Form

Department of the Treasury
Internal Revenue Service

990

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

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs. gov/Form890 for |nsh'uctlons and the latest information.

OMB No. 1545-0047

201/

5pen to Public

Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 _ andending "JUN 30, 2018
B gggﬁgaig . C Name of organization D Employer identification number
2:‘3353%5 UNITED WAY OF RUTHERFORD COUNTY
[ 18%% | Doingbusinessas UNITED WAY OF RUTHERFORD AND CAN 58-1341880
retun Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
st 3050 MEDICAL CENTER PKWY (615)893-7303
ated City or town, state or province, country, and ZIP or foreign postal code ‘| G Gross receipts $ 3,390,51 6.
m:“" MURFREESBORO, TN 37 12 9 = H(a) Is this a group return
Dﬁgﬁ "_ca' F Name and address of principal officertMEAGAN FLIPPIN for subordinates? |:]Yes No
pending SAME AS C ABOVE H(b) Are ail subordinates incIuded?DYeS l:l No

I Tax-exempt status: mﬂc]m} [ ] 501(c) (

)< (insertno.) || 4947(a)(1)or || 527

J Website: p» WWW . YOURLOCALUW . ORG

If "No," attach a list.

(see instructions)

H(c) Group exemption number B>

K Fo

rm of organization: | X [XT Corporation L Trust [T Association || Other >

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

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: IMPROVE LIVES BY ADVANCING
% OPPORTUNITIES FOR EDUCATION, HEALTH AND FINANCIAL STABILITY FOR ALL.
g 2 Checkthisbox B [_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 18) . . ... 3 43
g 4 Number of independent voting members of the governing body (Part Vi, line1b) ... |4 43
9| 5 Total number of individuals employed in calendar year 2017 (Part V,line2a) . ... 5 18
g 6 Total number of volunteers (estimate if necessary) __ S 6 1365
E 7 a Total unrelated business revenue from Part VIlI, column (C) I|ne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, N34 ..o, | 1D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line k) 2,409,385, 2,103,722.
£ | 9 Program service revenue (Part VIII, e 2g) ..o 213,414. 270,952.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 42,408. 140,184.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) ... .. -9,626. -4,553.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... 2,655,581, 2,510,305.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 1,732,411. 1,602,137,
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) _________ 676,634. 634,690.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) .. ... . ... 0. 0.
:‘- b Total fundraising expenses (Part IX, column (D), line 25) | 2 245,660.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) _ 485,337. 504,728.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A) line 25) 2,894,382, 2,741 ,555.
- 19 Revenue less expenses. Subtract line 18 fromline 12 ... ... _238,801- "231:250-
ca Beginning of Gurrent Year End of Year
BS| 20 Total assets (Part X, line 16) 3,497 ,888. 3,079,796.
< 21 Total liabilities (Part X, line 26) 2,153,012, 2,005,876.
=3 Net assets or fund balances. Subtract line 21 “from line 20 . 1,344,876. 1,073,920.

]'—art M | 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, (0, er,ghan officer) is based on all information of which preparer has any knowledge.

’ | [] / [2 / /%
Sign Signature of offigér vy Date
Here MEAGAN FLIPPIN, PRESIDENT AND CEO
Type or print name and title
Print/Type preparer's name m Date Gheck _L}ZF PTIN

Paiid MARK E. FOLLIS, CPA ME FOLLI 11/12/18]grampops [P01283359
Preparer | Firm's name DEMPSEY VANTREASE & FOLLIS PLLC Frm'sEINp 62-173697 4
Use Only [Firm's address), 630 S. CHURCH ST., STE 300

MURFREESBORO TN 37130 Phoneno.(615)893-6666
May the IRS discuss this return with the preparer shown above? (see instructions) X ves _|__| No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



Form 990 (2017) UNITED WAY OF RUTHERFORD COUNTY 58-1341880 page2
] Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 1l ... . E
1  Briefly describe the organization’s mission:

THE UNITED WAY OF RUTHERFORD AND CANNON COUNTIES' MISSION IS TO
IMPROVE LIVES BY ADVANCING OPPORTUNITIES FOR EDUCATION, HEALTH, AND
FINANCIAL STABILITY FOR ALL. ITS VISION IS TO BE THE PRIMARY COMMUNITY
SOLUTIONS LEADER FOR HUMAN SERVICES.

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

prior Form 980 0r 990627 . Tves XNe
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 services? DYes @ 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 $ 2:186:9850 including grants of $ 1,602,137- ) (Revenue $ 270,952- )
THE UNITED WAY TAKES PRIDE IN BEING AN ACCOUNTABLE, EFFICIENT AND
TRANSPARENT COMMUNITY IMPACT ORGANIZATION. INVESTING IN THE UNITED WAY
LEADS TO STRENGTHENING NEIGHBORHOODS, BOLSTERING THE HEALTH OF THE
COMMUNITY AND CREATING LONG-TERM CHANGE IN THE LIVES OF COMMUNITY
MEMBERS EVERY DAY. EDUCATION IS THE CORNERSTONE FOR SUCCESS IN SCHOOL,
WORK AND LIFE. FOR THE FISCAL YEAR ENDING JUNE 30, 2018, UNITED WAY
INVESTED $452,526 INTO 16 PROGRAMS WITHIN EDUCATION AND PROVIDED
$67,275+ WORTH OF SCHOOL SUPPLIES FOR AT-RISK CHILDREN DURING UNITED
WAY'S STUFF THE BUS. A DECENT INCOME IS NECESSARY FOR A LIFE THAT
GUARANTEES MORE CHOICES, FREEDOM AND OPPORTUNITY. THE UNITED WAY

