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Forr; 990' EZ

1

a

CHANGE OF ACCOUNTING PERIOD Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the ye

P Sponsoring orgamizatons of donor advised funds and controlling organizations as defined in sectien 512(b)(13) must file Form

OMB No 15451150

2009

Department of the Treasury may use this form " Opente P‘Ublﬁ:
Internal Revenue Service » The orgarization may have to use a copy of this return to sahsly state reporting requirements |n598d00ﬂ
| A For the 2009 calendar year, or tax year beginning 2/01 , 2009, and ending 6/30 , 2010
‘ B Check if applicable C D Employeridentification number
| Address change  |oiems [THIN COUNTY UNITED WAY, INC. 82-0261086
Name change ';,’::: g: 2207 EAST MAIN E Telephone number
Irbal return 'ep: LEWISTON, ID 83501 208-746-6594
Terminaton Specific
Amended return | Instruc- F Group Exemption
Application pending Number
o Section 501(cX3) organizations and 4.947(a{ 1) nonexempt charitable trusts G Accounting method D Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) *
H Check » if the organization 1s not
| Website: » N/A required to attach Schedule B (Form 990,
| J _Tax-exempt status (check only one) — |X| 501(c) (3 ) < (insertno) I |4947(a)(l) or | I 527 990-EZ, or 990-PF)
‘ K Check » if the organization 1s not a section 509(a)(3) supporting organization and its gross recetpts are normally not more than
$25,000 A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, 1If $500,000 or more, file Form 990
instead of Form 990-EZ

>3

25,788.

tPartl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
| 1 Contributions, gifts, grants, and similar amounts received 1 18,994,
! 2 Program service revenue including government fees and contracts 2
| 3 Membership dues and assessments 3
4 Investment income 4 6,527.
5a Gross amount from gale of a%&&ggr\l%mwentory 5a
b Less cost or other bpsis|and sales ‘exper(ses ) 5b
’é ¢ Gain or (loss) from sale off @ ts otNUVnPV toazpi tra té b from In 5a) 5¢
g \é 6 Special events and activiti f'?c?mplele apphcabie parts or'SchadyleiG). If any amount 1s from gaming, check here > D
; u a Gross revenue (not | cluding-$~—-— & of contributions
S ¢ reported on Iine 1) OGDEN’ uT 6a
! m b Less. direct expenses OtHer tha S 6b
‘ =) ¢ Net income or (loss) from special events and activities (Subtract fine 6b from hne 6a) 6¢c
o 7a Gross sales of inventory, less returns and allowances 7a
‘l':i, b Less cost of goods sold 7b
o ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
; s 8 Other revenue (descnbe » SEE STATEMENT 1 ) 8 267.
N 9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 > 9 25,788.
= 10 Grants and stmular amounts paid (attach schedule) SEE STATEMENT 2 10 177,310.
L —]
€ 11 Benehts paid to or for members 11
X |12 Salaries, other compensation, and employee benefits 12 36,042.
€ | 13 Professional fees and other payments to mdependent contractors 13 5,500.
Y| 14 Occupancy, rent, utiities, and maintenance 14 2,313.
g 15 Printing, publications, postage, and shipping 15 1,248.
16  Other expenses (describe » SEE STATEMENT 3 ) 16 22,140,
17 _Total expenses. Add lines 10 through 1& > 17 244,553,
18 Excess or (deficit) for the year (Subtract ine 17 from hine 9) 18 -218,765,
N Q 19 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree with end-of-year
E s figure reported on prior year's return) 19 870,491.
T{ 20 Other changes In net assets or fund balances (attach explanation) 20
% 21 Net assets or fund balances at end of year Combine hines 18 through 20 > 21 651, 726.
[Part lf | Balance Sheets. If Total assets on ine 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 1) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments 467,758.[22 463, 888.
23 Land and buildings 64,944.|23 62,637.
24 Other assets (describe » SEE STATEMENT 4 ) 499,633.]24 271,250.
25 Total assets 1,032,335.{25 197,775,
| 26 Total liabilities (describe » SEE STATEMENT 5 ) 161,844.|26 146,049,
; 27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) 870,491.]27 651, 726.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEAO803L 01/30/10

Form 990-EZ (2009)
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Formi 990-EZ (2009) TWIN COUNTY UNITED WAY, INC.

82-0261086

Page 2

tPartll | Statement of Program Service Accomplishments (See the instructions.)

What is the organization's primary exempt purpose? SEE STATEMENT 6

Describe what was achieved in carrying out the orgamzation's exempt ﬁurposes. In a clear and concise manner,
describe the services provided, the number of perSons benefited, or other relevant information for each

program title

Expenses

gRequnred for section
01(c)(3) and (4)
organizations and section
4947 (a)(1) trusts, optional
for others.)

