EXTENDED TO FEBRUARY 15, 2017

990 Return of Organization Exempt From Income Tax |28ty
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form34a,
A _For the 2015 calendar year, or tax yearbeginning  JUL 1, 2015 andending JUN 30, 2016
B g;eifim czflile' C Name of organization D Employer identification number
S CLIENT'S COPY
[ 18" | UNITED WAY OF LINN COUNTY
Nemee | Duing business as 93-0470252
e Number and street (or P.0. box if matl is not delivered to street address) Room/suite | E Telephone number
[CIfe=, | P.O. BOX 905 (541)926-5432
208™ | City or town, state or province, country, and ZIP or foreign pastal code G _Gross recalpla $ 857,597.
Y ATLBANY, OR 97321 Hia) Is this a group return
RER"2 | & Name and address of principal officeGREG ROE for subordinates? [ lves [X]No
pending PO BOX 905, ATBANY, OR 97321 H{l2) Are all subordinates includac?l__1¥es |1 No
|_Tax-exempt status: [ X1 501(c)3) [ ] 501(c) ( )& (insertno) L | 40a7(ait)or [ 1527]  1f "No," attach a list. see instructions)
J Website: p WWW ., UNTTEDWAYOFLINNCOUNTY . ORG H{c) Group exemption numbar P
K_Form of orpanization: [ X | Corporation [ | Trust [ ] Association | ] Other - | L Year of formation: 195 7] M State of legal domiclle: OR
|[Partl] Summary
ot 1 Briefly describe the organization's mission or most significant activities: ASSESSING THE NEEDS FOR
g COMMUNITY HUMAN SERVICE PROGRAMS AND DEVELOPING THE FINANCIAL
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its nat assets,
g | 8 Number of voting members of the goveming body (Part VI, e ) .~ 3 31
g 4 Number of independent voting members of the governing bady (Part VI, lineb) ... . 4 31
% | 5 Total number of individuals employed in calendar year 2015 (Part V, line ) e 5 4
£ | 6 Total number of volunteers (estimate it NECESSArY) ..o oo 6 202
E 7 a Total unrelated business revenue from Part VII}, column (), line 12 7a 0.
b_Net unrelated business taxable income from Form 980T, ine 34 .oo.oooeoeeee 7b 0.
Prigr Year Current Year
g | 8 Contributions and grants (Part VIIL ine Th) oo, 725,107. 738,127.
% 9 Program service revenue (PartVill, ine2g) ... 47,231. 82,798.
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d} ... 756. 1,303.
11 Other revenue (Part VIl, column (A), lines 5, &d, Bc, 9c, 10c,and 11e) 19,231, 19,436.
12 Total revenue - add lines 8 through 11 {must equal Part VIIT, column (A), line 12) ... 792,325, B41l,664.
13 Grants and similar amounts paid (Part X, column (A}, Ines 18} . 452 ,455. 425,818.
14 Benefits paid to or for mambers (Part IX, column (A), tine dy 0. 0.
@ | 156 Salaries, other compensation, employae benefits (Part IX, column (A), lines 510) 147,187, 157,867,
% 16a Professional fundraising fees (Part IX, column (A}, line11e), . _ 0. _ 7 0.
&| b Total fundralsing expenses (Part IX, column (D), line 25) 45,888, R e
i 17 Other expenses (Part IX, column {A), lines 11a-11d, 11#24e) . 171,943. i61,735.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, line 25} 771 ,585. 745.,420.
18 Revanug less expenses. Subtract line 18 from liNe 12 oo oo 20,740. 96,244,
E% Beginning of Cusrent Year End of Year
BF| 20 Totalassets (PartX, ine 16) .. oo 615,689. 669,906,
Z5| 21 Total liabiltles (Part X, ine ey 474 ,985. 435,388.
=5| 22 Net assets or fund balances. Subtract line 21 from line 20 140,704. 234,518.
[ Part Il | Signature Block

Under panalties of perjury, | declare that [ have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliaf, it is
trite, correct, and complete. Declaration of preparer (ather than officer} is based on all information of which preparer has any knowledge.

Sign } Signature of officer VI

Here GREG ROE, EXECUTIVE DIRECTOR
} Type or print name and title

Print/Type praparer's nzme Preparer's signature Date Sheck ]| PN
Paid DEBRA T,. BLASQUEZ sitamaoyed  PO01 34285
Freparer |Firm's iame . KOONTYZ, PERDUE, BLASQUEZ & CO., P.C. Fim'sENp 93-0612582
Use Only | Firm's address), 920 ELM STREET SW
ALBANY, OR 97321-2037 Phoneno. {541)926-5543
May the IBS discuss this return with the preparer shown above? (see instructions) ... iil Yes D No
532001 12-18-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2015} UNITED WAY OF LINN COUNTY 93-0470252  page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Wl .o []
1 Briefly describe the organization's mission:
TO INCREASE THE CAPACITY OF PEQPLE iN LINN COUNTY TO CARE FOR ONE
ANOTHER.

2 Did the organization undertake any significant pragram services during the year which were not listed on
the prior FOrmM 930 0 880-EZ7 _.____.....cooeremesmsmsossemsoeseses e e [Clves XIne
If "Yes," describe these new services on Schedulg O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
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 aflocations ta others, the total expenses, and
revenue, if any, for each program service reported.

4a (Cada: )(Expenssss 680,506- Including grants of $ 425,818. ) (Rﬂvenuas 95,406. )
COLLECTION, ALL.OCATION, AND DISTRIBUTION OF RESQURCES TO COMMUNITY
AGENCIES TQO ENABLE THEM TO SERVE THE COMMUNITY'S HUMAN SERVICE NEEDS.

4b  (code: ) {Expenses & including grants of $ } {Revenue s )

de  (cods: } {Expenses & including grants of § ) {Revenuns )

4d  Other program services (Describe in Schedule 0}

(Expenses -1 including grants of $ ) (Revenua 5 ] }
4e_ Total program service expenses p 680.506.
Form 990 (2015)
532002
12-16-15



Forim 950 (2015) UNITED WAY OF LINN COUNTY 93-0470252 FPage3
:Part IV | Checklist of Required Schedules ,

Yes | No
1 Is the organization described in section 501{e)(3) or 4947{a)(1) (other than a private foundation)?
If *Yes," complete Schedule A . .............coooommoroemeesooo 11X
2 2 | X
3
3 X
4
4 X
5
.......................................... 5 X
6 Did the organization maintain any donar advised funds or any similar funds or accounts for which donors have the right to
pravide advice on the distribution or investment of ameunts in such funds or accounts? If "Yes," complete Schedule D, Part{ | & X
7  Did the organization receive or hold 2 conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Iif "Yes," complate Schedule D, Partlf eeeeraessiemtomeseenneee LT X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f "Yes, * corrplete
SCREGUIR D, PILH .......ocoooos ettt ettt seeeoeeoee oo 8 X
9  Did the organization report an amount in Part X, lina 21, for escrow or custodial account ffability, serve as a custodian for
amounts not listed in Part X; or provide eredit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete SCHETUIR D, PATEIV ______...........oovovomeemeeesoesiesoeeseesesre s 9 X
10  Did the organization, dirsctly or through a related organization, hold assets in temporarily restricted endawments, permanent
endowments, or quasiendowments? if "Yes,” complete Schedule D, PartV . .
11 Ifthe organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VL VIL VL IX, or X
as applicable,
a Did the arganization report an amount for land, buildings, and gquipment in Part X, line 107 Jf *Yes," complete Schedule D,
B ettt sttt e ettt eeoee oo Ha| X
b Did the organization report an amount for investments - other securities In Part X, line 12 that is 5% or more of its tota]
assets reportad In Part X, line 162 if "Yes," complete Schedule D, PartVif . ... . 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of its total
assets reported in Part X, iine 162 /f *Yes, " camplete Schedule D, Part Vil ... . 11e X
d Did the arganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes,” complete Schedule D, PArtX ., ...............ooocooooeeeeeoeeeees oo 11d X
e Did the organization repart an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX .. . MMe| X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s Nability for uncertain tax positions 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? If "Yes," complete
Schedule D, Parts XIGRO XN .............._..oooooeeeessess e ssesssseesssssoee s ssereseseseeees e seeeese oo eeeeeoee 12a| X
b Was the organtzation included in consalidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Paris X and Xl is vptional . 12h X
13 is the organization a school described in section T70W)ANANID? I "Yes,* complete Schedule £ 13 X
14a Did the organtzation 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 $1 0,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000
or more? If "Yes," complete Schedule F, Parts I8N0 IV .............oooo.ooooeceeeeeeoeeeeoeesooeee oo 14b X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance 1o or for any
forelgn organization? If *Yes," complete Schedule F, Partsand V.. .. 15 X
16  Did the organization repert on Part IX, cotumn {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for fareign individuals? If *Yes,” complete Schedule F, Parts fiand v - . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
calumn (), lines & and 11e? if "Yes," complete Schedule G, Partl .o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Teand Ba? If "Yes, " complete SChedle G, PAIII .................coceooeeeeeeeoeeseeeeeeeeeeeoeoe oo 18| X
19 Did the organizatlon report more than $15,000 of gross income from gaming activities on Part VI!|, line 9a? /f "Yes,*
complete Schedule G PaR I .......oooosceeiiiiioiiioiiiiiii 19 X
Form 990 {2015)
§3z2n03
12-18-15



Form 890 (2015) UNITED WAY OF LINN COUNTY 93-0470252 page4
;._E_a_rt'gly;f Checklist of Required Schedules {continued)

Yes | No
20a X
20b

20a Did the organization operate one or more hospital facilities? if *Yes," complete Schedule H
b If "Yes" 1o line 203, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report mora than $5,000 of grants or other assistance to any domestic arganization or

domestic gavernment on Part X, column {4), line 17 “Yes," complete Schedule |, Parts | and if treerternrereneseneresseeeeerennnnne 1 21 | X
22  Did the organization repert more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, calumn (4), line 27 If "Yes," complete Schedule |, Parts fand il ...
23 Did the organization answer "Yes" to Part Vil, Sectlon A, line 3, 4, or 5 about compensation of the arganization's current

and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete

SOMBTUB A .ot eeer sttt e e 23 X
24a Did the organfzation 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 1 20027 If "Yes, " answer lines 24b through 24d and complete

SeHOAUIR K. I "NG", GO L0 MNB ZBB ... v et ee e 24a X

b Did the organization Invest any praceeds of tax-exempt bonds beyond a temporary period exception? o, 24b
¢ Did the organization maintain an eserow account ather than a refunding escrow at any time during the year ta defease
O 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ___ . 24d
25a Section 501(c)(3), 501(cH4), and 501(c)(29) arganizations. Did the organization engage in an excess benefit
transaction with a disqualified parsen during the year? lf "Yes," complete Schedule L, Part! . 253 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 reportad on any of the organization's prior Forms 990 or 980-E77 if "Yes, " complete
SCHBTUIR Ly PILL ..ot sttt s st e et e oo e e 25b X

26 [Did the organization report any amount en Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, kay employees, highast compensated employees, or disqualified persons? If "Yes,*
COMPIBIE SCHEAUIE L PAILI ... escetes et st ses s e 26 X