INVESTED $542,109 INTO 14 PROGRAMS WITHIN FINANCIAL STABILITY, AND

FILED 1,400 TAX RETURNS DURING ITS VOLUNTEER INCOME TAX ASSISTANCE

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 P 2,186,985,
Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) UNITED WAY OF RUTHERFORD COUNTY 58-1341880 pPage3
[Part iV | Checkilist 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 S N I I
2 |s the organization required to complete Schedule B Schedule of Contrlbutors7 ” ) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to cand|dates for
public office? If "Yes," complete Schedule C, Part | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part O U SO ST STUSO USROS 4 X
5 s 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 .15 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Partil . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'7 If "Yes " complete
Schedule D, Partill . |Ls X
9 Did the organization report an amount in Part X I|ne 21 for €SCrow or custodlal account I|ab|||ty, serve as a custodlan 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 e, 9 X
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, Part V. . 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PartVi ... o |12l X
b Did the organlzat|on report an amount for |nvestments other securltles in Part X I|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 /f 'Yes," complete Schedule D, Part VIl ~_|11b X
¢ Did the organization report an amount for investments - program related in Part X ||ne 13 that is 5% or more of |ts total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part i .. |1t X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X ... 11e | 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, Part X 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl . _ e |12a[ X
b Was the organization included in consolldated |ndependent audlted flnanC|aI statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xllisoptional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E T 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, fundralsmg, busmess
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 IX, column (A), line 3 more than $5 000 of grants or other aSS|stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 and IV . 15 X
16 Did the organization report on Part IX, 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 lifand IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1¢c and 8a? If "Yes," complete Schedule G, Part il . 1wl X
19 Did the organization report more than $15,000 of gross income from gamrng act|V|t|es on Part V||| ||ne 9a'7 If "Yes "
complete Schedule G, Part Ml ... | 19 X
Form 990 (2017)
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Form 990 (2017) UNITED WAY OF RUTHERFORD COUNTY 58-1341880 page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H i | 1120a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts fand Il 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic |nd|V|duaIs on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsfand tf . . |2 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? /f 'Yes," complete
Schedule J 23 X

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

Schedule K. If "No", go to line 258 | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod except|on’? ] i | 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? ST T (L24C
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dur|ng the year’7 _____________________________ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part/ 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pr|or year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SCABUIBL, PAITI | ......oeesesreseeseceseeppesssesssessassssasmssssessonsssssssossesssasesiossasesseasssss eessssesssssssnssmssssiiesessosissessmssmmioneseniess || 250 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, Partll . |a2s 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 Scheaule L, Partitt 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 A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Partlv T I - X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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, Part IV | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . omom X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatron
contributions? If 'Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 B X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
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| X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part II III or IV and
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled ent|ty
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- charltable related organlzatlon’?
If "Yes," complete Schedule R, Part V, line2 T T | X
37 Did the organization conduct more than 5% of its actlvmes through an ent|ty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f 'Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?2
Note. All Form 990 filers are required to completeSchedule O ... .. | 38| X
Form 990 (2017)

732004 11-28-17
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Form 990 (2017) UNITED WAY OF RUTHERFORD COUNTY 58-1341880
[Part V]

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . ... ... .| 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- 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? .. 1c
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn ... . 2a 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... .. 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... 4a X
b 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax VeAr? ... cowwssiissevaesiitiss 5a _}_{_
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? ... ... | 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the organization solicit
any contributions that were not tax deductible as charitable contrbUtiONS ? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WErE NOL 1AX AEAUCHD O Y e e 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 i 7c X
d If "Yes," indicate the number of Forms 8282 f|led durlng the YOaE e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? ... ... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ) 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red’7 . |79 }_c___
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 .. ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles _________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Sharenolders s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received Trom TN i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a 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
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... ... ... 13b
¢ Enter the amount of reserves on hand i | 18e
14a Did the organization receive any payments for |ndoor tannmg services durlng the tax year'7 N X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O e =190
Form 990 (2017)
732005 11-28-17
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Form 990 2017) UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page 6
overnance, 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 ornoteto any line inthis Part VI oo iX[_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 43
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.

b Enter the number of voting members included in line 1a, above, who are independent 1b 43

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management dutres customarrly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to 2 management company or other person? T

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was frled'7 _______________

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a 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? . T Y £ |

b Are any governance decisions of the organrzatron reserved to (or subject to approval by) members stockholders or
persons other than the governing body? | b

8 Did the organization contemporaneously document the meetmgs held or wntten actrons undertaken durrng the year by the foIIowmg
a Thegoveming body? PO I -~ ¢
b Each committee with authorrty to act on behalf of the governrng body’7 _______________________________________________________________________ 8 | X

9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ... i ) X

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

4]

o|o|s |w
Lo T I o - -] - I

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 1 10a X
b If "Yes," did the organization have written policies and procedures governrng the actrvrtres of such chapters affrlrates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go to tine13 .~~~ 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverise toconflicts? | 12b

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

in Schedule O how this was done ettt ettt | 12€

13 Did the organization have a written whrstleblower poIrcy" SRR | T |~ |
14 Did the organization have a written document retention and destructron polrcy’7 _— ... 114
15  Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... |15a
b Other officers or key employees of the organization 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... | 16a X
b If "Yes," did the organization follow a wrrtten poIrcy or procedure requmng the organrzatron to evaluate |ts partrcrpat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respectto such arrangements? ... |16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be 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.
Own website Another’s website @ Upon request |:J 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: P>

STAN JACKSON - (615)893-7303
3050 MEDICAL CENTER PKWY FLOOR 2, MURFREESBORO, TN 37129

732008 11-28-17 Form 990 (2017)
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Form 990 (2017) UNITED WAY OF RUTHERFORD COUNTY 58-1341880 page?

[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 Vil [:'

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the 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.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that receivid, 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.