28 SEE STATEMENT 7

ZG—;a;tgg ___________ ) If this amount Includes forelgn_g?a:\t; check here :IET 28a 180, 500.
2 _
ZG_ra;tgg _______ ) If this amount |nc|ude; f_or_e@n—g?a;t;, T:h—e&_he_;é_ ———————— > rT 29a
30 ]
(Grants 5~ "7 777 " "y f this amount includes foreign grants, check here >[| 30a
31 Other program services (attach schedule)
(Grants $ ) Hf this amount includes foreign grants, check here > l_l 3la
32 Total program service expenses (add lines 28a through 31a) > 32 180, 500.

tPart IV | List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated (See the nstrs.)

(b) Title and average hours
per week devoted
to position

(a) Name and address

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and
deferred compensation

(e) Expense account
and other allowances

TEEAO812L 01/30/10

Form 990-EZ (2009)
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Form 990-EZ (2009) TWIN COUNTY UNITED WAY, INC. 82-0261086 Page 3
tPart V. | Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 9

Yes | No
33 Did the organization engage In any activity not previously reported to the IRS? If 'Yes," attach a detalled description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the 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 why the organization did not report the income on Form 990-T
1 a Did the orgamization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a hquidation, dissolution, terrination, or significant disposition of net assets during the
year? If ‘Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of palitical expenditures, direct or indirect, as described in the instructions >| 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 1n a prior year and still outstanding af the end of the period covered by this return? 38a X
b if 'Yes,' complete Schedule L, Part 1l and enter the total
amount involved 38b N/A
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions 1ncluded on hine 9 39a N/A
b Gross receipts, included on line 9, for public use of club faciities 39b N/A
40a Section 501(¢)(3) organizations Enter amount of tax imposed on the organization during the year under.
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
|
i b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is 1t aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If
Yes,” complete Schedule L, Part | 40b X
¢ Section 501(¢c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under secttons 4912, 4955, and 4958 > 0.
d Section 501(¢)(3) and 501(c)(4) organizations Enter amount of tax on hne 40c reimbursed
by the organization > 0.
e All organizations At any time during the tax 2%/ear, was the organization a party to a prohibited tax
sheiter transaction? If ‘Yes,' complete Form 8886-T 40e X
41  List the states with which a copy of this return 15 filed » NONE
42 a The organization's
books are n care of »  TWIN COUNTY UNITED WAY Telephone no » 208-743-6594
Located ot » 2207 EAST MAIN P +4» 83501
I - A
|
b At any ttme during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financiai account)? 42b X
If 'Yes," enter the name of the foreign country, >
See the mstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organtzation maintain an office outside of the US ? 42c X
‘ If 'Yes,' enter the name of the foreign country >
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 43 I N/A
Yes | No
44 Did the organization maintain any donor advised funds? If ‘Yes,' Form 990 must be completed instead
of Form 990-EZ . 44 X

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If ‘Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAO812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) TWIN COUNTY UNITED WAY, INC.

82-0261086

Page 4

tPart VI { Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect pohtical campaign activities on behalf of or in opposition to candidates Yes | No
for pubhc office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part Il 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule £ 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
1 employees) who each received more than $100,000 of compensation from the organization [f there 1s none, enter ‘None '
; (b) Title and average (c) Compensabon (d) Contnbubons to emfloyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensaton other allowances
NONE __ __________________|
|
e
|
f Total number of other employees patd over $100,00Q »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter 'None *

(@) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

=
(@]
=
t=1

|
|
\
| d Total number of other independent contractors each receiving over $100,000

Under penalbes of peru;r)t'. I declare that | have examined 8us return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct and comple

Declaraton of preparer (other than officer) i1s based on all information of which preparer has any knowledge

Sign | | h’/_/()
Here Date 71

) , FXe(Mll'u: pnrod‘av

Type or pnint name 3pd vle
: Preparer's Date Check if l(‘ggga“‘esrhilg]%r;‘tslyng Number

Pro. e ¥ n\she S » (/A
parer's |Fumsrame @ PRE , BfGE, PLLC
Use Z‘;\“'?o'ye%e)n; > 1216 YJAHO STREET EIN » N/A
Only  |ZF%e” LEWISJON, ID 83501 Phoneno > (208) 746-8281

May the IRS discuss this return with the preparer shown above? See Instructions

>|_J Yes JYI No

BAA

TEEAQ812L 01/30/10

Form 990-EZ (2009)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Reverue Service

2009

Open to Puhlic
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section 4947(aX1)
nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization

TWIN COUNTY UNITED WAY, INC.