27 Did the organization provide a grant or other assistance ta an officer, director, trustee, key employee, substantial
contribiutor or employee thereof, a grant selection committes member, or to a 35% controlled entity or familly member
ofany of these persons? if "Yes,” complete Schedule L, Part Ml ...\

2B Was the organization a party to a business transaction with one of the following parties (ses Schedule L, Part iV
Instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part iV 28a X
b Afamily member of a current or former officer, diractor, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family mamber thereof) was an officer,
director, trustes, or direct or indirect owner? if "Yes," complete Schedule L, Pat iV, . . ... . 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, “ complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf *Yes,” COmplete SCHEGUIE M ____..........coovvereeessereoreorosesses oo 40 X
3t Did the organization liquidate, tarminate, or dissolve and cease operations?
I "Yes, " complete SCHETUIE N, PAIEI ...............coceoeseseeesesoese s see e e a1 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets?/f "Yes, " complets
SOABAUIR N, PEILII ... et et eeeees oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Hegulations
sectlons 301.7701-2 and 301.7701-37 If *Yes,® complete Schedule R, Part 1 ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule A, Part I, 1, or IV, and
PAEVLENE T ettt eeeeesr e oeeeeseeeeeeeeeeeoesoeo . 34 X
35a Did the organization have a controlled entity within the meaning of section 51 201IB)7 e 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? /f "Yes, " complete Schedule R, PartV,line2 | . . .. 35h
36  Section 501(c)(3) organizations, Did the organization make any transfers to an exernpt non-charitable related organization?
7 "Yes," complete Schedule B, PArt VM8 2 ___..........occoeooemoeeoeoeseeee e 36 X
37 Did the organization conduct more than 5% of its activitias through an entity that is not a related organization
and that Is treated as a partnarship for federal income tax purposes? /f "Yes," compiete Schedule A, PartVi a7 X
38 [Did the organization complete Schedule O and provide explanations in Schedula Q for Part V), lines 11b and 197
Note. All Forrn 990 filers are reguired to compiete Schedule O TV - - R D .4
Form 990 (2015)
532004
12-18-15



Form 990 {2015) UNITED WAY OF LINN COUNTY 93-0470252  page5

Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Bchedule G contains a response or note to any line in this Part V

1a

b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable

2a

3a

4a

5a

¢ If"Yes," to line 5a or 8b, did the organization file Form 8886-T7?

Ba

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WInnings 10 Prize WINMETS? ........o.vooccocvveooocvee e seeoeeeeseeee oo oooooeooeooeeoe
Enter the numkber of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the yearcovered by thisreturn 2a

If at least one Is reported on fine 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be raquired to e-file {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed & Form 890-T for this year? If °No," 1o fine 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest I, or & signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes," enter tha name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or (s a party to a prohibited tax shelter transagtion?

Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
any contributions that were not tax deduetible as charitable contributions? ...
If "Yes," did the organization include with every sollcitation an express statement that such contributions or gifts

were not tax deductible?

3a X
3b

5c

6a X

7 Organizations that may receive deductible centributions under section 170{c). ;
a Did the orpanization receive a payment in excess of $75 made partly as a eantribution and partly for goads and services provided to the payor?
b If “Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property far which it was required
to fite Form 82827
d If "Yes,” indicate the number of Forms 8282 filed dukngtheyear . [ 7d I
e Did the organization receive any funds, directly ar indirectly, to pay premiums on a persenal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? rid
g Ifthe organization received a contribution of qualified Intellectual property, did the organization file Form 8399 as required? . | 7q
h If the arganfzation received a contribution of cars, boats, airplanes, or ather vahicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advisad fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person?
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VILANE 12 10a
b Gross receipts, included on Form 890, Part Vil line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from mambers or shareholders . ... 11a
b Gross income from other sources {Co not net amounts due or paid to other sources against
amounts due or recelved TOMBM) ... ..o 11b e
12a Section 4947(a){1) non-exempt charitable trusts. Is the organizatlon filing Form 990 in lieu of Form 10417 12a
b If"Yes," enter the amount of tax-axempt interest received or accrued during tha Year ..., L12b S
13 Section 501(c}{29) qualified nonprofit health insurance issuers. s e
a Is the organization licensed to issue qualified health plansin more thanone state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule Q. R
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ervse sttt e e ras e nsstenssaenoentesereessnesenon 1 13D
¢ Enter the amount of reserves on hand 13¢ TS RN
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filgd a Form 720 to report these payments? If "No,* provide an explanation in Schedule O .. 14b
Form 890 (2015)
532005
12-16-15



Form 890 {2015) UNITED WAY OF LINN COUNTY S3-0470252 Page 6
Part:Vi| Governance, Management, and Disclosure Foreach "ves" respanse to fines 2 through 7b helow, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions. :

Cheek if Schedule Q contalns a response or note to any line In this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear 1a
If there ara materlal differances in vating righls amang mermbers of the governing hady, or it the governing
body delegated broad zuthority to an executive committee or similar cammitteg, expiain in Scheduls 0.
b Enter the number of voting members included in fine 1a, above, who are independent ... 1b

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

offioar, director, trustee, or key eMRIOYBE? __..__........cocerecoommreesoseeee oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trusteas, ar key employees to a management company or other PEISONT e 3 X
4 Did the organization make any significant changes to fts governing documents since the prior Form 880 wasfiled? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . LB X
&  Did the organization have members or stackholders? ... 6 X
7a Did the organtzation have members, stockholders, or other persons who had the power to elect or appoint one or

mOre MErMbers of the GOVEIMING BOGY? . _......cc..vemrveiereescee oo sreesosseeeee oo sees s 7a X

b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the GOVErNING BOUY? ... __.....c.c.c.eeeeeoremsereesoeeseeesoree e oo 7 | X

8 Did the organization contemparaneously document the meetings hald or written actions undertaken during the year by the following:
a The goveming body?

8 Isthere any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedle O ... ... 9 X
Section B. Palicies (This Section 8 requests information about policies not required by the Internal Revenue Code.)

Yes [ No
10a Did the organization have local chapters, branches, or affillates? 10a X

b If "Yes," did the organization have written policies and procadures goveming the activities of such chapters, affillates,
and branches to ansure their operations are consistent with the organization's exempt purposes? o
11a Has the organization provided a complata copy of this Form 990 to all members of its governing body before filing the farm?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written confilct of Interest policy? if "No," go toline 13 . 12a
b Ware officers, direclors, or trusises, and key employees required to disclose annually Interests that could give rise to confliets? . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done
13  Did the organization have a written whistleblower policy?
14 Did the organization have a written decurment retention and destruction POMCYT e
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official

10b

15a
b Other officers or key emplayees of the OrGanization .................c.ocoeeoeceooeoes oo .. |15b

b [

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a - daiien

taxable entity dUNG e YBar? ... oceoceosesemoeeees oo sees e eee oo 16a X
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation i | L F

in joint venture arrangements under applicahle federal tax law, and take steps to safeguard the organization's GG
exampt statuis with respoct to SUCh AMANGBMENST L .ivv.....oeoes i e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™OR,

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501(c){3)s only) avaitable
for public inspection. Indicate how you made these avallable. Ghack afl that apply.

D Own website l:] Ancthar's website [ZI Upon request D Other {explain in Schedule Q)

19 Deseribe in Schedule O whether (and if so, how) the organization made its governing docurnents, conflict of interest policy, and financial
statements availabla to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the erganization’s books and records: »
UNITED WAY OF LINN COUNTY - (541)926-5432
1127 HILL ST SE, ALBANY, OR 97321

532008 12-16-15 Form 990 (2015)




Form 990 (2015) UNITED WAY OF LINN CQOUNTY 93-0470252  Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornota to anylineinthis Part VIl [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all parsons 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, trustess (whether Individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of “key employee."

* List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employeg) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key emplayees, and highest compensated employeas who received more than $100,000 of
reportable compensation from the erganization and any ralated organizations.

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

List persons In the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

E‘i—_] Check this box if neither the organization nor any related erganization compensated any current officer, director, or trustes,

{A) 8) (C) (n)) (E) F)
Name and Title Average (do ot c’f: Sflsfrg‘mm cne Heportablg Reportable Estimated
hours par | bax, unless persan Is bath an compensation compensation amount of
week f’_mw and a director/trustao) from from related other
{list any g the organizations compensation
hours for E " B organization {(W-2/1099-MISC) from the
related 2|E g (W-2/1099-MISC) organization
organizations % = g E“ and related
balow = g & e Eé 5 organizations
line) E|E|S|& |55 5
{1} CARL OHLHAUSEN 1.00
PRESTDENT~ELECT X 0. D. 0.
{2} PAT EASTMAN 1.00
FDC_CHATR-ELECT X 0. 0. 0.
(3) AIMEE ADDISON 1.00
DIRECTOR X 0. 0. 0.
{4) MARCO RENAVIDES 1.00
DIRECTOR X 0. 0. 0.
{5} NATE BROWN 1.00
DIRECTOR X 0. g. 0.
(6} SHELLY DAVIS 1.00
DIRECHOR X 0. 0. 0.
(7) DAVE FURTWANGLER 1.00
DIRECTOR X 0. 0. 0.
{8) DR, COLIN GRICE 1.00
DIRECTOR X 0. 0. 0.
{3) DR. GREG HAMANN 1.00
DIRECTOR X 0. 0. 0.
(10) DOUGLAS HAMBLEY 1.00
DIRECTOR X 0. 0. 0.
{11} LARRY HARGREAVES 1.00
DIRECTOR X 0. 0. 0.
{12} MICHELLE HAWKINS 1.00
DIRECTOR X 0. 0. 0.
(13) BECCA JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(14) DEB JONES 1.00}
DIRECTOR X 0. 0. 0.
{15) ANDREW ROLL 1.00
DEIRECTOR X 0. 0. 0.
{16) TRACY LILES 1.00
DIRECTOR X 0. 0. 0.
{17) CRATG MARTIN 1.00
DIRECTOR X 0. 0. 0.
532007 12-18-15 Form 990 (2015)



Form 990 (2015) UNITED WAY OF LINN COUNTY 93-0470252 Page8
[P artVIII Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees {continued)
GV (B) )] D) (E) (F)
Name and title Average | o POSHiON one Reportable Reportahle Estimated
hours per | poy, ynisss persan Is both an compensation compensation amount of
week officer and a girector/trustes) {rom from relatad other
(istany | & the organizations compensation
hours for | £ = organization {(W-2/1089-MISC) from the
related | 5 | £ 2 {W-2/1098-MISC) organization
organizations| £ | 2 g|E and related
below |S]|E E‘ =2 5 organizations
line) |E|E|5 (55|58
{18) ALEX PATTERSON 1.00
DIRECTOR X 0. 0. 0.
{19) TYLER PETERSON 1.00
DIRECTOR X 0. 0. 0.
{20) DONNA ROUNSAVELL 1.00
PIRECTOR X 0. 0. 0.
{21} CHANTELLE SCHAUMBURG 1.00
DIRECTOR X 0. 0. 0.
{22) JENNIFER STANAWAY 1.00
DIRECTOR X 0. 0. 0.
(23) JANET STEELE 1.00
DIRECTOR X 0. 0. 0.
{24) TAMI VOLZ 1.00
DIRECTOR X 0. 0. 0.
{25) LESLIE WOOD 1.00
DIRECTOR X 0. 0. 0.
{26) WILL SUMMERS 1.00
DIRECTOR X 0. 0. 0.
b Sub-t0tal st s oo > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A __ o 0. 0. 0.
d Total (Add ines 10 AN 18] e, » 0. 0. 0.
2 Total number of individuals (including but not limited 1o those listed above) who received more than $100,000 of reportable
compensation from the orqganization P 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? if “Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual

S Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services

rendered to the organization? i *Yes, " comnlete Schedule J for such pErson

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A}
Mame and business address

NONE

{B)

Description of services

(C)
Compensation

2 Total number of independent contractars {including but not limited to those listed above) who received more than

$100,000 of compensation fram the organization P 0

SEE PART VII, SECTION A CONTINUATION SHEETS

8
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Form 9890 UNITED WAY OF LINN COUNTY 893-0470252
IPart\ll[ l Section A. Officers, Directors, Trustees, Key Employees, and Highast Compensated Employees (continued)
{A) {B) {C} {D} {E} (R
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from refated other
week N g the organizations compensation
{list any g = organization {W-2/1099-MISC) from the
hoursfor | S| _ = (W-2/1099-MISC) organization
related | = | 2 and related
organizations| £ | 3 e organizations
line) E|E|S|& |25
(27) JOE VINCENT 1.00
PRESTDENT X 0. 0. 0.
(2B) TAMMY JACK 1.00
CAMPATGN CHATR X 0. 0. 0.
(29) CARMEN OHLING 1.00
FDC_CHATR X 0. 0. 0.
{30) MELISSA ANDERSON 1.00
SECRETARY X 0. 0. 0.
{31) JUSTIN ROBERTS 1.00
TREASURER X 0. 0. 0.

Total to Part VII, Section A, line 1¢

532201
¢4-01-15



Form 990 (2015) UNITED WAY OF LINN COUNTY 93-0470252 Page9
PartVill:| Statement of Revenue
Check if Schedule O contains a response ornote to any line in this Past VIl oo 0o I:]
SRS - @) ) i) )
Total revenue Related ar Unrelated H?]ygrréutggﬁ%lgg?d
exempt function businass sactions
EE R I : : revenue reveniue 519-514
%wg 1 a Federated campaigns 679,394, : :
g 8| b Membemshipdues . 1b :
‘,;E ¢ Fundraisingevents 1c 58,081.
g E|  d Related organizations id :
#E| e Govemment grants (contributions) | 1e 652.|
.g‘g f  All other contributions, gifts, grants, and :
,E = similar ameunts not included ahove hii :
Eg 9 Nancash conirfutiens included in lines 1a-11; § R
O8] h TotalAddinestadf ... ..o »| 738,127,
Business Codel | R s R R : R B
2 | 2a IMAGINATION LIBARY PRO [ 561000 64,650. 64,650,
Eg b 211 PROGRAM 561000 15,487. 15,487.
525 ¢ CHILD ABUSE NETWORK PR | 561000 _2,661. 2,661,
2
] e
a f All other program service revenue
9 Total. Addfines2a2f ... ... P 82,798 .
3  Investment incoma {including dividends, Interest, and
other similar amounts).. ..o | 1,035. 1,035,
4  Income from investmant of tax-exempt bond proceads
S ROYAIES ..ot e
(i) Real {ii} Personal
6a Grossrents | ..
b Less:rental expenses
¢ Rental income or (loss)
d Net rental income or (1088) ..o »
7 a Gross amount from sales of i} Securities (i) Cther
assets other than inventory 268.
b Less: cost or other basis
and sales expenses 0.
c Ganorfloss) ... 268. S % .
d Netgaln or (10SS) .o » 268. 268.
8 a Gross income fram fundratsing events {not e Kk

Other Revenue

including § 58,081, of

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

¢ Netincome or (loss) from fundralsing events

Gross income from gaming activities. See
Part iV dine 18 e,
Less: direct expenses

Net income ar {loss) from gaming activities ...

Gross sales of inventory, less returns
and allowances | . a

Less:costofgoodssold
Net income or {ioss) from sales of inventory ..

Miscellaneous Revenua

12

O a0 oo

MISCELLANEQUS

561499

Business Codel

12.608.

All other revenue

Total revenue. Sea instructions. ... ...

12,608,

............... >

841.,664.

of

8,131.

533008 12-1B-15
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Form 990 (2015)

UNTTED WAY OF LINN COUNTY

53-0470252 pPage10

| Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c){4} arganizations must complete all eafumns. ANl other ormanizations must complete column (A).

Check if Schedule O eontains a response or note(}ﬁ any line in this Part I):B) (C) ................................ = ) I:l
Do riot include amounts reportad on fines &b, .
75, 30, 5, and 105 o Part s Total expenses P ey | Management and Fé‘i‘,ise?,'ssérég
1 Granis and other essistance to domestic organizations e ; :
and domestic povernments. See Part IV, line 21 425,818. 425,818.|
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,
trustees, and key employees .
6 Gompensation not included above, to disqualified
PErsons (as defined under seclion 4958(f)(1}) and
persons described In seclion 4958{c}(3)(B)
7 Othersalafesandwages . . .. . . 131,116. 104,892, 6,555, 19,669.
8 Pension plan accruals and contributions {include
section 401{k) and 403(b) employer contributions)
8 Otheremployee berefits 16,654, 13,355. 834. 2,505.
10 Payrolitaxes ... 10,057. 8,045, 502. 1,510.
11  Fees for services {non-employaes):
a Management
b Legal . ...
c Accounting 15,301, 12,204, 765. 2,332,
d LobbYING e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .
g Other. (Ifling 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Seh 0.)
12  Advertising and promation 1,950. 975. 975.
13 Office eXpenses. ..., 1,369, 1,085, 68. 206.
14 Information technology ... .. 1,375. 1,375.
18 Royalties ..
16 OCCUPANCY .__.....eecvvecovoeeeer e 20,741, 16,592, 1,037, 3,112,
T Tavel e, 6,100, 4,880. 305, 915.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Gonferences, conventions, and meetings ___
20 Interest e 439. 351. 22. 66.
21 Paymentstoaffiiates . ... . .
22  Depreciation, depletion, and amortization 1,895, 1,516,
23 INSUTANCE | ..,
24 Other expenses. liemize expenses not covered o
abave. {List miscellanaous expenses in ling 24e. If lina{ -
24e amount exceeds 10% of line 25, column (A) I R T SR U AL I RS S
amaunt, list line 24e expenses on Schedule 0.) ... A e e e e e [ T T s e[ T T T el e
a SPECTAT, EVENTS 46,068, 33,667. 3,100, 9,301.
b DPII, EXPENSES 21,1940. 21,190.
¢ UNITED WAY QOF AMERICA 7,651, 6,120, 382, 1,149,
d PLEDGE I.0SS 7.468. 5,974, 373. 1,121,
e All other expenses 27,095, 21,358, 835, 4,902.
25 Total tunctional expenses, Add lines 1 through 24e 745,420, 680,506. 15,026, 49 B8S8.
26 Joint costs. Complete this line only if the organization
reparted in column (B) joink costs from a combined
educational campalgn and fundraising solicitation.
Check here - I:' i fallowling SOR 08-2 (ASC B58-720)
532010 12-18-16 Form 990 (2015)
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Form 990 (2015) UNTTED WAY OF TLINN COUNTY 93-0470252 Page 11
| Part X [ Balance Sheet

Check if Schedula O contains a response or note to anyline intis Part X ......veeieioneiens o 1:]
(A) (B)
Beginning of year End of year

1 Cash-noninterestbearing ...~~~ 91,210.] 1 104,809.
2  Savings and temporary cash investments 240,795.0 » 278,244.
3 Pledges and grants receivable,net ... 279,659.| 3 284,723,
4 Accounts receivable, net e 4
& Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employses. Complete

Part 1oFSehedule L ... o
6 Loans and other recaivables from other disqualified persons {as defined under |-

section 4858{f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c){9) voluntary

o employees' beneficiary organizations (see instr). Complete Part ll of Sch L 6
@ | 7 Notesandloans receivable,net 7
< | 8 Inventoriesforsaloruse, . TT™ 8

9  Prepaid expenses and deferred charges 9

10a Land, bufldings, and equipment: cost or other i
basis. Complete Part Vi of Schedule D | 10a 25,830 .
b Less:accumulated depreciation 10b 23,701. 4,025.]10¢c 2,130.
11 Investments - publicly traded securities ... ... .~ 11
12 Investments - other securities. See Part IV, iine 11 12
13 Investments - programrrelated. See Part IV, ling 1% 13
14 Intangibleassets ... . 14
15 Other assets, See Part IV, line 11 15

18 Total assets. Add lines 1 through 15 (must equatline34) .. 615,689.] 18 669,906.
17  Accounts payable and accrued expenses 8,423, 17 B,585.
18 Grants payable
19  Deferrad ravenue
20 Taxexemptbond llabiltles .. ...
21  Escrow or custadial account liabllity. Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directaors, trustees,
key employees, highest compensated employees, and disquaiified persons.
Complete Part llof Schedule L . .
23 Secured mortgages and notes payable to unralated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
partias, and other liabilities not inclucted an lines 17-24). Complete Part X of
SCHRAUIB D et esss s s eeeeemnomssesess et 466,562,| 25 426,803,
26 _ Total liabilities. Add lines 17 through 25 ... 474,985.| 26 435,388,
Organizations that follow SFAS 117 (ASC 958), check here » [ X] and ' T et PR B
complete lines 27 through 29, and lines 33 and 34.
27  Unrestricted net assets

Liabilities

175.067.
59,451,

104,813, ;
35,891.

29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here [ |
and complete lines 30 through 34.

30  Capital stock or trust principal, or currentfunds .

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

Net Assets or Fund Balances

32 Hetained earnings, endowment, accumulated income, or other funds a2
33 Total net assets or fund balances . 140,704, 23 234 ,518.
34 Total liabilities and net assets/fund balances 615,689.) 3s 669,906.
Farm 990 (2015)
TR
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Form 990 {2015) UNITED WAY OF L TNN COQUNTY 93-0470252 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ..o e irteeassaeeee e s . D
1 Totalrevenue (must equal Part VIll, calumn (A), ne 12) __._.........ocoooooomeoeose 1 841,664.
2 Total expenses (must equal Part IX, column (&), line 28} ... ., 745,420,
3 Revenue less expenses. Subtract line 2 fromline1 ... 3 96,244.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 140,704.
5 Netunrealized gains (losses) on investments 5 <2,430.>
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustrments B
9 Other changes in net assets or fund balances {sxplain in Schedule O) ] 0.
10 Metassets or fund balances at end of year. Combina lines 3 through 9 [must equal Part X, line 33,
SO (B} ..o e 10 234,518.

