990

Department of tha Treasury
Inlemal Aavenus Service

Return of Or
Under section 501(c),

ganization Exempt From Income Tax
527, or 4847(a){1) of the Internal Revenue Code (except private foundations) 2! ! Iél
P Do not enter social securily numbers on this form as it may be made public. = DRI

P _Information about Form 990 and its instructions is at www.Irs.qov/form990.

fo

OMB No. 1545-0047

nspectio

A For the 2014 ealendar year, or tax yearbeginning JUL, 1, 201 4 and ending JUN 30 , 2015
B cneckir C Name of organization b Employer identification number
applicable; CLIENT'S COPY '

[l | UNITED WAY OF LINN COUNTY

[ Nme, Daing business as 93-0470252
12{‘53,', Number and steeet (or P.0. box if mail is not delivered to street address}) Room/suite [ E Telephone number
e | P.0O. BOX 905 (541) 926-5432
S ™ City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 810,807,
| ATBANY, OR 97321 H(a} is this a group retumn

[_Jgpotea- [ Name and address of principal officer: GREG ROE for subordinates? | ves [XINo
panding PO BOX 905, ALBANY, OR 97321 H{b} are ail suborcinates incuecrl__lYes [ No

| Tax-exempt status: [ X 501(c)(3) [_] 501} { )& (insertna.) U1 4947¢a)ty or L | 527 If “No," attach a list. (see instructions)

J Website: p- WWW . UNITEDWAYOFLINNCOUNTY . ORG Hie) Group exemption number

K_Form of organization: [ 3 ] Corparation [T Tust [] Association ] Other p | L Year of formation: 1 95 7| M State of tenal domicile: OR.
[ Partl] Summary
o [ 1 Briefly describe the organization's mission or most significant activities: ASSESSING THE NEEDS FOR
% COMMUNTITY HUMAN SERVICE PROGRAMS AND DEVELOPING THE FINANCIATL
E 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets,
3| 3 Number of voting members of the goveming body (Part VI, fine 1) . o 3 35
g 4 Numbear of Independent voting members of the governing body (Part VI, iine Th) 4 35
8 | 5 Total number of individuals employed in calendar year 2014 (PartV,iine2a) . 5 6
£ | 6 Total numher of volunteers (estimate i L B 6 194
:5':' . 7 a Total unrelated business revenue from Part VIIl, column (Chline 12 7a 0.
b Net unrelated business taxable income from Form990-T, lned4 ... ... ¥i:) 0.
Prior Year Current Year
g | 8 Contabutions and grants (Part Vill fine thy . 767,337, 725,107.
g 8 Program servica revenue (Part VIl tine2g) T 54,509. 47,231,
[.,:"; 10 Investment income (Part Viii, column (), lines 3, 4, and L <41 ,214.p 756.
11 Other revenue (Part Viil, column (4), lines 5, 64, &c, 9, 10¢,and t1g) _ .~ <19,901.5 19,231.
12_ Total revenue - add lines 8 through 11 (must equal Part YIIl, column (A), line 12) .. 760,731. 792,325,
13 Grants and similar amounts paid (Part IX, column A lines1-3) 452,547, 452,455,
14 Benefits paid to or for members (Part IX, column ALlned) 0. 0.
@ | 15 Salarles, other compensation, employes benefits (Part IX, column (A), lines 510y 160,277. 147,187,
g 16a Professional fundralsing fees (Part IX, column A line 11e) . 0 ‘ .0
£1 b Total fundraising expenses (Part IX, column (O, line2s) P 53,668. _
il 17 Other expenses {Part IX, column (A), lines 11a-1 T, 1f24e) 205,861. 171,943,
18 Total expenses. Add fines 13-17 (must equal Part IX, column A line2sy o 819,085. 771,585,
19_Revenus less expenses, Subtract line 18 from line 12 ... o <58,354.6 20,740,
;c:“;é Beginning of Current Year End of Year
B2l 20 Totatassets (Part X, 16 16) ..o 559,609, 615,689.
S7| 21 Totallabilos (PartX, ooy 439,558, 474,985,
=7 22 Net assets or fund balances. Subtract line 21 from N8 20 oo 120,051, 140,704,
iPartil’ | Signature Block

Under penalties of perjury, | dagfare that | have examined this refurn, fncluding accompanying schedules and statements, and to the best of my knowledge and belief, it is

trus, correct, and cumplete%aﬁmf nreparer {other than officer) is based an all information of which preparer has any knowledpe,

Sign Signature of dffiger” Date — 4
Here » GREG ROE, EXECUTIVE DIRECTOR
Type or print name and tille
Prin¥/Type preparer's name Preparer's signature Date Sheck [_I[ PoN
Paid DEBRA L. BLASQUEZ setempiyer [P001 34285
Freparer | Firm's name _» KOONTZ, PERDUE, BLASOUEZ & Co., P.C. Frm'sEiNp.  93-0612582
UseOaly | Firm's addrass p 920 ELM STREET Sw

ALBANY, QR 97321-2037

Phonano. {541)926-5543

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

Yes D No

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions,

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2014)
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Form 980 {2014) UNITED WAY OF LINN COUNTY 93-0470252  page2

Part It ]| Statement of Program Service Accomplishments

Check if Scheduie O contains 4 r==ReNSe or note 10 any ling in this PAr I v D

1 Briefly describe the organization's mission;

TO INCREASE THE CAPACITY QOF PEQPLE IN LINN COUNTY TO CARE FOR ONE
ANOTHER.

2 Did the organization undertake any significant program services during the year which were not iisted on
A [ ves [XIno
If "Yes," describe these naw sagrvices on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, DYes E] No
If "Yes," describe these changes on Schedule O,

4 Dascribe the organization's program service accomplishments for each of its three largest program services, as measured hy expenses,
Section 501(c)(3) and 501{c){4) organizations are raquired to repart the amount of grants and allocations to athers, the total expanses, and
revenue, if any, for each program service reported.

4a  (code ) (expenses s 701,352- Including grants of § 452;455- } (Revane s 58,005- )
COLLECTION, ALLOCATT ON, AND DISTRIBUTION QF_RESOURCES TO COMMUNITY
AGENCIES TQ ENABLE THEM TO SERVE THE COMMUNITY' S_HUMAN SERVICE NEEDS.

4b  (coda: ) (Expenses s including grants af § ) (Revenue s )}

4c  (code: ) {Expenses $ Ineliding grants of 3 } (reveaun s )

4d  Other pragram services (Describs in Schedule 0.)

_(Expenses s including granis of § ) (Ravepus 3 )

4e _Total program service expenses J» 701,352,

Form 990 (2014)
433002
11.07-14
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Form 990 (2014) UNITED WAY OF LINN COUNTY 93-D470252 Page 3

[:Part IV.] Checklist of Required Schedules

-t

's the organization described in section 507{c){3) ar 4947(a){1) {other than a private foundation)?
It *Yes," complete Schedule A .. . et et et e e
2 s the organization required to compiete Schedule B, Schedufe of CaMBUIONR oo
3 Did the organization engage in direct or indirect political tampaign activities on behalf of or in oppasition to candidates for
public office? I “Yes," complete Schedule C, Part |

4 Section 501(cH3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effact

during the tax year? If “Yes,® complete Schedule G, Part if

5 Is the organization a section 501 {c)(4}, 501(c)(5), or 501 {c){6) organization that receives membership dues, assessments, or

similar amouinis as defined In Revenue Procedure 98-197 /f "Yes, " complete Schedule G, Partif | . .
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts In such funds or accounts? Jf "Yes," compiete Schedule DoPart! | &

7 Did the organization raceive or hold a conservation easement, including eassments to preserve open space,
the enviranment, historis fand areas, or historic structures? Jf "Yes, " complete Schedule D, Partil ..
8 Did the organization maintain collections of works of art, histarical treasures, or other similar assets? If "Yes," complete
Dt e D P e
9 Did the erganization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repatr, or debt negotiation sarvices?
If "Yes, " comnplete Schedule D, FPart Iv
10 Did the organization, directly or through a related organization, hold assets in temporarily restrictad endowments, penmane
endowments, or quasi-endowmants? /f *Yes, " complate Schedule D, Partv
11 Ifthe organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VIlL, IX, or X
as applicable. :
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,* complete Schedufe D,

........................................................................