Employer identification number

82-0261086

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

The organization 1s not a private foundation because 1t 1s: (For hnes 1 through 11, check only one box )

1

~N o &, b wnN

©w o™

10
1"

O

A church, convention of churches or association of churches described In section 170(b)(1XAXi).

A school described In section 170(b)}1XAXii). (Attach Schedule E)

A hospital or cooperative hospital service organization described in section 170(b)X1XAXm).

A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXin) Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXIV). (Complete Part I1')
A federal, state, or local government or governmental unit described in section 1770(bX1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXv1). (Complete Part I1.)

A community trust described in section 170(b)}1XAXvi). (Complete Part 11)

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

B

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 organizatton after
June 30, 1975 See section 509(a)2). (Complete Part IIl')

An organization organized and operated exclusively to test for public safety See section 509(ax4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

d Type lll— Other

a DType | b DType il c D Type Il — Functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other

f

9

h

grz)agn fo%ndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
(@)

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes [ No

() aperson who directly or indrrectly controls, either alone or together with persons described in (i) and (1)
below, the governing body of the supported organization? 11g(i) X
(ii) a family member of a person described in (1) above? 11g () X
(n) a 35% controlled entity of a person described in (1) or (n) above? 11g (in) X

Provide the following information about the supported organizations

(1) Name of Supported () EIN (in) Type of organization (iv) Is the (v) Did you nobfy (V1) Is the (vm) Amount of Support
Organization (descnbed on hines 1-9 organization in col | the orgarizabon in | orgarmzaton in col
above or IRC section 3) lhisted in your col (i) of (1) organized In the
(see instructions)) dgovernm? your support? us?
ocument?
Yes No Yes No Yes No
VARIOUS NON-PROFIT ORGANIZATIONS X X 141,278.
Total 141,278.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAO401L  02/05/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 TWIN COUNTY UNITED WAY, INC.

82-0261086

Page 2

i Part il [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 Supponrt

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions and
membership'fees received. (Do
not include 'unusual grants '

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

The value of services or
facilives furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furnished to
the public without charge

Total. Add lines 1-through 3

The portion of total
contributions by each person
(other than a governmental
unit or pubhicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hne 11, column (f)

Public support. Subtract ine 5
from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

n

12
13

Amounts from line 4

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

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

Other iIncome Do not include
gain or loss from the sale of
capital assets (Exptlamn in
Part V)

Total support. Add lines 7
through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

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

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sechon 501(c)(3)

organization, check this box and stop here

112

>

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by hne 11, column (f)
15 Public support percentage from 2008 Schedule A, Part II, ne 14

14

%

15

%

16a 33-1/3 support test — 2008, If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s 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

~0J

b 33-1/3 support test — 2008. If the organization did not check a box on hne 13, or 16a, and ne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.

>0
~0J

b 10%-facts-and-circumstances test — 2008. 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 orgamization qualifies as a publicly supported organization.

18 Private foundation. If the organization did not check a box on ling, 13, 16a, 16b, 17a, or 17b, check this box and see instruchons __ »™ H

BAA

TEEAQ0402L 10/08/09

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E7) 2009 TWIN COUNTY UNITED WAY, INC. 82-0261086 Page 3

{Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal yr beginning in)»> (a) 2005 _(b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants, contributions and
membershnp fees received (Do
not Include 'unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilites furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf

5 The value of services or
facihities furnished by a
governmental unit to the
organization without charge

6 Total. Add ines 1 through &

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6)
Section B. Total Support
Calendar year (or fiscal yr beginning in) ™ _(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line &

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

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

¢ Add #ines 10a and 10b

11 Net income from unrelated bustness
actvities not included mhne 10b,
whether or not the busmess 1s
regularly carried on

12 Other ncome Do not include

gain or loss from the sale of
capital assets (Explawn in
Part IV)

13 Total support. (add ins 9, 10c, 11, and 12)
14 First five years. If the Form 990 s 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 > l_]
Section C. Computation of Public Suppont Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f}) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Hll, ine 17 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here, The orgamization qualifies as a publicly supported organization D
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and ine ]8
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatian
20 Pnvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAO403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schédule A (Form 990 or 990-E2) 2009  TWIN COUNTY UNITED WAY, INC. 82-0261086 Page 4

tPatt IV_| Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;
Part I, ine 17a or 17b; and Part Ill, ine 12. Provide any other additional information. See instructions.