Part XII

Financial Statements and Reporting
Check if Schedule O contains a response or Note to any e I this PAr XI1 ... seseeeseesesmssens oo osssseoeseeeseeoees oo

1 Accounting mathod used to prepare the Form 990: I:l Cash IE Accrual f:l Other
If the organization changed its method of aceounting from a prior year or checked "Other,” explain in Schedule O,
2a Woere the organization's financial statements compiled or reviewad by an Independent accountant?

separate basis, consolidated basis, or both:
l:i Separate basis E:] Consolidated basis I:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whather the financlal statements for the year wera audited on a separate basis
consolidated basis, or both:
IE] Separate basis |:] Consolidated basis [:| Both consclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight procass or selection process during the tax year, explain in Schedule O,
3a As aresult of a federal award, was the organization required to undergo an aidit or audits as set forth in the Single Audit :
Actand OMB CICUIAr ATB3? | . _.ecececeeeeeerecee oo seseneeeess e e sssseeseeee oo oo oo eeeeseeeseeseeeesoeooeoee 3a X
b If "Yes," did the erganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo stichaudits ... 3b

Form 990 (2015)

£32012
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SCHEDULE A
(Form 990 or 990-EZ)

Dapariment of tha Treasury
Internal Aavenue Service

P Infarmation about Schedule A (Foren 980 or 980-EZ} and its instructions is at www./rs.gov/form990.

Public Charity Status an.d Public Support

Complete if the arganization is a section 501(c)(3) organization or & section

4947(a)(1) nonexempt charitable trust,
P Attach to Form 980 or Form 9980-EZ.

OMB No, 1845-0047

2015

 Publl

ILF

Name of the organization

UNITED WAY OF LINN COUNTY

Employer identification number

93-0470252

[Partl:]| Reason for Public Charity Status (Al organizations must complste this part.) See instructions.

The organization Is not a private foundation beeause it is: (For lines 1 through 14, check enly one box.)
1 lj A church, convention of churches, or association of churches described in section 170{b){ 1)(Al{i).
2 |:| A schoal described In section 170{b)(1){A)ii). (Attach Schedule E (Form 990 or 890-E7).)
3 I:_I A hospital or a cooperative hospital service arganization described In section 170{b){ 1){A)iii).

4 I:I A medical research organization operated in conjunction with a hospital described In section 170{b){1){A)Gii}. Enter tha hospital's name,
city, and state:

section 170{b)(1)(A){iv}). (Complete Part I1.)

-

section 170(b){{)(A}{vi). (Complete Part Ii.)

w m

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

An organization cperated for the benefit of a college or university owned or operated by a governmental unit described in

D A federal, stats, or local government or governmentat unit described in section 170{b){1)(A)(v}).
|:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In

activities related to its exempt functions - subject to cartain exceptions, and {2) no more than 33 1/3% of its support from gross invastment
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 {i1.)

hal

10 D An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
[:] An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described In section 509({a){1} or section 505{a)(2). See section 509(a)(3). Check the box in
fines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 1g.
a I—_—I Type I. A supporting arganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trusteas of the supporting
organization. You must cornplete Part IV, Sections A and B.

Type Il. A supporting organization suparvised or controlled in connaction with its supported organization(s), by having

control or management of the supporting organization vested In the same persons that control or manage the supparted
organization(s). You must complete Part IV, Sections Aand C.

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

d

¢ [ Type lll functonally integrated, A supporting organization operated in connection with, and functionally integrated with,

Type lIt non-functionally integrated. A supporting arganization operated In connection with its supported organization(s)

that is not functionally integrated. The arganization generatly must satisfy a distribution requirement and an attentiveness
raquirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type i, Type It
functionally integrated, or Type Il non-functionally integrated supporting erganization.

f Enter the number of SUPPOMET OGANTZANIONS. ............ccc.cecoeeeeeceeeeeeeeess oo oeoooeeoeoeoooeooeeeeoeeoeoee ‘
g_ Provide the following information about the supported organization(s).
() Name of supported (i) EIN {lii) Type of organization [{iv) ls" thedurganizaiion (v} Amount of monetary {vi) Amount of
i i X ted in your
organization (described on lines 1.9 s support (see ather support (sea
above {see Instructions)) [goveming dogyment? instructions) Instructions)
Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 950-EZ,

§32021 £9-23-15
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93-0470252 Page2
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 fine 5, 7, or 8 of Part | or i the organization failed to qualify under Part 111 If the organization
falls to qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2011 (b} 2012 {c) 2013 {d} 2014 {e} 2015 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)

Schedule A (Form 980 or 990£2) 2015 UNITED WAY OF LINN COUNTY
Part Il

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
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 |

§ The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization} included
on fine 1 that exceeds 2% of the
amount shown on ling 11,
column (f)

6__Public support. Subiract line 5 rom lina 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a} 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f} Total

7 Amounts fromlined .

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

8 Nstincome from unrelated business

activities, whether or not the
business Is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) .
11 Total support. Add lines 7 through 10 | L R
12 Gross receipts from related activities, etc, (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop Nere ... [ 1
Section C. Gomputation of Public Support Percentage
14 Public support percentage for 2015 {ine 6, column {f} divided by line 11, column () ..o 14 %
16 Fublic support percentage from 2014 Schedule A, Part Il linet4 .. ..~~~ 15 %
16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported erganization .. ...~~~ |

and stap here. The organization qualifies as a publicly supported organization ...~ L]
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 18a, or 16b, and line 14 Is 10% or more,

and if the organization meets the "facts-and-circumstances® test, check this box and stop here, Explain In Part V! how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supperted organization | 3 Ej

more, and if the organization mests the "facts-and-clrcumstances” test, check this box and stop here, Expfain In Part VI how the
organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D

Schedule A (Farm 990 or 890-EZ) 2015

532022
08-33-15
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Schedule A (Form 990 or 990-E2) 2015 UNITED WAY OF ILINN COUNTY 93-0470252 Pages
Part il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complets only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. If the organization fails to
qualify under the tests listed below, please complste Part I1,)
Section A. Public Support
Calendar year (or fiscal year bepinning in) p- {a) 2011 {b) 2012 {c} 2013 (d) 2014 {e} 2015 {f) Total
1 Gifts, grants, contributions, and
membership fess received. (Do not
include any *unusualgrants.) | | 757,157.| 727,519.| 767 (337.| 725,107.) 738,127.] 3715247,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trads 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 fagilities
fumished by a governmental unit to
the organization without charge i

§ Total Add Ines 1 through ....... | 757,157.] 727,519.] 767,337.] 725,107.] 738 127, 3715347,
7a Amaurits included orl lines 1, 2, and
3 received from disqualified persons 0.

b Ameunis included on linas 2 and 3 recelved
from other than disqualified persons that
exceed the graater of §5,000 or 196 of the
amounton line 13 for theyear 0.

cAddlines 7aand7b . 0.

8 Public support. (sehirsetfse 7c o line6) | STt R R ke G 3715247,

Section B. Total Support

Calendar year (or fiscal year beginning in} - {a) 2011 {b} 2012 {c) 2013 {d) 2014 {e} 2015 {f} Total
9 Amounts fromline® ... [ 757,157.] 727,519.| 767,337.] 725 (107.1 738,127.| 3715247.

10a Gross income from interest,
dividends, payments receivad on
securities loans, rents, royalties

and income from similar sources ___ 3,087, 1,360. 840. BOS. 1,035, 7,127,
b Unrelated business taxable income

(tess section 511 taxes) from businessas

acquired after June 30,1975

c Add lines 10a and 10b 3,087, 1,360. 840, 805. 1,035, 7,127,

11 Netincome from unrelated business
activities not includsd in fine 10b,
whether or not the business Is
ragularly carried on

12 Other income, Do nuhncludegam
Sesets (oxpan b . 13,052.| 9,542.| 9,427.] 10,774.] 12.508. 55,403,
13 Total support. (acd ines s, 1oc, 11,and 12 | 773 ,296.] 738,421, 777,604. 736,686.] 751,770.) 3777777.
14 First five years. If the Form 9890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,
check this DoX aNd SLOD NETe ......wocucrermssssssiein e [ |
Section C. Computation of Public Support Percentage :

15 Public support percentage for 2015 {fine 8, column {f) divided by line 13, celumn () 15 98.34 %
16 _Public support percentage from 2014 Schedule A, Part il line15 ... 18 98.25 wu
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10¢, column (7} divided by line 13, column 1) I 17 19 %
18 Investment income percentage from 2014 Schedule A, Part L U 18 .38 w

19a 33 1/3% support tests -~ 2015, If the erganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2014. | the organization did not check a box on line 14 or line 182, 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 D
20 Private foundation. If the organization did not check a box on line 14, 19, or 19b, checl this box and see instructions ... .. .. » D
532023 09-23.15 Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 880-E7) 2015 UNITED WAY OF LINN COQUNTY
Part IV| Supporting Organizations

{Complete only if you checked a box in line 11 an Part I. If you checked 11a of Part |, complete Sections A
and B, If you chacked 11b of Part {, complste Sections A and C. If you checked 11c of Part I, complete
Sections A, B, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.

93-0470252 Page4

Section A. All Supporting Organizations

1

3a

4a

Sa

Sa

10a

Are all of the organization's supported organizations listed by name in the erganization's goveming
documents? If "No" dascribe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does nat have an IRS determination of status
under section 509(a){1) or (2)7 If "Yes," explain in Part VI how the arganization determined that the supported
urganization was described in section 509(a)(1} or (2).

Did the organization have a supported organization deseribed in section 501 {c)4), {5), or {B)? If "Yes," answer
{b} and (c} befow.

Did the organization confirm that each supperted organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509{=)(2)? I "Yes," describe i Part VI when and how the
arganization madea the determination.

Did the organization ensure that all support to such arganizations was used exclusively for section 170{c)(2)(H}
purposes? If “Yes," explain in Part W what controls the arganization putin place to ensure such use.

Was any supported organization not arganized in the United States {"forefgn supported organization™? if
"Yes," and if you checked 11a or 11b in Part |, answer (b) and {c) below.

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

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

Did the organization add, substitute, or remove any supported organfzations during the tax year? Jf *Yes,"
answer (b) and {c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(it} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | ar Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization’s organizing document?

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

Did the organization pravide support (whether in the form of grants or the provision of services or facilities) to
anyona other than {j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (ifi} other supporting organizations that also
support or benefit one or more of the flling organization's supported organizations? /f "Yes," provide detall in
Part V1.

Did the arganization provide a grant, loan, compensation, or other similar payment to & substantial contributor
{defined in section 4958(c)H{3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 890 or 580-£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
If *Yes, " complete Part | of Schedule L (Farm 990 or 990-£2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509{a){1) or (2))? If "Yes, provide detail in Part VI.

Did ane or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes,* provide detaif in Part V.

Did a disqualified persen (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting arganization also had an interest? if "Yes, " provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supperting organizations, and all Type lll non-functionally integrated
supporting organizations)? if "Yes," answer 106 below.

Bid 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.)

532024 DR-23-15
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Schedule A (Form 890 or 98022015 UNITED WAY OF LINN COUNTY 93-0470252 Pages
[Part V] Supporiing Organizations fcontinued)

No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly conitrals, either alone or together with persons described in (b} and (c)

below, the govemning body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
e A 35% controlled entity of a person described in {a} or {b) above?If "Yes® fo a, b, or ¢, provide detail in Part VI 11c

Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supperting organization? If *Yes, * expiain in
Part VI how providing such benefit carmied out the purposes of the supportad organization(s} that operated,
supervised, or controlled the supporting organization.

