Form 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)

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

Dopartment of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form@90 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or taxyear beginning JUL 1, 2022

andending JUN 30,

2023

B 5&'3.?‘;;'{, . C Name of organization D Employer identification number
thnee | UNITED WAY OF RUTHERFORD COUNTY "

[ e Doing businessas UNITED WAY OF RUTHERFORD AND CAN **_**x%]880
o, Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
et | 3050 MEDICAL CENTER PEWY (615)893-7303
e City or town, state or province, country, and ZIP or foreign postal code G_Grosageceipls § 2, § 77 ’ ﬁ §§ .
ren| MURFREESBORO, TN 371283 H(a) Is this a group return

D%’iu,“' F Name and address of principal officerMEAGAN FLIPPIN . for subordinates? DYes 'Z] No
pendng | SAME AS C ABOVE ‘H(b) e all subordinates inudea?l__lYes [ No

|_Tax-exempt status: (X 501(c)(3) L1 501(c)( )

(insertno.) [ 4947(a)(1) or L 527

If "No;* attach a list.

J Website: WWW.YOURLOCALUW.ORG

See instructions

‘H{c) Group exemption number

K_Form of organization: Lij Corporation | | Trust [ | Association [_I Other

[ L Year of formation: "195 6| Mm State of legal domicile: TN

[Partl] Summary

o | 1 Briefly describe the organization's mission or most significant activities: IMPROVE LIVES BY ADVANC ING
g OPPORTUNITIES FOR EDUCATION, HEALTH AND FINANCIAL STABILITY FOR ALL.
g 2 Check this box 1 if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of vating members of the goveming body (Part V1, line 1a) 3 34
g 4 Number of independent voting members of the goveming body (Part VI Tine 1b) 4 34
% | 5 Total number of individuals employed in calendar year 2022 (Part V, line2a)yl ... 5 L7
Z | & Total number of volunteers (estimate if NECESSANY) .__......._...._...... o ieeessoeee oo fseeeeeeeees e sesrnssnee 6 1099
':tt'a' 7 a Total unrelated business revenue from Part Vill, column (C), NE.12 .. . .iiiiiiicieissceissssisienennseees 72 0.
b Net unrelated business taxable income from Form 880-T, Part], line11 JEETOURTOTOUO Y | °) 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, iine 1h) .. o A 2,501,631, 2,232,400.
g 9 Program service revenue (Part VIII, line 2g) | iy B e, 274,224. 376,073,
% | 10 Investment income (Part VIII, column (A), fines 3 4 and L4 104,345, 45,277.
% | 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9, 10c,andd1e) ... -5,004. -16,961.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 2,875,196. 2,636,789,
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 1,021,400. 1,040, 250.
14 Benefits paid to or for members (Part IX, calumn {A) lined) . R 0. 0.
@ | 15 Salaries, other compensation, employee benefits (PartiX, column (A), lines 5 10) _________ 810,642, 820,018.
€ | 16a Professional fundraising fees (Part IX, coumn (A) ine 11€) e 0. 0.
§ b Total fundraising expenses (Part IX, column (D) llne 25) 320,977,
w1z Other expenses (Part |X, column (A), lines 11a-11d, 11f-24e) RO 689, 421. 763,618.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) ‘lne 25) 2,521,463. 2,623,887.
sl 19 Revenue less expenses. Stibtract lIN@ 18 from i@ 12 ..o 353,733. 12,902.
52 Beginning of Current Year End of Year
g—% 20 Total assets (Part X, line 16) 3,301,520. 3,608,385,
<3| 21 Total liabilities (Part X, line 26) 1,303,722, 1,538,183,
25| 22 Net assets or fund balances. SublractlinaZHmmHneaO 1,997,798. 2,070,202.
rﬁ'art ignature Bloc!

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correqy, and complete. Declaration of prepa

fr4{other than officer) is based on all information of which preparer has any knowledge.

| lo/ull 23
Date

WALV 227 ZUON,

Sign gnature of o
Here AGAN FLIPPIN, PRESIDENT AND CEO
[TypE or print name ang e

Print/Type preparer’s name Preparer's signature Date ek [X]| PN
Paid MARK E. FOLLIS, CPA E. FOLLIS, CPA [10/04/23 :“‘““%F’ 01283359
Preparer |Firm'sname DEMPSEY VANTREASE & FOLLIS PLLC Firm'sEIN **-***60974
Use Only [Firm'saddress 630 S CHURCH ST, STE 300

MURFREESBORO, TN 37130-9409 Phoneno.(615)893-6666

May the IRS discuss this retum with the preparer shown above? See instructions R LX] Yes l__l No
232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)



tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I ... ... b ks D_Ll
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

Form 990 (2022) UNITED WAY OF RUTHERFORD COUNTY **_*%*1880 Ppage2
i S

prior Form 990 or 990EZ2 . e [ ves (XD No
If "Yes," describe these new services on Schedule O JE= .
3  Did the organization cease conducting, or make significant changes in how it conducts, any program servvces"_,._; _______________ 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: tp chers ‘the total expenses, and

revenue, if any, for each program service reported.

4a (Code ) (Expenses S 1,921,998. Including grants of § 1,040, 250']{mee$ 3?6a0730)
THE UNITED WAY T.AKES PRIDE IN BEING AN ACC_O_UNT'_'___ABL'E EFFICIENT AND
TRANSPARENT COMMUNITY IMPACT ORGANIZATION. INV'ESTII\T_G IN THE UNITED WAY
TLEADS TO STRENGTHENING NEIGHBORHOODS, BOLSTERING THE HEALTH OF THE
COMMUNITY AND CREATING LONG-TERM CHANGE IN THE LIVES OF COMMUNITY
MEMBERS EVERY DAY. UNLITED WAY OF RUTHERFORD AND CANNON COUNTIES HAS
COMBINED THE SIX BOLD GOALS ADOPTED IN 2020 INTO OUR COMMUNITY IMPACT
STRATEGY FOR THE 2023/2024 FISCAL YEAR. INVESTMENT GRANTS OF $48,500.00
HAVE BEEN MADE IN HEALTHY BEHAVIORS (NUTRITION & OBESITY), $176,500.00
OF GRANTS HAVE BEEN MADE IN EARLY CHILDHOOD DEVELOPMENT, $308,000.00
TNVESTED IN FINANCIAL EMPOWERMENT, $507,000.00 INVESTED IN MENTAL
HEALTH & SUBSTANCE ABUSE. FROM JULY 1, 2022, TO JUNE 30, 2023, UNITED
WAY OF RUTHERFORD AND CANNON COUNTIES WAS ABLE TO SEE A 514 RETURN FOR

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

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

4d Other program services (Describe on Schedule O.)