Yes | No

1] X
X

A Y

nt

e 1ia| X
b Did the organization report an amount for investments - other secunities in Part X, line 12 that Is 5% or rrore of its total
assets reported in Part X, line 167 if "Yes," complete Schedule DePBAVII .. coeeeeteereersesmsssses e i1b X
¢ Did the organization report an amount for investments - program relatad in Part X, line 13 that is 5% or more of its total
assets reported in Part X, lina 167 /f Y5, COMPIote SCHEdUle D, P VI ..o 11c X
d Did the organization raport an amount for other assets in Part X, line 15 that is 5% or rmore of its total assets reported in
i e o7 I VS," COMPISE SCHIE D PBILIX oo 11d X
e Did the organization report an amoynt for other llabliities in Part X, line 257 If "Yes," complete Schedule DoPartx , . . .. |41el X
f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization's lfability for uncertaln tax positions under FIN 48 (ASC 740)7 If *Yes," complete Schedule D, Part X 117 X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? Jf * Yes," compiate
it D PRISHEGKI oo 12a| X
b Was the organization included in consolldated, independent audited financial statements for the tax year?
If "Yes," and if the organization answerad *No" to line 123, then completing Schedule D, Parts X and Xif is optional ... 12b X
13 Is the organization a school described in section T70{)1AN? IF *Yes, " complete Schedule E 13 X
14a Did the orgariization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrafsing, business,
investment, and program service activities outside the United States, or aggregats forelgn investments valued at $100,000
Dt ertpe e TPIGLE SHEe s PAILS BV .o 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistanca to or for any
D1t e oy zaton? If Ves,” compiete Schecule f, Pats and WV ..., o0 15 X
16  Did the organization report on Part X, column {A}, line 3, more than $5,000 of aggragate grants or other assistance to
or for forelgn individuals? If *Yes, " camplete Scheduie F, Farts if and et N 16 X
17 Did the arganization report a total of mare than $15,000 of expenses for professional fundraising sarvices on Part IX,
column (A), lines 6 and 11e? If *Yes," complete Schedule Ch P et 17 X
18  Did the organization report mara than $15,000 total of fundraising event gross income and contributions on Part VI, fines
Ot g oo M YES:” COMPIGE SR Cy I oo 181X
19 Did the organization report more than $15,000 of gross incorme from gaming activities on Part Vill, line 9a7 If *Yes,®
e SONSGUE O PRI oo 19 X
20a Did the organization operate one or marg hospital facilities? i 'Yes," complete Schedule .. T 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ceneviginene ., | 90k
Form 990 (2014)
432003
11-07-14
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Form 980 (2014) UNTITED WAY OF LINN CQUNTY 93-0470
[Part1V] Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A}. line 17 If "Yes,” completa Schedule hPartstandlf | 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for dorestic individuals on
Part IX, column {A), line 2? If *Yes," complete Schedule h PAS TG ..o 22 X
23  Did the organization answer "Yes® to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directars, trustees, key employees, and highest compensated employees? If "Yes," complete
e e e 23 X
24a Did the arganization 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 jssued after December 31, 20027 # "Yes," answer fines 24b through 24d and complete
ot ol AT TN GO 1OHE 250 ..ottt o 243 X
b Did the organization invest any praceeds of tax-axempt bonds beyend a temporary period exception? . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duingtheyear? . 24d
256a Section 501(c)(3), 801(c}{4}, and 501(c)(29) arganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes, * complete Schedula L, Part! ... . ... 25a X
b s the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has nat baen reported on any of the organization's prior Formms 990 or 990-E27 If “Yes, " complete
Dttt P e 25b X
26 Did the organization repart any amount on Part X, line 5, B, or 22 for recaivables from or payables to any current or
former officers, directars, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
Ot o o L PRIt 26 X
27 Did the organization provide a grant or other assistancea to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, orto a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schediule B P et
28 Was the organization a party to a business transaction with ona of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Parttv 28a p.4
b Afamily member of a current or former officer, director, trustee, or key employee? ir "Yes," complete Schedule L Partlv 28h X
¢ An entity of which a eurrent or former officer, director, trustee, ar key employee (ora family member thereof) was an officer,
dlrector, trustes, or direct or indirect owner? If "Yes," complete Schedule LoPatIV o brrereseiomrerns e 28c X
29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M BSOS I | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
D e o Y5 COMPRE SOHED M e 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations?
Dt I8 SCHENDN, PRI ..o .. 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
g e L e 32 X
33  Did the orgarization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule BoPartl | oo ettt ens ettt 33 X
34 Was the organization related to any tax-exempt or taxabls entity? If "Yes," complete Schedufe R, Part Ii, ifi, or IV, and
e T e 84 X
35a Did the organlzation have a controlled entity within the meaning of section 51 2(B)(13)7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any tran
within the meaning of section 51 2(b){(13)7 If "Yes," complete Schedule R, Part V,lne2 ... ...~~~ 35b
36 Section 501(c)(3) organizations, Did tha organization make any transfers to an exampt non-charitable related arganization?
Dt oIS ECREGLIE B PRIV N2 ..o 36 X
37  Did the organizaticn conduct more than 5% of its activities through an entity that Is not a related arganization
and that is treated as a partnership for federal income tax purpases? If *Yes," complete Schedufe R Patvi 37 X
38 Did the organization complate Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 980 filers are required to complete Schedule Q ... 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014 UNITED WAY OF LINN COUNTY 93-0470252 page5

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduls O contains a esponse or note to any line in this Part v

2a

3a

4a

Ba

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .,
Enter the number of Forms W-2@ included in line 1a. Enter -0- if not applicable
Did the organization comply with backup withholding rules for reportable payments to vendors and reporta
(gambling) winnings to prize wWinners? ..o

ble gaming

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemenits,
filed for the calendar yaar ending with or within the year covered bythisretun ... 2a
if at least one s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file {see instructions)
Did the organization have unrelated business gross income of $1,000 or more duingtheyear? .. .

3a X

If "Yes," has it filed a Form 980-T for this year? If "No," to line 3b, provide an explanation in ScheduleO |

3b

At any time during the calendar year, did the organization have an interast in, or a signature or other autherity aver, a
financial account in a foreign Gountry (such as a bank account, securities account, or ather financial account)?

If "Yes," enter the name of the foraign country: -
See Instructions for filing requirements for FinCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?

Did any taxable party notify the organization that it was orisa party to a prohlbited tax shelter transaction?

If"Yes," to ilne 5a or 5b, did the organtzation file Form BBBB T s scomess s st

Does the organization have annual gross receipts that are normally greater than %1 00,000, and did the organization sailcit
any contributions that were not tax deductible as charitable contributions? ...

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? _ )

7 Organizations that may receive deductible confributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a eantribution and parily for goods and services provided {o the payar?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ...
¢ Did the organization sel], exchange, ar otherwise dispose of tangible personal property for which it was required
to file Form 82827
d If "Yes," indicate the number of Forms 8282 fited duringtheyear ... ... oo I_Td l
e Did the organization receive any funds, diractly orindirectly, to pay premiums on a rersonal benefit contract? X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefit contract? PO I ; | X
a Ifthe organization recslved a contribution of qualified intellectual preperty, did the organization file Form 8899 as required? _ | 7q
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintainad by the
sponsoring organization have excess business heldings at any time during the year?
9 Sponsoring arganizations maintaining donor advised funds.
a Did the sponsoring organization maka any taxabie distributions under saction 49667
b Did the sponsaring organization make a distributfon to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Entar:
a Initiation fees and capital contributions included on Part Vill, line12
b Gross receipts, included on Form 830, Part Vill, line 12, for public use of club facilitiss
11 Section 501{c){12) organizations. Entar:
3 Gross income from members or shareholders ...................ooeneo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dua or reosived fIOM NBIM.) ... ..o 11b
12a Section 4847{a)(1) hon-exempt charitable trusts, Is the organization filing Ferm 990 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest recelved or accrued duringthe year ... .. u2b '
13 Section 501(c)(29) qualified nonprofit heatth insurance issuers. :
a Is the organization licensed to issue qualiied health plans In mora than one state? ... ... 13a
Note. See tha instructions for additionat Information the arganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to fssue qualified health plans 13b
e Enterthe amount of reserves onhand .. T 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ida X
b_If "Yes " has it filed a Form 720 to report these payments? If "No, ® provide an explanation in Schedule O 14b
Form 990 (2014)
442005
11-07-14
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Page 6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Gheck if Schedule O contains a response or note to any line in this Part vi
————— =" Scnetlll’e 1) contains a rasponse or note to any lir

Form 990 (2014) UNITED WAY OF LINN COUNTY 93-0470252
Part VI| Governance, Management, and Disclosure Foreach “Yes® response to fines 2 through 7b below, and for a "No" response

[X]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year o 1a
I there are material differences in voting rights among members of the governing body, or if the governing
bedy delegated broad authority to an exgcutive commiitee or similar commitiee, axplain In Schedule O,
b Enterthe number of voting members Included in lina 1a, above, who are independent | 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key eMpIOYOR? ....._.__....cocoomoeoeo oo
3 Did the organization delegate control over management duties customarily parformed by or under the direct supervision
of officers, directors, or trustess, or key employees to a management company or otherperson? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or stockholders? . .. eeeeeeeee e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
07 MEMBES OF e GOVBMNING BOTY? ...t
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, ar
PEISONS OIEr than e GOVEMNING BOAY?. ..........ccewcerereneoosos oo
8 Did the organization contempaoraneously document the meetings hald or written actions underiaken during the year by the fallowing:
A
b Each committee with authority to act on behalf of the goveming body? . eeeeeeeeeeeee e
9 Is there any officer, director, trustes, or key employea listed in Part Vi, Section A, whe cannot be reached at the
organization's mailing address? if "Yes, " provide the names and addresses in Schedule O ...

b e bbb (b

pa (b4

Section B. Policies (This Section 8 requests information about policies not requirad by the Internal Revenue Code.)

102 B the organization havs local chaplers, branches, of afilates? ...
b if "Yes," did the arganization have written policies and precedures govemning the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistant with the organization's exempt PUIROSEST | e
11a Has the organization provided a completa copy of this Form 990 to all members of its gaveming body befare filing the form?
b Describe In Schedula O the process, if any, used by the organization to review this Form 9490.
12a Did the organization have a written conflict of interest policy? if 'No,"gotoline 13 ... .
b Were officers, directors, or trustees, and kay employess requirad 1o disclose annually interests that could giverise toconflicts? |
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule G how this was done

YBS

12a

12¢

14 Uid the organization have a writtan document retention and destruction policy?

X
X
X
X
X
X

15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offigial

15a

b Other officars or key employees of the organization ... . ... "7
If "Yes" to line 15a or 15b, describe the pracess in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
(EADID ERY QUGG YEAD ...t

15b

16a

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in Joint venture arangements under applicable faderal tax law, and take steps to safeguard the organization's

16b

exempt status with respect to such amangements? e 1o e sl

Section C. Disclosure

17 List the states with which a cepy 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) available

for public inspection. Indlcate how you made these avallable. Check all that apply.
Own website :I Another's wabsite f__ij Upon requast !:] Gther (explain in Scheduls Q)

19 Describe in Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and financial

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

UNITED WAY OF LINN COUNTY -~ (541) 926-5432

1127 HILI, ST SE, ALBANY, OR 97321

432008 11-07-14

Form 990 {2014)
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Form 990 {2014) UNITED WAY OF LINN COUNTY 93-0470252 pPage?
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Chack if Schedule O contains a response or note {o any line in this Part VIl I:I
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tahle for all persons required to be listad. Report compensation for the calendar year ending with or within the organization's tax year.

® List alf of the organization’s current officers, directars, trustees (whether individuals or organizations), regardless of amount of campensation.
Enter -0- in columns (), {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 employes.

® List the organization's five current highest compensated employees {other than an oificer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1095-MISC) of mora than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employaes, and highest compensated employees whe raceived more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
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 employess; highest compensated employses;
and former such persens.

IE Check this box if neither the organization nor any related organization compensatad any current officer, diractor, or trustes.

