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' ' Short Form

Return of Organization Exempt From Income Tax

OMB No 1545-1150

- Under section 501(c), 527, or 4347(a)(1) of the lnt rnal Revenue Code (except black lung henefit trust or 2 0 0 8
Form 990 EZ ). (@)1 private ounda‘i ¢ P s

Sponsori izations of donor advised funds and controll izate defined i 512(b)13) must file Form 990 Al
Department of the Treasury | otner rganizatians with gross recelpts fess than $1,000,000 and tota Zs'g.ei":s’?s"s"&?}. §51500,000 22 tho ona of by year may vse tis fom | DR 16 FubTn
Intemal Revenue Servics | > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning FEB 1, 2008 andending JAN 31, 2009
B Checklf C Name of organization D Employer identification number

Ll o

applicable |Please

[JHame, Jpintor UNITED WAY OF CLATSOP COUNTY

93-0433686

Inidal 'Sye": Number and street (o7 P 0. box, f mail is not delivered to street address) Room/suite

Termin- ISpecific p§ BOX 775

E Telephone number

(503) 325-1961

ation Instruc-

Amended tions. Crty or town, state or country, and ZIP + 4 F Group Exemption
[‘_‘]ggqlm{“' ASTORIA, OR 97103 Number P>
o Section 501(¢)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: LI cash Accrual
Schedule A (Form 990 or 990-EZ). Other (specrty) P>
| Website: » N/A H Check ® [ fthe organization is not
J Organization type (check only one)— 501(c) ( 3 ) < (insertno) [:] 4947(a)(1) or |:] 527 | required to attach Schedule B (Form 990, 990-E2, or 950-P)

K Check P> |:| if the organrzation is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum is not

required, but if the organization chooses to file a return, be sure to file a complete retum

L _Add lines 5b, 6b, and 7b, to line 3 to determine gross receipts; if $1,000,000 or mors, file Form 390 instead of Form 990-EZ . » $ 283,274.
Part} | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part 1 )
1 Contnbutons, grfts, grants, and simiar amounts received . 1 254,561.
2 Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments 3
4  Investment income 3 310.
5a Gross amount from sale of assets other than Inventory L. ba
b Less cost or other basis and sales expenses _ Sb
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line Sa) (attach scheduls) .. 5¢
] 6 Special events and activities (complete applicable parts of Schedule G} If any amount is from gaming, check here P [:I
§ a Gross revenue (notincluding $ of contributions
&= reported on ling 1) L . 6a 28,403.
&3] b Less direct expenses other than fundralsmg expenses 6b 6,752.
ol © Netincome or (loss) from special avents and activities (Subtract line 6b from fine 6a) bc 21,651.
cs| 78 Gross sales of inventory, less returns and allowances 7a
—| b Less costofgoodssold .. . . . 7b
-<—§ ¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a) 7c
8 Other revenus (describe P> y| 8
(2| g Total revenue. Add lines 1, 2,3, 4, 5¢, 6¢, 7, and 8 i . . > | 9 276,522,
L: 10  Grants and similar amounts paid (attach schedule) ~ STMT 4 10 233,328.
#2111  Benefits paid to or for members 1
%; 12 Salaries, other compensation, and employee benefits 12 28,750.
g")) 13  Professional fees and other payments to independent contractors . .. 13 4 ’ 900.
2 114 Occupancy, rent, utilites, and maintenance SEE STATEMENT 3 14 3,165.
W 145 Printing, publications, postage, and shipping i . 15 8,110.
16  Other expenses (descnbe P> REE&E‘%@EMEI\ T 1|16 23 : 308.
17  Total expenses. Add lines 10 through 16 3 > |17 301,561.
, |18 Excess or (defictt) for the year (Subtract ine 17 from line 9) 18 -25,039.
"6’; 19  Net assets or fund balances at beginning of year (from line 27, column (
4 {must agree with end-of-year figure reported on pnior year's retum) 19 198,849,
g 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . > |z 173,810.
[ Part | Balance Sheets. if Total assts on ling 25, column (B) are $2,500,000 or more, 5, ls Form 990 instead of Form 990-EZ.
(See the instructions for Part Il ) (A) Beginning of year L (B) End of year
22  Cash, savings, and investments o, o 65,402.|22 72,693.
23  Land and butldings . . R 23
24 Other assets (describe P> SEE STATEMENT 2 ) 133,623.|24 101,332.
25 Totalassets .. .. 199,025.]25 174,025.
26 Total Habllities (descnbe P> ACCRUED PAYROLL TAXES ) 176.]26 215.
27 Net assels or fund balances (line 27 of column (B) must agree with ling 21) 198,849.]27 173,810.