(A) (B) (©) (D) (E) (F)
Name and Title Average | (4, ot c,i‘g,f‘;gorgth N Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E . g organization (W-2/1099-MISC) from the
related g% . % (W-2/1099-MISC) organization
organizations| £ [ 5 SIE. and related
below HEANE 35 5 organizations
in) |2 |Z[£|8|2E[E
(1) FELTX ALLEN 1.00
MEMBER X 0. 0. 0.
(2) SUSAN ANDREWS 1.00
MEMBER X 0. 0. 0.
(3) BILLY BRUCE 1.00
MEMBER X 0. 0. 0.
(4) JIM CALDER 1.00
MEMBER X 0. 0. 0.
(5) LOUIS CAPUTO 1.00
MEMBER X 0. 0. 0.
(6) GERALD COGGIN 1.00
MEMBER X 0. 0. 0.
(7) VICKI EASTHAM 1.00
MEMBER X 0. 0. 0.
(8) GORDON FERGUSON 1.00
BOARD CHAIR ELECT X X 0. 0. 0.
(9) RON FRYAR 1.00
MEMBER X 0. 0. 0.
(10) RUSS GALLOWAY 1.00
ENDOWMENT CHAIR X 0. 0. 0.
(11) RETTA GARDNER 1.00
COMMUNITY IMPACT CHAIR X 0. 0. 0.
(12) KIRK GARRETT 1.00
MEMBER X 0. 0. 0.
(13) LINDA GILBERT 1.00
MEMBER X 0. 0. 0.
(14) SEAN KELLEY 1.00
MEMBER X 0. 0. 0.
(15) JASON KING 1.00
NOMINATING COMMITTEE CHAIR X 0. 0. 0.
(16) PAUL LATTURE 1.00
MEMBER X 0. 0. 0.
(17) DAVID LEE 1.00
MEMBER X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Pagﬂ
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) (F)
Name and title Average P c,'?egfi:‘jggth i Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for % B organization (W-2/1099-MISC) from the
related | 5 | £ 4 (W-2/1099-MISC) organization
organizations| £ | & g |E and related
below [E|s|, |2 gg. - organizations
(18) CHRIS MASSARO 1.00
MEMBER X 0. 0. 0.
(19) JAMES MCCARROLL 1.00
MEMBER X 0. 0. 0.
(20) I'ASHEA MYLES-DIHIGO 1.00
MEMBER X 0. 0. 0.
(21) CASEY RAINEY 1.00
FINANCE CHAIR X X 0. 0. 0.
(22) LIZ RHEA 1.00
MEMBER X 0. 0. 0.
(23) CHASE SALAS 1.00
MEMBER X 0. 0. 0.
(24) TERRY SCHNEIDER 1.00
MEMBER X 0. 0. 0.
(25) TIM SLATE 1.00
MEMBER X 0. 0. 0.
(26) LORI SAIN SMITH 1.00
MEMBER X 0. 0. 0.
1b Sub-total > 0. 0. 0.
c Total from contlnuatlon sheets to Part VII Sectlon A . 98,205. 0. 7,745.
d Total (addlinestbandie) ... " N 98,205, 0. 7,745.
2 Total number of individuals (including but not limited to those ||sted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individval |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? /f "Yes, " complete Schedule J for such individual L4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|dua| for services
rendered to the organization? If "Yes," complete Schedule J for SuCh person ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE 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 p» 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)

732008 11-28-17
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UNITED WAY OF RUTHERFORD COUNTY

58-1341880

Form 990
l Part VI ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week ii the organizations compensation
(list any g EL organization (W-2/1099-MISC) from the
hours for 2l. E (W-2/1099-MISC) organization
related 38 § . é and r.ela'.ced
organizations 5 = S organizations
below g g 5 g HIE
line) Elz|8|&8(£]s
(27) MATT TAYLOR 1.00
MEMBER X 0. 0. 0.
(28) DEBBIE THOMPSON 1.00
MEMBER X 0. 0. 0.
(29) DAVID TINCHER 1.00
MEMBER X 0. 0. 0.
(30) DAVID URBAN 1.00
RESOURCE DEVELOPMENT CHAIR X 0. 0. 0.
(31) BEN WEATHERFORD 1.00
MEMBER X 0. 0. 0.
(32) DON WITHERSPOON 1.00
MEMBER X 0. 0. 0.
(33) ANDY WOMACK 1.00
CHAIR X X 0. 0. 0.
(34) JEFFREY WOODS 1.00
MEMBER X 0. 0. 0.
(35) MEAGAN FLIPPIN 40.00
PRESIDENT AND CEO X X 98, 205. 0. 7,745.
(36) DR, JILL AUSTIN 1.00
MEMBER X 0. 0. 0.
(37) COURTNEY CHAVEZ 1.00
MEMBER X 0. 0. 0.
(38) JEFF CLARK 1.00
MEMBER X 0. 0. 0.
(39) DON CLAYTON 1.00
MEMBER X 0. 0. 0.
(40) SHERRIFF MIKE FITZUGH 1.00
MEMBER X 0. 0. 0.
(41) JENNIFER MOODY 1.00
MEMBER X 0. 0. 0.
(42) KIM SNELL 1.00
MEMBER X 0. 0. 0.
(43) MARTHA TOLBERT 1.00
MEMBER X 0. 0. 0.
Total to Part VII, Section A, fine 1c 98,205. 7,745.