{A) (B} (C) (D) {E) (9]
Name and Title Average (danat c:-'.:; cd’{S:EODr;'ihan one F!eportabl_e Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week | Oter 2nda directortrustes) from from related other
(list any 3 the organizations compensation
hoursfor S| B organization (W-2/1089-MISC) from the
related é 2 g (W-2/1098-MISC) organization
organizations| £ | 3 EIE and related
below é § 5B Eé 5 organizations
line} ElEZ|E|EIEE &
(1) AIMEE ADDISON 1.00
DIRECTOR X 0. 0. 0.
{2} MARCO BENAVIDES 1.00
DIRECTOR X 0. 0. 0.
{3} AWDY FREY 1.00
DIRECTOR X 0. 0. 0.
{4) DAVE FURTWANGLER 1.00
DIRECTOR X 0. 0. 0.
(5) DR. GREG HAMANN 1.00
DIRECTOR X 0. 0. 0.
{6) DOUGLAS HAMBLEY 1.00
DIRECTOR X 0. 0. 0.
{7} LARRY HARGREAVES 1.00
DIRECTOR X 0. 0. 0.
(B) MOLLY HESSELTINE 1.00
DIRECTOR X 0. g. 0.
{9) BECCA JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(10) DEB JONES 1.00
DIRECTOR ‘ X 0. 0. 0.
{11} JOEL KALBERER 1.00
DIRECTOR X 0. 0. 0.
{12) TRACY LTLES 1.00
DIRECTOR X 0. 0. 0.
{13) CRAXG MARTIN 1.00
DIRECTOR X 0. 0. 0.
{14) DAN NIxXoN 1.00
DIRECTOR X 0. 0. 0.
(15} TYLER PETERSON 1.00
BIRECTOR X 0. 0. 0.
{16) TAMMY REEVES 1.00
DIRECTOR X 0. 0. 0.
{17} JUSTIN ROBERTS 1.00
DIRECTOR X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 {2014) UNITED WAY OF LINN COUNTY
PartV IE| Section A. Officers, Directars, Trus tees, Key Ernployees, and Highest Compensated Emplovees {continued)
(A) (8} € (D) (E) {F)
Name and title Average (donot chpegfifgsmm one Reportable Reportable Estimated
hours per | pay, yniess person Is both an compensation compensation amount of
waek officer and a director/trustes) from from related other
listany | 5 the organizations compensation
hours for | & B arganization {W-2/1089-MISC) from the
related | 2| 2 3 (W-2/1099-MISC) organization
organizations| 2 | = g1g and related
below | 2 £, ElgE = organizations
ne) |S|E|5|3 5[5
{18) DONNA ROUNSAVELL 1.00
DIRECTOR X 0. 0. 0.
{18} JENNIFER STANAWAY 1.00
DIRECTOR X 0. 0. 0.
{20) JANET STEELE 1.00
DIRECTOR X 0. 0. 0.
(21) TONY SULLIVAN 1.00
DIRECTOR X 0. 0. 0.
{22} TAMT VOLZ 1.00
DIRECTOR X 0. 0. 0.
{23) LESLIE WooD 1.00
DIRECTOR X 0. 0. 0.
{24) WILL SUMMERS 1.00
PRESTIDENT X 0. 0. 0.
{25) JOE VINCENT 1.00
ERESIDENT-ELECT _ X 0. 0. 0.
{26) CARI. OHLHAUSEN 1.00
CAMPATGN CHAIR X 0. 0. 0.
TB SUBAOLEL......o¢see et scsnse et oo > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d Total (add lines 10 aN0 16) uwuweeveerni e > g. 0. 0.

2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization

3 Did the organization list any former officer, directar, or trustes, key employee, or highest compsnsated employee on

line 127 If *Yes,® complete Schedule J for such individual

and related organizations greater than $150,0007 /f "Yes," complele Schedule J for such individual

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

§ Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual for services
rendered to the organization? if “Yes, " complete Schedule J fOr SUCH DOISON ...

Section B. Independent Gontractors

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

the organization. Repont compensation for the calendar year ending with or within the organization's tax year,

{B)

Nama and business address Deseription of services

NONE

(V]
Compensation

2 Total number of independent contractors {ineluding but not limited to those listed abova) who raceived more than
$100.000 of compensation from the organization P a '

SEE PART VII, SECTION A CONTINUATION SHEETS

432008
11-07-14
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Farm 990 UNITED WAY OF LINN COUNTY 93-0470252
I Part "I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {B) {€) (D) {E) {F)
Name and title Average Position Reportable Reportable Estirmated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ Z the organizations compensation
{list any B 5 organization (W-2/1099-MISC) from the
hoursfor | S| = {(W-2/1099-MISC) organization
related é 5 . g and related
organizations _.E :é =k organizations
below 2|SlslEls!ls
line) "_'E E g é‘ g E
(27) JIM HAGGART 1.00
SECRETARY X 0. 0. 0.
{28) MICHELLE HAWKINS 1.00
TREASURER X 0. 0. 0.
{29} TAMMY JACK 1.00
CAMPATGN CHATR-ELECT 0. 0. 0.
(30) PAT EASTMAN 1.00
FDC CHAIR 0. 0. 0.
{31) CARMEN OHLING 1.00
FDC_CHAIR-ELECT 0. 0. 0.
(32) MELISSA ANDERSON 1.00
DIRECTOR 0. 0. 0.
{33) NATE BROWN i.00
DIRECTOR 0. 0. 0.
(34) SHELLY DAVIE 1.00 _
DIRECTOR : 0. 0. 0.
{35) ANDREW KOLL 1.00
DIRECTOR 0. 0. 0.

Total to Part VII, Section A, line 1c

433201
05-01-14
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Net rental income or (loss)

Form 990 {2014) UNITED WAY OF LINN COUNTY 93-0470252 Page9
Part Viil:| Statement of Revenue
Check if Sehedule O contains a response or note to any fine inthis Part VIl ... D
(A) (B) {C) )]
Total revenue Related or Unrelated | Revenug excluded
exempt function business frurgeg%:gder
ravenue revenue 5172-514
‘2‘2 1 a Federated campalgns . 1| 702,583.
58| b Membershipdues ... . 1b
5%| © Fundraisingevents 1c 19,144,
8| d PRelated organizations 1d
) El e Govemment grants {contributions) | 1e 652,
- g T All other contributions, gifts, grants, and
as similar amounts not included above 1i* 2,728.
f:'-og @ Noneash contributions Included in finas 1a-11: § 2,728.|:
S&| _h TotalAddlnestatf ... > | 725,107.
Business Codel
¢ | 2a 211 PROGRAM 561000 29,540. 29,540,
'gg b IMAGINATION LIBARY PRO | 561000 12,000. 12.000.
0575 ¢ CHILD ABUSE NETWORK PR | 561000 5,691. 5,691.
@ ] d
= .
A f All other program service revenue
g Total. Addfines2a2f .. ..o P 47,231,
3  Investment income {including dividends, interest, and
other similar aMOUnts).. .. ........o.....oooorovvoeveresees e, > 805. 805.
4 Income from investment of tax-exempt bond proceeds P
B Royaltles ... e |
{) Real _{ii} Personal
6 a Gross rents

Gross ameount from sales of

{i) Securities

{ii) Other

assets other than inventory

b Less: cost or other hasis
and sales expenses

49,

¢ Gainor(loss) ...

<49,

d Net galn or {loss)

<497>

w | 8 a Grossincome from fundralsing events {not
qé: including 19,144, of
é contributions reportad on line 1¢). See
5 PartiV, N8 18 ..o cceccrerresnen al 26,890
g b Less:directexpenses . bl 18,433
¢ Net income or {loss) from fundraising events .
9 a Gross income from gaming activities. See
PartlV, line19 a
b Less: direct expenses b
¢ Net Incoma or (loss) from gaming activities ... »
10 a Gross sales of Inventory, less returns
and allowances ..., a
b Less:costofgoodssold eeeetereeen b
¢_Net income or (loss) from sales ofinventory ... i
Miscellaneous Revenue usiness Code|"
11 a MISCELLANEOUS 561499 10,774. 10,774,
b
c
d AllOHEr 18YENUE ...\ oo ,
e Total Addlines 11a-14d . ...~~~ > 10,774. |
12 _ Tota) revenue. See instructions, ... . 792,325, 9 .213.
432008
11-07-14
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Form 950 (2014) UNITED WAY OF LINN COUNTY 93-0470252 pPage10
:Part IX| Statement of Functional Expenses

Section 501(cl(3) and 501(cl{4) organizations must complete alf columns. Alf other organizations must complate column (A).

Check if Schedule O contains a T8sponae or note to any lineinthis Part IX ..,y |:|
Do not Include amounts reported on lines 6b, {Al B {C) D)
7b, 85, 95, and 10b of Part VIl Total expenses Program service Management and Funéralsmg

EXpEenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 452,455, 452,455,
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits pald to or formembers
5 Compensation of current officers, directors,
trustees, and key employees |
6 Compensation not Included above, to disqualified
persans (as definad under section 4958{f)(1}) and
persons described In seclion 4958(c}(3)(B) .
7 Othersalariesandwages . . . 120,844, 96,975. 6,042. 17,827.
8  Pension plgn accruals and cantribulions {include
section 401{k) and 403(b) employer confributions)
9 Otheremployee benefits . ... . 16,992, 13,593. 849, 2,550.
10 Payrolitaxes | ... 9,351. 7,480, 467, 1,404.
11 Fess for services (non-employees):
Management
Legal

14,639, 11,711. 731. 2,197.

Professional fundraising services. See Part IV, ling 17
Investment managementfees . ..
Other. {if line 11g amount excesds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.}

o o a0 oo
g
=]
T
‘=
3
w

12 Advertising and prometion 2,'769. 1,385, 1,384.
13 Office expenses,,,.... ... 1,637. 1,309. 81. 247,
14 Information technology ... 1,570. 1,570.
18 Royaltles ... .o
16 Qcoupaney ., ... ... 19!268' 15r414' 963. 21891-
17 Travel e, 5,377. 4,301. 268. 808.
18 Payments of traval or entertainment expenses
for any federa), state, or local public officials
19 Conferences, conventions, and mestings
20 Interest e 475. 380. 23. 72.
21 Paymentstoaffilates ... .
22 Depreciation, depletion, and amortization 1,913. 1.530. 95. 288.

23 Insurance | ..o 3,289. 164

24 Other expansss. ltemize axpenses not covered
above, (List miscellaneous expanses in line 24a. If lin
24e amount exceeds 10% of lin2 25, column (A)
amount, list line 24e expenses on Schedule 0} ...

SPECIAL, EVENTS

50,625. 36,813. 3,452. 10,360.

a
b PLEDGE LOSS 43,532. 34,825, 2,176. 6,531.
¢ CAMPATIGN EVENTS 8,952, 7,161, 447, 1,344,
d UNITED WAY OF AMERICA 7.150. 5,720. 3567. 1,073,
e All other expenses 10,747. 7.,669. 450, 2,628.

