SERVI CES REVENUE $0
EXPLANATI ON

TTHE UNI TED WAY TAKES PRI DE | N BEI NG AN ACCOUNTABLE, EFFI CI ENT AND TRANSPARENT COVMUNI TY

I MPACT ORGANI ZATI ON. I NVESTI NG I N THE UNI TED WAY LEADS TO STRENGTHENI NG NEI GHBORHOCDS,
BOLSTERI NG THE HEALTH OF THE COVMUNI TY, AND CREATI NG LONG TERM CHANGE I N THE LI VES OF
COVMUNI TY MEMBERS EVERY DAY. EDUCATION IS THE CORNERSTONE FOR SUCCESS I N SCHOOL, WORK AND
LI FE. THE FI SCAL YEAR ENDED JUNE 30, 2016, UN TED WAY | NVESTED IN 17 PROGRAMS W THI N 14
AGENCI ES, PROVI DED 2, 015 STUDENTS W TH BACK TO SCHOOL KITS, AND HELPED | NTEGRATE THE LEGO
ROBOTI CS PROGRAM W THI N AFTER SCHOCL CARE PROVI DERS AT MURFREESBCRO CI TY SCHOOLS. A DECENT
I NCOVE | S NECESSARY FOR A LI FE THAT GUARANTEES MORE CHO CES, FREEDOM AND OPPORTUNI TY. THE
UNI TED WAY | NVESTED I N 14 PROGRAMS W THI N 10 AGENCI ES FOCUSED ON FI NANCI AL STABI LI TY, AND
FI LED 885 TAX RETURNS THROUGH I TS VOLUNTEER | NCOVE TAX ASSI STANCE PROGRAM RESULTI NG I N
$1, 219, 228 RETURN | NTO RUTHERFORD AND CANNON COUNTI ES. I N THE AREA OF HEALTH, UNI TED WAY

I NVESTED | N 24 PROGRAMS W THI N 19 AGENCI ES, AND SAVED RUTHERFORD AND CANNON COUNTY RESI DENTS
NEARLY $700, 000 THROUGH THE FAM LYW ZE PRESCRI PTI ON DI SCOUNT PROGRAM THE UNI TED WAY OF
RUTHERFORD AND CANNON COUNTI ES FI GHTS FOR THE EDUCATI ON, HEALTH AND FI NANCI AL STABI LI TY OF
EVERY PERSON | N RUTHERFORD AND CANNON COUNTI ES.

STM.LD
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SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) L . o ;
Complete to provide information for responses to specific questions on 20 15
Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |nSpeCt|0n
Name of the organization Employer identification number
UNI TED WAY OF RUTHERFORD COUNTY 58- 1341880
01. Form 990 governing body review (Part VI, line 11)

IF TIME ALLON5, THE BOARD REVI EW6 THE 990 PRIOR TO FILING THE 990 IS SI GNED AND FI LED AND

THEN THE BOARD REVIEWS | F CLOSE TO THE RETURN DUE DATE. THE BOARD AND THE EXECUTI VE

COW TTEE MEET ONCE PER MONTH.

02. Conflict of interest policy conpliance (Part VI, line 12c)

A FORM | S SI GNED STATI NG THERE ARE NO CURRENT CONFLI CTS OR STATING | F THERE ARE POSSI BLE

CONFLI CTS.

03. CEQ, executive director, top managenent conp (Part VI, line 15a)

THE PRESI DENT' S SALARY IS REVI EMED AND VOTED ON BY THE EXECUTI VE COWM TTEE. THE PRESI DENT

REVI EN6 AND MAKES SALARY DECI SI ONS FOR THE STAFF.

04. Governing docunents, etc, available to public (Part VI, line 19)

ANYONE MAY SEE DOCUMENTS UPON REQUEST.

05. Explanation of other changes in net assets or fund bal ances (Part XI, line 9

THE ORGANI ZATI ON ACQUI RED THE ASSETS OF ANOTHER NOT- FOR- PROFI T ENTI TY, RUTHERFORD BOOKS

FROM Bl RTH.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
EEA
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990 Overflow Statement P§8%5 1
Name(s) as shown on return FEIN
UNI TED WAY OF RUTHERFORD COUNTY 58-1341880
OFFI CE EXPENSES
Descri pti on Anpunt
EQUI PMENT NMAI NTENANCE 2,901
OFFI CE SUPPLI ES 2,127
POSTAGE 2,925
PRI NTI NG AND PUBLI CATI ON 5,152
SOFTWARE 40
TEL EPHONE 3,220
Tot al : 16, 365
OFFI CE EXPENSES
Descri pti on Anpunt
EQUI PVMENT MAI NTENANCE/ RENTAL 8,776
OFFI CE SUPPLI ES 2,709
POSTAGE 3,619
PRI NTI NG AND PUBLI CATI ON 5, 207
SOFTWARE 51
TEL EPHONE 4,852
Tot al : 25,214
OFFI CE EXPENSES
Descri pti on Anpunt
OFFI CE SUPPLI ES 63
PRI NTI NG AND PUBLI CATI ON 880
TEL EPHONE 1, 000
Tot al : 1,943
OTHER EXPENSES
Descri pti on Anpunt
BANK SERVI CE FEES 5
M SCELLANEQUS 164
S| GNAGE 143
TAXES 54
STAFF APPRECI ATI ON 529
VEETI NGS 1,531
ENMPLOYEE DEVELCOPNENT 2,714
GRANT FUNDI NG EXPENSES 9,023
Tot al : 14, 163

OVERFLOW.LD




990 Overflow Statement P§8%52

Name(s) as shown on return FEIN

UNI TED WAY OF RUTHERFORD COUNTY 58-1341880

OTHER EXPENSES

Description Anount
BANK SERVI CE FEES $ 1,783
M SCELLANEQUS 343
S| GNAGE 182
TAXES 68
STAFF APPRECI ATl ON 671
MEETI NGS 199
EMPLOYEE DEVELCOPNMENT 3,333

Tot al : $ 6,579

OVERFLOW.LD




Schedule A (Form 990 or 990-EZ) 2015 UNI TED WAY OF RUTHERFORD COUNTY 58-1341880 Page 5
|Part IV | Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1lla
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
c [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 UNI TED WAY OF RUTHERFORD COUNTY

58-1341880 Page 6

|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

QB IW[|N (-

OO WIN

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

()]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

la

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

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

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

Multiply line 5 by .035

6
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

AR GRS

Section C - Distributable Amount

Current Year

A

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

A wWwIN|F-

o0 W|N

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 [0 Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).
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|Part V |

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N |O|A~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

. (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Di(;)tributions Underdistributions Distributable
Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015

(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From?2013 . ... ....

From?2014 ... ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

L‘_'_':}'(Q_"'(D [oN o] D'Q.)w

Distributions for 2015 from Section
D, line 7: $

a Applied to underdistributions of prior years

o

Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

o o0 |T|o

Excess from 2015

EEA
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or 990-EZ) 2015
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