Section C. Type [l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax yaar also a majority of the diractors L
ortrustees of each of the organization's supported organization(s)? If *No, * describe in Part VI how control
or managerment of the supporting organization was vested In the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the :
arganization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and {tii) coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustess sither () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported arganization? i *No," explain in Part VI how
the erganization maintained a close and continuous working relationship with the supported organization(s}.
3 By reason of the relationship described in (2), did the organization’s supporied organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
Income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
suppored enganizations played in this regard.
Section E, Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions):

a [IThe organization satisfied the Activities Test. Complete fine 2 below.

b I:l The organization ia the parent of each of its supported organizations. Complete ine 2 below.

c l:i The organization supported a governmental entity. Describe in Part VI how you supported 2 government an tity (see instructions).

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

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

b Did the activities described in (a) constitute activities that, but for the organization’s invelvement, ana or mora
of the organization's supported organization(s} would have been engaged in? I *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.

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

trustees of each of the supported crganizations? Provide detaiis in Part VI, 3a

b Did the organization exercise a substantial dagree of direction over the policles, programs, and activities of each e

of its supported organizations? If “Yes," describe in Part VI_the role played by the organization in this reqard. 3b
592025 09.23-15 Schedule A (Form 990 or 990-E2Z) 2015

18



Schedula A (Form 990 or 890-E7) 2015 UNITED WAY OF LINN COUNTY 93-0470252 pages
PartV. | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [__] Gheck here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970. See instructians. Al
other Type Il nonfunctionally integrated supparting organizations must complete Sections A through E.

(B) Cuirent Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (ses instructions)

Add lines 1 through 3

Depreciation and deplstion

Portion of operating expenses paid or incurred for production or
callection of gross incorme or for management, conservation, or
maintenance of property held for praduction of income (see instructions)
7 Other expenses (see Instructions)

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

O [ 6 [N |-

D th A [N |-

[+1]

-y

(B) Current Year

Section B - Minimum Asset Amount () Prior Year {optionai)

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

Average monthly cash balances

Fair market value of other non-exempt-use agsets

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

Discount claimed for blockage or other

factors (explain in dstail in Part VI);

2 Acquisition indebtedness gpplicable to non-exempt-use assets
Subtract line 2 from fine 1d

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

Net value of non-exempt-use assets (subtract line 4 from line 3)
Muitiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

© o |0 oW

W
w

FS

D~ |, |
D |~ |3 (o

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, [ine 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 _Enter greater of line 2 or line 3 4

5§ Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to :

emergency temporary reduction (see instructions) 6 | St
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (ses
instructions).
Schedule A {Form 990 or 890-EZ) 2015
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Schedule A (Form 990 or 890-67) 2015 UNITED WAY OF LINN COUNTY

93-0470252 Page7

[Part V' | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 _ Administrative expenses paid to acsomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe In Part VI). See instructions.
7 __ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization Is responsive
{provida details in Part V). See instructions.
9 _ Distributable amount for 2015 from Section C, line 6
10 Line B amount divided by Line 9 amount
{i) {ii} . ;iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Undel:r,lc.l;g&l‘:lgtaons Arﬁf:,:? ?Jf 23315

1 Distributable amount for 2015 from Section G, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

(]

Exces

From 2013

From 2014

Tatai of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

i B = T s [ 1= N £ O = i [ ]

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

H

Distributions for 2015 from Section D,
line 7: [

a_Applied to underdistributions of prior years

o

Applied to 2015 distributable amount

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

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

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

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

8 Breakdown of line 7: 7

Excess from 2014

a
¢ Excess from 2013

d

e

Excess from 2015

532027
08-23-15
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Schedule A (Form 890 or 890-E7) 2015 UNTITED WAY OF LINN COUNTY | S53-0470252 Pagss

Part Vi

Supplemental Information. Provide the explanations required by Part I}, line 10; Part i, line 17a or 17b; Part I, ine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 8a, 8b, 9¢, 11a, 11b, and 1ic; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lInes 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, fine 1; Part V, Section B, line1e; Part v,

Saction D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also compiete this part for any additional information.
{See instructions.)

532028 09-23-15
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Schedule B Schedule of Contributors

OMB No. $545-0047

(Form 580, 590-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 980-PF}) N

Depariment f the Treasury » tnformattc‘m about Schedule B (Form 990, 990-EZ, or 990-PF} and 20 15

Intemat Hevanue Service its instructions is at www./rs.gov/form950 .

Name of the organization Employer identification number
UNTTED WAY OF LINN COUNTY 93-0470252

Organization type(check one):

Filers of; Section:
Form 890 or 990-EZ 501 3 ) {enter number} organization

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

Farm S30-PF

501{(c){3) exempt private foundation

4947{a){1) nonexempt charitable trust treated as a private faundation

JO0oooH

501(c)(3) taxable private foundation

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

General Rule

D—{] For an organization filing Form 980, 990-E7, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
pruperty) from any one caontributor. Gomplete Parts | and 11, See instructions for determining a contributor's total contributions.

Special Rules

[:I For én organization described In section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{x)(1) and 170(b}{1}{A}(v)), that checked Schedule A (Form 990 or 980-EZ), Part |l, line 13, 16a, or 16b, and that raceived fram
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on {i) Form 990, Part VI, line 1h
or {ii) Form 990-EZ, line 1. Complete Parts | and If.

|:] For an organization described in section 501 (c){7}, (8), or (10} filing Form 990 or 890-EZ that received from any ane contributar, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children ar animals. Complete Farts I, Il, and (11,

I:I For an organization described in section 501{¢)(7), (8), or (10} fling Form 990 or 990-EZ that received from any ona contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mare than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religlous, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applias to this organization because it received nonexciusivel
refigious, charitable, etc., contributions totaling $5,000 or more during the year . i, |

Caution. An organization that is not covered by the General Ruls and/or the Special Rules does not file Schedule B (Form 9980, 990-E2, or 990-PF),
but it must answer “No* en Part IV, line 2, of its Form 880; or check the box on dine H of its Form 990-EZ or on its Form 990-PF, Part |, line 2 to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E7, or 990-PF).

LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 880-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2015)

G23451
10-28-18



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

Page 2

Name of organization

Employer identification number

UNITED WAY OF LINN COUNTY 93-0470252
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.
(a) (b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | COSTCO WHOLESALE Person ||
Payroll m
3130 KILLDEER ST SE 24,180. | Noncash [_]
{Completa Part It for
ALBANY, QR 97322 noncash contributions.)
(a) {b) {c) {d)
No. Name, acddress, and ZIP + 4 Total contributions Type of contribution
2 | GEORGIA PACIFIC CORPORATION HAT.SEY Person ]
Payroll  [X]
30470 AMERICAN DRIVE 41,540, | Noncash [ |
(Cornplete Part |l for
HAT,.SEY, OR 97348 noncash contributions.)
E)] {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | NATIONAL FROZEN FOODS CORPORATION Person [:]
Payrall @
745 30TH AVENUE SW 22,416. | Noncash [ ]
(Complete Part | for
ALBANY, OR 97321 noncash contributions.)
(a) {b) {c} (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
4 { ATI SPECTALTY ALLOYS & COMPONENTS Person [ ]
Payroll IE
1600 OLD SALEM RD 176,954, | Noncash [ ]
{Complete Part [l for
ALBANY, OR 97321 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 { DORTS M. SCHARPF Person [ X]
Payroll D
2942 HERON LOOP SE 5,000. | Noncash [_]
(Complste Part Il for
ALBANY, OR 97322 nencash contributions,)
(@) (b} {c}) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
UNITED WAY OF BENTON AND LINCOLN
6 | COUNTY, EMPLOYEE FUND Person ]
Payroll E
2306 _NW KINGS BLVD 35,961, | Noncash [ ]

CORVALLIS, OR 857330

{Complete Part if for
noncash contributions.)

523452 10-28-15
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Schedule B {Form 990, 990-E2, or 890-PF) {2015)

Page 2

Name of organization

Employer identification number

UNITED WAY OF LINN COUNTY 93-0470252
Partl - Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Tota!l contributions Type of contribution
7 | ATI CAST PRODUCTS Person ]
Payroll E
530 34TH AVE SW 21,409. | Noncash [ ]
{Complete Part I! for
ALBANY, OR 97321 noncash contributions.}
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Tota!l contributions Type of contribution
8 | WEYERHAEUSER Person ||
Payrall  [X]
PO BOX 907 23,738. | Noncash [ ]
(Complete Part |l for
AT.BANY, OR 97321 noncash contributions.)
{2} (b) () (d}
No. Name, address, and ZIP + 4 Total contributions Type of contributicn
9 | KNIFE RIVER Person [ |
Payralt Bﬂ
3226 OLD HWY 34 8,609. Noncash [ |
. (Complete Part Il for
TANGENT, OR 97389 nancash contributions.)
(a) {b) {c) (d}
Na. Name, address, and ZiP + 4 Total contributions Type of contribution
10 | ARAUCO Person ||
Payroll  [X]
PO BOX 428 23,202, Noncash [_ |
(Complete Part Il for
ALBANY, OR 97321 noncash contrbutions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | BI-MART Person ||
Payroll @
220 S SENECA RD. 19,957, | Noncash [ ]
(Complete Part 1| for
EUGENE, OR 97402 noncash contributions.)
{a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CENTRAL WILLAMETTE COMMUNITY CREDIT
12 | UNION Person ||
Payroll II[

PO BOX D

6,131. Noncash [_]

ALBANY, OR 97321

{Complete Part Il for
noncash contributions.)

523452 10-28-15
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Schedule B {Form 990, 990-£Z, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

UNITED WAY OF LINN COUNTY 93-0470252
Pal‘i’l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} (c) (d)
No, Name, address, and ZIP + 4 Totat contributions Type of contribution
13 | CITIZENS BANK Person [ _|
Payroll m
2230 PACIFIC BLVD. SW 5,345. | Noncash [ ]
(Caomplete Part || for
ATLBANY, OR §7321 noncash contributions.)
(a) {b) () (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | CITY OF ALBANY Person ||
Payroll [X]
333 BROADALBIN ST SW 13,274, | Noncash []
{Compiete Part Il for
ATBANY, OR 97321 noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
15 | FRERES LUMBER Person ]
Payroll m
PO BOX 276 7,940. | Noncash []
{Complete Part Il for
LYONS, OR 97358 nancash contributions.)
(=) (b) (c) {d)
No. - Name, address, and ZIP + 4 Total contributions Type of contribution
16 | GREATER ALBANY PUBLIC SCHOOLS Person l:]
Payroll E]
718 SEVENTH AVE. SW 13,787. | Noneash [ ]
{Complete Part Il for
ALBANY, OR 97321 noncash contributions)
{a) (b} {e) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | LINN CQUNTY Person |
Payrolt [}—ﬂ
PO BOX 100 11,905. Noncash [ ]
(Complete Part Il for
ALBANY, OR 97321 noncash contributions.)
(a) {b) {c) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | NW NATURAL Person [ |
Payroli  [X]
1970 14TH AVE SE 11,020. | Noncash [ ]

ALBANY, OR 97322

(Complete Part 1l for
nencash contributions.)