(Expenses S including grants of § ) (Rovenue $ )
4e__Total program service expenses 1,921,998.
Form 990 (2022)
232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2022) UNITED WAY OF RUTHERFORD COUNTY **_***1880 page3
| P ig | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "YeS," COMPIEE SCRETUIE A | ||| ..\ \\\\\\\oooooooooeeoeeeeeoeeee oo eesee oo oesee et es e et 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors} See instructions .. 1L 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," cOmplete SCheAuI C, PArt 1 __.............ioooooocoeeeeeeeeseseeseeee oot e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il .. .. . ..o 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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Part il . .. .. . & % 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors.have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve gpen space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partll,. .. . .. .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
SCREAUIE D, PAIE Il ||| _________....ooooooooee oo eeeeeeseo oo eessesoesssrssseanssressns e skt sttt e YN . 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account Ilabllrty, 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 .. ... .. T . e eaiam LS
10 Did the organization, directly or through arelated orgamzatlon hold assets in donor restncted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V. | ... 10
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIl, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X line 10? If "Yes," complete Schedule D,
PartVi ... e |11 X
b Did the organization repor‘t an amount for |nvestments other secuntlee in Part X Ilne 12 that is 5% or more of |ts tota|
assets reported in Part X, line 1672 /f "Yes," complete Schedule. D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - programrelated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes,” complete Schedufe D, Parill, 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, ling 167 If "Yes," complete Schedule D, Part IX e e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes," complete Schedule D, Part X | . 11e | X
f Did the organization's separate or consolidated finangjal staternents for the tax year include a footnote that addresses
the organization's liability for uncertain tax posftions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11 | X
12a Did the organization obtain separate, independent audited;financial statements for the tax year? /f "Yes, " complete-
Schedule D, Parts Xland XIl _ ... ... e | 120 X
b Was the organization |ncluded in consolldated lndependent audlted f|nanc:|a| statements for the tax year‘?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E . . . . ......... |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 10G 1V ||| ... _.....om————————— 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts itand IV . 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 Il and IV |16 X
17 Did the organization report a total of more than $15,000 of expenses for proiessmnal fundransmg services on Parl IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See Instructions R 4 X
18 Did the organlzaﬂen report more than $15,000 total of fundraising event gross income and contributmns on Part Vll! Ilnes
1c and Ba? If "Yes," complete Schedule G, Part Il e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part il . PR TRe—— L | X
20a Did the organization operate one or more hospltal facmtles? If "Yes : complete Schedule H i L 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to th|s retum? i L 20D
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 17 If “Yes," complete Schedule |, Partsland il ... |21 X
232003 12-13-22 3 Form 990 (2022)
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Form 990 (2022 UNITED WAY OF RUTHERFORD COUNTY *%_***1880 paged
] Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts 1and Il ||| . .. ......oo——————— 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directars, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCHBOUIBU ..ot eer et e sere e oot 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 tONE 258 . . s ; 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to défease
any tax-exempt DoNds? e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the yéar? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benéfit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! . . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990:0r 990-EZ?//f "Yes," complete
SCREGUIE L, PAM I et e et e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor; or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part!l . .. 26 X
27 Did the organization provide a grant or other assistance to any current or former offiGer; director, trustee, key employse,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yés;" compiete Schedule L, Part lil 27 X
28 Was the organization a party to a business transaction with one of the following partles (see the Schedule L, Part [V,
instructions for applicable filing thresholds, conditions, and excephdﬁs’)"
a A current or former officer, director, trustee, key employee, creator or founder or substantial contributor? /f
"Yes," complete SChedUle L, Part IV || | o e s 28a X
b A family member of any individual descrlbed in hne 28a’1 If l‘Yes " comp!ete Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or orgamzatlons described in line 28a or 28b?/f
"Yes," complete Schedule L, Part IV . .. .. .. . Sl M i i 28c X
29 Did the organization receive more than $25,000 in ribh—caéﬁ contributions? /f "Yes," complete ScheduleM | 29 X
30 Did the organization receive contributions of art, histbrical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M= 5 " e oo 30 X
31  Did the organization liquidate, terminate, or dissolve and’ cease operations? /f "Yes," complete Schedule N, Part I 31 X
32 Did the organization sell, exchange, dlspose of or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part If : 32 X
Did the organization own 100% of an entrty‘*dusregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . R < ) X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule F|‘ Part II III or IV and
PV, I8 T o oot 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)2 . e, 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(1 3)'7 If "Yes," complete Schedule R, Part V, ine2 . | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzaﬂon"
If "Yes," complete Schedule R, PArt V@ 2 | . . ..o e 36
37 Did the organization conductmore than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schecule R, PartVt | 87 X
38 Did the o'fgan]zation complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 19?
Note: All Form 990 filers are required to complete SChodul 0 e i a8 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V Cl
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... . ... ... . 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . 1b
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable gaming
(gambling) winnings 10 prize WINNErs? ..., | 1€
232004 12-13-22 A Form 980 (2022)
11381004 759241 19024 2022.04030 UNITED WAY OF RUTHERFORD CO 19024__1