732201
04-01-17

09121112 759241 19024
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Form 990 (2017) _ UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page9
| Eart glh | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL . [ 1]
WA = &l R venu%&cluded
Total revenue Related or Unrolated om tax under
exempt function business sections
revenue revenue 512-514
22| 1a Federatedcampaigns _____ |1al2,052,339.
g 3 b Membershipdues 1b
.,,‘E ¢ Fundraisingevents _ |1¢ 50,211.
gi d Related organizations |
g‘g e Government grants (contnbutlons) 1e
.g o f All other contributions, gifts, grants, and
§§ similar amounts not included above 1f 1,172,
gc-g) g Noncash contributions included in lines 1a-1f: $
O®| h Total.Addlinesa-tf . ... » 2,103,722,
Business Code|
8 | 2a OTHER PROGRAM REVENUE 900099 141,622.| 141,622,
'gg b BOOKS FROM BIRTH 611710 129,330.] 129,330,
Ne c
ES
el ¢
] e
o f All other program service revenue
g Total. Add lines 2a-2f . . ... P 270,952,
3  Investment income (mcludlng d|V|dends interest, and
other similar amounts) > 26,598. 26,598,
4 Income from investment of tax -exempt bond proceeds =3
5 Rovalties ..., B
(i) Real (ii) Personal
6a Grossrents
b Less:rentalexpenses
¢ Rental income or (loss)
d Net rental income or (loss) ... | 2
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory [978,978.
b Less: cost or other basis
and sales expenses . 865,392.
¢ Gainor(oss) ... .. 113,586.
d Netgainor(loss) ...............c...... TN 113,586. 113,586.
o | 8 a Grossincome from fundralsmg events (not
g including $ 50,211. of
2 contributions reported on line 1c). See
o
5 Part IV, line 18 a| 10,266.
g b Less:directexpenses b| 14,819.
¢ Net income or (loss) from fundraisingevents ... P -4,553. -4 ,553.
9 a Gross income from gaming activities. See
PartIV,line19 . a
b Less: direct expenses b
¢ Net income or {loss) from gamlng actlvmes o W B
10 a Gross sales of inventory, less returns
andallowances ... a
b Less: cost of goods sold — b
¢_Net income or (loss) from sales of :nventory s P
Miscellaneous Revenue Business Code)
11 a
b
c
d Allotherrevenue ...
e Total. Addlines11a14d _ ... P
12 Total revenue. Seeinstructions. ... p |2,510,305.] 270,952, 0.] 135,631.
732009 11-28-17 Form 990 (2017)
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UNITED WAY OF RUTHERFORD COUNTY

Form 990 (2017) 58-1341880 pagei10
] 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 notetoany lineinthisPart IX ... ... ... e |
Do not inciude amounts reported on lines 6b, Total expenses Prograg?)service Managé?n,ent and Func(!IrJa:)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses eXpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,602,137.] 1,602,137.
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, lines 15and 16
4 Benefits paid toor formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 105,950- 48,255. 7,620. 50,075.
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 . ... ... 407,836- 135,012. 162,135. 110,689-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 10,116. 3,451. 3,440. 3,225,
9 Otheremployeebenefits T 70,266. 25,071. 23,198. 21,99?.
10 Payrolltaxes ..., 40,522- 14,601- 13,311. 12,510-
11 Fees for services (non-employees):
a Management .
b Legal | .. oo s A e e s
c Accounting 7,250. 7,250.
d Lobbying . .. U =L
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ... ... 8,735. 3,739. 3,126. 1,870.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 12,534. 5,396. 4,578. 2,560.
12 Advertising and promotion ... 11,185. 4,922. 3,940. 2,323.
13  Office eXpenses. ... .. 22,643. 7,645. 10,900. 4,098-
14 Informationtechnology ... 22,815. 10,008. 8,176- 4,531-
15 Rovalties e,
16 OCCUPANCY e 33,113. 12,412. 14,570. 6,131-
17 TraVel e 13,890. 4,670- 6,270, 2,950-
18 Paymenits of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,627. 870. 1,320. 437.
20 Interest s
21 Payments to affilates ... = 35,785. 12,167. 15,745. 7,873.
22 Depreciation, depletion, and amortization .. 27,822, 11,727. 9,460. 6,635,
238  INSUrANCE 5,757. 1,957- 2,533. 1,257-
24  Other expenses. ltemize 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 0.)
a BOOKS FROM BIRTH 128,109. 128,1009.
b SPECIAL EVENT EXPENSE 113,028. 113,028.
< DUES AND SUBSCRIPTIONS 28,726. 26,833. 1,266. 627.
d POSTAGE AND PRINTING 16,001. 6,510. 7,416. 2,075.
e All other expenses 14,708. 8,465. 2,656. 3,587.
25 Total functional expenses. Add lines 1 through 24e 2,741,555.| 2,186,985. 308,910. 245,660.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ 1 following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) UNITED WAY OF RUTHERFORD COUNTY 58-1341880 page 11
[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... .. . |_|
(A) (B)
Beginning of year End of year

1 Cash-non-interestbearing 986,623.[ 1 567,343.
2 Savings and temporary cash mvestments S 2
3  Pledges and grants receivable,net 1,172,709.] 3 1,108,464,
4 Accountsreceivable,net 4
5 Loans and other receivables from current and former ofﬁcers directors,

trustees, key employees, and highest compensated employees. Complete
Partilof 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

,3 employees’ beneficiary organizations (see instr). Complete Part ll of SchL 6
] 7 Notes and loans receivable,net . . 7
= 8 Inventories forsale oruse T o S rTms e n o s e e te e e meas 8
9 Prepaid expenses and deferred charges N ee—— 26,197.] 9 26,111,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 278,630.
b Less: accumulated depreciaton | 10b 136,356. 167,543, 10¢ 142,274.
11 Investments - publicly traded securites ... . . 1,096,389.] 11 1,167, 145,
12 Investments - other securities. See Part IV, line 11 ’ : 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangbleassets .. ... 14
15  Other assets. See Part IV, line11 48,427.] 15 68,459.
16 _Total assets. Add lines 1 through 15 (must equalline34) 3,497,888.] 16 3,079,796.
17 Accounts payable and accrued expenses 57,445.| 17 51,619.
18 Grantspayable . 2,024,457.] 18 1,876,197.
19 Deferredrevenue 67,360.] 19 74,310.
20 Tax-exemptbond liabilties . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
ﬁ 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 smesmintis it s e foremmeserneseasmns seeresemmmsmessceerases 3,750.] 25 3,750.
26 _ Total liabilities. Add lines 17 through 25 ... 2,153,012.] 2 2,005,876,