25 Total functional expenses. Add lines 1 through 24e 771,585, 701,352, 16,565. 53,668.

26  Joint costs. Complete this line anly If the organization
reported in column (B} joint costs from a combinad
educational campaign and fundraising solicitation.
Check here I D il following SOP BA-3 (AS(: 956-720)

432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

UNITED WAY OF LINN COUNTY

- .

93-0470252 page 11

[:Part X I Balance Sheet

Check if Schedule O contains a respense or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... ..o 113,797.| 1 91,2190.
2 Savings and temporary cash investments o 157,182, » 240,785,
8 Pledgesand grants recelvable, net ... 283,982.] s 279,659.
4 Accounts receivable, net 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employaes. Complete
Part Il of Schedtle L
6
section 4858(f){1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary
n employees’ baneficiary organizations [see instr). Complete Part il of SchL 6
ﬁ 7 Notes and loans receivable, net 7
“ | 8 Inventoriesforsaleoruse 8
9 Prepald expenses and deferred charges g
10a Land, buildings, and equipment: cost or other
basis. Gomplete Part VI of Scheduie D 10a IR B o i
b Less:accumulated depreciation 10b 21,806, 4,648.] 10c 4,025.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, fine 11 . 12
13  Investments - program-relatad. See Part IV, line 11 13
14 Intangibleassets .. ... 14
16 Otherassets. See Part IV, line 11 ., ... ... 15 ,
— |16 Total agsets. Add lines 1 through 15 (must equalline34) . .. 559,609.] 16 615,689.
17 Accounts payable and acecrued expenses 7,049.] 17 8,423,
18 Grants payable
19 Deferred revenus
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Gomplete Part IV of Schedule D
@ |22 Loansand other payables to current and former officers, directors, trustees,
:‘E: key employees, highest compensated employees, and disqualified persons.
£ Complete Part l of Schedule L ... . .~~~
- (23 Secured mortgages and notes payable to unrelatad third parties .
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities @including federal income tax, payables to related third
parties, and other liabilities not included on lines 1 7-24). Complete Part X of
SCREAUIBD . oeeereeien e esseees e 432,509. 25 466,562,
— 126 Total liabilitfes, Add lines 17 through 25 ... 439,558.] 26 474,985.
Organizations that follow SFAS 117 (ASC 958B), check here p- @ and
o camplete lines 27 through 29, and lines 33 and 34. ;
‘% 27 Unrestricted netassets 80,829.| o7 104,813,
S |28 Temporarily restricted net assets 39,222.! 28 35,891.
T 29 Permanently restricted net assets 29
i
]
1§ 30
2 3
o 13z 32
= |83 Totalnetassets orfundbalances . 77 120,051.| a3 140,704,
34 Total liabilities and net assets/fund balances ... .. 559,609.] 34 615,689.
Form 990 (2014)

432019
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990 (2014) UNITED WAY OF LINN COUNTY 93-0470252 page12

:Part XI | Reconciliation of Net Assets

Chack if Schedule O contains a response or note te any line in this Part X|

1

1 Total revenue (must equal Part VIll, column (A), line 12) 752,325,
2 Total expenses (must equal Part IX, column (A), line 25) 771,585.
3 Revenue less expenses. Subtract line 2 from line 1 20,740.
4 Netassets or fund balances at beginning of year {must equal Part X, line 33, column {A)) 120,051.
5 Netunrealized gains (losses) on investments <87.>
6 Donated services and use of facliities
7 Investment expenses
8 Prior period adjustments
9 Other changes in net asssts or fund balances (explain in Schedute O) 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line as,
SO (BY oo e 140,704.

Part Xl Financial Statements and Reporting

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

1

2a

3Ja

Accounting method used to prepare the Form 990: D Cash m Accrual [:] Cther

It the organization changed its method of aceotnting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements complled or reviewed by an Independent accountant?
If "Yes," check a box below ta indicate whether the financial staterents for the year were compiled or reviawed on a
separate basis, consolidated basls, ar both:
Separate basis D Consolidated basis |:l Both consolidated and separate basis

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

m Separate basis |:| Consolidated basis [:' Both consolidated and separate ha;sis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financlal statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax vear, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
AGHENT OMB CHCLIEN AIBBY .......oocee st ssssscre et
if "Yes," did the organization undergo the required audit or audits? I the organization did nat undergo the required audit
or audits, explain why in Schadula O and describe any steps taken to undergo such audits

3a X

3b

432012

11-07-14

13

Form 990 (2014)



SCHEDULE A

(Farm 990 or 890-EZ) Public Charity Status and Public Support

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

4947{a)(1) nonexempt charitable trust.

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ.
Intemal Ravenue Service

P information about Schedule A (Form 880 or 990-E2) and its Instructions Is at www.irs.gov/form990,

7 E !

OMB No, 1545-0047

2014

Name of the arganization

UNTITED WAY OF LINN COUNTY

Emptloyer identification number

93-0470252

[P

Reason for Public Charity Status {All organizations must complete this part.) See instructions,

The organization is not a private foundation because it js: {For lines 1 thraugh 11, check only one box.}

1 I:I A church, convention of churches, or association of churches described in section T70{b}{ 1)(A)(i).

2 L__l A school described In section 170(b){ 1){A)(ii). (Attach Schedule E))

- W

city, and state:

I:I A hospital or a cooperative hospital service arganization described In section 170(b){1){A) ().
A medical research organization operated in conjunction with a hospital deseribed in section 170(b){1){A){iii). Enter the hospital's name,

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

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

S0 00

1= T -

A federal, state, or local government or governmental unit described in section 170(BY1)(A)(v]).
An arganization that normally receives a substantial part of its support from a govemmental unit or fro

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

m the general public described in

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from

activities related to its exempt functions - subject to certain exceptions, and {2) no mora than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquirad by the organization after June 30, 1975.

See section 509(a}(2}. (Complete Part Il.)
10
11

[

An organization organized and operated exclusively to test for public safety. Sea section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the pumposes of one or

more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509{a)(3). Check the box In
lines 11a through 11d that describes the type of supporting organization and complets fines 11e, 11f, and 11g.

a Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typicaliy by giving
the supported organization(s) the pawer to regularly appolint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

b Type Il. A supporting organization supervised or controlled in connection with its supportad organization(s), by having

contral or management of the supporting organization vested In the same persons that control or manage th

organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see Instructions). You must complete Part 1V, Sections A, D, and E.

d

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

& supported

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution raquirement and an attentiveness
requirement {see instructions}. You must complete Part IV, Sections A and D, and Part V.
e |:| Chack this box if the arganization received a written determination from the IRS that it is aTypel, Type ], Type Il

functienally integrated, or Type 1) non-functionally integrated supporting organization.

f Entar the aumber of SUDPOMEM OTGANZANONS. ....__.........ccoromvmsmssse oot L |
g Provide the following information about the stpported organization{s).
(1) Nama of supported (i} EIN (i} Type of arganization [{iv) IS"t:'ladolrganizallun {v) Amount of manetary {vi} Amount of
organization {described on lines 1-9 oG d nt? support {sea ather support {see
above or IRC section  {@CYEMINg Cocume instructions) Instructions)
(see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the [nstructions for
Form 980 or 990-EZ. 432021 08-17-14
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Schedule A (Form 990 or 990-E2) 2014 Page 2
‘Partll{ Support Schedule for Organizations Described in Sections 170(b)}{1){A)(iv) and 170(b)(1){A}{vi}
{Complete anly if you checked the box on ting 5, 7, or 8 of Part i or if the organization fafled to qualify under Part lll, If the organization
falls to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p- (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues lavied for the organ-
lzation's benefit and either paid to
or expended on its behalf
3 The value of services of facilitios
furnished by a govemnmental unit to
the organization without charge
4 Total. Add lines 1 through3
5 The portian of total contributions
by each person {other than a
governmental unit or publficly
supported organization) included
on fine 1 that exceeds 294 of the
amount shown on fine 11,
calumn (f)

6 Public support. subiraet fine 5 fromi line 4,

Section B. Total Support
Calendar year {or fiscal year beginning in) p»- {a) 2010 {b) 2011 {c) 2012 {d} 2013 {e) 2014 {f} Total
7 Amountsfromline4 ... .. ..

8 Gross income from interest,
dividends, payments recaeived an
securnities loans, rents, rayalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other Income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi .
11 Total support. Add lines 7 through 10
12 Gross raceipts from related activities, ete, (see instructions) . iL
13 First five years. If the Form 990 is for tha organization's first, second, third, fourth, or fifth tax year as a section 501{e)(3)

o Eetion. Chock this BOK 210 SHOD NBE v »[ ]
Section C. Computation of Public Support Percentage

14 Public support percentags for 2014 {line B, column (7} divided by fine 11 » column {f)) 14 %
15 Public support percentage from 2013 Schedule APart L ling 14 e 15 %
162 33 1/3% support test - 2014, If the organization did not check the box on line 13, and lina 14 is 33 1/3% or more, check this box and
o vy e organization qualfies as a publcly supported organization ... ... o g
b 33 1/3% support test - 2013. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mors, check this box
and stop here. The organization qualifies as a publicly supported OMGANZRHON ... oo rere s »[ ]

17a 10% -facts-and-circumstances test - 2014, If the organization did not chack a box on line 13, 16, 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 int Part VI how the organization
meets the "facts-and-circumstances" test. Tha arganization qualifies as a publicly supported organtzation . > D
b 10% -facts-and-circumstances test - 20183. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 js 10% or
mare, and if the organization meets the “facts-and-circumstances” test, chack this box and stop here. Explain in Part Vi haw the

organization mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see Instructions ... | l:]

Schedule A (Form 990 or 980-EZ) 2014

432022
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Schiedule A (Form 990 or 990-E7) 2014 UNITED WAY OF LINN COUNTY 93-0470252 Pages
Part lll| Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11. If the orgarnization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

CGalendar year {or tiseal year beginning in} > {a) 2010 {b) 2011 {c} 2012 {d} 2013 {e}) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not

include any "unusual grants.") 8059,194.| 757,157.i 727,519.] 767,337.| 725 (107.| 3786314.
2 (Gross receipts from admissions,
merchandise sold or services per-
formed, or facilitles furnished in
any activity that is related to the
arganization’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
ar expended on its behalf

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

6 Total. Add lines 1 through5 809,194.| 757,157.] 727.519. 767,337.] 725,107.] 3786314.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

h Amounts incltuded an lings 2 and 3 recelvad
from other than disqualified persana that
excaed tha greater of $5,000 or 19 of the

amount on line 13 for tha year 0 -
cAddlines7aandvb 0.
8 Public support {Subtractiin 7c fom ine .} 3786314,
Section B. Total Support
Galendar year (or fiscal year beginning in) p (a) 2010 {b) 2011 {e) 2012 {d) 2013 (e} 2014 (f) Total
9 Amountsfromline6 . . 809,194.| 757,157.] 727,5189. 767,337.| 725,107.] 3786314.