BAA TEEA0404L  02/05/10 Schedule A (Form 990 or 990-E2) 2009




2609 FEDERAL STATEMENTS PAGE 1

TWIN COUNTY UNITED WAY, INC. 82-0261086
STATEMENT 1
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE
MISCELLANEOUS $ 267.
TOTAL § 267.
STATEMENT 2

FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID

CASH AMOUNT GIVEN: $ 170,399.

PAYMENTS TO AFFILIATES

NAME : UNITED WAY OF AMERICA
PURPOSE OF PAYMENT: NATIONAL ASSOCIATION FEES
] AMOUNT: $ 6,911.
|
1 PAYMENTS TO AFFILIATES . $ 6,911.
STATEMENT 3

‘ FORM 990-EZ, PART |, LINE 16
| OTHER EXPENSES

ADVERTISING AND PROMOTION $ 856.
AWARDS & LOANED EXEC EXPENSE 19.
BANK SERVICE CHARGES 271.
BOARD EXPENSE 1,076.
BUILDING MAINTENANCE & REPAIR 1,890.
DEPRECIATION EXPENSE 2,307.
IN-KIND CAMPAIGN EXPENSES 4,620.
INSURANCE 3,203.
MISCELLANEQUS 3,076.
OFFICE EXPENSES 444,
TELEPHONE 1,300.
TRAINING 2,518,
TRAVEL 560.

TOTAL 3 22,140,
STATEMENT 4
FORM 990-EZ, PART Il, LINE 24
OTHER ASSETS

BEGINNING ENDING

ACCOUNTS RECEIVABLE $ 1,482. $ 1,482.
PLEDGES AND GRANTS RECEIVABLE 492,691. 266,547,
PREPAID EXPENSES AND DEFERRED CHARGES 5,460. 3,221.

TOTAL § 499,633, § 271,250




2009

FEDERAL STATEMENTS PAGE 2

TWIN COUNTY UNITED WAY, INC. 82-0261086
STATEMENT 5
FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $  50,832. ¢ 52,237.
ACCRUED EXPENSES 2,439. 2,565.
DEFERRED GRANT REVENUE 0. 10, 158.
FUNDS HELD IN TRUST 1,702. 805.
PLEDGES DESIGNATED 106,871. 80,284.
TOTAL §__161,844. 5 146,049.

STATEMENT 6
FORM 990-EZ, PART il

ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO RAISE FUNDS BY VOLUNTARY SOLICITATION AND CONTRIBUTIONS FOR NONPROFIT LOCAL,
STATE AND NATIONAL BENEVOLENT, CHARITABLE, HEALTH AND SOCIAL WELFARE ORGANIZATIONS
AND TO DISTRIBUTE THE FUNDS RAISED PERICDICALLY TO PARTICIPATING ORGANIZATIONS.

STATEMENT 7
FORM 990-EZ, PART Il LINE 28

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

TWIN COUNTY UNITED WAY CONDUCTS ANNUAL CAMPAIGN TO COLLECT SUPPORT FOR SERVICE
ORGANIZATIONS IN THE LEWISTON, ID AND CLARKSTON AND ASOTIN, WA AREAS.
APPROXIMATELY 80% OF THE COLLECTED FUNDS ARE DISTRIBUTED. FUND RAISING IS DONE BY

VOLUNTEERS.

STATEMENT 8
FORM 990-EZ, PART IV

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

NAME AND ADDRESS

CHRISTINA METCALF
2207 EAST MAIN
LEWISTON, ID 83501

CONNIE HEDRICK
2207 EAST MAIN
LEWISTON, ID 83501

DONNA SHEETS
2207 EAST MAIN
LEWISTON, ID 83501

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
PER WEEK DEVOTED SATION EBP & DC OTHER
BOARD MEMBER $ 0. $ 0. § 0.
0
BOARD MEMBER 0. 0. 0.
0
BOARD MEMBER 0. 0. 0.
0
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PAGE 3

TWIN COUNTY UNITED WAY, INC. 82-0261086
STATEMENT 8 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