Organizations that follow SFAS 117 (ASC 958), check here (X and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted netassets . 222,878.| 27 -33,045.
28 Temporarily restricted netassets .. 1,121,998.] 28 1,106,965,
29 Permanently restricted netassets . 29

Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
and complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or currentfunds 30

31 Paid-in or capital surplus, or land, building, or equipment fund 31

32 Retained earnings, endowment, accumulated income, or other funds 32

33 Total net assets or fund balances . T Y 1,344,876.] a3 1,073,920.

34 Total liabilities and net assets/fund balances 3,497,888, a4 3,079,796,
Form 990 (2017)
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Form 990 (2017) UNITED WAY OF RUTHERFORD COUNTY 58-1341880 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part X1 ... [:'
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,510,305.
2 Total expenses (must equal Part X, column (A), IN@25) e 2 2,741, 555.
3 Revenue less expenses. Subtract line 2 from line 1 = 3 -231 ’ 250.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) ______________________________ 4 1,3 44,876.
5 Net unrealized gains (losses) on investments 5 -39,706.
6 Donated services and use of facilities 6
7 Investment expenses L 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column(B)) ... 10 1,073,920.
| Part XII| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthis Part XII ... D
Yes | No

1 Accounting method used to prepare the Form 920: |:] Cash lX’ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
L] Separate basis [ consolidated basis ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . L 20 X
If "Yes," check a box below to indicate whether the financial statements for the year were aud |ted ona separate ba5|s
consolidated basis, or both:
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? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? ... 3a X
b If "Yes," did the organization undergo the reqwred audlt or audnts" If the orgamzatlon d|d not undergo the requ1red audlt
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... | 3b
Form 990 (2017)
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f;ﬁ:'i'jo";ﬁg‘,?_ﬂ, Public Charity Status and Public Support 05”6? ';7

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

I e S eviee P> Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

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

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

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

1

2
3 ]
4

0 00 HO O

10

11 []
12 ]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

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 Il.)

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

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of 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 I1l.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D 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 controlied in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D 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 lIl 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 II, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . I |

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

(i) Name of supported (i) EIN {iii) Type of organization Inﬂv} lusrf gv';’r%a“qmﬁ%” mils “al, (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 support (see instructions) |support (see instructions)

above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-

[Partll| Support Schedu

2017 UNITED WAY OF RUTHERFORD COUNTY
e for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(B)(1)(A){Vi)

58-1341880 page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public SEEDOFI. Subtract line 5 from ling 4.

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

3,084,192,

2,786,053,

3,142,152,

2,409,385,

2,103,722,

13,525,504,

3,084,192,

2,786,053,

3,142,152,

2,409,385,

2,103,722,

13,525,504,

518,468.

13,007,036,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
7 Amountsfromlined4 . ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.)

11 Total support. Add lines 7 through 10

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

(a) 2013

(b) 2014

(c) 2015

(d) 2016

() 2017

(f) Total

3,084,192,

2,786,053,

3,142,152,

2,409,385,

2,103,722,

13,525,504,

126,781.

7,711.

31,427.

30,065.

26,598.

222,582.

29,499.

2,009.

31,508,

13,779,594,

12

13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flf'th tax year asa sect|on 501(c)(3)
rganization, check this box and stop here

Q
Section C. Computation of Pu Ei

ic Suppéh Percentage

pl ]

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2016 Schedule A, Part I, line 14 .

14

94.39 «

15

93.33 %

16a 33 1/3% support test - 2017. If the organization did not check the box on ||ne 13 and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 1643, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ____ . _ . e

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on Ilne 13 16a or 16b and I|ne 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 ... .

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 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

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons

pl

pl

p |
pl ]

732022 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 UNITED WAY OF RUTHERFORD COUNTY 58-1341880 pages
R
(Complete only if you checked the box on line 10 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 |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ
ization's benefit and either paid to
orexpended on its 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

CAddlines7aand7b
8 Public support. subis: finé 7¢ from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
cAddlines10aand10b
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ----........
13 Total support. (add lines 9, 10c, 11, and 12,)

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

check this box and stop here ... g ~
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column(®) |15 %
16 _Public support percentage from 2016 Schedule A, Partliliine15 ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () I I 4 %
18 [nvestment income percentage from 2016 Schedule A, Part Ill, line 17 e I [ %

19a 33 1/3% support tests - 2017. 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 - 2016. 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 andstop here. The organization qualifies as a publicly supported organization P D
.20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and seeinstructions ... P D
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
16

09121112 759241 19024 2017.05060 UNITED WAY OF RUTHERFORD CO 19024 1



Schedule A (Form 990 or 990-E2) 2017 UNITED WAY OF RUTHERFORD COUNTY 58-1341880 pagesa
] Eart |! | Supporting Organizations

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

and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? 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")? /f
"Yes, " and if you checked 12a or 12b 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? /f "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)? /f "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? /f "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; (i) the reasons for each such action;
(iii) 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 | or 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? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) 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-E2). 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 $90-EZ). 8

9a Was the organization controlied 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 V. Sc

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 IIl 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

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 UNITED WAY OF RUTHERFORD COUNTY 58-1341880 pages
[Part VT Supporting Organizations /.on1med)

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? 11a
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?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
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)? /f "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 lll 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 (i) serving on the governing body of a supported organization? /f "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 V1 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 yeatsee 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 D 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

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 UNITED WAY OF RUTHERFORD COUNTY

58-1341880 Pages

[Part V T Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

aldWIN|=

DO | |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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o |a|0 | |e

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

N

Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d

w

E-Y

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)

6

Multiply line 5 by .035

7

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

® NG|~

Current Year

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

Qb DI |=

|0 |H W] [|=

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

6

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

instructions).