Form 990 (2022) UNITED WAY OF RUTHERFORD COUNTY ** _***]1880 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’
filed for the calendar year ending with or within the year covered by this retum . 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? e, 2| X —
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 980-T for this year? /f "No" to line 3b, provide an explanation on 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, securitiss 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 year? . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. 5b X
¢ If"Yes" to line 5a or 5b, did the organization file FOrm 8886 T2 e ata s s v e s armtea e et e s e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contributions that were not tax deductible as charitable contributions? ... .. . T 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOL taX AEAUGHIDIE? | e eeeecavue e eereseaesebeseee st eesbon e se e ans e ee b e taet <k emae e bes s ananaes 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 serv:ces provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... ... e BN SR e |LTC X
d i "Yes," indicate the number of Forms 8282 flled dunng the year \ | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a.personal benefit contract? | 7e }_(_
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 required? | 7a
h If the organization received a contribution of cars, boats, airplanes, or other. vehicles, did the organization file a Forrm 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings af.any time during the year? . . S e e 8
9 Sponsoring organizations maintaining donor advised funds :
a Did the sponsoring organization make any taxable distributions under.section 49667 ... Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" _____________________________________ Sb
10 Section 501(c)(7) organizations. Enter: 2
a Initiation fees and capital contributions included onPartVill, line 12 . ... ... 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities .. ... .. 10b
11 Section 501(c) 12) organizations. Enter:
a Gross income from members or shareholders b e A e |11
b Gross income from other sources. (Do not net amaunts due or pald to other sources aga|nst
amounts due or received from them.) . . T 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . ............... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? _._.......... i 1130
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves th_g organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | ........c.ccccoovicinrccnrcmcecee e 13b
¢ Enterthe amountofreserves onhand | ... ... s 13¢c
14a Did the organlzahan receive any payments for indoor tanning services during the taxyear? e | 4@ X
b If "Yes," has it filed a Form 720 to repart these payments? /f "No," provide an explanation on Schedufe 0 _________________________ 14b
15 Isthe otgamzaﬁon subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?, ... T — I | X
If "Yes," see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | ... . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r 49537 | ... .. 17
If "Yes," complete Form B069.
232005 12-13-22 Form 990 (2022)
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Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Form 990 iz_022) UNITED WAY OF RUTHERFORD COUNTY *¥*-**%1880 Page6

Check if Schedule O contains a response ornotetoanylineinthis Part VI ..o |I_J
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear ... | 1a 34
If there are material differences in voting rights among members of the governing body, or if the governlng
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... .. . 1b 34
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any "other
officer, director, frustee, or key 8mMPIOYEE? et s e et et aeaen s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ¢ 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was fi f Ied? ............... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? R 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appom one or
more members of the QOVEmMING DOOY? ettt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval b'y)frnembers} stockholders, or
persons other than the goveming body? e b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following:
a The governing body? | .. ... oo oo eeeeeeenenan e | Ba | X
b Each committee with authority to act on behalf of the govemning body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses on ScheduleO . ... e | 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affi Ilates?' R I [ | X
b if "Yes," did the organization have written policies and procedures govemlng the actwrtles of such chapters aff‘ I|ates
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 ﬁllng the form” 11a| X
b Describe on Schedule O the process, if any, used by the: organlzatlon to review this Form 990.
12a Did the organization have a written conflict of interest policy? If"No,"gotoline 13 e e o | 128 2_‘
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could glve rise to confhcts" __________________ 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
on Schedule O how this was done . OSSO [ -1 I
13  Did the organization have a written Whlstleblower pollcy" .................................................................................................. 13| X
14  Did the organization have a written document retention and destruction policy? ... ... . i L 14 X
15 Did the process for determining compensatron of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . .. ... | 158 X
b Other officers or key employees of (he:OrGaNIZAtION . . ... .. iieesesieoiesseoeeeseeeeesees o eemeeess e erere oo 150 | X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
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? e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status withrespect tosuch arrangements? ..o | 16D
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed TN
18  Sectian 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X] own website [ Another's website X] Upon request L] other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
STAN JACKSON - (615)893-7303
3050 MEDICAL CENTER PKWY FLOOR 2, MURFREESBORO, TN 37129
232006 12-13-22 Form 990 (2022)
6
11381004 759241 19024 2022.04030 UNITED WAY OF RUTHERFORD CO 19024_1




Form 990 (2022) UNITED WAY OF RUTHERFORD COUNTY ** _***1880 Page?
[Part VII[ 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 PartVil T~ Q_

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.
® List 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 the 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 reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.
® L ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

[__1 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 | o nor cfgﬂggthan . Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and 4 directot/irustee] from from related other
(list any g the organizations compensation
hoursfor | = 2 organization (W-2/1099-MISC/ from the
related | £ g = (W-2/1099-MISC/ 1099-NEC) organization
organizations El g E" 1099-NEC) and related
below 215|s|2B2] = organizations
ine) |2 |Z |5 |5 55|
(1) MEAGAN FLIPPIN 40.00 '
PRESIDENT AND CEO X 118,523. 0.l 10,615.
(2) STAN JACKSON 40.00 i
VP FINANCE AND ADMINISTRAT X 77,977. 0. 9,419,
(3) BILLY BRUCE 1.00 W
BOARD CHAIR X X 0. 0. 0.
(4) DON CLAYTON 1.00
BOARD CHAIR ELECT/SECR X X 0. 0. 0.
(5) LAUREN HERALD 1.00
MEMBER ' X 0. 0. 0.
(6) ELLEN SLICKER - 1.00
ENDOWMENT AND TOCQUEVILLE X 0. 0. 0.
(7) KASEY TALBOTT .1.00
MEMBER X 0. 0. 0.
(8) RONALD ROBERTS 1.00
MEMBER X 0. 0. 0.
(9) MATTHEW STUMP 1.00
POLICY & NOMINATIONS CHAIR X 0. 0. 0.
(10) DEB THOMPSON 1.00
MEMBER X 0. 0. 0.
(11) JASON SCHMITT 1.00
MEMBER X 0. 0. 0.
(12) JAMES EVANS 1.00
MEMBER X 0. 0. 0.
(13) ROBIN SEAY 1.00
MEMBER X 0. 0. 0.
(14) GLORIA BONNER 1.00
MEMBER ) X 0. 0. 0.
(15) PATRICK CAMMACK 1.00
MEMBER X 0. 0. 0.
(16) FRED HALFPAP 1.00
MEMBER X 0. 0. 0.
(17) JULL AUSTIN 1.00
COMMUNITY IMPACT CHAIR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 980 (2022) UNITED WAY OF RUTHERFORD COUNTY **_***1880 Page8
art ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8) (€ (D) (E) {F)
Name and title Average G cfe‘c"fl’;iggth . Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
listany | = the organizations compensation
hours for | S organization (W-2/1098:MISC/ from the
related |5 | £ (W-2/1099-MISC/ 1099-NEG) organization
organizations| 2 | £ g 1099-NEC) and related
below |Z[=2|, |2 [5Es organizations
(18) JAMES CALDER 1.00
MEMBER X 0. 0. 0.
(19) COURTNEY CHAVEZ 1.00
MEMBER X 0. 0. 0.
(20) MARTHA TOLBERT 1.00
FINANCE CHAIR X X 0. 0. 0.
(21) GERNELL JENKINS 1.00
MEMBER X 0. 0. 0.
(22) BUFFY BUNDSHUH 1.00
MEMBER X 0. 0. 0.
(23) RICK SMITH 1.00
MEMBER X 0. 0. 0.
(24) ASHLEY STEARNS 1.00
MEMBER X 0. 0. 0.
(25) DEB INSELL 1.00
MEMBER X 0. 0. 0.
(26) CHRIS JONES 1.00
MEMBER X 0. 0. 0.
1b Subtotal 196,500. 0.] 20,034.
¢ Total from continuation sheets to Part VII Sectuon A . . . 0. 0. 0.
d Total (add lines 1b and 1c) . _— 196,500. 0.] 20,034.
2 Total number of individuals (mcludnng but not Ilmrted to ‘mose ﬂsted above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INOIVIGUS! |, | .. ... ..o 3 X
4  For any individual listed on line 1a, is the suim of reportable compensation and other compensation from the organization
and related organizations greater than $150,0002./f "Yes, " complete Schedule J for such individual . . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes," complete Schedule Jfor 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 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022)