KELLY KOLB BOARD MEMBER $ 0. $ 0. § 0.
2207 EAST MAIN 0
LEWISTON, ID 83501
LISA HORAN BOARD MEMBER 0. 0. 0.
2207 EAST MAIN 0
LEWISTON, ID 83501
LONNIE ELLS TREASURER 0. 0. 0.
2207 EAST MAIN 0
LEWISTON, ID 83501
RENEE OLSEN BOARD MEMBER 0. 0. 0.
2207 EAST MAIN 0
LEWISTON, ID 83501
PHIL ADAMEK BOARD MEMBER 0. 0. 0.
2207 EAST MAIN 0
LEWISTON, ID 83501
SCOTT BALDWIN BOARD DEVELOPME 0. 0. 0.
2207 EAST MAIN 0
LEWISTON, ID 83501
JANIS FORSMANN BOARD MEMBER 0. 0. 0.
2207 EAST MAIN 0
LEWISTON, ID 83501
LISA JENSEN AGENCY RELATION 0. 0. 0.
2207 EAST MAIN 0
LEWISTON, ID 83501
RANDALL HARPER BOARD MEMBER 0. 0. 0.
2207 EAST MAIN 0
LEWISTON, ID 83501
J.R. HERNANDEZ BOARD MEMBER 0. 0. 0.
2207 EAST MAIN 0
LEWISTON, ID 83501
JACALYN HOUGH BOARD MEMBER 0. 0. 0.
2207 EAST MAIN 0
LEWISTON, ID 83501
RONDA LAYBOURN BOARD MEMBER 0. 0. 0.
2207 EAST MAIN 0

LEWISTON, ID 83501
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TWIN COUNTY UNITED WAY, INC. 82-0261086
STATEMENT 8 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

SEYRA LAWRENCE CAMPAIGN CHAIR $ 0. § 0. $ 0.
2207 EAST MAIN 0
LEWISTON, ID 83501
SANDY NORMAN BOARD MEMBER 0. 0. 0.
2207 EAST MAIN 0
LEWISTON, ID 83501
KIM BOSSHARDT BOARD MEMBER 0. 0. 0.
2207 EAST MAIN 0
LEWISTON, ID 83501
STEVE MILHOLLAND PUBLIC RELATION 0. 0. 0.
2207 EAST MAIN 0
LEWISTON, ID 83501
BERT SAHLBERG VP/SEC 0. 0. 0.
2207 EAST MAIN 0
LEWISTON, ID 83501
SHAWN STUBBERS BOARD MEMBER 0. 0. 0.
2207 EAST MAIN 0
LEWISTON, ID 83501
KEVIN STACHOFSKY BOARD MEMBER 0. 0. 0.
2207 EAST MAIN 0
LEWISTON, ID 83501
ALEX TIBBITS PRESIDENT 0. 0. 0.
2207 EAST MAIN 0
LEWISTON, ID 83501
DEBBIE WARD BOARD MEMBER 0. 0. 0.
2207 EAST MAIN 0
LEWISTON, ID 83501
LYN POSEY BOARD MEMBER 0. 0. 0.
2207 EAST MAIN 0
LEWISTON, ID 83501
MIKE BLY BOARD MEMBER 0. 0. 0.
2207 EAST MAIN 0
LEWISTON, ID 83501
RYAN TAYLOR BOARD MEMBER 0. 0. 0.
2207 EAST MAIN 0
LEWISTON, ID 83501

TOTAL $§ 0. $ 0. $ 0.
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(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

PAGE 5
TWIN COUNTY UNITED WAY, INC. 82-0261086
STATEMENT 9
FORM 990-EZ, PART V
REGARDING TRANSFERS 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? NO

NO
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Department of the Treasury

> See separate instructions.
Internal Revenue Service

Application To Adopt, Change, or Retain a Tax Year

OMB No. 1545-0134

Attachment
Sequence No 148

General Information
Important: Al filers must complete Part | and sign below See mnstructions.

Name of filer (if a joint return is filed, also enter spouse’s name) (see instructions)

TWIN COUNTY UNITED WAY, INC.

Filer's identifying number

82-0261086

Number, street, and room or suite no (if a P O. box, see instructions)

2207 EAST MAIN

Service Center where income tax return will be filed

OGDEN, UT 84201-0027

City or town, state, and ZIP code
LEWISTON, 1D 83501

Filer's area code and telephone number/Fax number

(208 ) 746-6594 /( )

Type or Print

Name of applicant, if different than the filer (see instructions)

Applicant’s identifying number (see instructions)

Name of person to contact (if not the applicant or filer, attach a power of attormney)

KALA BROWN

Contact person's area code and telephone number/Fax number

(208 ) 746-65%94 /( )

1 Check the appropriate box{es) to indicate the type of applicant (see instructions).

(7 indidual O Cooperative (sec. 1381(a))
O Partnership [ controlled foreign corporation (CFC) (sec. 957)
O Estate O Foreign sales corporation (FSC) or Interest-charge

domestic intemational sales corporation (IC-DISC)

O Specified foreign corporation (SFC) (sec. 898)
O 1or50 corporation (sec. 904(d)(2)(E))
[ Trust

[ Domestic corporation
| Os corporation

| 3 Personal service
corporation (PSC)

[3J Passive forelgn investment company (PFIC)
(sec. 1297)

3 other foreign corporation

v Tax-exempt organization

[J Homeowners Association (sec. 528)

0 other oo
{Specify entity and applicable Code section)

Approval Is requested to (check one) (see instructions):

[0 Adoptataxyearending ™.........................
i Change to a tax year ending ».....JUNE 30 __

b If changing a tax year, indicate the date the present tax year ends. P _....