732026 10-06-17

09121112 759241 19024

19

Schedule A (Form 990 or 990-EZ) 2017

2017.05060 UNITED WAY OF RUTHERFORD CO 19024 1



Schedule A (Form 990 or 990-E2) 2017 UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page 7
] Part V |

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

Section D - Distributions

Current Year

1 Amounts paid to supperted 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 Vl). See instructions.

Total annual distributions. Add lines 1 through 6.

®IN|O |0 | |W

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

U]

(ii) (iii)

Section E - Distribution All 3 i ti Distributi Underdistributions Distributable
ection istribution Allocations (see instructions) Excess Distributions Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reason-

able cause required- explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

=17 |0 |a|o |o|w

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

r'S

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

o |

Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o a0 |o |

Excess from 2017

732027 10-06-17
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Schedule A (Form 990 or 990-E7) 20177 UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page 8
[Part VIT 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, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part |V, 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; PartV,

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.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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UNITED WAY OF RUTHERFORD COUNTY 58-1341880
Identification of Excess Contributions
Schedule A Included on Part Il, Line 5 2017
** Do Not File **
*** Not Open to Public Inspection ***
g ’ Total E
Contribiitoys| NS Contrﬁnaltions Cont):i‘l::iisons
GENERAL MILLS 673,894, 398,302.
PUBLIX SUPER MARKETS 395,758. 120,166.
Total Excess Contributions to Schedule A, Part Il, Lines 518,468.

723171 04-01-17




Schedule B Schedule of Contributors OME No. 1545.0047

gﬁoggo?ggi 990-£2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P Go to www.irs.gov/Form980 for the latest information. 20 1 7

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501{c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

00000

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

[:] 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 Schedute 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 (j) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:| 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 |, il, and III.

[ ] Foran 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. Don't 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 duringtheyear ... P §

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't 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 doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA 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) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

UNITED WAY OF RUTHERFORD COUNTY

Employer identification number

58-1341880

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BRIDGESTONE LAVERGNE PLANT Person | _J
Payroll  [X]
1201 BRIDGESTONE PKWY 69,458. Noncash [ |
(Complete Part |1 for
LAVERGNE, TN 37086 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | GENERAL MILLS Person [ X]
Payroll D
2533 GENERAL MILLS WAY 163,064. Noncash [ ]
(Complete Part li for
MURFREESBORO, TN 37127 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | GUARANTY TRUST COMPANY Person [ X]
Payroll |:|
316 ROBERT ROSE DRIVE 48,118. Noncash [ |
(Complete Part Il for
MURFREESBORO, TN 37129 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MIDDLE TENNESSEE STATE UNIVERSITY Person ||
Payroll
1301 EAST MAIN STREET 70,608. Noncash [ |
(Complete Part 1l for
MURFREESBORO, TN 37132 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | PUBLIX SUPER MARKETS Person ||
Payroll @
PO BOX 407 173,618. Noncash [ |
(Complete Part Il for
LAKELAND, FL 33802 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | RUTHERFORD COUNTY SCHOOLS Person |
Payroll IE
2240 SOUTHPARK DRIVE 133,468. Noncash [ |

MURFREESBORO, TN 37128

723452 11-01-17

09121112 759241 19024

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

UNITED WAY OF RUTHERFORD COUNTY 58-1341880
Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | INGRAM Person X]
Payroll |:]
250 VENTURE CIRCLE 127,003. Noncash [ ]
(Complete Part li for
NASHVILLE, TN 37228 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | UNITED PARCEL SERVICE Person 1
Payroll
45 TELEDYNE PLACE 48,313. Noncash [ |
(Complete Part Ii for
LAVERGNE, TN 37086 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | HANNA WITHERSPOON Person [ X]
Payroll |:|
2127 SHANNON DRIVE 50,000. Noncash [ |
(Complete Part Il for
MURFREESBORO, TN 37129 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | YATES SERVICES Person [ |
Payroll E{j
983 NISSAN DRIVE 241,753. Noncash
{Complete Part Il for
SMYRNA, TN 37167 noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | PUBLIX SUPER MARKETS Person [ X]
Payroll |:|
PO BOX 407 125,042, Noncash [ |
(Complete Part Il for
LAKELAND, FL 33802 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | NISSAN person [ |
Payroll E(:l
355,520, Noncash

250 VENTURE CIRCLE

NASHVILLE, TN 37228

{Complete Part I for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 980-EZ, or 990-PF) (2017)

Page 3

‘Name of organization

UNITED WAY OF RUTHERFORD COUNTY

Employer identification number

58-1341880

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

= (c)
No.
° . (b) i FMV (or estimate) (d) )
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
(c)
No.

° . (b) . FMV (or estimate) (d) i
from Description of noncash property given . i Date received
Part | (See instructions.)

(a)
{c)
No.

i S ) i FMV (or estimate) (d) )
from Description of noncash property given . ) Date received
Part | (See instructions.)

(a)
(c)
No.
° . (b) i FMV (or estimate) (d) i
from Description of noncash property given . i Date received
(See instructions.)
Part |
(a)
(c)
No.

° . ) 3 FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part| (See instructions.)

(a)
(c)
No.

° o (b) i FMV (or estimate) (d) i
from Description of noncash property given i . Date received
Part| (See instructions.)

723453 11-01-17
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_§chedu|e B (Form 990, 990-EZ, or 990-PF) (2017) Page 4
Name of organization Employer identification number

UNITED WAY OF RUTHERFORD COUNTY 58-1341880

clusive religious, charitable, € ntributions to organizations described in section 4 , Or al total more than »1, or
the year from any one contnbutor Complete columns (a) through (e) and the following line entry. ror organlzatlons
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. ance.)

Use duplicate copies of Part lil if additional space is needed.