832171s  LHA  Far Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 9a0.

S AY

Form 990-EZ (2008) g
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Form 990-EZ (2008) UNITED WAY OF CLATSOP COUNTY 93-0433686 Page 2
{ Part 1 | Statement of Program Service Accomplishments (See the instructions for Part Il ) Expenses
What 1s the organization’s primary exempt purpose? SEE STATEMENT 7 (Required for 501(c)(3)
: and (4) organizations and
Describe what was achieved In carrying out the organization’s exempt purposes In a clear and concise manner, describe the services 4947(a)(1) trusts, optional
provided, the number of persons benefited, or other relevant information for each program title for others )
28 SEE STATEMENT 5
(Grants $ ) If this amount Includes foreign grants, check here > Ej 283 233,328.
29
(Grants $ ) if this amount Includes foreign grants, check here > L—_:l 29a
30
(Grants $ ) If this amount includes foreign grants, check here . > D 30a
31 Other program services (aftach schedule) e e - . . ...
(Grants $ ) Iif this amount Includes foreign grants, check here | I_—_] 31a
32 Total program service expenses (add lines 28a through 31a) . L L L. L. »|32! 233,328.
 Part IV | List of Officers, Directors, Trustees, and Key Employees. Lt each one even If not compensated (e the instructions for Part V)
(d) Contnbutions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (1t not pald, enter | benefit plans & | account and
position -0-) deferred other aliowances

compensation
DARLENE FELKINS 503-325-1961 EXECUTIVE DIRECTOR
PO BOX 775, ASTORIA, OR 97103 16.00 17,400. 0. 0.
CINDY JOHNSON 503-325-2266 PRESIDENT
987 DUANE ST, ASTORIA, OR 97103 1.00 0. 0. 0.
RICK HOAGLAND 503-325-2112, 92216 PRES ELECT
YOUNGS RIVER RD, ASTORIA, OR 97103 1.00 0. 0. 0.
JULIE STALLSWORTH 503-738-0957 IPAST PRESIDENT
PO BOX 800, SEASIDE, OR 97138 1.00 0. 0. 0.
JEAN MATHESON 503-338-5054 SECRETARY
37573 OLD HWY 30, ASTORIA, OR 97103 1.00 0. 0. 0.
JENNIFER HOLEN 503-325-7414 TREASURER
#1 12TH ST, ASTORIA, OR 97103 1.00 0. 0. 0.
CHRISTINE RIEHL 503-338-2305 CAMPAIGN CHATIRPERSON
1653 JEROME, ASTORIA, OR 97103 1.00 0. 0. 0.
DICK EASTON 503-738-8353 CO—-CAMPAIGN CHAIRPERSON
89234 MANION DR, WARRENTON, OR 97146 1.00 0. 0. 0.

832172
12-17-08

Form 990-EZ (2008)
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Form§90'EZ(2608) UNITED WAY OF CLATSOP COUNTY 93-0433686

Page 3

iPart V | Other Information (Note the statement requirements in the Instructions for Part V1)

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity
34  Were any changes made to the organizing or governing documents but not reported to the IRS? it ves," attach a conformed copy of the changes
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(s) notice, reporting, and proxy
tax requirements?
b 1f"Yes,’ has it filed a tax return on Form 990-T forthls year?
36  Was there a hiquidation, dissofution, terminatton, or substantial contraction dunng the year? if "Yes,’ complete applicable parts of Sch N

37a Enter amount of poltical expenditures, direct or indirect, as descnbed In the instructions » {372 0.