(Partnerships and PSCs: Go to Part lil after completing Part 1.)
[ Retain a tax year ending P> ... ..o i

JANUARY 31

¢ If adopting or changing a tax year, the first return or short period return will be filed for the tax year
beginning » FEBRUARY 1 ,20 10 , and ending > JUNE 30 , 20 10

Is the applicant’s present tax year, as stated on line 2b above, also its current financial reporting year? » O Yes 1 No
If “No,” attach an explanation. FINANCIAL REPORTING YEAR END IS JUNE 30TH

4 Indicate the applicant’s present overall method of accounting.
[0 cCash receipts and disbursements method ¥ Accrual method
[ Other method (SPECIfy} P oo e,

5 State the nature of the applicant’s business or principal source of income.

Signature—All Filers (See Who Must Sign in the instructions.)

schedules and statements, and to the best of my knowledge
information of which preparer has any knowledge.

Under penalties of perjury, | declare that | have examined this application, including accompagyiRg
and beliet, it is true, correct, and complete. Declaration of preparer (other than filer) is based ¢

Filer*

_________ ’l/b/fo

Signature and date

......... [Z"\ ._Zamos..;.__éxcw!ﬁvn..OJm._A'.o.c____._...

Name and title (pnnt or type)

........... (V\-L\all‘&‘vwcfvc

Name of individual prepanng the application

*If the application 1s filed on behalf of a controlled foreign corporation or a
10/50 corporation by a controling domestic shareholder, see instructions

Name of firm preparing the apphcation

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat No 21115C Form 1128 (Rev 1-2008)




Form 1128 (Rev 1-2008)

m Automatic Approval Request (see instructions)
o |dentify the revenue procedure under which this automatic approval request is filed »

Page 2

Section A—Corporations (Other Than S Corporations or Personal Service Corporations) (Rev Proc 2006-45, or its

successor)

2

3

Is the applicant a corporation (including a homeowners association (section 528)) that is requesting a change in
tax year and is not precluded from using the automatic approval rules under section 4 of Rev. Proc. 2006-45
(or its successor)? (see instructions) . . . A
Does the corporation intend to elect to be an S corporatlon for the tax year lmmedlately followmg the short period?

If “Yes™ and the corporation is electing to change to a permitted tax year, file Form 1128 as an attachment to Form 2553.
Is the applicant a corporation requesting a concurrent change for a CFC, FSC or IC-DISC? (see instructions) »

Yes

No

Section B—Partnerships, S Corporations, Personal Service Corporations (PSCs), and Trusts (Rev. Proc.

2006-46, or its successor)

7
8

Is the applicant a parinership, S corporation, PSC, or trust that is requesting a tax year and is not precluded from
using the automatic approval rules under section 4 of Rev. Proc. 2006-46 {or its successor)? (see instructions)

Is the partnership, S corporation, PSC, or trust requesting to change to its required tax year or a partnership, S
corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? »

Is the partnership, S corporation, or PSC (other than a member of a tiered structure) requesting a tax year that
coincides with its natural business year described in section 4.01(2) of Rev. Proc. 2006-46 (or its successor)?
Attach a statement showing gross receipts for the most recent 47 months. (See instructions for information
required to be submitted) . . . . .
Is the S corporation requesting an ownershlp tax year’? (see |nstruct|ons) e .o . >
Is the applicant a partnership requesting a concurrent change pursuant to section 6.09 of Rev Proc. 2006 45
(or its successor) or section 5.04(8) of Rev. Proc. 2002-39 (or its successor)? (see instructions) . . . . »

Section C—Individuals (Rev. Proc. 2003-62, or its successor) (see instructions)

9

Is the applicant an individual requesting a change from a fiscal year to a calendaryear? . . . . . . »

Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions)

10

Is the applicant a tax-exempt organization requesting a change? . . . . T

. -

Ruling Request (All applicants requesting a ruling must complete Sectlon A and any other se

applies to the entity. See instructions.) (Rev. Proc. 2002-39, or its successor)

ction

Section A—General Information

Yes

1

Is the applicant a partnership, S corporation, personal service corporation, or trust that is under examination by
the IRS, before an appeals office, or a Federal court?. . . . A &
If “Yes,” see the instructions for information that must be mcluded on an attached explanatlon

Has the applicant changed its annual accounting penod at any time within the most recent 48-month period
ending with the last month of the requested taxyear? . . . . . . . . . . . . . . . . . . »

If “Yes” and a letter ruling was issued granting approval to make the change, attach a copy of the letter ruling,
or if not available, an explanation including the date approval was granted. If a letter ruling was not issued,
indicate when and explain how the change was implemented.