10a Gross income from interest,
dividends, paymeants received on
securities loans, rants, royalties
and income from similar sources ___ 8,594. 3,087. 1,360. 840. B05. 14,686,
b Unrefatad business taxable income
{less seetion 511 taxes) from businesses

acquired after June 30, 1975

¢ Add fines 10aand 106 .. 8,594.] 3,087. 1,360. 840, 805. 14,686.
11 Net Incoms from unrelated business
activities not inciuded in line 10b,
whether or not the business is
regularly carriedon |
12 Other income. Do not include gain
acsots (Eaplam e of cepital | 9,964.] 13,052.] 9,542.] 9.427. 10.774. 52.759.
3 Tolal support. gt iines s, 10c, 1m,an¢ 12y | 827 ,752.] 773 ,296.] 738,421.] 777 604.] 736,686.] 3853759,

14 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a saction 501(c)(3) organization,
check s BOX and S10D NOTE omveivvs st [ ]

16 Public support percentage for 2014 {line 8, column (f) divided by line 13, column (1) OO 15 98.25 w
16_Public support percentage from 2013 Schedule A, Part Il line 45 ...~ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10c, column () divided by line 13, column {0 17 .38 %
18 investment income percentage fram 2013 Schedule A, Part LY 1L S 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the hox on line 14, and line 15 is mora 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 USRI x1
b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization > D
20 Private foundation. if the organization did not chack a box on line 14, 19a, or 19b, check this box and see Instructions . ... | < |:]
432023 08-17-14 ' Schedule A (Farm 990 or 990-EZ) 2014
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Scheduie A (Form 990 or 990-52) 2014 UNITED WAY OF LINN COUNTY 93-0470252 Ppages

PartlV] Supporting Organizations
{Complete only if you checked a box on line 11 of Part I. If you checked 11z of Part I, complete Sections A
and B. If you checked 11b of Part |, compiete Sections A and C. I you checked 11c of Part I, complete

Sections A, D, and E, If you checked 11d of Part |, complete Sectlons A and D, and complate Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the arganization’s governing
documents? If "No" deseribe in Part VI fiaw the supported organizations are designated. If designated by
class or purpose, describe the designation, I historic and con tinuing relatienship, explain.

2 Did the organization have any supported organization that does not Fave an IRS determination of status
under section 508(a)(1) or (2)? # "Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 5089(a)(1} or (2}.

3a Did the crganization have a supported organization described in ssction 501{c)(4), {5), or (8)? If "Yes," answer
(b} and (c} below.,

b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), or (6) and
satisfied the public support tests under section 508(a)(2)? If “Yes," describe in Part VI when and how the
organization mace the determination.

¢ Did the organization ensure that all Suppeort to such organizations was used exclusively for section 170{c){2)
(B} purposes®? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("forelgn supported organization)? if
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
Supported organization? /f *Yes, " describe in Part VI how the organization had such controf and discretion
despite belng controfied or supervised by or in connection with its supported organizations.

¢ Did the erganization support any forelgn supported arganization that doas nat have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If *Yes," expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes. ’

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

b Type ! or Type Il only, Was any added or substituted supportad organization part of & class already
designated In the organization's arganizing document?

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

6 Did the organization provide support (whether In the farm of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; {b) Individuals that are part of the charitable class
benefited by one or more of its Supported organizations; or (c) ather supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Part i, .

7 Did the organization provide a grant, loart, compensation, or other simllar payment to a substantial
contributor (defined in IRC 4858(c)(3)(C)), a family member of a substantial contributar, ora 35-percent
controlied entity with regard to a substantial contributer? If “Yes, " complete Part { of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person {as dafined in section 4958} not described in tine 77
If "Yes," compiate Part | of Schedula L {Form 990). .

%a Was the organfzation controlied directly or indirectiy at any time during the tax year by one or more
disqualified parsons as defined in section 4946 {other than foundation managsrs and organizations dascribed
in section 509(a)(1} or {2))? if “Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9(a)) hold & controlfing interest in any entity in which
the supparting organization had an interest? If *Yes, " provide datail in Part Vi,

¢ Did a dlsqualified parsen (as defined in line 8(@)} have an ownership Interest In, or derive any personal benefit
from, assets In which the supporting organization alse had an interest? i "Yes, " provide detall in Part Vi,

10a Was the organization subject to the excess business holdings rutes of IRC 4943 because of IRC 4843(f)
{regarding certain Type Il supporting organizations, and all Type 1] non-furictionally integrated supporting
organizations)? /f "Yes, " answar {b} below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4 720, to
datermine whether the omanization had excess business hoidings.)

10a

10b

432024 08-17-14 Schedule A (Form 980 or 990-EZ) 2014
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LPart V] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly cantrols, either alone or together with persons described in (b} and (g}
below, the govemning body of a supported organization?
b Afamily member of a person described in {a} above?
c A 35% controlled entity of a person described in (a) or (b) above?if "Yes" fo a, b, or ¢, provide detail in Part VI,

Yes

No

11a

11b

1ic

Section B. Type | Supporting 1 Organizations

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

2 Did the organization operats for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organizatlon? If *Yes, " explain in
Part VI how providing such benefit camried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting omanization.

Yes

Section C. Type | Supporting Organizations

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

Yes

No

Section D. Type 1l Supporting Organizations

1 Did the organization provids to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1} a wiitten notice describing the type and amount of suppart provided during the prior tax
year, {2) & copy of the Form 890 that was most recently filed as of the date of notification, and {3} copies of the
organization’s governing documents in effect on the dats of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? i "No," explain in Part VI how
the organization 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 supported organizations have a
significant volce in the organization's Investmant policies and in directing the use of the organization's

cincome or assets at all times during the tax yaar? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type 1l Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yearfses Instructions):

a EI The erganization satisfied the Activitlies Test. Complate fine 2 below.
b [ 1me organization s the parent of each of its supported organizations. Complete line 3 below,

c The organization supported a governmental entity. Describe in Part Vi how you supported a govemment entity (see instructions).

2 Activities Test. Answer (8} and (b) below.

a Did substantlally all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explal how these activities directly furthered thelr exempt purposes,
frow the organization was responsive to those supparted 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 involvement, one or mare
of the organization's supported organization{s) would have been angaged 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 involvernent.

3 Parent of Supported Organizations. Answer (8) and (b) below. :

a Did the organization have the power to regularly appoint or elect a majority of the officers, directars, ar
trustess of each of the supported organizations? Provide detalls In Part VL

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the rofe played by the omanization in this regard,

Yes

No

db

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Sched
P

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

1 L__—[ Check here if the organization satisfied the Integral Part Test as a qualifying trust an Nov. 20, 1970, See instructions. All
other Type I non-functionally Integrated supporting organizations must complets Sections A through E.

Section A - Adjusted Net Income {A} Prior Year ® Curr‘ent Year
{aptional)
1 __Net short-term capital gain 1
2__ Recoveries of prior-year distributions 2
38 Other gross income (ses instructions) 3
4 Add lines 1 through 3 4
§__ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for praduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) (5]
7 Other expenses (see instructions) 7
B Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B} Current Year
{opt]onal)_

1 Aggregate fair markst valug of all nor-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Avarage monthly cash balances

Fair market valus of other non-exempt-use assets

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

T (o |6 oo

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

2 _Acquisition indebtednesiggpﬁcable to non-exempt-use assets

Subtract line 2 from line 1d

W

Lo

Cash deemed held for exempt use. Enter 1-1/294 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035

Recoveries of prior-year distributions

0~ o (tn

Minimum Asset Amount {add line 7 to line 6)

00 [~ [ jon [

Section C - Distributable Amount

Current Year

Adiusted net Income for prior year {from Section A, line 8, Column A)

Enter 85% ofiline 1

Minimurm asset amount for prior year {from Section 8, line 8, Column Al

Enter greater of line 2 or line 3

incorme tax Imposed in prior year

(S0 E N A T Y

D jn || o[-

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

emergency temparary: reduction (see instructions)

o]

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

instructions).

432020
08-17-14
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93-0470252 pagey

I Type Hl Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Dislributions Current Year
1 Amounts paid to supported organizations to accaomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, I excess of income from activity
3___Administrative expenses paid to accomplish exempt purposes of supperted organizations
4 Amounts paid to acquire exempt-use asssts
5§ Qualified set-aside amounts {prior IRS approval required)
6 __Other distributions {deseribe in Part V). See instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions.
9 Distributable amount far 2014 from Section C, fine 6
10 Line 8 amount divided by Line 9 amount
0] () {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1__ Bistributable amount for 2014 from Section G, line 6

Underdistributions, if any, for years prior to 2014
{reasenable cause required-see instructions)

2]

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior Vears

=i U= B [ = S [ T = o ]

Applied to 2014 distributable amount

Camryover from 2008 not applied (see instructions)

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

4  Distributions for 2014 from Section D,
line 7: 3

a_Applied to underdistributions of prior years

b _Applied to 2014 distributable amount

¢_Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see lnsfructions).

6 HRemaining underdistributions for 2014. Subtract lines 3h
and 4b from fine 1 {if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j

Excess from 2013

Excess from 2014

432037
0B-17-14

20

Schedule A (Form 920 or 990-E2) 2014



Schedule A (Form 890 or 990£7) 2014 UNITED WAY OF LINN COQUNTY 93-0470252 Pages
PartVl{ Supplemental Information. Provide the axplanations requirad by Part Il, line 10; Part II, iine 17a or 17b; and Part I1l, fine 12.
Also complete this part for any additional information. (See instructions).
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Schedule B Schedule of Contributors

OMB No. 1545-0047
(Farm 990, 990-EZ, P~ Attach to Form 980, Form 990-EZ, or Form 990-PF.