Yes

No

33

X

34

X

35a

<

35b

N/

36

b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a pnor year and still unpaid at the start of the period covered by this return?
b If"Yes, complete Schedule L, Part Il and enter the total amount invoived i 38b N/A

37

38a

T I

39 Section 501(c)(7) organizations Enter
a Inttiation fees and capital contnbutions included on line 9 . i 3%a N/A

b Gross receipts, included on line 9, for public use of cIubfacnImes . . (39 N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon during the year under
section 4911 P> 0. ,section 4912 P 0. ,section 4955 B 0.
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a pnor year? If "Yes," comptete Schedule L, Part |
¢ Enter amount of tax imposed on organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 0.

. o >
d Enter amount of tax on line 40c reimbursed by the organlzatlon > 0.

e All organizations. At any time dunng the tax year, was the organization a party to a prohlblted tax shelter
transaction? If “Yes," complete Form 8886-T i
41 List the states with which a copy of this return is filed > OR

40b

408

X

42a The books-are in care of > UNITED WAY OF CLATSOP COUNTY Tefephoneno.» (503) 325-1961

Located at » TONGUE POINT JOB CORP CENTER, ASTORIA, OR 27wP+4 97103

b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account In a foreign country (such as a bank account, secunties account, or other financial
account)?

If "Yes," enter the name of the foreign country | 4

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organizaton maintain an office outside ofthe U S 2
If "Yes," enter the name of the foreign country P>

43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in hieu of Form 1041 - Chack hare . .
and enter the amount of tax-exempt interest received or accrued during the tax year . . L. > L43 I

Yes

42b

42¢

N/A

»

(.

44  Did the organization maintain any donor advised funds? If "Yes,* Form 990 must be completed nstead of
Form 990-EZ
45 Is any related organization a controlled entlty of the organization within ths meamng of section 512(b)(13)? If 'Yes Form 990 must be
completed imnstead of Form 990-EZ

Yes

No

44

X

45

X

832173
12-17-08

Form 990-EZ (2008)
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Fom 990-E7(2008)  UNITED WAY OF CLATSOP COUNTY 93-0433686  Paged
i Part Vi i Section 501{c}(3) organizations only. All section 501(c){3) organizations must answer questions 46-49 and complete the
tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for pubiic Yes| No
office? If "Yes," complete Schedule C, Part | . . . .. 46 X
47 Did the organization engage In lobbying activities? If *Yes," complete Schedule C Pan ] L. .47 X
48 s the organization operating a school as descnbed in section 170(b){1)(A)(n)? If *Yes," complete Schedule E . 48 X
493 Did the organization make any transfers to an exempt non-chantable related organization? . . . . 493 X
b If "Yes, was the related organization(s) a section 527 organization? . 49h

50 Complste this table for the five highest compensated employees (other than ofﬁcers directors, trustees and key employees) who each recelved more than $100,000
of compensation from the organization. if there is none, enter "None."

(D) Contributions
) (b) Title and average hours | (¢) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred | other allowances
NONE compensation

Total number of other employees paid over $100,000 .. . »
51 Complets this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization If there
is none, enter "None."

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
Total number of other independent contractors sach receving over $100,000 . >
& peyities of perjury, | declare that ) have(e;‘amlgt;‘ mfl;cr:’ﬁmbgﬁtﬁ:ga]m%a{;z:\g'sc:eg’ules and s’tjatemenlks a‘:‘da;o the best of my knowledge and belief, it is true,
. g 5 . poarer (O of E] of which preparer has any kno ge
Sign 2 ﬂé%—g | /’ 9' —/ %\@
Here : Date
> Dzr' lg 1o Fe,liz ‘as, Executive Do
ype or print name and titte ﬂ ” L
Paid Preparer's signature Date Check if self- Preparer's |dentifying Number (See instr)
Preparers r ;} employed . [
Use Onl v
Y [ misnamtoryos . JOHN/D CARLSON CPA PC EIN D>
aercoss, 10 HIER ONE, PO BOX 357 -
address, and ZIP + 4 ASTORIA, OR 97103 no 503-325-4644
May the IRS discuss this return with the preparer shown above? See instructions .. - . . .. > Yes [ INo
Form 990-EZ (2008)
832174
12-17-08
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SCHEDULE A Public Charity Status and Public Support OVENo 15450047