232008 12-13-22
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UNITED WAY OF RUTHERFORD COUNTY *k_*kkx]§80

Form 930
|Fa"t Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8) (&) (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 8 the organizations compensation
(istany | % s organization (W-2/1098:MISC) from the
hoursfor | = | _ = (W-2/1099-MISC) organization
related § g i g‘; and related
organizations| £ | 5 2| € organizations
below |S|S|s[E[2]|=
ine) |E|Z|S|2|2|E
(27) THOMAS RODDY 1.00
MEMBER X 0. 0. 0.
(28) TREY DUKE 1.00
MEMBER X 0. 0. 0.
(29) RICKARD STONE 1.00
DEVELOPMENT CHAIR X 0 0. 0.
(30) CAROLYN COX 1.00
MEMBER X 0. 0. 0.
(31) JAMES MCCARROLL 1.00
MEMBER X 0. 0. 0.
(32) NATALIE WHITMER 1.00
MEMBER X 0. 0. 0.
(33) BETH GOODNER 1.00
MEMBER X 0. 0. 0.
(34) DIANE TURNHAM 1.00
MEMBER X 0. 0. 0.
(35) CASEY RAINEY 1.00
MEMBER X 0. 0. 0.
(36) ANGIE DRAKE 1.00|~
MEMBER X 0. 0. 0.
(37) BRIAN SULLIVAN 1.00
MEMBER X 0. 0. 0.
Total to Part VI, Section A, line 1c
s
9
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Form 990 (2022) UNITED WAY OF RUTHERFORD COUNTY *%_***%]1880 Page9
| Eart E!“ | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIl _................ e A D
Total revenue Related(or) exempt Unrlgl:;ted REVBHULDGLCiUded
function revenue |business revenue| from tax under
sections 512 - 514
43-2 41 a Federated campaigns ... ... 1a| 1,763,9 5l.
g a b Membershipdues ... . |1b
.,;.E ¢ Fundraisingevents ... |1 72,000.
g_@ d Related organizations 1d
g% e Govemnment grants (contributions) |1e 303 ’ 539.
S, £ All other contributions, gifts, grants, and
25 similar amounts not included above [ 1f 92,910.
"E% g Noncash contributions included in lines 1a-1f ‘!ng 2 ¢ 660 .
G&| h TotalAddlinestatf ... [2,232,400.
Business Code
g | 2a OTHER PROGRAM REVENUE 900099 211,575.] 211,575.
'gg b BOOKS FROM BIRTH 611710 164,498.| 164,498.
D c
£2
02 d
. f Al other program service revenue .
g Total. Addlines2a2f . ... 376,073,
3 Investment income (including dlwdends, interest, and 4
other similaramounts) 35,358. 35,358.
4  Income from investment of tax- exempt bond proceeds
5 PRoyalties ciusummasimimanmm et b s
(i) Real (ii) Personal
6 a Grossrents . . 6a
b Less: rental expenses __ |6b
¢ Rentalincome or (loss) |[6¢
d Netrentalincome or (l0Ss)... ...........ccccoeeee..
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a|286 ,397.
b Less: cost or other basis
% and sales expenses 760|276 ,478.
[ ¢ Gainor(loss) .. ... .. 7c 9,919.
< d Netgain or (10SS) ....o..ocoooeen... 9,919. 9,919.
E 8 a Gross income fromfundralsmg events (not
) including $ 72,00 0. of
contributions reported on line 1c). See
PartIV,fine 18 . ... ... gal 46,811.
b Less:directexpenses ... sb| 63,772,
¢ Net income or (loss) from fundraising events  .................... -16,961. -16,961.
9 a Gross income from gaming activities. See
PartIV,line19 .. .. ... |9
b Less: direct expenses Sh
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns DJ
and allowances . .. ..............
b Less: costof goods sold mbl
¢ _.Net income or (loss) from sales of |nventcry
» Business Code
Bol11a
£2[
Sg
27| d Alotherrevenue ...
e Total. Addlines 11a-11d ..........ccooiiiiiiiiiiiiiiiiiieeeenee.
12 Total revenue. See instructons ... |2,636,789.] 376,073. 0.] 28,316.
232008 12-13-22 Form 990 (2022)
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Form 990 (20
art