Within the most recent 48-month period, has any accounting period apphcahon been withdrawn, not perfected,
denied, or not implemented? . . . . . . . . . . . . . . O
If “Yes,” attach an explanatlon

4a

Is the applicant requesting to establish a business purpose under section 5.02(1) of Rev. Proc. 2002-39 (or its
successor)?. . . . ..
If "Yes,” attach an explanatlon of the !egal basns supportmg the requested tax year (see |nstruct|ons)

If your business purpose is based on one of the natural business year tests under section 5.03, check the
applicable box.

O Annual business cycle test [J Seasonal business test O 25-percent gross receipts test

Attach a statement showing gross receipts from sales and services (and inventory cost if applicable) for the test
period. (see instructions)

Enter the taxable income or (foss) for the 3 tax years immediately preceding the year of change and for the short
period. If necessary, estimate the amount for the short period.

Short period S il First precedingyear & .. ... ... ioiiiiiiiiiiia.n.
Second preceding year $ ... ... Third preceding year $ ... ... ...

Note: Individuals, enter adjusted gross income. Partnerships and S corporations, enter ordinary income. Section
501(c) organizations, enter unrelated business taxable income. Estates, enter adjusted total income. All other
applicants, enter taxable income before net operating loss deduction and special deductions.

Form 1128 (Rev 1-2008)




Form 1128 (Rev. 1-2008) Page 3

6 Corporations only, enter the losses or credits, if any, that were generated or that expired in the short period:
Generated Expiring
Net operatingloss . . . . . . . $ $
Capitalloss . . . . . ... . §$ $
Unused credits . . . $ $
7 Enter the amount of deferral, if any, resultmg from the change (see section 5.05(1), (2), (3) and 6.01(7) of
Rev. Proc. 2002-39, ortssuccessor) . . . . . . . . . i i v e oo .. PS
8a Is the applicant a U.S. shareholderina CFC? . . . . . >
If “Yes,” attach a statement for each CFC providing the name, address tdentlfymg number tax year the
percentage of total combined voting power of the applicant, and the amount of income included in the gross
income of the applicant under section 951 for the 3 tax years immediately before the short period and for the
short penod.
b Will each CFC concurrently change itstaxyear? . . . . . . . . . . . . . . . . . . . .W»
If “Yes” to line 8b, go to Part Il line 3.
If “No,” attach a statement explaining why the CFC will not be conforming to the tax year requested by the U.S.
shareholder.
9a Is the applicant a U.S. shareholder in a PFIC as defined in section 12977 . . . . »
If “Yes,” attach a statement providing the name, address, identfying number, and tax year of the PFIC the
percentage of interest owned by the applicant, and the amount of distributions or ordinary eamings and net
capital gain from the PFIC included in the income of the applicant.
b Did the applicant elect under section 1295 to treat the PFIC as a qualfied electingfund? . . . . . . »
10a Is the applicant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation,
a shareholder of an IC-DISC, or a shareholder of an FSC? . . . . >
If “Yes,” attach a statement providing the name, address, identifying number type of entlty (partnershlp, trust
estate, S corporation, 1C-DISC, or FSC), tax year, percentage of interest in capital and profits, or percentage of
interest of each IC-DISC or FSC and the amount of income received from each entity for the first preceding year
and for the short period. Indicate the percentage of gross income of the applicant represented by each amount.
b Will any partnership concurrently change its tax year to conform with the tax year requested? . . . . P
¢ If “Yes” to line 10b, has any Form 1128 been filed for such partnership? T
11 Does the applicant or any related entity currently have any accounting method, tax year, ruling, or technical
advice request pending with the IRS National Office?. . . . . A &
If “Yes,"” attach a statement explaining the type of request {(method, tax year etc ) and the specn" c issues involved
in each request.
12 Is Form 2848, Power of Attorney and Declaration of Representative, attached to this application? . . . P
13 Does the applicant request a conference of right (in person or by telephone) with the IRS National Office, if the
IRS proposes to disapprove the application? . . . . e e e >
14 Enter amount of user fee attached to this application (see mstructlons) . L P $