(a) No.
E’raorrpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
‘Ff'l'acl'_f:‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac;rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE D Supplemental Financial Statements —
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 17

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b .
Department of the Treasury > Attach to FDPI"I'I 990. oPen tO_ Public
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

UNITED WAY OF RUTHERFORD COUNTY 58-1341880

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

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

1 Total number atend ofyear ...~

2 Aggregate value of contributions to (durlng year) .

3 Aggregate value of grants from (duringyear)

4 Aggregate value atendofyear

5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? S |:| Yes [:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy

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

impermissible private benefit? ... . [ Jves [_INo
l Part Il | Conservation Easements, Complete fthe organazatlon answered "Yes" on Form 990 Part IV line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat |:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) _________________________________ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements mod|f|ed transferred released extmgmshed or termlnated by the organlzatlon during the tax
year p

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:I Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservatlon easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170N@®)i)? o ves  [INe

9 InPart Xill, describe how the organlzatlon reports conservat|on easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.
] Part Il | Orgamzatlons Ma:ntaumng Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 8958), 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 Vill,linet e P8
(i) Assetsincluded in Form 990, PartX I

2 |f the organization received or held works of art, h|stor|cal treasures or other slmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 990, Part Vi, linet ...~~~ P&
b_Assets included in Form990, PartX ... e e = e §
LHA For Paperwork Reduction Act Notice, see the Instructnons for Form 990 Schedule D (Form 890) 2017

732051 10-08-17
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Schedule D (Form 990) 2017 UNITED WAY OF RUTHERFORD COUNTY 58-1341880 page2
[PartIl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 D Public exhibition d D Loan or exchange programs
b |:| Scholarly research e L—_] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
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? ... o [ 1ves [_INo
- 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? . e 1 Yes Lo
b If "Yes," explain the arrangement in Part XIII and complete the followung table

Amount

BegiNnINg DaIANCE et | 1C

Additions during the Year s |1

Distributions during the YEar e | 1€

Ending balance . . 1f
2a Did the organization |nc|ude an amount on Form 990 PartX I|ne 21 for escrow or custodlal account I|ab|I|ty'7 N F_] Yes LI No
b_If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl . oiosaan |;I

I Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

== 0o a o

1a Beginning of year balance
Contributions .
Net investment earnlngs gams and Iosses
Grants or scholarships ... ...
Other expenditures for facilities
and programs .
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporarily restricted endowment p» %

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

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

® a o o

-

by: Yes | No
(i) unrelated organiZations e | 380
(i) related organizations ... O OU PP . - ()
b If "Yes" on line 3a(ii), are the related orgamzatlons Ilsted as reqmred on Schedule R" i, |L9D
4 Describe in Part XIll the intended uses of the organization's endowment funds.
] Part VIl |Land, . Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Bundlngs s A
c Leaseholdlmprovements ______________________________ 164,412- 51,850, 112:562-
d Equipment ... 114,218o 84,506. 29,712-
0 \OMNGE .o s g
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B),line10c.) ... P 142,274,
Schedule D (Form 990) 2017
732052 10-09-17
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Schedule D (Form990)2017  UNITED WAY OF RUTHERFORD COUNTY 58-1341880 Page 3
] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descriptien of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

€

D)

(E)

()

@)

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

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

()
(2)
(3)
(4)
(5)
(6)
(7)
(8)
()

Total. (Col. (b) must equal Form 890, Part X, col. (B) line 13.)
|Part IX| Other Assets.

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

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(8)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) liN€ 15.) ... B

| 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
() COMMUNITY NEEDS ASSESSMENT 3,750.
@)
)
(5)
(6)
(7)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine25) ... P 3,750.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII|
Schedule D (Form 990) 2017

732053 10-09-17
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Schedule D (Form 990) 2017 UNITED WAY OF RUTHERFORD COUNTY 58-1341880 page4
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... |1 2,485,418.
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (Josses) on investments e 2a -39,706.
b Donated services and use of faCilities e 2b
¢ Recoveries of prior year grants e 2¢
d Other (Describe in Part XIL) i | 2d
e AdAIINEs 2 HhrOUGN 20 e | 28 -39,706.
3 Subtractline 2e fromline 1 . T - 2,525,124.
4  Amounts included on Form 990, Part VIII ||ne 12 but not on I|ne1
a Investment expenses not included on Form 990, Part Vill, line7b ... .. | 48
b Other (DescribeinPart XIL) ... LB -14,819.
¢ Addlines4aand4b L 4e -14,819.
Total revenue. Add i|ne53and4c (Thrs must aqualr Form 990 Part I, line 12) 5 2,510,305.

-Part XII [ Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial StAtEMeNtS | ___ ... 1 2,756,374.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities e 2a

b Prioryear adjustments e 2h

C Otherlosses . . ... @ e R | BT

d Other (Describe in Part XIL) . | 2d) 14,819.

e Addlines2athrough2d . |28 14,819.
3 Subtractline 2e fromtine 1 . e |3 ] 2,741,555,
4 Amounts included on Form 990, Part IX I|ne 25 but not on I|ne1

a Investment expenses not included on Form 990, Part VIll, line7b . ... ... 4a

b Other (Describe in Part XIL) e 4b

c Addlines4aanddb S - 0.