UNITED WAY OF RUTHERFORD COUNTY

**_*x**1880 Page10

atement 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 ornotetoany lineinthisPart IX ... ... [
Do not include amounts reported on lines 6b, Total expenses Program service Manage[:gwlem and Funcglr:!a}ising
7b, 8b, 9b, and 10b of Part V. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 1,040,250.] 1,040,250.
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 paidtoorformembers ... ...
5 Compensation of current officers, directors, N
trustees, and key employees ... 216,534. 91,226, 65,038. 60,270.
6 Compensation not included ahove to disgualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages . 491,065. 206,887, 147,495. 136,683.
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) 2,755. 1,161. 827. 767.
9 Other employee benefits ... ... . 57,125. 24,067. 17,158. 15,900.
10 Payrolltaxes ... 52,539. 22,135. 14,624. 15,780.
11 Fees for services (nonemployees):
a Management .. ..o
boLegal . e
C ACCOUNtNG ... oo oo 9,000.| 9,000.
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... . 6,736 6,736,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amourt, list line 11g expenses on Sch 0.) 13,577. 13,5717.
12 Advertising and promotion 4,665. 1,965. 1,402. 1,298.
13 Office eXpenses ... ..........ccovvoeeereicerri, 62,727. 23,356. 23,962, 15,409.
14 Informationtechnology 95,939. 53,068. 22,251. 20,620,
15 PRoyalties | o coimmiisiaiieni
16 Occupancy 33,113- 13,951- 9,945. 9,21?.
17 Travel ... 54,996. 23,170. 16,518. 15,308.
18 Payments of travel or entertalnment expenses
for any federal, state, or local publlc ofﬁ0|a|s =
19 Conferences, conventions, and meetings . 8,663, 3,650. 2,602. 2,411.
20 Interest ... ]
21 Payments to affiliates . .. 1,543. 13,289. 9,474, 8,780.
22 Depreciation, depletion, o] amomzatlon ______ 21,854. 9,207. 6,564. 6,083.
23 Insurance ............ R P o 17, 328. 7,300. 5, 205. 4,8 23.
24  Other expenses. ltemize expanses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10%:of ling 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a BOOKS FROM BIRTH PROGRA 219,269. 219,269.
b COMMUNITY BUILDING EXPE 126,709. 126,709.
¢ DUES AND SUBSCRIPTIONS 40,649. 32,201. 4,385. 4,063.
d OTHER EXPENSES 16,851. 9,137. 4,149, 3,565.
e All other expenses
25  Total functional expenses. Add lines 1 through 24 2,623,887.] 1,921,998. 380,912. 320,977.
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 [__] i tollowing SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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Form 930 (2022)
| Part X | Balance Sheet

UNITED WAY OF RUTHERFORD COUNTY

**x_*%%x]1 880 Pageﬁ

Check if Schedule O contains a response ornote to any lineinthis Part X ..o [ |
(A) (B)
Beginning of year End of year
1 Cash - nonintereStbeanng . ...............c.ccoccocoveivveeiicioooomsssemsoeerecsemeesns 600,131.] 1 326,600.
2 Savings and temporary cash investments e, 2
3 Pledgesand grants receivable, net 992,971.| 3 969,472.
4 Accounts receivable,net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . B 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. .. 6
& | 7 Notes and loans receivable,net | ... ... 7
@ | 8 Inventoriesforsale oruSe .. ... 8
. 9 Prepaid expenses and deferred charges 22,835.] 9 27,562,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . 10a 281,1459.
b Less: accumulated depreciation . 10b 240,651. 62,352.] 10¢ 40,498.
11 I[nvestments - publicly traded securities ) 1,420,995, 11 1,709,718.
12 Investments - other securities. See Part IV, I|ne 11 12
13  Investments - program-related. See Part IV, line 11 ... ... .. . 13
14 Intangibleassets || ... .. ... i 14
15 Other assets. See Part IV, line 11 202,236.| 15 534,535.
16__Total assets. Add lines 1 through 15 (must equal line 33) 3,301,520.] 16 3,608,385.
17  Accounts payable and accrued expenses ... 77.406.] 17 78,589.
18 Grantspayable 1,142,341.] 18 1,119, 266.
19 Deferred revenue 83,975.] 19 125,833.
20 Tax-exempt bond liabilities . .. 20
21 Escrow or custodial account liability. Complete Part IV of Schedu!e D ,,,,,,,,,,,, 21
@ |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬂ controlled entity or family member of any of these persons 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 thnrd
parties, and other liabilities not mcluded on, lines 17-24). Complete Part X
of ScheduleD ... o N - 0.] 25 214,495,
126 Totalllabllltles.Addllnes17through2 Ty 1,303,722.] 26 1,538,183,
- Organizations that follow, FASB ASC 958. check here [ X
é’ and complete lines 27,28, 32, and 33.
8 |27 Netassets without donor restrictions ... 1,010,827, 27 1,146,874,
D 28 Netassets With GONOLIESHICONS L..........ccovmosmonirir s v 986,971. 28 923,328.
1 Organizations that do not follow FASB ASC 958, check here ]
- and complete lines 29 through 33.
; 29 Capital stock or trust pnnclpal orcurrentfunds s 29
§ 30 Paid-inor caprlal surplus or land, building, or equnpment fund 30
f 31 Retained eamings, endowment, accumulated income, or other funds 31
2 |32 Totaliet assets.or fund balances .................cooocoocovesiciorsciorieinenee 1,997,798.] a2 2,070,202,
33__Total liabilities and.net assets/fund balances 3,301,520.] 33 3,608,385,
' Form 990 (2022)
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Form 990 (2022) UNITED WAY OF RUTHERFORD COUNTY **% - **x*%71880 page12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ... eeeiia i e [:]
1 Total revenue (must equal Part Vill, column (A), line 12) 1 2,636,789,
2 Total expenses (must equal Part [X, column (A), line 25) 2 2,623,887,
3 Revenue less expenses. Subtract iNe 2 FOMENG T . ... ioioioeoeieoniieronie oo 3 12,902,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) _ ... . . 4 1,997,798.
5 Netunrealized gains (losses) oninvestments s 5 59,503.
6 Donated services and use of faCIlltIeS ... ...t 6
7 INVESIMENt EXPENSES . iiisusiisismssiristsimtsasninisiinssais i on S s S ami sy el s s s v+ 9 7
8  Prior period adjUstmMents s s st 8
9 Other changes in net assets or fund balances (explam on Schedule O) e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIMI (B)) .o 10 2,070,203.
[Part XIl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl E]
Yes | No
1 Accounting method used to prepare the Form 890: D Cash IXI Accrual l:‘ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a X

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

L] Separate basis [ consolidated basis [ Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? __ L 20
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basus,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:1 Both consolidated and separate basis

¢ lf"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? . . e 2c| X
If the organization changed either its oversight process or selection procass during the tax year, explaln on Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . ... ... | 9a X
b If "Yes," did the organization undergo the required audrt or audrts? If the orgamzahon dld not undergo the requnred audrt
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ... ) 3b
Form 990 (2022)
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SCHEDULE A . . " OME No. 1545-0047
et 99;)’ Public Charity Status and Public Support —BnnDn
Complete if the organization is a section 501(c)(3) organization or a section 20 22
4947(a) 1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal RevenueiSenvice 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 **_**%x]1880

|Part1 | 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 MO O

10

11
12

00

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).)
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 govemmental unit described in
section 170(b)({1}{A){iv). (Complete Part I1.) '
A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v)
An organization that normally receives a substantial part of its support from a govemnmental unit or from the general public described in
section 170(b)(1){A){vi). (Complete Part 11.}
A community trust described in section 170(b)(1){A){vi). (Complete Part II.) .
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 agricutture (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":"jéndf(Q) 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 lll.)
An organization organized and operated exclusively to test for publ'c safety. See section 509(a){4).
An organization organized and operated exclusively for the benef;l of; to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{3}[1] or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting orgamzation and complete lines 12e, 121, and 12g.
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 appomt or-elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections Aand B.
Type Il. A supporting organization supervised or controliéd 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.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c l:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

f Enter the number of supported organizations
g _Provide the following information about the supported organization(s).