523452 10-28-15
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Schedule B (Form 990, 980-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

93-0470252

UNITED WAY OF LINN COUNTY

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

(b}

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

19

PACIFIC POWER

PO BOX 248

5,772,

ALBANY, OR 97321

Person |:|
Payroll  [X]
Noncash [}

(Complete Part Il for
noncash contributions.}

(a)
No.

. (b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

20

TARGET

875 BETA DR. SW.

34,151.

ALBANY, OR 57321

Person D
Payrall E
Noncash [_|

{Complete Part (| for
nancash contributions.}

{a)
No.

{b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person |:]
Payroll |:]
Noncash [ ]

{Complets Part [l for
nancash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person |:|
Payroll l:l
Noncash [}

(Complete Part il for
noncash contributions.)

(a)
No,

)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person ]:'
Payrolt r_ml
Noncash [ |

{Complete Part |l for
nonecash contributions.)

{a)

(b)

Name, address, and ZIP + 4

{c)

Total coniributions

{d)
Type of contribution

Person I:]
Payroll [::]
Noncash [ |

{Complete Part Il for
noncash contributions.)

523452 10-26-15

Schedule B (Form 930, 990-EZ, or 990-PF) (2015



Schedulg B (Form 990, 890-EZ, or 990-PF) (2015)

Page 3

Name of organization

Employer identification number

UNITED WAY OF LINN COUNTY 93-0470252
Part '_ -_IE:: Noncash Property {see instructions). Use duplicate copies of Part Il if additianal space is needed.
{a)
{c)

No.
froc:'n Description of - h i FMV {or estimate) Date - ived
i ip nencash property given (see instructions) ate receive

5
(@)
c)
No. b) @ ()
F
from Description of noncash property given MV _(or estn?ate} Date received
Part | (see instructions)
5
(@)
{c)
No, (b) . (d)
FMV
from Description of noncash property given M ( or estlr-nate) Date received
Part | (see instructions)
%
{a)
(c)
f:L ur;’ Descrition of ) h . FMV (or estimate) Dat (d) rved
o escription of noncash property given (see instructions) ate receive
%
(@
{c)
fro‘:;a b it . ) h X FMV (or estimate)} Dat (d) ived
o escription of noncash property given (see Instructions) ate receive
8
{a)
{c)

No. L ) . FMV (or estimate) (d) i
from Pescription of noncash property given . Date received
Part| (see Instructions)

§

523453 18-26-15
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Schedule B {Form 990, 990-EZ, or 990-PF) (2015}

Page 4

ftarme of organization

UNITED WAY OF LINN COUNTY

Employer identification number

93-0470252

_Partill.  Exclusively religious, charitable, etc., contributions te or
ristesie =it the year from

Use duplicate copies of Part ||l if additional space is needed.

ganizations described in section 501(c)(7), {8), or (10} that tofal more than 31,000 for
any one contributor. Complate columns {a) through (e) and the following line entry. For arganizations
camplating Past [ll, enter the total of excluaively raligious, charftable, ete., eontributions of $1,000 ar Jess for the year. (Enter thisInfa. orce)

{a) No.
lgr:rTl ({b) Purpose of yift : {c} Use of gift (d) Description of how giftis held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferar to transferee
{=) No.
'l;fﬂl_'{ll {b} Purpose of gift {c) Use of gift (d) Description of how giftis held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) Nao. .
IfDrorTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gurrtnl {b) Purpose of gift {c} Use of gift (d) Description of haw gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 18-28-15

28
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: . . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -~

(Form 990) P Complete if the organization answered "Yes" on Form 290, 20 1 5

Part IV, line 6, 7, 8, 9, 10, i1a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. ; .
Departmant of the Treasury P Attach to Form 990. G :Op_ﬁ_l’;‘l: tq Public . :
Internal Revenys Service P Information about Schedule D {(Form 890) and its instructions is at www.Irs.gov/form230. ; nspectio
Name of the organization Employer identification number
UNITED WAY OF LINN COUNTY 93-0470252

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" an Form 980, Part IV, line 6.

Qb DN -

[+1]

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

Total numberatend of year ...
Aggregate value of contributions ta {during year)
Aggregate value of grants from (during year)
Aggregate valueatend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

l:] Yes I—_—] No

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? ... D Yes [:, No

IZPai't' I ] Conservation Easements. Gomplete if the organization answered "Yes® on Form 990, Part IV, line 7.

1

an oM

Purpose(s) of conservation easements held by the arganization {check all that apply}.
Preservation of land for public use (e.qg., recreation or education) D Preservation of a historically important land area
I:I Protection of natural habitat |:| Preservation of & certified histore structure
Preservation of open space

Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of acon ation easement on the Jast

day of the tax year. ") Held at the End of the Tax Year
Total number of CONSErVation BASEMENES || ....c..ooormoreeeeees oo oe oo oo 2a

Total acreage restricted by conservation easements ... . 2h

Numbar of conservation easements on a certified historic structure Ineluded in =) S 2c

Number of conservation sasements included In {c) acquired after 8/17/08, and not on a historic structura

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

Number of states where property subject to conservation easement Is located p

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

viotations, and enforcement of the conservation easementsitholds? ... Llves [CIno
Staff and voluntesr hours devoted to monitoring, inspecting, handfing of violations, and enforcing conservation sasemants during the year

-__

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

g

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

and SECHON 17OMHANBHINT ......oococsrrereeeessnsmssssssssrssrs e et seeeeeseee e Clves [Clno

In Part X|ll, describe how the organization reports conservation easements in fts ravenue and expense statement, and balance sheat, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Gompleta if the organization answered "Yes" on Form 990, Part IV, line B.

1a

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

b Ifthe organization elected, as permitted under SFAS 116 {ASC 958), to report in its ravenue statement and balance sheet works of art, historical
treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide the following amaounts
relating to these items:

(i} Revenus included on Form 990, Part VIII, line 1
(i} Assets included in FOrm 990, Part X | .. oo
2  |Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these itemns:
a Revenue included on Form 990, Part VIl line 1 > &
b Assetsincludedin Form880, PartX ... oo B B
L}-EU'-?rJ For Paperwork Reduction Act Notice, see the Instructions for Form 990, ‘ Schedule D (Form 990} 2015
532051
11-02-15
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Schedule D (Form 980) 2015

UNITED WAY OF LINN COUNTY

93-0470252 Pags?2

Partlll'| Organizations Maintaining Collections of Art, Historical Treasures,

or Other Similar Assetsontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

{check all that apply):
[ Public exhibition
[:i Scholarly research
Preservation for future generations

d D Loan or exchange programs

e

I__.._] Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part Xill.
§ During the year, did the organization salicit or receive donations of art, histarical treasures, or other simitar assets

to be sold fo raise funds rather than to be maintained as part of the oroanization’s collaction?

l__—[ Yes E] No

Part|V.| Escrow and Custodial Arrangements. Complete if the organization answere

reported an amount on Form 990, Part X, line 21.

d “Yes" on Form 990, Part IV, line 9, or

1a

fusa 1 B = R =}

Is the organization an agent, trustee, custodian or other Iintermediary for contributions or other assets not included

on Form 990, Part X?

Beginning batance ... .
Additions during the year
Bistributions during the year
Ending balance

I:IND

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial acceunt liability? ... [ 1ves I:I No
b _If "Yes," explain the arangement in Part XlIl. Check here if the explanation has been providedonPart X1l ... D
|Part V::| Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, line 10,
{a} Current year {b) Prior year {c) Two years back | (d) Three years hack | {e) Four years hack
1a Beginning of yearbatance .. 54,1781, 54,879, 47,395, 43,153, 44 701,
b Contributions ...,
¢ Netinvestment eamings, gains, and losses <1 BB4 b <98 b 7.484, 4,242, <1,548,>
d Grants or scholarships | .....cccconee...
e Other expenditures for facilities
and programs e
t Administrative expenses ...
g Endofyearbalance ... . ... 52 B3g, 54,781, 54 879, 47,395, 43 153,
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
c Temporarily restricted 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 hald and administered for the organization
by: Yes | No
(i} unrelated organizations 3ai)| X
(ii} refated OFGANIZAHONS _._.,.........ccooovueeceueroeecs e teee et ee s eee s ee s s 3alii) X
b If"Yes" on line 3a(fl), are the related organizations listed as required on Schadule R? ab
4__Deseribe in Part Xl the intended uses of the organization's endowment funds.
Part -Vl ‘| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.
Description of praperty (a) Cost or other {b) Cost or other (c) Accumutated {d) Boock value
basls {investment} basis (other) depreciation
1a Land R ISR
b
c
d 25,831, 23,701, 2,130.
e Other ...
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B}, fine 10c) > 2,130.
Schedule D (Form 880) 20145

532052

09-21-15
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Scheduls D (Form 950) 2015 UNITED WAY OF I,INN CQUNTY 93-0470252 Page3
art: Investments - Other Securities,
Complete if the organization answered “Yes" on Farm 990, Part IV, ling 11b. See Form 990, Part X, line 12.
{a) Description of security or category gnoluding name of securlty) {b} Book value {c} Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
(2} Closely-held equity intarests
{3) Other

(A)

{8}

{C)

(D)

B

(]

{G)

{H)
Total. {Col. {b) must egual Form 890, Part X, col. (B) ling 12.}
‘PartVIll| Investments - Program Related.
Compilete If the erganization answered "Yes* on Form 990, Part IV, line 11c. See Form 950, Part X, line 13.

(a) Description of Investment {b) Book value {c) Mathod of valuation: Cost or end-of-year markst value
(1
{(2)
(3}
(4
(5)
(6
{7}
(8)
(8)
Total, (Col. (b) must equal Form 990, Part X, col. (B) iing 13.
‘PartIX | Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value
{1}
{2)
(3)
4)
(5}
(6)
{7}
(8)
)]
Total. (Column (b) must equal Form 890, Part X, eol (BYBNE 15.) oo e »
Part X | Other Liabilities.
Complate if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990 Part X, Jlna 25
9, (a) Description of liability (b} Book value
(1} Federal income taxes :
(8 ALLOCATIONS PAYABLE 332,491,
(3) DESTGNATIONS PAYABLE 93,328.
{4} UNEARNED PLEDGE REVENUE 984.
{5)
(6)
4]
(8)
9
Total. (Colump (b) must equal Form 990, Part X, col, (8) fne 25) ... > 426,803.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statemants that rapnrls the
organization's liability for uncertain tax positions under FIN 48 {ASC 740Y. Gheck here if the text of the footnote has been provided in Part Xl Eﬂ
Schedule D (Form 590) 2015

532053
08-21-15

31



s_c_he'dule D {Form 980) 2015 UNITED WAY OF LINN COUNTY 93-0470252 Page4
Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Gomplete if the organization arswered "Yes" on Farm 890, Part IV, line 12a.