(Form 990 or 990-E2)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 0 0 8
Department of the Treasuy nonexempt charitable trusts. . ) . Open t Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspaction
Name of the organization Employer identification number
UNITED WAY OF CLATSOP COUNTY 93-0433686

[_f"artt | Reason for Public Charity Status (All organizations must complete this part) (see Instructions)

The organization is not a private foundation because ft is: (Please check only one organization.)

1
2 []
3 ]
4 []

5

00 ®0 O

© ®

10
11

[0

el ]

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

A school descnbed in section 170(b)(1)(A)(i)). (Attach Schedule E.)

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

A medical research organization operated In conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospttal's name,
city, and state:

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

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

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

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

A community trust described in section 170(b)(1}{A}{vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
Income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part ll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h.
al_J Typel b [ Type ¢ [ Type It - Functionally integrated d (] Type il - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type |1l
supporting organization, check this box . . . . . C e . . .. . D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(1 A person who directly or indirectly controls, etther alone or together wrth persons descnbed in (i) and (ili) below, Yes | No
the govermning body of the supported organization? . . L. . . 11g(i)
(i) A family member of a person described In () above? . . . L. L. .. 11g(ii)
(@iil) A 35% controlled entity of a person descnbed In (j) or (i) above? . . .. . - . . 11gfiii)
h Provide the following information about the organizations the organization supports.
; i iii) Type of Iv) Is the organization| (v) Did you notrfy the (vi) Is th
i) Name of supported il) EIN (Ifi) Type 9 you v 8 vii) Amount of
M organizatlrt’)[r’l (W) (desc?i?:dngstlli(rjlr;s o I col. (i) hsted n your| organization In col af)ggr"d:%lllz%ftlj llf;l %ﬁL ( )su pport
- 2| (i) of ?
above or IRC section governing document?| (i) of your support us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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ScheciuIeA(Fc;rm 990 or 990-E2) 2008 UNITED WAY OF CLATSOP COUNTY

93 0433686 Page 2

[Partif]

Support Schedule for Organizations Described in Sections 170(b){1)(A){(iv) and 170(b){1){(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)P>

1

6

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

Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf =
The value of services or facllities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1-3 .

The portion of total contnbutlons
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public Support. subtract iine 5 from line 4

(a) 2004

(b) 2005

{c) 2006

(d) 2007

{e) 2008

() Total

295,224.

271,142.

248,922.

279,669.

282,964.

1377921.

295,224.

271,142.

248,922.

279,669.

282,964.

1377921.

1377921.

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

11
12
13

Amounts from line 4 .

Gross income from interest,
dividends, payments recelved on
securttles loans, rents, royalties
and income from similar sources .
Net income from unrelated business
activities, whether or not the
business Is regularly camed on
Other Income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add hnes 7 through 10

(a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

295,224.

271,142.

248,922.

279,669.

282,964.

1377921.

156.

238.

309.

300.

310.

1,313.

1379234.

Gross recelpts from related activities, etc. (see Instructions) .
First five years. |f the Form 990 Is for the organization’s first, second, third, fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

99.90 o

15

99.91

stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and Ilne 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Ilne 13, 16a, or 16b and line 14 is 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances’ test. The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see Instructions » l:]

832022
12-17-08

Schedule A (Form 990 or 990-E2) 2008




Schedule A (Form 990 or 990-E2) 2008 Page 3
{ Part #1 | Support Schedule for Organizations Described in Section 509(a)(2) (Comptete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilties furnished In
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental untt to
the organization without charge

6 Total. Addlines1-5.
7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts Included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000 _

¢ Add hnes 7aand 7b

8 Public support (Subtrctiine 7c fromine 6)
Section B. Total Support
Calendar year (or fiscal year beginning in)P> {a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total

9 Amounts from line 6
10a Gross income from interest,

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

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

¢ Add lines 10aand 10b . . .