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

(i) Neme of su ported {if) EIN (1i) Type of organization ] 15 The orgzniztan Bsied | (v) Amount of monetary (vi) Amount of other
P d yp d N in your govarning document?
organization: (described on lines 1-10 No support (see instructions) | support (see instructicns)

above (see instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



UNITED WAY OF RUTHERFORD COUNTY

*k_*x*%1880 Page 2

Schedule A (Form 890) 2022

- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)
{Complete only if you checked the box on line §, 7, or B of Part | or if the organization failed to qualify under Part fll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.}

Section A. Public Support

Calendar year (or fiscal year beginning in)
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
orexpended on its behalf
3 The value of services or facilities
fumished 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
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public suEEorl Subtract line 5 from line 4.

(a) 2018

{b) 2019

(c) 2020

{d) 2021

{e) 2022

{f) Total

1,887,835,

2,028,713,

2,134,298,

2,551,629,

2,232,400,

10,834,875,

1,887,835,

2,028,713,

2,134,298,

2,551,629,

2,232,400,

10,834,875,

251,419.

10,583, 456,

Section B. Total Support

Calendar year (or fiscal year beginning in)
7 Amounts fromlined ... ..
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 (ExplaininPartVI.) ..

11 Total support. Add fines 7 through 10

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

organization, check this box and st

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

1,887,835,

2,028,713,

2,134,298,

2,551,629,

2,232,400,

10,834,875,

21,184.

21,398,

22,136.

26,487.

35,358.

126,563.

10,961,438,

here

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

12 |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (Ilne 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2021 Schedule A, Part II, line 14 .
16a 33 1/3% support test - 2022. If the organization did not check the box on llne 13 and Ilne 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 - 2021. If the organization did not check a box on line 13 or 163, and Ilne 15 is 33 1/3% or more, check ‘lhIS box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2022. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organizstio'n 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 - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 10% or

14

96.55 %

15

94.14 %

more, and if the orgaﬂlzatlon 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 instructions

232022 12-09-22
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Schedule A (Form 9390) 2022 UNITED WAY OF RUTHERFORD COUNTY

upport Schedule for Organizations Described in Section 509(a)(2)

{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 I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020

(d) 2021

(e) 2022

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services 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
or expended on its behalf

5 The value of services or facilities
fumished 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
excesd the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public SI..IEEOft. [Sublattlios Tetrgm Ene§)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020

{d) 2021

{e) 2022

(f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,’
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...

13 Total support. (Add lines 9, 10c, 11, and12.)

14 First 5 years. If the Form 990 is ?_'br the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line B, column (f), divided by line 13, column (f)) ... |1 %
16 _Public support percentage from 2021 Schedule A, Part il fine 15 ... ... .o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2021 Schedule A, Part [ll, line 17 18 %

19a 33 1/3% support tests - 2022, If the organization did not check the box on I|ne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

232023 12-09-22
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Schedule A (Form 990) 2022 UNITED WAY OF RUTHERFORD COUNTY **_*x*x*1880 pages
art Supporting Organizations
{Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
_ Sections A, D, and E. If you checked box 12d, 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? /f "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)? /f "Yes, " answer
lines 3b and 3c 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)? /f "Yes," describe in Part VIl 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)(E)
purposes? /f "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 box 12a or 12b in Part I, answer lines 4b and 4c 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 qrgéniéétiqns. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explair in Part VI what controfs the organization used
to ensure that all support to the foreign supported organization was;used exclusively for section 170(c)(2)(B)
purposes. K . 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicabie). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, opf{amov_@d; () the reasons for each such action;
@iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the or_ganizing dgcurhent), 5a

b Type I or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whga__rhen in.the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizatiohs, {ii) individuals that are part of the charitable class
benefited by one or more of its supported 6@aﬁi2ations, or {iii) other supporting organizations that also
support or benefit one or more o,f,‘fh'e filing orbanization’s supported organizations? /f "Yes," provide detail in
Part VI. ' ‘ 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? /f 'Yes," complete Part | of Schedule L (Form 990). 7

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section ‘§69(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 8a) hold a controlling interest in any entity in which
the subporﬁng organization had an interest? If "Yes, " provide detail in Part VI. 9b

¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit

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

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

supporting organizations)? If "Yes, " answer line 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

232024 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 UNITED WAY OF RUTHERFORD COUNTY **_***1880 Pages
[Part V] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's'officers,
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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers dunng 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? /f "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, "'descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that contolled or managed
the supported organization(s). 1

Section D. All Type Il 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, () a written notice describing the type and'amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the dats:of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policieé:’é'nd in directing the use of the organization's
income or assets at all times during the tax'year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. d 3

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

2  Activities Test. Answer lines 2a and 2b 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 a‘cf‘::tiilities described on line 2a, above, 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 lines 3a and 3b 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 arganizations? If "Yes" or "No" 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

232025 12-09-22 : Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 UNITED WAY OF R_I_J__'I‘_HERFORD COUNTY **%_**x*1880 pages
] Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 LI Check here if the organization satisfied the Integra! Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

t Y
Section A - Adjusted Net Income {A) Prior Year & E,:'{f,ﬂab s

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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) 8

O |a (WD N |-

RO RE-N (A0

(-]

-y

B) Current Yea
Section B - Minimum Asset Amount (A Prior Year & (Oprtrieona“ '

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) g 1d
Discount claimed for blockage or other factors |
{explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for gre_aiar amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line [5)]

o |a|0|o|w

w
(4

F-N

W[~ |® |
@ |~N[|D | |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8. column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B; line 8, column A)
Enter greater of line 2 of line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 LI Check here if the current year is the organization's first as a non-functionally integrated Type Ili supporting organization (see
instructions).