990-PF
or 950-PF) P Information about Schedule B {Form 990, 990-EZ, or 930-PF) and 20 14
epartment of the Treasury . N N
Internal Revenus Servica its instructions is at www.irs.gov/form390 .
Name of the organization Employer identification number
UNITED WAY OF LINN COUNTY 93-0470252
Crganization type(check one):
Filers of; Section:
Form 850 or 990-E7 [X] so1ey 3 ) {enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
1:] 927 paolitical organization

Form 980-PF D 501(c)(3) exempt private foundation
l:l 4947(a)(1) nonexempt charitablg trust treated as a private foundation

[ 501(c)(3) taxable private foundation

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

General Rule

[X] For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mare (in money or
property) from any one contributor, Complete Parts | and |I. See instructions for detenmining a contributor's total contributions,

Special Rules

:l For an organization described in section 501 {c)(3) fling Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1} and 170{B)(1)(A)(vi), that chacked Scheduls A {Form 990 or 990-E7), Part II, line 13, 1 64, or 16b, and that raceived from
any ona contributor, during the year, total contributions of tha greater of {1} $5,000 or {2) 2% of the arnount on {i} Form 990, Part ViII, line 1h,
or (i) Form $90-EZ, iine 1. Complete Parts | and il.

D For an organization described in section 507 (c)(7}, (8), or {10} filing Form 990 or 990-EZ that recsived from any one contributer, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, sclentlfic, literary, or educationai purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and III.

I:I For an organization described in section 501 (c}{7), (8), or {10} fillng Form 990 or 990-EZ that received from any one contributar, during the
year, contributions exclusively for religious, charitable, ete., purposes, but no such contributions totaled more than $1,000. If this box
is checkad, enter hera the total contributions that wera received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the YBAD e eeees e |

Caution. An organization that Is not covered by the General Rule and/or the Special Rules does not fils Schedule B {Form 990, 990-E7, or 990-PF),
but it must answer "No* on Part IV, line 2, of its Form 980; or check the box on line H of jts Form 990-E7 or on its Form 990-PF, Part |, line 2, to
certify that it doss not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 890-EZ, or 980-PF) (2014)

423451
11-05-14



Schedule B (Form 980, 990-EZ, or 990-PF) (2014)

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.

{a)

{b)

(c)

(d

No, Name, address, and ZiP + 4 Total contributions Type of contribution
1 | ATI ALBANY OPERATIONS Person [
) Payroll m
530 34TH AVE SW 10,000. Noncash [ |
{Complete Part | for
ALBANY, OR 97321 noncash contributions.)
(a) (b) (e) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
2 | COSTCO WHOLESALE Persan ||
Payrall m
3130 KILLDEER ST SE 6,281, Noncash [ |
{Complete Part Il for
ALBANY, OR 97322 noncash contributions.)
{a) 0) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | GEORGIA PACIFIC CORPORATION HALSEY Person ||
Payrall [fﬂ
30470 AMERICAN DRIVE 20,000. | Noncash [ ]
(Complete Part 1} for
HALSEY, OR 97348 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | NATTONAL FROZEN FOODS CORPORATION Person [
Payroll [ﬂ
745 30TH AVENUE SW 6,557, | Noncash [ ]
(Compiste Part !l far
ALBANY, OR 97321 noncash contributions.)
(=) (b) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
5 | OREGON FREEZE DRY Person [
Payroll m
PO BOX 1048 15,000. Nancash [ |
{Complete Part [l for
ALBANY, OR 97321 noncash contributions.)
{a) {b) {c) {d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ATI SPECIALTY ALLOYS & COMPONENTS Person  [_]
Payroll IX‘
1600 OLD SALEM RD 35.000. Noncash [ |

ALBANY, OR 97321

{Compilete Part ] for

noncash contributions.)

423452 11-D5-14
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Schedule B {(Form 980, 990-EZ, or $90-FF) (2014)

Page 2

Name of organization

Employer identification number

UNITED WAY OF LINN CQUNTY 93-0470252
'_ . Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | DORIS M. SCHARPF Persen  [X]
Payrall D
2942 HERON LOOP SE 5,000, | Noncash []

ALBANY, OR 97322

{Complete Part Il for
noncash contributions.)

(a) {b)

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
UNITED WAY OF BENTON COUNTY, EMPLOYEE
8 | FUND Person ]
Payroll E
104 SW 2ND STREET 27,199. | Noncash [}

CORVALLIS, OR 97333

(Complete Part Hl for
noncash contributions.)

(a) (b) (c) {d)
No. Narrnie, address, and ZIP + 4 Total contributions Type of contribution
9 | ATI_CAST PRODUCTS Person [ _]
Payroll [EI
150 QUEEN AVE SW 12,872, | Noncash [ ]
(Complete Part || for
ALBANY, OR 97322 noncash contributions.}
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total confributions Type of contribution
10 | SHELLY JONES Person  [X]
Payrall  [_]
16616 TWIN LAKES AVE 5,200, Noncash [ |
(Complete Part || for
MARYSVILLE, WA 98271 noncash contributions,)
(a) {B) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | WEYERHAEUSER Person [
Payroll DE]
PO BOX 907 10,000. Noncash [ |
(Complete Part Il for
ALBANY, OR 97321 noncash contributions.)

{a) (b)

No. Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

12 | KNIFE RIVER

3226 QLD HWY 34

7,.510.

TANGENT, OR 97389

Person [:l
Payroll DE-_]
Noncash [ |

(Complete Part 11 for

noricash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

Employer identification number

93-0470252

UNITED WAY OF LINN CQUNTY

Contnhutors (see instructions). Use duplicate copies of Part | if additional space is neaded.

(a}
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

13

ARAUCO

PO_BOX 428

7.000.

ALBANY, OR 97321

Person [:I
Payrall  [X]
Noncash [ |

(Complste Part Il for
noncash contributions,)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

14

SAMARITAN HEALTH SERVICES

3600 NW SAMARITAN DRIVE

5,425,

CORVALLIS, OR 97330

Person I:I
Payroll @
Noncash [ ]

{Complete Part I) for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e}

Total contributions

(d)
Type of confribution

. Person I:]
Payrall |:i
Noncash [ |

{Complete Part |l for
nancash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person E:I
Payroll [:]
Noneash [}

{Complate Part |1 for
noncash contributions.)

(a)
Na.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person f:'
Payroll I:I
Noncash [:|

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person E'
Payroll r—__l
Noncash [ ]

(Complete Part I} for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 890, 990-EZ, or 990-PF) {2014)

Page 3

Name of orpanization

Employer identification rumber

UNITED WAY OF LINN COUNTY 93-0470252
‘Partll. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. (b) FMV(or(:)stirnate) ()
from Pescription of noncash property given A . Date received
Parti (see instructions)

{a) ()

No. ) FMV (or estimate) td)
from Description of noncash property given A . Date received
Part | (see instructions)

{2)

(c)
No. {b) . (d)
e i FMV {or estimate)

fr .

B :rltﬂl Description of noncash property given (see instructions) Date received

(a)

No. ) FMV (or(g)stimate) (d)

f ibti .
Pr::l Description of noncash property given (see instructions) Date received

(a)

(c)

f:i '::;1 D ot ¢ ) . o i FMV (or estimate) Dat, () ved
i escription of noncash property given (see Instructions) ate receive

{a)

{c)

f:::;l b ot ‘ ) n . FMV (or estimate) Dat (d) ived

o escription of noncash property given (see instructions) ate receive

423453 11-05-14
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Schedule B {(Form 950, 990-EZ, or 990C-PF) (2014)
Name of organization

UNITED WAY OF LINN COUNTY
‘Partlil;  Exclusively

refigious, charitable, etc., contributions to organizations describe
the vear from

Page 4
Employer identification number

any one contributor. Complete columns {a) throwgh (&) and the foll
complating Part iff, enter the total of exclusivaly religlaus,

53-0470252
d in section 501(c}{7), (B), or (10} 1

; hat total more than $1,060 for
owing line entry. ror organizations
charitabla, elc., antributions of $1,000 or less for tha year, {Entar this fnfo. ance,) >3
Use duplicate coples of Part |l if additional space is needed.
{a} No.
I‘;r:rrtnl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b} Purpose of gift {c) Use of gift (d) Description of haw gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce
(a) No.
;I’:rﬂ (b) Purpose of gift {c) Use of gift (d) Description of how gift is hetd
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgr;rrtn! {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferse
423464 11-05-14 Schedule B (Form 990, 990-EZ, or 850-PF) (2014)
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SCHEDULE D

Supplemental Financial Statements UMB No. 1545-0047

P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11i, 12a, or 12h, )
P Attach to Form 990,
information about Schedule D Feorm 990) and its instructions is at www.irs.goviform990.

(Form 990)

Department of tha Treasury
Internel Revenue Sarvice

Name of the arganization Employer identification number

UNITED WAY OF LINN COUNTY 93-0470252

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complste if the
organization answered "Yes" to Form 890, Part IV, line 6.