11 Net iIncome from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly camedon | .

12 Other income. Do not lnclude gam
or loss from the sale of capital
assets (Expiain In Part IV.)

13 Total support (add fines 9, 10¢, 11, and 12)

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

check this box and stop here . . s e e .. . . »[ ]
Section C. Computation of Publlc Support Percent ge
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) N L. . |15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g . ... ... .. .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (Ine 10c, column (f) divided by line 13, column (f)) .. .17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . X 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . »[ ]
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

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

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

Schedule A (Form 980 or 990-EZ) 2008

832023 12-17-08
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UNITED WAY OF CLATSOP COUNTY 93-0433686

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

UNCOLLECTIBLE PLEDGES 16,955.
CAMPAIGN ADMINISTRATION 4,117.
NATIONAL DUES 2,236.
TOTAL TO FORM 990-EZ, LINE 16 23,308.
FORM 990-E2 OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
PLEDGES RECEIVABLE 153,668. 122,861.
ALLOWANCE FOR DOUBTFUL PLEDGES -20,648. ~21,648.
OTHER DEPRECIABLE ASSETS 603. 119.
TOTAL TO FORM 990-EZ, LINE 24 133,623. 101,332.
FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 3
DESCRIPTION AMOUNT

DEPRECIATION 484.
OTHER EXPENSES 2,681.
TOTAL TO FORM 990-EZ, LINE 14 3,165.

10 STATEMENT(S) 1, 2, 3




UNITED WAY OF CLATSOP COUNTY

93-0433686

FORM 990-E2 CASH GRANTS AND ALLOCATIONS STATEMENT 4
DONEE"’ S

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT

ALLOCATIONS OF FUNDS TO NON-PROFIT AGENC NONE 233,328.

LOCAL/NATIONAL CHARITABLE ORGANIZATIONS

MULTIPLE ADDRESSES

ASTORIA, OR 97103

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 233,328.

11

STATEMENT(S) 4



93-0433686

.UNITED WAY OF CLATSOP COUNTY

990-EZ PG 2 STATEMENT 5

UNITED WAY OF CLATSOP COUNTY IS THE LOCAL U.W. ORGANIZATION THAT CONDUCTS AN
ANNUAL FUNDRAISING CAMPAIGN. THE FUNDS COLLECTED ARE DISTRIBUTED TO THE
LOCAL AND NATIONAL UNITED WAY AGENCIES WITH A SMALL PORTION USED FOR

ADMINISTRATIVE COSTS

12 STATEMENT(S) 5




93-0433686

UNITED WAY OF CLATSOP COUNTY

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 6
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL

BENEFIT CONTRACT? .+ « « « « + + « o « « o o« « « « « « « « [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

14 STATEMENT (S) 6




UNITED WAY OF CLATSOP COUNTY 93-0433686

990-EZ PG 2 i STATEMENT 7

THE UNITED WAY OF CLATSOP COUNTY (UWCC) HAS AN EXTENSIVE PROGRAM IN PLACE TO
DETERMINE THAT ITS DONATIONS ARE USED BY CHARITABLE TAX EXEMPT ORGANIZATIONS
IN ACCORDANCE WITH THE UWCC GOALS AND PHILOSOPHIES. FIRST, UNITED WAY
VERIFIES THAT ALL MEMBER AGENCIES ARE TAX EXEMPT ENTITIES RECOGNIZED UNDER
IRC SECTION 501(C)(3). SECONDLY, EITHER AUDITED OR REVIEWED FINANCIAL
STATEMENTS ARE PRESENTED TO THE UWCC’'S ALLOCATION COMMITTEE. THIS COMMITTEE
CONSISTS ENTIRELY OF VOLUNTEERS FROM THE COMMUNITY IN WHICH THE UWCC SERVES.
THIS COMMITTEE ASSESSES THE NEED OF THE MEMBER AGENCIES, AND RECOMMENDS
ALLOCATION AMOUNTS TO THE UWCC’S BOARD OF DIRECTORS.

15 STATEMENT(S) 7