[LEE NN N

| | & W N =

Schedule A (Form 990) 2022
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[PartV | Typelil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

1

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 - provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

N|@|lo|a|@N

®IN[o|o |~ W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

M

(i)

Underdistributions

Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

“—-“':rlna-'-mn.nl:rmw

Distributions for 2022 from Section D,
line 7: 3

Applied to underdistributions of prior years

o

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For resuit greater than zero,‘ explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
ang 4c¢.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o |lajo |o|w

Excess from 2022

232027 12-09-22
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Schedule A (Form 990) 2022 UNITED WAY OF RUTHERFORD COUNTY **_*x*x*%]880 pages
] Eart E‘ [ Supplemental Information. Provide the explanations required by Part I, line 10; Part !l, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additionat information.
(See instructions.)

232028 12-08-22 Schedule A (Form 990} 2022
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UNITED WAY OF RUTHERFORD COUNTY **_*xk*7188(0
Identification of Excess Contributions
Schedule A Included on Part i, Line 5 2022
** Do Not File **
** Not Open to Public Inspection ***
] g Tota! Ex
Eontnibutaissihiame; Contr;;nanions Contri(:;st?ons
GENERAL MILLS 358,106. 138,877.
INGRAM CONTENT GROUP 331,771. 112,542.

Total Excess Contributions to Schedule A, Part I, Line 5
223171 04-01-22

251,419.




SCHEDULE D Supplemental Financial Statements WOM§N61§5§?

(Form 990) Complete if the organization answered "Yes" on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open 10_ Public
Internal Revanue Service 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 *x_*xxx1880

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

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

Total number atend of year .. ...
Aggregate value of contributions to (dunng year) ____________
Aggregate value of grants from (during year)
Aggregate valueatend of year .. ...
Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised 1|.rnds
are the organization's property, subject to the organization's exclusive legal control? - l:' Yes |—__] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used‘only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private beneft? ... < [ vYes [ INo
l Partll | Conservation E Easemenis. Complete |f the organlzatlon answered "Yes" on Fom'l 990 Part IV Ilne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat [:' Preservation of a certified historic structure
l:| Preservation of open space
2 Complste lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

a L WON -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asements i e e e 2a
b Total acreage restricted by conservation easements i s 2b
¢ Number of conservation easements on a certified historic structure lncluded @) e, 2c
d Number of conservation easements included in (c) acquired after: July 25, 2006 and noton a
historic structure listed in the National Register . ... ... i ————— 2d
3 Number of conservation easements modified, transferred,, released exhngmshed or terminated by the organization during the tax
year -

4 Number of states where property subject to conservation easementiis located
5 Does the organization have a written policy regarding the periodicimonitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .. .. . |:| Yes |:| No

6 Staff and volunteer hours devoted to monltonng, inspecting, handling of v:olatlons, and enforclng conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){i)
8NG SOCHON T7ZOMNANBIN? ... oo oo Cves [no

9 In Part Xill, describe how the organization reperts conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or r Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
4a If the organization elected, as permitted under FASB 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 inPart XlI the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 890, Part VIl line 1 .. .. . o 9
(ii) Assetsinciuded in Form 990, PartX ... .. i B

2 If the organization received or held works of art, hlstoncal treasures or other 5|m|Iar assets for flnanmal galn provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL INe 1 i ina s s sass s nren $
b Assets included in Form 990, Part X .. ...l R e e e $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 930) 2022 UNITED WAY OF RUTHERFORD COUNTY **_**%*1880 Page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Usmg the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [__J Public exhibition
b D Scholarly research e
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 XIII.
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? I D Yes
] Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes“ on Form 990, Part |V, line 9, or
reported an amount on Form 990, Part X, line 21.

d C ] Loanor exchange program
Other

E]No

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM GO0, PAIEX? oo e eee oo [Ives [lno
b If "Yes," explain the arrangement in Part XiIl and complete the following table:
. Amount
€ BeginniNg DAIBNCE . . ittt stttk R R ‘1c
d Additions duringtheyear . e id
e Distributions during the year 1e
f Endingbalance . ... ... .. if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [._.i Yes |_| No
b_If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedonPart Xl ... .................. ]
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
1a Beginning of year balance
b Contributions ...........ccccorvermmreencnes
¢ Net investment eamings, gains, and losses
d Grants or scholarships . ... ...
e Other expenditures for facilities
and programs  _____.......occoiininineninnns
f 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 %
b Permanent endowment %
¢ Term endowment %
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 by: o Yes | No
(i) Unrelated organizations 3ali)
(i) Related organizations : 3al(ii)
b If "Yes" on line 3a(ji), are the relatvd organlzauons Ilsted as requ;rad on Schedule R? ______________________________________________________ 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.
- 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
¢ Leasehold improvements 164,412. 123,914. 40,498.
d EQUIPMONt . e 116,737. 116,737, 0.
e Other.. RO L o e S T
Total. Add Iines 1a through 1e (Colurmn (d) must equal Form 990, Part X, column (B), fine 10¢.) . L 40,498.
Schedule D (Form 990) 2022

232052 03-01-22

11381004 759241 19024

28

2022.04030 UNITED WAY OF RUTHERFORD CO 19024_ 1



Schedule D (Form 990) 2022 UNITED WAY OF RUTHERFORD COUNTY **_***]1880 Page 3
| Part \n|| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
(a) Description of security or calegory (ncluding name of security) (b) Book value {c) Method of valuation; Cost or end-of-year market value

(1) Financialderivatives .. . .
(2) Closely held equity interests
(3) Other

(A

(B)

(G)

(D)

(E)

(3]

(@)

(H)
Total. {CoL(_b] must equal Form 990, Part X, col. (B) line 12.)
] Part Viii| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11c. See Form 890, Part X; line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(8)
4)
(5)
(6)
7
(8)
(9)
Total. (Cal. (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
LIFE INSURANCE CASH VALUE 227,664,
(2) RIGHT OF USE ASSET, NET 214,495,
(3) BENEFICIAL INTEREST IN ASSETS HBELD BY COMMUNITY
(4) FOUNDATION 92,376.
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X col. (B) N8 15.) . .o i i e 534,535,

[Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes —
(2) LEASE LIABILITY 214,495,
(3)
(4)
()
(6)
@
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 214,495,

2. Liability for uncertain tax positions. In Part X!ll, provide the text of the footnote to the organlzatlon s flnanclal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has besn provided in Part XII.... D-ﬂ
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 UNITED WAY OF RUTHERFORD COUNTY **%_*%%*1880 pPaged
[Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other suppart per audited financial statements 1 2,753,328,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments ... ... . ... | 2 59,503.