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

1 Totalnumberatendofyear, .. . .~

2  Aggregate value of contributions to {duringyear)

3 Aggregate value of grants from (duringyear) ...

4 Aggregatevalveatendofyear ..

& Did the organization inform all donars and donor advisors in writing that the assets heid in donor advised funds

are the organization's property, subject to the organization’s axclusive legal Control? . .....oocooooioooooreeee D Yes D No

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

far charjtable purposes and not far the benefit of the donor or donar advisor, or for any ather purpose confarring
RSISSIDIE DHYBLE BANEMT e oo I:i Yes L Tna

Conservation Easements, Complete If the organization answered "Yes” to Form 890, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land far public use {e.g., recreation or education) [:I Praservation of a histarically Important land area
Protection of natural habitat f:l Preservation of & certified historlc structurs
Preservation of open space
2 Complete lines Za through 2d if the organization held a qualified eonservation contributlon in the form of a conservation easement on the fast

day of the tax year.
| Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restrictad by conservation easements 2b
¢ Number of conservation easemants on a certified historic structure included in {a) 2¢c
d Nurmber of conservation easements included In (c) acquired after 8/17/06, and noton a historic structure

P13 1118 NGHON REQISLET .........o oottt 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminatad by the organization during the tax

year p-
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wiitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:I Yes E:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expanses Incurred in monitoring, Inspacting, and enforcing conservation easements during the year - §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170y 4)(B)H

o SECHON ATODMIENN? st oo [dves [Cne
9 In Part XN, describe how the organization reports conservation easements fr its revenue and expenss 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 easemants.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes* to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assats held for public exhibition, education, or research in furtherance of public servics, provide, in Part X!l

the text of the footnote ta its financlal statemants that describes these items.

b If the arganization electad, as permitted under SFAS 116 (ASC 958}, to report in its revenue statemeant and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or researah in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenue included in Form 990, Part VI, line 1

i Assets included in FOrm 950, PAX ... |

2 It the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these itams:
a Revenus included in Form 990, Part VIl line 1

b Assets included in Form 980, Part X

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form a90, Schedule D (Form 990) 2014
432051
1D-D1-14
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Schedule D {Form 990) 2014 UNITED WAY OF LINN COUNTY 93-0470252 Page2

Bartlll;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and other records, check any of the fallowing that are a significant use of its collection items
{check all that apply):

a Public exhibition d E] Loan or exchange programs
b D Scholarly research e D Cther
c Preservation for future generations

4 Provide a description of the organization's collactions and explain how they further the organization's exempt purpose in Part XIII.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
be sold to raise funds rather than to be maintained as part of the organization's collection? ... . I:] Yes

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Farm 890, Part IV, fine 9, or
reported 2n amount on Form 990, Part X, line 21,

DNU

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included
ON POI B0, PBIEXT ..ottt s sesns s s s et [ ves
b If *Yes," explain the arangement in Part Xl and carnplete the follawing table:

DNO

Amount
€ BOQINNING BEIBNCE ..o\t oeesrttessnsee s seesere e ic
d Additions duringthe year ... ... 1d
e Distributions during the year 1e
{ Ending balance i
2a Did the organization include an amount on Form 930, Part X, line 21, for escrow or custodial account liabllity? ... |:] Yes L__] No
b_If "Yes," explain the arrangement in Part XIil, Check here If the explanation has bsen providad in Part Xli] N A |
.| Endowment Funds. Complete if the erganization answered "Yes” to Form 990, Part IV, line 10,
{a) Current year {b) Prior year {c) Two years hack | (d) Three years back {e) Four years back
ta Beginning of year balance 54 B79, 47,395, 43,153, 44,701, 39,831,
b Contributions .. ...
[ I\_Jat investment earnings, gains, and losses <08 .| 7,484, 4 243 <1 548 b 4 830,
d Grants or scholarships .. .. . ..
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 54 781, 54 878, 47,395, 43,153, 44,701,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment p» %
¢ Temporarly restricted endowment %
The percentages in lines 2a, 2b, and 2¢ should aqual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3afi)|_X
3afii) X
b 3b
4 _ Describe In Part XII! the intended uses of the organization's endowment funds.
Part V.| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Farm 990, Part IV, line 11a. See Form 990, Part X, fine 10,
Description of property (a) Cost or other (b} Cost or other (c) Accumulated (d} Book value
basis (investment) basis (other) depreciation
1a
b
c
d 25,831. 21,806, 4,025,
e
Total. Add lines 1a through te. (Golumn (d) must equal Form 990, Part X, column (B), line 10¢) > 4,025,
Schedule D {Form 990} 2014

432052
10-01-14
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Schedule D (Form 930) 2014 UNTTED WAY QOF LINN COUNTY 93-0470252 page3
Investments - Other Securities.
Compiete if the organization answered "Yes" to Form 880, Part IV, line 11h. See Form 990, Part X, [ine 12.
{a) Description of security or category (inctuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

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

A

{B)

{C)

(8]

(3]

(3]

(@)

{H}

) must equal Form 990, Part X, col. (B) line 12.)
| Investments - Program Related.

Compiete if the organization answered "Yes" to Form 590, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book valus {c) Method of valuation: Cast or end-of-year markat value

{1)
{2)
(3)
G
(8)
{6)
{7)
8)
{9)
Total. (Col. (b} must equal Farm 990, Part X, col. {B) ling 13.}
‘Pa Other Assets.
Gomplete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description .

{b) Bock vafue

(1)
2
{3)
4)
(5)
(6)
{7}
{8)
{9}
Total. (Column (b) must equal Form 990, Part X, col. (B) e 15 .ooooooveeeepeeeeesie o »
B Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. Ses Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value : e L

(1} Federal incoms taxes

2 ALLOCATIONS PAYABLE 332,489

(8) DESIGNATIONS PAYABLE 119,966

@_UNEARNED PLEDGE REVENUE 14,107

{5)

(6}

]

{8}

(2]
Total. (Column (b} must equal Form 930, Part X, col. (B) line 25.) eeereeinn, > 466,562,

2. Liahility for uncertain tax positions. in Part XIli, provide the text of the footnots to the organization's financial statements that raports the
organization's llabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnota has been provided in Part Xl [ X

Schedule D (Form 990) 2014

432053
10-01-14
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Schedule D {Form 990} 2014 UNITED WAY OF LINN COUNTY 93-0470252 Pagedq
Part XI:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

? Totalrevenue, gains, and other support per audited financial statements 810,807.
2 Amounts included on line 1 but not on Form 990, Part VINl, line 12:

a Netunrealized gains (losses) on investments ...~ 2a

b Donated services and use of facilities ... ... 2

¢ Recoveries of prior year grants ... 2¢

d Other {Describe N Part XIL) oo 2d

& Addines 2aTrough 2d ..o 0.
3 SUBIECLING 22 IOM NG 1 ... ecerenenemessees e 810,807.
4 Amounts included on Form 890, Part VI, fine 1 2, but not on line 1:

a Investment expenses not included on Form 890, Part VI, line 7b ... | 4a

b Other (Deseribe inPart XIL) . ... . . Lab

R s <18,482.>
5_ Total revenue. Add lines 3 and dc. (This must equal Form 990, Partf, fine 12) ... . 5 792,325,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements ..~ 750,154,

N a

Add lines 2atM0UGN 20 ......_.......ooooreeeseeeencseseeos e eee e 18,569.
8 Sublractline 2e oM UNE 1 ,,.......__.....ooorooressierree oo _ 771,585.
4 Amounts included on Form 890, Part IX, line 25, but not en line 1:
a Investment expenses not included on Form 890, Part VIl ine?b
b Other (Describe in Part XUL) ...
R 0.
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, fing 18.) 771,585,

1iPart XHi] Supplemental Information.

Provide the descriptions required for Part I, linas 3, 5, and 8; Part Ili, lines 1a and 4; Part IV, lines tb 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, LINE 2:

MANAGEMENT EVALUATES TAX POSITIONS ANNUALLY BASED ON THE GUIDANCE IN

FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ACCOUNTING STANDARDS

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

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

STATEMENTS, TAX POSITIONS TAKEN OR EXPECTED TO_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 TNCOME. THE ORGANTZATION

PRESENTLY DISCLOSES OR RECOGNIZES INCOME TAX POSITIONS BASED ON

MANAGEMENT 'S ESIMATE OF WHETHER IT IS REASONABLY POSSIBLE OR_PROBABLE,

RESPECTIVELY, THAT A LIABILITY HAS BEEN INCURRED FOR UNRECOGNIZED INCOME

TAX BENEFITS.

S Schedule D {Form 930) 2014
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Schedule D (Form 990} 2014 UNITED WAY OF L,INN COUNTY

93-0470252 Pages

[Part X} Supplemental Information (eontinued)

PART XI, LINE 4B - QTHER ADJUSTMENTS :

DIRECT FUNDRAISING EXPENSES -18,433.
REALTZED LOSS ON INVESTMENTS -49.
TOTAL TO SCHEDULE D, PART XTI, LINE 4B —18,482,
PART XIT, LINE 2D - OTHER ADJUSTMENTS :

DIRECT FUNDRAISING EXPENSES 18,433.
REALIZED LOSS ON INVESTMENTS 49.
UNREALIZED LOSS ON INVESTMENTS 87.
TOTAL TO SCHEDULE D, PART XIT, LINE 2D 18,5689.

432055
10-01-14

32
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SCHEDULE G
(Form 890 or 980-EZ)

OMB Mo, 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 1B, or 19, or if the 20 14
organization entered more than $15,000 on Form 980-EZ, line Ba. ;
P Attach to Form 990 or Form 990-EZ,
» information about Schegdule G (Form 990 er 980-E7) and its instructions is at www.irs.gov/farm 990,

Employer idenification number

UNITED WAY OF IL,INN COUNTY 93-~0470252

Fundraising Activities. Complete if the arganization answered “Yes" to Fomm 980, Part IV, line 17. Form 990-EZ filers are not
required to completa this part.

Department of the Treasury
Internal Revenue Service

Name of the organization

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

a Mail solicitations e Solicitation of non-government grants
b D internet and emall solicitations f I:] Solicitation of government grants
c Phone solicitations g D Special fundraising events
d In-person salicitations
2 a Did the organization have a written or oral agreement with any individual fincluding officers, directors, trustees or
key employees listed In Form 990, Part Vli) or entity in connection with professional fundralsing services? D Yes l:J No

b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreemants under which the fundraiser Is to be
compensated at lsast $5,000 by the arganization.

v} Amount pald .
(i) Name and address of individual " . n(:[r:lm?:[gr (iv} Gross recesipts n(;. or reta]neg by) (v? Amount paid
or entity (fundraiser) (ij) Activity have custod from activity fundraiser to (or retained by)
caniributions? listed in cal, {j) organization
Yes | No
Total i |
3 List all states in which the organization is registered or ilcensed to salicit contributions or has been notified it is exempt from ragistration
or licensing.
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 980 or 980-EZ) 2014
432081
0B-2B-14
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Scheduls G (Form 890 or 990-67) 2014 UNTTED WAY OF LINN COUNTY 93-0470252 Page2
‘Rartll] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported mora than $15,000
af fundraising event contributions and gross income on Form 9890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000,

{a) Event 1 {b) Event #2 {c) Other events (d) Total events
GOLF (add col. {a) through
TOURNAMENT 4 col. {c)
o (event type} (event type) {total nurmber)
3
s
(3]
811 Grossreceipts ... . _26,890. 19,144. 46,034.
2 Less:Gontributions ... 15,144, 19,144,
3 Gross income (line 1 minus line2) ... 26,890, 26,890.
4 Cashprizes | .. .. ... ..
§ Noncashprizes . ..
i
in
8|6 Rentfaclitycosts . ... . .
i
8|7 Foudand beverages ...
o]
8 Entertainment | . . ...
Otherdirectexpenses . 12,528. 5,905, 18,433.
Direct expense summary. Add lines 4 through 9 in column (d) 18,433,
Net income summary. Subtract line 10 from line 3, column {d) ... 8,457,
Gaming. Complete if the organization answered *Yas" to Form 980, Part IV, line 19, or reported more than
$15,000 on Form 890-EZ, line &a.
] (b) Pull tabs/instant . {d) Total gaming {add
§ {a) Bingo bingo/propressive bingo (e) Other gaming col. {(a) through cal. (c))
3
i
1 _Grossrevenue ...
w|2 Cashprizes | . ...
)
@
2|8 Noncashprizes ...
]
kit
£ 4 Rentfaciitycosts
fa]
5 Otherdirectexpenses .. ... ..
l__.._l Yes % I:I Yes % |:] Yes
6 Volunteerlabor . ... ... .. . [ Ino [ INo [ dno
7 Diract expense summary. Add fines 2 through 5 In column (d) ... | 2
8 Net gaming income summary. Subtract line 7 from line Tecolumn () .o »

9 Enter the state{s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities In sach of these SEEST it [:] Yes I:] No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax YEAr? e, B Yes D No
b If "Yes," explain:

432082 08-26-14 Schedule G {Form 890 or 990-EZ) 2014
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Schedule & (Form 990 or 990-E7) 2014 UNITED WAY OF LINN COUNTY 93-0470252 pages
11 Does the arganization conduct gaming activities with nonmembers?