1 Totalrevenue, gains, and other support per audited financial statements 1 857,587,
Armounts included on line 1 but not on Farm 990, Part VIII, line 12: i
a Net unrealized gains (lusses) on investments ... R2a
b Donated services and use of failities ... .. i o
¢ Recoveries of Pror year grants | ... 2c
d Other (Describe in Part XILY ..o 2d ‘
€ ADDINES 2athroUGR 2 | ... et ees e eese s ess st 0.
3 Subtractline 2e TOMANE 1 | ..o eseseteee s e e st eeeeee oo oo eeeeee oo e oo 857,587.
4 Amounts included on Farm 990, Fart VIII, line 12, but not on fine 1: N
a Investment expenses not included on Form 990, Part Vill, line7b 4a
b Other (Describe in Part XIL) .o .o 4b
G AAIINES A3 ANA AR ' ........oocoieeeericevvnseomuasssmrs sttt eeeemmesoser s esesesese s eeeeeeemereee oo sesesess oo <15,933.>
Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part [ fine 92) . 841 ,664.
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per
Completa if the organization answered "Yes" en Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... 761,353,
Arnounts included on fine 1 but not on Form 990, Part 1X, line 25:
a Donated servicesand use of facllities . . 2a
b PrioryearadiUstments | ... e e 2b
C OHREIIOSSES | ... oecreeeeeeesirssiseemaeceeeems e seneseneessees e es e seeeeeere s s s 2c
d Gther(Daseribe in PArt XL} e e e 2d
& AddINes 2athroUGR 2 ...t eeeeeeee e ee s ssssseeeseee e ee oo oo eeeesene 15,933.
3 SUbtractliNg 28 IOMING 1 .__............oooovurrrmrereremserimesseeressssssssssssosessmmensesereesseseessesesesseeeeeeeeees oo s 745,420,
4 Amounts included on Form 980, Part 1X, line 25, but not on line 1: :
a lavestment expenses not included on Form 980, Part Vill, line 7b
b Other (Describa in Part XIL) ..o .
C ADDINES QR ANAAD oottt ese st e eeesos e s oo es e es oo ee s 0.
_Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part |, fine 18.) 745,420,

Supplemental Information.

Prowde the descriptions required for Part 11, lines 3, 5, and 9; Part I}, lines 12 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information,

PART X, LTINE 2:

MANAGEMENT EVALUATES TAX POSTITIONS ANNUALLY BASED ON THE GUIDANCE IN

FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ACCOUNTING STANDARDS

CODIFICATION (ASC) 740. FASB SC 740 PRESCRIBES A COMPREHENSIVE MODEL FOR

RECOGNIZING, MEASURING, PRESENTING, AND DISCLOSING, IN THE FINANCIAL

STATEMENTS, TAX POSITIONS TAKEN OR EXPECTED TQ BE TAKEN ON A TAX RETURN,

INCLUDING POSITIONS THAT THE ORGANIZATION IS EXEMPT FROM INCOME TAXES OR

NOT SUBJECT TO INCOME TAXES ON UNRELATED BUSINESS INCOME. THE ORGANIZATION

PRESENTLY DISCLOSES OR RECOGNIZES INCOME TAX POSITIONS BASED ON

MANAGEMENT 'S ESIMATE OF WHETHER IT IS REASONABLY POSSIELE OR PROBABLE ,

RESPECTIVELY, THAT A LIABILITY HAS BEEN INCURRED FOR UNRECOGNIZED TNCOME

TAX BENEFITS.
33?1915-415 Schedule D (Form 950) 2015
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Schedute D {Form 990) 2015 __UNITED WAY OF LINN COUNTY 53-0470252 Papes
|Part X1l | Supplemental Information feontinued)

PART XT, LINE 4B - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES -15,833.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 15,933.

Schedule D (Farm 990) 2015
5330855

06-21-15
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SCHEDULE G

OMB No, 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

Form 990 ar 990-EZ;
( “ ) Complete if the organization answered *Yes" on Form 930, Part IV, lines 17, 18, or 19, ar if the | . 20 1 5

organization entered more than $156,000 on Form 980-E2, line 6a.
Department of the Treasury

Internal Revenua Service

P Attach to Form 990 or Form 990-EZ.

P _information abaut Schedule G {Form 880 or 830-EZ) and its Instructions Is at www.irs.gov/form990. |+ INSpectic :
Name of the organization ‘ Employer identification number
UNTITED WAY OF LINN COUNTY 93-0470252

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17, Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

b D Intermet and email solicitations f |:' Sclicitation of government grants
c [:I Phane solicitations g 1 Special fundraising events
d D In-parson solicitations
2 a Did tha organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 880, Part VII) or entity in connection with professional fundraising services? D Yes D No

b 1f *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

v) Amount paid .
(i} Name and addrass of individual " ) rﬂlr:lm?ii— {iv) Gross receipts tr(:n %0,- ,Eta,-neﬂ by) | (vi) Amount paid
or entity {fundraiser) (i) Activity have th:st{:d from activity fundraiser to {or retained by)
ankibulanc? listed Incal. i | Organization
Yes | No
Total i e e >
3 Listall 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 930 or 390-EZ) 2015
532081
09-14-15

34



Schedule G (Form 990 or 890-67) 2015 UNITED WAY OF LINN COUNTY

93-0470252 Page2

Part1l

Fundraising Events. Complete if the organization answered "Yes®

on Form 880, Part IV, line 18, or reported more than $15,000

of fundraising event centributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts graater than $5,000.

{a) Event #1 {b) Event #2 (c) Cther events (d) Total events
GOLF (add col. {a) through
TOURNAMENT 4 col. {e)}
@ (event type} (event type) {total number)
= |
[ =4
1]
&1 Grossrecelpts |, ..o, 22,761. 58,081, 80,842,
2 less:Contibutions ... 58,081. 58,081,
3 Grossincome (line 1 minusline2) .. . 22,761, 22 761,
4 Cashprizes | ..o,
5 Noncashprizes | ...,
&
[%7]
5|6 Rentaciitycosts
i
87 Foodandbeverages ... .. .. .
i
8 Entertainment | ...
9 Otherdirectexpenses . ... . 1i0,304. 5,629, 15,933.
10 Direct expense summary. Add lines 4 through STncolumn (d) ... . . > 15,933,
11_Net income summary. Subtract line 10 from line 3, ealumnfd) ..o > 6,828.
Partill:| Gaming. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 930-E7Z, line Ga.
{b) Pull tabs/instant {d) Totat gaming (add
@
2 (a) Binga bingo/pragressive bingo (c) Other gaming col. {a} through col. {c))
5
i
1 Grossrevenue ,,........................
w2 Cashprizes | ... .. ..
S
5
2|3 Noncashprizes . . ..
ai
5]
£14 Rent/faciityeosts . . .
fa)
5 Other direct expanses ..........ccocerenee,,
L:l Yes % l:! Yes % I_._...l Yes
6 Volunteerlaber . .. ... [ Ino |:| No [_iNo
7 Direct expense summary. Add lines 2 through S incolumn (d} ..o >
8 Nst gaming income summary. Subtract line 7 from fine 1, column (d) oo | -

g Enter the state(s} in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

[:l Yes l:l No

[:] Yes I:] No

532082 09-14-15

35
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Schedula G (Form 990 or990-E4 2015 UNI'TED WAY OF LINN COUNTY 93-0470252 pages

11 Does the organization conduct gaming activities with nonmembers?_ ... " I:l Yes [:l No
12 Is the organization a grantor, beneficiary o trustee of a trust or a member of a partnership or other entity formed .
to administer Chanitable GAMING? |..__..............comrmeeenseeeeee oo eeees e e eseee e e oo e [Ives [Ino

13a %
14 Enter the name and address of the person who preparas the organization’s gaming/special events books and racords:
Name -
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

D Yes l:] No

b If "Yes," enter the amount of gaming revenue received by the organization p &
of gaming revenue retained by the third party - $
c If "Yes," enter name and address of the third party:

and the amount

Nama p

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p §

—

Description of services provided

[:] Director/officer (! Employee (] Independent contractor

17 Mandatory distributions:

a Is the arganization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming licensa? (I ves D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities durlng the tax year I §
Part IV,

Supplemental Intormation. Provide the explanations required by Part |, line 2b, columns {iii) and {v}; and Part (), lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additienal information (see Instructions).

532083 00-14-15 Schedule G {Form 990 or 990-EZ) 2015
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Schedule G {Form 999 or 890-E2) UNITED WAY OF LINN COUNTY 93-0470252 Pages
{Part V]| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ7)
532084
04-Di-15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | °§”°‘ o

{Form 830 or 9980-EZ) Complete to provide information for responses to specific questions on 0 15
Farm 580 or 990-EZ or to provide any additional information. i
Department of the Traasury P Attach to Form 990 or 990-EZ. Openito Publi
Internal Ravenue Service P Information about Schedule O (Farm 990 or S90-EZ} and its instructions is at www.irs.gov/form396, nspection
Narme of the organization Employer identification number
UNITED WAY OF LINN COUNTY 93-0470252

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

RESOURCES_TO MEET THOSE NEEDS.

FORM 950, PART VI, SECTION B, LINE 11:

THE ORGANIZATION HAS A FINANCE COMMITTEE WHICH REVIEWS THE 9530 BEFORE IT IS

FILED.

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

THE MEMBERS MUST FILL OUT AN ANNUAL CONFLICT OF INTEREST QUESTICNNAIRE.

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

THE EXECUTIVE COMMITTEE OF THE BOARD DETERMINES THE SATLARY OF THE EXECUTIVE

DIRECTOR AND APPROVES ANY PROPOSED INCREASES OR ADJUSTMENTS TQ THOSE WAGES

AND/OR BENEFITS. A MAJORITY OF OFFICERS ARE REQUIRED FOR A QUORUM AND A

MAJORITY VOTE TO APPROVE ANY CHANGES.

ALL OTHER WAGES ARE DETERMINED BY THE EXECUTIVE DIRECTOR BASED ON SATARY

RANGES ESTABLISHED PER THE PERSONNEL:. POLICIES. ANNUAL REVIEWS ARE PERFQRMED

ANNUALLY AND INCREASES ARE BASED ON MERIT AND THE ABILITY TO PAY.

FORM 590, PART VI, SECTION C, LINE 18:

COPIES OF THE 990 AND THE FORM 1023 ARE AVATLABLE UPON REQUEST.

FORM 930, PART VI, SECTION C, LINE 19:

FINANCIAT, INFORMATION IS POSTED ON THE ENTITY'S WEBSITE AND L8 ALSO

AVAILABLE PER REQUEST. THE GOVERNING DOCUMENTS AND THE CONFLICT OF

INTEREST POLICY IS AVAILABLE PER REQUEST.

L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 290 or 990-EZ) {2015)
azz 1 :
09-02-15

42



Schadule O (Fofm 990 or 990-E7) {2015)

Page 2
Nzme of the organization Employer identification number
UNITED WAY O_F LTINN COUNTY 93-0470252
FORM 990, PART XIT, LINE 2C:
THE ORGANIZATION HAS NOT CHANGED ITS PROCESS OF QVERSIGHT OVER THE
AUDIT OF ITS FINANCIAL STATEMENTS FROM THE PRIOR YEAR
532212 09-02-15 Schedule O (Form 990 or 990-E2) (2015)

43
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Form 8868 Application for Extension of Time To File an A

Rev. January 2014 i [

¢ Ty 2014) Exempt Organization Return OME No. 1545-1709
Deperiment ofthe Treastry P File a separate application for each return.