b Donated services and use of failitieS ..., 2b

¢ Recoveries of prior year grants _________._._._._.....................|2€

d Other (Describe in Part XIIL) . ..o . |20 63,772,

© u/308 INEE SNTNTONGIIRTN s sesneee csosesecerasaress o o SRS R AR I L)) 123,275.
3 SUDHrACE N@ 28 fIOM NE T oo eeeeeeeeeessseseeeeeeeeessesseseeeeeeee e eoeers oo reeess eeesss e asrennees 3| 2,630,053.
4 Amounts included on Form 990, Part VlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill,line7b . ... ... .. 4a 6,736.

b Other (Describe N PAMXIIL) ..., ab

c Addlines4aanddb . Y o W £ 6,736,

5 _Total revenue. Add lines 3 and ac. {Tms must equa! Form 990, Part |, line 12) 5 2,636,789.
| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.
1 Total expenses and losses per audited financial SEBtEMENLS ... ... .........ooooooovooovoooreroerrseersrsssseereeeeeere e 1| 2,680,923.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities ..., 2a
Prior year adjustments e | 2D
Other losses 2c
Other (DESGHIBE iN PAMEXIL)  ......... oo s eeeeereeeessen oo . L2d 63,772.
Add lines 2a through 2d 2e 63,772.

3 Subtractline2e fromline 1 e e s 2,617,151,
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b ..., ... | 4a 6,736.
b Other (Describein PartXiil) ... .. . ... '

c Addlinesdaanddb i S 4c 6,736.
7,623,887,

5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Partl, N 18.) ..o 5
| Part XIII| Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines ."!_a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

o adt o

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, 2023 AND 2022. AT JUNE 30, 2023,

THE ORGANIZATION'S TAX RETURNS RELATED TO FISCAL YEARS ENDED JUNE 30, 2020
232054 08-01-22 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 UNITED WAY OF RUTHERFORD COUNTY **_***1880 Pages
]Part Xl | Supplemental Information (continued)

THROUGH JUNE 30, 2023 REMAIN OPEN TO EXAMINATION BY THE TAX AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING DIRECT EXPENSES 63,772.

ROUNDING

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING DIRECT EXPENSES 63,772.

Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2022
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Reveniue Service 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 **_*x%%] 880

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 I:‘ Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c [:i Phone solicitations g D Special fundraising events

d 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 Vil) or entity in connection with professional fundraising services? D Yes D 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.

iili) Did v) Amount paid . y
(i) Name and address of individual - . f‘[: aiser (iv) Gross receipts tg {]or reiaine?iaby) (vi) Amount paid
or entity (fundraiser) (ii) Activity e from activity fundraiser to (or retained by)
caninbutions? listed in col. (ij | °rganization
Yes.| No
TOWR  ..iiiiineiveiciinsenassnessesihonssusannsesbtolotiasyssazsazamaas sissssastastnsatasasissasssssrssyysannnszzaos
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) 2022
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Schedule G (Form 990) 2022

UNITED WAY OF RUTHERFORD COUNTY

*k _

***1880 Page2

[Parti] F

Fundraising Events. Complete if the organization answered "Yes" on Form 890, 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 (c) Other events
(d) Total events
IARTIST AT RED WHITE & (add col. {a) through
THE ALLEY BAYOU 1 col. (c))
N (event type) (event type) (total number) _ ’
3
|1 Grossrecelpts ... 33,650. 58,886. 26,275 118,811.
2 Less: Contrbutions 25,000. 32,000. 15,000. 72,000.
3 Grossincome (line 1 minusline2) . . 8,650. 26,886. 11,275. 46,811.
4 Cashprizés .. ...,
5 Noncashprizes . . . 3,397. 3,397.
2
§_ 6 Rentfacilitycosts 2,200. 8,700. 4,310. 15,210.
]
E 7 Foodand beverages . ... ... ... 13,250. 11,000. 10,082- 34,332-
5
8 Entertainment . . . 2,950. 2,950.
9 Other direct expenses ___. 353. 5,008, 2,522. 7,883.
10 Direct expense summary. Add lines 4 through 9 in column (d) 63,772.
_Net income summary. Subtract line 10 from line 3, column (d) -16,961.

| Part 1] |

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 980, Part IV I|ne 19 or reported more than

s | (b} Pull tabs/instant ) (d) Total gaming (add

[} b i =
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c)}
3
o

1 Grossrevenue ...
w|2 Cashprizes . .. ... .. ...
@
s
2|3 Noncashprizes
L
k]
£14 Rentfacilitycosts ..o
o

5 Other direct expenses ....................... o

L_IYes % [L_! ves % [_lYes__%
6 Volunteerlabor o ] No [ No No

Direct expense summary. Add lines 2 through 5 in column (d)

9 Enter the state(s).In which the organization conducts gaming activities:

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

11381004 759241 19024

33

a Is the organization llcensed to.conduct gaming activities in each of these states? ... [ Jves L_INo
b If “No," explain:

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

232082 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 UNITED WAY OF RUTHERFORD COUNTY **_%%*]1 880 Page3

11 Does the organization conduct gaming activities with nonmembers? . ... ... L_Ives L_Ino
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? __.__....... CIves [ INo
13 Indicate the percentage of gaming actlvrty conducted in:
a The organization's facility . 13a %
b Anoutside facility ... . 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization ~ $
of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation ~ $

Description of services provided

D Director/officer [:l Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charrtable distributions from the gaming proceeds to
retain the state gaming license? .. .. N l—___| Yes D No
b Enter the amount of distributions requirad under sta!e law to be dlstrlbuted to other exempt organlzatlons or spent in the

organization's own exempt activities during thetax year _ $
|Part Wl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, 8b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 930) UNITED WAY OF RUTHERFORD COUNTY **_**%1880 Pages
] Part IV | Supplemental Information (continuea)

Schedule G (Form 990)
232084 04-01-22
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2022

(Form 990) 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 Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF RUTHERFORD COUNTY *%_*%*] 880

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

EVERY ONE DOLLAR INVESTED IN UNITED WAY.

FORM 990, PART VI, SECTION B, LINE 1l1B:

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 15:

THE PRESIDENT'S SALARY IS REVIEWED ANﬁ;VbTED ON BY THE EXECUTIVE COMMITTEE

WHO CONSIDERS COMPENSATION FOR OTHER COMPARABLE NON PROFITS.

FORM 990, PART VI, SECTION C, LINE 13:

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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