Section B—Corporations (other than S corporations and controlied foreign corporatlons) (see instructions)

15 Enter the date of incorporation. »
16a Does the corporation intend to elect to be an S corporation for the tax year immediately following the short Yes| No
period? . . . . .
b If “Yes,” will the corporatlon be gomg to a permltted S corporatlon tax year’? A
If “No” to line 16b, attach an explanation.
17 Is the corporation a member of an affiliated group filing a consolidated return? . . . . . A &

If “Yes,” attach a statement providing (a) the name, address, identifiying number used on the consolldated return,

tax year, and Service Center where the applicant files the return; (b) the name, address, and identifying number
of each member of the affiliated group; (c) the taxable income (loss) of each member for the 3 years immediately
before the short period and for the short period; and (d) the name of the parent corporation.

18a

b If the PSC is using a tax year other than the required tax year, indicate how it obtained its tax year.
{0 Grandfathered (attach copy of letter ruling) [ Section 444 election (date of election ____ )
() Letter nuling (date of letterruling ____________ (attach copy))

Personal service corporations (PSCs): Attach a statement providing each shareholder's name, type of entity
(individual, partnership, corporation, etc.), address, identifying number, tax year, percentage of ownership, and
amount of income received from the PSC for the first preceding year and the short period.

Form 1128 (Rev. 1-2008)
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Section C—S Corporations (see instructions)
19 Enter the date of the S corporation election. »

20 s any shareholder applying for a corresponding change in tax year? . . . >
If “Yes,” each shareholder requesting a corresponding change in tax year must f Ie a separate Form 1128 to get
advance approval to change its tax year.

21 If the corporation is using a tax year other than the required tax year, indicate how it obtained its tax year.

0 Grandfathered (attach copy of letter ruling) ~ [J Section 444 election (date of election —_____)
(] Letter ruling (date of letterruling __________(attach copy))

22 Attach a statement providing each shareholder’s name, type of shareholder (individual, estate, qualified
subchapter S Trust, electing small business trust, other trust, or exempt organization), address, identifying
number, tax year, percentage of ownership, and the amount of income each shareholder received
from the S corporation for the first preceding year and for the short penod.

Section D—Partnerships (see instructions)

23  Enter the date the partnership’s business began. P

24 s any partner applying for a comesponding change intaxyear? . . . . . . . . . . . . . . . »

25 Attach a statement providing each partner's name, type of partner (individual, partnership, estate, trust,
corporation, S corporation, IC-DISC, etc.), address, identifying number, tax year, and the percentage of interest
in capital and profits.

26 s any partner a shareholder of a PSC as defined in Regulations section 1.441-3(c)? . . . . . . . . W

If “Yes,” attach a statement providing the name, address, identifiying number, tax year, percentage of interest
in capital and profits, and the amount of income received from each PSC for the first preceding year and for the

short period.

27 If the partnership is using a tax year other than the required tax year, indicate how it obtained its tax year.
[ Grandfathered (attach copy of letter ruling) [0 Section 444 election (date of election _____ )
(] Letter ruling (date of letterruling ___________ (attach copy))

Section E—Controlled Foreign Corporations (CFC)

28 Attach a statement for each U.S. shareholder (as defined in section 951(b)) providing the name, address, identifying
number, tax year, percentage of total value and percentage of total voting power, and the amount of income
included in gross income under section 951 for the 3 tax years immediately before the short period and for the
short period.

Section F—Tax-Exempt Organizations

29 Type of organization: Corporation [ Trust [ Other (specify) »

30 Date of organization. » 1973

31 Code section under which the organization is exempt. P 501(c)(3)

32 Isthe organization required to file an annual return on Form 990, 1120-C, 990-PF, 990-T, 1120-H, or 1120-POL? »

33 Enter the date the tax exemption was granted. »_.................... Attach a copy of the letter ruling granting
exemption. If a copy of the letter ruling is not available, attach an explanation.

34 |f the organization is a private foundation, is the foundation terminating its status under section 507? . . P

Section G—Estates

35 Enter the date the estate was created. »

36a Attach a statement providing the name, identifying number, address, and tax year of each beneficiary and each person who
is an interested party of any portion of the estate.

b Based on the adjusted total income of the estate entered in Part Ill, Section A, line 5, attach a statement showing the
distribution deduction and the taxable amounts distributed to each beneficiary for the 2 tax years immediately before the
short period and for the short period.

Section H—Passive Foreign Investment Companies
37 Ifthe applicant is a passive foreign investment company, attach a statement providing each U.S. shareholder’s name, address,
identifying number, and percentage of interest owned.

Form 1128 (Rev 1-2008)