Intarnal Revenue Service »- Information about Form BS68 and its instructions is at www.irs.gov/formBa68 .

® if yau are filing for an Automatic 3-Month Extension, complete only Part I and check thisbox .~ > LTL]

® [f you are filing for an Additionai (Not Automatic) 3-Month Extension, complete only Part i {on page 2 of this form),

Do not compiate Part il unless  you have already been granted an automatic 3-month extension on a previously filad Form 8868.

Electronic filing fe-fife) . You can electronically file Form 8868 if you need a 2-month automatic extension of time to file {6 months fora corparation
required to file Form 990-T), or an additional {not autematic) 3-month extenslon of time. You can alectronically file Form 8868 to request an extension
of time to file any of the forms listed in Fart | or Part || with the exception of Form B870, Information Return for Transfers Associated With Cartain
Personal Benefit Cantracts, which must be sent to the IRS in paper format (see Instructions). Fer more details on the electronic filing of this form,
visit www.irs.goviefila and ciick on e-file for Charities & Nonprofits,

:Par Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required ta file Form 990.T and requesting an automatic 6-month extension - chack this box and complete

e » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
lo file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EiN) or
print '
Fllby the UNITED WAY OF LINN COUNTY 93-0470252
duedatafor | MNumber, street, and room or suite no. ifa P.O. box, see Instructions. Sacial security number (SSN}
yer | P.O. BOX 905
instrections, | City, town or post office, state, and ZIP code. Fora foreign address, see Instructions.

ATBANY, OR 97321

Enter the Return code for the retum that this application is for (file a separate application for BTN U)o ﬂ
Application Return { Application Return
Is For Code_]lIs For Code
Form 880 or Form 990-E7 01 Form 890-T {corporation) o7
Form 950-BL 02 Form 1041-A 08
Form 4720 (individual) ' 03 Form 4720 {other than Individuan 0g
Form 890-PF 04 Form 5227 10
Fom 890-T (sec, 401 (a) or 408(a) trust) 05 Forrn 6069 11
Farm 980T ({trust other than above) 06 Form 8870 12

UNITED WAY OF LINN COUNTY
¢ Thebooksareinthecareof b 1127 HILI, ST SE - ATLBANY, OR 97321

Telephone No.p» (541) 926-5432 Fax No. p
® [f the arganization does not have an office ar Place of business in the United States, check this box e P I:,

® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this is for the whole group, chack this
box p- l:| . If it is for part of the group, check this bax | = D and attach a list with the names and EINs of afi members the extansion is for.
1 lreguest an automatic 3-month (6 months for a corporation required to fila Form 990-T) extension of time until
FEBRUARY 15, 2 017 . tofile the exempt organization return for the organization named above. The extension
is for the organization’s raturn forz
» calendar year or

PI__X_—Itaxyearbeginning JOL 1, 2015 .andending_ JUN 30, 2016

2 Itthe tax year entered In line 1 is for less than 12 manths, check reason: L] initiat return [ Finai return
Change in accounting period

da  If this application Is for Forms 830-BL, 990-PF, 990-T, 4720, ar 6068, enter the tentative tax, lass any
" nonrefundable credits. See instructions, 3a | $ 0.
b Ifthis application is for Forms 980-PF, 880-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as 2 credit, b 8 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, If required,
by using EFTPS {Elactronic Federal Tax Payment System). See instrutions. ‘ ac [ 8 0.

Caution. If you are going to make an slectronic funds withdrawal {direct debit) with this Form 8868, see Form B453-EO and Form 8873-E0 for payment
Instructions. ’

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

uq-m&ml/z L~§K/%/ﬂl" % 38 “dau 1 E e o



Form

Charitable Activities Section

Oregon Department of Justice

100 SW Market Street VOICE (971)673-1880
Portland, OR 87201-5702 . TTY {800) 735-2900
Email: charitable.activities@doj.state.or.us FAX (871) 673-1882
VWebsite: http://www.do].state.or.us

CT-12

For Oregon Charities

For Accounting Periods Beginning in:

2015

1

83-0470252

Cross Through Incorrect ltems and Correct Here:

(See instructions for change of name or accounting perlod.)
Registration #

UNITED WAY OF LINN COUNTY Crganization Name:

P.O. BOX 905 Address:

ALBANY, OR 97321 Cily, State, Zip:

(541) 926-b432 Phone: Fax:
Email;

Period Beginning: THI2015 Period Ending:

Amended
Report?

6/30/2016 ]

Did a certified public accountant audit your financial records? - if yes, attach a copy of the auditor's report, financial statements,
accompanying notes, schedules, or other documents supplementing the report or financial statements.

Is the organization a party to a contract involving person-to-person, advertising, vending machine ar telephone fund-raising in
Oregon?

I yes, write the name of the fund-raising firm(s) who conducts the campaign(s}):

Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any
government agency, such as a state attoimey general, secretary of state, or logal district attorney, or been a party to legal action
in any court or administrative agency regarding charitable solicitation, administration, management, or fiduciary practices? If
yes, attach explanation of each such agreement or action. See instructions,

During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust docurnents, OR did the
organjzation recelve a determination letter from the Internal Revenue Service relating to its tax-exempt status? If yes, attach a
capy of the amended document or letter.

Is the organization ceasing operations and Is this the final report? {If yes, see instructions on how to close your registration.)

Provide contact Information for the person responsible for retaining the organization's records.

Yes D No
I:I Yes No

EI Yes No

DYes No
|___|Yes No

Name Position Phone

Mailing Address & Emall Address

P.O. BOX 905
ALBANY, OR 87321

GREG ROE EXECUTIVE DIRECTOR | (541) 926-5432

List of Officers, Dlrectors, Trustees and Key Employees — List each person who held ane of these positions at any time during the year even if they did
riot receive compensation. Attach additional sheets if necessary. If an attached IRS form includes substantially the same compensation information,

the phrase "See IRS Farm" may be entered in lieu of completing that section. {Oregon law requires a minimum of three directors.)

(A) Name, mailing address, daytime phone number

{B) Tile &
and email address

average weekly
hours devotad to
posilion

<)
Compensation
(enler $0 if
positian unpaid)

Name: SEE ATTACHED IRS FORM 980
Address:

Phone:

Emaik;

Name;
Address:
Phone;

Email:

Name:
Address:

Phone:

Emall:

“Form Continued on Reverse Side




__UNITED WAY OF LINN COUNTY
iSectionllE=Feg Caleulation =

893-0470252

m

T

F

g.  Total Revenue - " Mttty s b s g.
(From Lina 12 {current yaar) on Fomm §90; Line B on Form 880-EZ; Parl |, Line 12a ua Form 9%0-PF; Lina 9 on Form 1041;
or sae the CT-12 instructions if no federal tax retum was prepared or a Form 990-N was fild, Attach explanation if Total
Revenue Is $0.}

841,664

10. Revenue Fee - "
(See chart below, Minimum fee is 510, aven Ifiotal revenue s a negative amount.) 170
Amounton Line 8 Revenue Fee
50 - $24,999 510
- 549,999 325
- $959,998 345
$100,000 - §249,999 §75

$499,989 5100
§300,000 749,999 $135
§750,000 - §999,999 5170
31,000,000 or more 200

11, NetAssets or Fund Balances at End of the Reporting Period ............ 1.
{From Line 22 {end of year) on Fonn 980, Lina 21 on Fory 830-EZ, or Part lIt, Lina
& on Farm 990-PF; or see the £T-12 Insinsctions to calculata,) 234,518

12, Net Fixed Assets Used to Conduct Charitable Activities .......... rearne 12
{Generally, from Pard X, Line 10& on Eorm 590, Line 238 on Form 880-EZ ar Part 2130

[}, Line 14b an Form 830-PF; or s2a the CT-12 instrustions to calculata. See tha
Ct-12 instructions if arganization owns income-producing assels.}

13.  Amount Subject to Net Assets or Fund Balances Fee . 13.
{LIna 19 minus Line 12. If Line 19 minus Line 12 is ess than 590,000, writa 50.) 232.388

14. NetAssels or Fund Balances Fee ......... bbb s as et et st ransanesebes 14.
{Line 13 mulliplied by .0001. Hthe fes is lass than 35, enter $0, Not to exceed §1,000. Round cents to the nearest whole dotlar.) 23

15.  Are you filing this report late? D Yes No....

(If yes, the [ale fee Is a minimum of $20. You may owe more depending on how late the report is. See Instruction {5 for addilional information or centect tha 15.
Charitable Activilies Section at {871} 673-1880 o oblain late fas emount.}

16. Total Amount Due .

T b b LT s bbb Rs et st s R Re s anbe o4 bhnsen e prrese sren 186.
{Add Lines 10, 14, and 15. Meke check payable Lo the Oregen Department of Justice,)

193

17.  Attach a copy of the erganization's federal 830 or other return and all supporting schedules and attachments that were filed with the IRS, except that
Form 890 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the arganization did not file with the IRS or filed a 890-N, but had
Total Revenue of $50,000 or more, or Net Assets or Fund Balances of $1 00,000 or more, see the instructions as the arganization may be required to
complete ceraln RS forms for Oregon purposes only. If the attached return was not filed with the IRS, then mark any such return as "For Oregon
Purposes Only." If your organization files IRS Form 880-N {e-Postcard) please attach a copy or confirmation of its filing

Please Under penalties of perjury, | declare that | have examined this return, Including all accompanying forms, schedules, and attachments, and
. to the best of my knowledge and belief, it Is true, correct, and complete.
Sign
Here EXECUTIVE DIRECTOR
Signature of officer Date Title
GREG ROE P.0. BOX 905, ALBANY, OR 97321
Officer's name {printed) Address
_(541) 926-5432
Phone
Paid =
Preparer's {541) 926-5543
Use Only Preparer's signalure Date " Phone
KOONTZ, PERDUE, BLASQUEZ & CO., PG 920 ELM ST SW. AL BANY, OR 97321
Preparer's name Address




Hus20s Oregon Department of Justice - Charitable Activities Section - Request For Extension

Confirmation of Extension Request

PFlease print and retain a capy of the "Confirmation of Exiension Request® for your records. A printoul of the eonfirmation serves as proof that your request was
suhmitted on time fn the event questions arise ahout the date yaur extension request was filed. You will not receive a subsequent email confirming receipt of your
extension request.

Organtzation: United Way of Linn County
Registration Number;
New Due Date Requasted: Monday, May 15, 2017
Requestor Name: Debble Blasguez
Requestor Emall: dblasquez@midvalleycpa.com
Relationship to Organization:  CPA
Day Time Phone: §41-926-5543
Timestamp: Tuesday, November 15, 2016 10:41 AM
Retum o Request For Exiension form
Oregon Damiment of Justice
Chexiiabin Activilies Section
TR0 SW Market Streat
Purtland, OR 572015702
thowitnt{e octhitienfBdsf state or s
T71.672. 10480
Pivagy Poicy

hiips:fjustice.oregon.qov/Charities/Extensions