2,741,555,

(4]

Total expenses. Add lines 3 and 4c rT h!s must equaf Form 990 Part f I/ne 18 }
] Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

ASC 740-10 PRESCRIBES A COMPREHENSIVE MODEL FOR THE FINANCIAL STATEMENT

RECOGNITION,

MEASUREMENT, PRESENTATION AND DISCLOSURE OF UNCERTAIN TAX POSITIONS TAKEN

OR EXPECTED TO BE TAKEN IN INCOME TAX RETURNS. ASC 740-10 REQUIRES THAT

THE TAX EFFECTS OF A POSITION BE RECOGNIZED ONLY IF IT IS

"MORE-LIKELY-THAN-NOT" TO BE SUSTAINED BY THE TAXING AUTHORITY AS OF THE

REPORTING DATE. IF THE TAX POSITION IS NOT CONSIDERED

"MORE-LIKELY-THAN-NOT" TO BE SUSTAINED, THEN NO BENEFITS OF THE POSITION

ARE TO BE RECOGNIZED. THE ORGANIZATION HAS ESTIMATED THAT THERE ARE NO

UNRECOGNIZED TAX POSITIONS AS OF JUNE 30, 2018 AND 2017. AT JUNE 30, 2018,

THE ORGANIZATION'S TAX RETURNS RELATED TO FISCAL YEARS ENDED JUNE 30, 2015

732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 UNITED WAY OF RUTHERFORD COUNTY 58-1341880 pages
art Xlll | Supplemental Information (continued)

THROUGH JUNE 30, 2017 REMAIN OPEN TO EXAMINATION BY THE TAX AUTHORITIES.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING DIRECT EXPENSES -14,819.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING DIRECT EXPENSES 14,819.

Schedule D (Form 990) 2017
732055 10-09-17
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities [—mm—=
(Form 990 or 990-EZ) 20 1 7

Complete if the organization answered "Yes" on Form 890, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Tre.asury > Attach to Form 990 or Form 990-EZ. Open to Public
IgterpalinevenuelSenvics! P Go to www.irs.gov/IForm990 _for the latest instructions. Inspection
Name of the organization Employer identification number
UNITED WAY OF RUTHERFORD COUNTY 58-1341880
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants

b I:] Internet and email solicitations f |:] Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d [] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ Yes |:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii) Did v) Amount paid . :
{i) Name and address of individual o i) D (iv) Gross receipts tE, %or ,e,aineﬂ by) (vi) Amount paid
or entity (fundraiser) CIEGHI e eonorol. | from activit fundraiser | t© (Or retained by)
i . .
contrbutions? d listed in col. (i) Qrgenization
Yes | No
TOMAl ottt B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

732081 09-13-17
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Schedule G (Form 990 or 990-£7) 2017 UNITED WAY OF RUTHERFORD COUNTY 58-1341880 page2
l Eal“t “ I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢) Other events
d) Total t:
RED WHITE & NONE (aj e “a) o
BAYOU DINNER col. ()
° (event type) (event type) {total number) )
3
[
E 1 Grossreceipts 60,477. 60,477.
2 Less:Contributions . 50,211. 50,211.
3 Gross income (line 1 minus line 2) ... 10, 266. 10, 266.
4 Cashptizes ...
5 Noncashprizes ...
[72]
Q
é 6 Rentfaciltycosts
a
8|7 Foodandbeverages
.5
8 Entertainment
9 14,819. 14,819.
10 Direct expense summary. Add lines 4 through Qincolumn(e) .~ B 14,819.
Net income summary. Subtract line 10 from line 3, column (d) ... » -4,553.

| E | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant , (d) Total gaming (add
[+}]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. (c))
g
Q
o

1 Grossrevenue ...
w|2 Cashprizes .
4
&
@[3 Noncashprizes . . ... ...
w
i}
2|4 Rentfaciitycosts
a

5 Otherdirectexpenses ...

L] Yes % |L_] Yes % [:J Yes = %

6 Volunteerlabor DNO |:|No |:|No

7 Direct expense summary. Add lines 2 through 5incounn() .~~~ B
—1 8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... | 3

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? L] Yes [_, No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? .. I_l Yes L _|No
b If "Yes," explain:

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2) 2017 UNITED WAY OF RUTHERFORD COUNTY 58-1341880 pages
11 Does the organization conduct gaming activities with nonmembers? LT P T o LI Yes ‘j No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
1o administer CRANtADIE QMG ? e e D Yes :l No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %

b AN oUtSIde faCIY ... | 13b %
14 Enter the name and address of the person who prepares the organization’s gammg/spemal events books and records

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . l:‘ Yes [INe
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation B> $

Description of services provided B

[:| Director/officer |:] Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . I___l Yes [ INo
b Enter the amount of distributions requ1red under state Iaw to be dlstnbuted to other exempt orgamzaﬂons or spent in the

organization's own exempt activities during the tax year |
|Part IVl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 8, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) UNITED WAY OF RUTHERFORD COUNTY 58-1341880 pages
] Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-E2)
732084 04-01-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ———°§”ﬁ“‘1‘s$"

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tO_ Public
Internal Revenue Service P> Go to www.irs.gov/Form390 for the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF RUTHERFORD COUNTY 58-1341880

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

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

CANNON COUNTIES. IN THE AREA OF HEALTH, UNITED WAY INVESTED $1,068,877

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

THAN $700,000 THROUGH THE FAMILYWIZE PRESCRIPTION DISCOUNT PROGRAM. THE

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

EDUCATION AND FINANCIAL STABILITY OF EVERY PERSON IN RUTHERFORD AND

CANNON COUNTIES.

FORM 990, PART VI, SECTION B, LINE 11B:

THE DRAFT OF THE 990 WAS REVIEWED WITH THE BOARD PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

A FORM IS SIGNED ANNUALLY STATING THERE ARE NO CURRENT CONFLICTS OR STATING

IF THERE ARE POSSIBLE CONFLICTS. THIS IS THEN MONITORED BY STAFF.

FORM 990, PART VI, SECTION B, LINE 15A:

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

WHO CONSIDERS COMPENSATION FOR OTHER COMPARABLE NON PROFITS.

FORM 990, PART VI, SECTION C, LINE 19:

ANYONE MAY SEE DOCUMENTS UPON REQUEST AND/OR ONLINE IF AVAILABLE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17

43
09121112 759241 19024 2017.05060 UNITED WAY OF RUTHERFORD CO 19024 1