................................................................................. L Ives [no
12 Is the organization a grantor, beneficiary or trustee of a trust or a memberof a partnership or other entity formed
to administer charitable gaming?

a The organization’s facility

............................................................................................................................................. 13a %
b An outside facility 13b o
14 Enter the name and address of the person whe prapares the org
Name p-
Address p-
15a Does the organization have a contract with a third party from whom the organization receives garring revenue? .. I:] Yes D No

b If "Yes," enter the amount of gaming revenue recelved by the organization p §
of gaming revenus retained by the third party - §
c If "Yes," enter name and address of the third party:

and the amount

Narme P

Address p

16 Gaming manager Information:

Name

Gaming man'ager compensation p $

Description of servicas provided p

D Director/officer D Employse D Independent contractor

17 Mandatory distributions:

a Is the organization requirad under state law to make charitable distributions from the gaming proceeds to
S Clves Two

b Enter the amount of distributions required under state faw to be distributed to other exem
ganization's own exempt activities during the tax year p- $

\'4 Supplemental Information. Provide the explanations required by Part I, line 2b, columns (if) and {v}, and Fart ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Alsa provide any additional information {see instructions),

442083 DB-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E2) UNITED WAY OF LINN COUNTY 93-0470252 Pagea
|Part V.| Supplemental Information {continued)
Schedule G (Form 990 or 890-EZ)
432084
05-01-14
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SCHEDULE ©
(Form 990 or 820-E2)

Supplemental Information to Form 990 or 990-E7 | —Bteissoow

Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ,
Information about Schedule O {Form 880 or 990-E7) and its instructions is at www.irs. gov/form990.

Department of the Traasury
Intemal Ravenue Service

Name of the organization

UNITED WAY OF LINN COUNTY 93-0470252

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANTZATION MISSION:

RESOURCES TO MEET THOSE NEEDS.

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

THE ORGANIZATION HAS A FINANCE COMMITTEE WHICH REVIEWS THE 990 BEFORE IT IS

FILED.

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

THE MEMBERS MUST FILL OUT AN ANNUAL, CONFLICT OF INTEREST QUESTIONNAIRE.

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

THE EXECUTIVE COMMITTEE OF THE BOARD DETERMINES THE SALARY OF THE EXECUTIVE

DIRECTOR AND APPROVES ANY PROPOSED INCREASES OR ADJUSTMENTS TO THOSE WAGES

AND/QOR 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 PERFORMED

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

FORM 990, PART VI, SECTION C, LINE 18:

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

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

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

AVATLABLE PER REQUEST. THE GOVERNING DOCUMENTS AND THE CONFLICT OF

INTEREST POLICY IS AVAILABLE PER REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Farm 9290 or 890-EZ) (2014)
432211
08-27-14

41




Schedule O (Form 990 or 990-E7) {2014} Page 2
Name of the organization Employer identification number

UNITED WAY OF LINN COUNTY 33-0470252

FORM 930, PART XII, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED ITS PROCESS OF QVERSIGHT OVER THE

AUDIT OF ITS FINANCIAL STATEMENTS FROM THE PRIOR YEAR.

082744 Schedule O (Form 930 or 990-EZ) (2014)

42



Form

CT-12

1518

I

03-0470252

P.0. BOX 905

Portland, OR 97201-5451 TTY (800} 735-2000
For Oregon Charities Email; charitabIe.activitles@duj.state.or.us FAX (971) 673-1B82
Webs

Charitable Activities Section

Oregon Department of Justice
SW 5th Avenue, Suite 410 VOICE (971) 673-1880

For Accounting Periods Beginning in:

2014

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

Organization Name:

Address:

lUN[TED WAY OF LINN COUNTY

ALBANY, OR 97321 City, State, Zip:

(541) 826-5432 Phone: Fax:

Amended
Report?

[]
D Yes No
D Yes No

Email:

Period Beginning: Hi20a 6/30/2015

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

Period Ending:

Is the organization a party to a contract involving person-to-person, advertising,
Cregon?

If yas, wrile the name of the fund-raising fim(s) who conducts the campaign{s):

vending machine or telephane fund-raising in

Has the organization or any of its officers, directors, trustees, or key employees ever slgned a voluntary agreement with any
government agency, such as a state attorney general, secretary of state, or locai district attomey, or been a party to legal action

in any court or administrative agency regarding charltable solicitation, administration, management, or fiduclary practices? If
yes, attach explanation of each such agreement or action. See instructions.

I:I Yes No

During this reporting period, did the organfzation amend its articles of incorporation, bylaws, or frust documents, OR did the
organization receive a determination letter from the Internal Revenue Service relating to its tax-exempt status? If yes, attach a
copy of the amended document or letter.

[:I Yes
D Yes

No
No

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

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

Name Pasition Phone Mailing Address & Email Address

P.0. BOX 905
(641) 926-5432 ALBANY, OR 97321

List of Officers, Directors, Trustees and Key Employees — List each person who held one of these positions at any time during the year even if they did
not receive compensation, Attach additional sheets if necessary. If an attached IRS form includes substantially the same compensation Information,

GREG ROE EXECUTIVE DIRECTOR

the phrase "See IRS Form"

may be entered in lieu of compleling that section. {Oregon law requires a minimum of three directors.)

- {A) Name, malling address, daytime phone nuimber
and email address

(B) Title &
average weekly
hours devoted to
position

©
Compensation
{enter 50 if
position unpaid)

Name: SEE ATTACHED IRS FORM 990
Address:
Phone:

Email:

Name:
Address:;
Phone:
Email:

Name;
Address;
Phone:
Emalil:

Form Continued on Reverse Side




0252

UNITED WAY OF LINN COUNTY i i : 83-047

10, RBVBIUE FEE oo st s st e85t ee e e e e e
(Sea chart below. Minimum fee is $10, even if folal revenua is a negalive amount.}
Amount on Line 9 Revenue Fee
w0 - §24 085 310
$25,000 - §40,089 525
$50,000 - §90,000 545
%100,000 - 249900 575

170

$250,000 5409 989 $100
$500,000 5749,999 5135
§750,000 - §909,999 8170
§1,000,000 or more 5200

11, Net Assets or Fund Balances at End of the Reporting Period ........... | 11.
{From Line 22 {and of year) on Form 980, Line 2t en Form 980-E2, or Part I, Line
6 on Form 980-PF; or see page 3 of CF-12 instructions to calculate.) 140,704

12.  NetFixed Assets Used to Conduct Charitable Activities ................. 12,
{Generally, from Part X, Line 10c on Farm 980, Line 238 an Farm 990-EZ or Part 4,025
Il, Line 14b on Forn 580-PF; or saa page 4 of CT-12 instructions {o calculata, See L
inslructions if organizalion owns Income-praducing assels.)

13. Amount Subject to Net Assets or Fund Balances FEe ............. oo terresanerrannns 13.
{Line 11 minus Lina 12. If Line 11 minus Line 12 s fess than $50,000, write 50,) 136.679

14.  Net Assets or FUnd BAIANCES FEE .. vumreeeereero oo, bt st bt Learena e e et s bt at s nesnseerattentsaseess 14,
‘{Line 13 multipkied by ,0001, If tha fee s |ess than $5, enler 30. Not to exceed $1,000. Round canls to the nearest whole dollar,} - . 14

15.  Are you filing this report late? |:| Yes NO oo errrressaeracnrie bernrerae et s aa e bra st se bt et s abs s seeaesessnn . | 15

(If yas, the Jate fas Is a minimum of $20, Yau may owe mare dapending an how late tha repert is. See Instnection 15 for addilional information or eanlact the
Charitable Activitles Saction at {971} 673-1880 to obtaln late fea amount,)

16. Total Amount Due .................. e bt ae e sas bbb e S a s b ebetreerrane e anntaee tesrorisassaeraressas berveereneransaas PRSI 16,
{Add Lines 10, 14, and 15, Make check payable o the Oregon Dapariment of Justica.) 184

17.  Attach a copy of the organization's federal 990 or other return and all supporting schedules and attachments that were filed with the IRS with the
exception that Form 930 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS or filed a
890-N, but had Total Revenue of $25,000 or more, or Net Assets or Fund Balances of $50,000 or more, see the instructions as the organization may
be required to complete certain IRS forms for Oregon purposes only. If the attached return was not filed with the IRS, then mark any stch return as
“For Oregan Purposes Only." If your organization files IRS Form 990-N (e-Postcard) please attach a copy or confirmation of its filing

Please Under penaltles of perjury, | declare that | have examined this retum, Including all accompanying forms, schedules, and attachments, and
Sign to the best of my knowledge and belief, it is true, correct, and complete.
Here =
Signature of officer Date Title
Paid
Preparers | —» (541) 926-5543
Use Only Preparer's signature Date Phane
Koontz, Perdue, Blasquez & Co., PC 920 Elm Street SW, Albany, OR 97321-2037
Preparer's name Address




