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. . OMB No_1545-0047
. ggo Return of Organization Exempt From Income Tax -
FOI’") Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2 01 0
Department of the Treasury benefit trust or private foundation) W
. Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection

SCANNED AN 1.2 2017

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011

B Check if C Name of organization

D Employer identification number

applicable
ovange’ | UNITED WAY OF LINN COUNTY
thinse | Doing Business As 93-0470252
et Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
[Jleme- { PO BOX 905 (541)926-5432
Amended | Crty or town, state or country, and ZIP + 4 G Gross receipis § 901,252.
[ ]feer= | ALBANY, OR 97321 H(a) Is this a group retum
Pend"d T'E Name and address of principal officer=GREG ROE for affilates? [ Ives [XINo

PO BOX 905, ALBANY, OR 97321

H(b}) Are all affiliates included? |:]Yes E:l No

| Tax-exempt status: [X] 501(c)3) [ 501(c)( )y (insertno) [_J 4947(a)(1)yor ] 527

If "No," attach a list. (see Instructions)

J Website: > WWW . UNITEDWAYOFLINNCOUNTY .ORG

H(c) Group exemption number P>

K_Form of organization Corporation [ | Trust [ ] Associaion [ | Other D

[ L Year ot formation: 195 7| M State of legal domicie OR

{ Part | Summary

o | 1 Briefly describe the organization's mission or most significant activities: ALLOCATION & DISTRIBUTION OF
g UNITED WAY CONTRIBUTIONS
§ 2 Checkthis box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 35
g 4 Number of iIndependent voting members of the govemning body (Part VI, line 1b) 4 35
% 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) 5 3
g 6 Total number of volunteers (estimate If necessary) i 6 240
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
0 8 Contnbutions and grants (Part VIII, line 1h) 815,742. 809,194.
€| 9 Program service revenue (Part VIII, line 2g) 0. 73,500.
8|10 Investment income (Part Vi, column (A), ines 3, 4, and 7d) 9,392. 8,594.
11 Other revenue (Part Vi, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) <10 I 383.p <6 7 746 .>
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 814,751. 884,542.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 553,293. 450,986.
14 Benefits paid to or for members (Part iX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 178,195. 182,799.
g 16a Professional fundraising fees (Part IX, column (A), ine 11¢e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), ine 25) P 41,965.
W 1147 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 122,260. 123,480.
18 Total expenses. Adgdires-33-347{must-eq TEolumn (A), ine 25) 853,748. 757,265.
19 Revenue less expei::s. S@tgéﬂﬂgqgﬁﬁﬁe 12 1 <38,997.p 127,277.
zé o N 8 , Beginning of Current Year End of Year
55(20 Totalassets PartXiiRB16) \ 1 @ 4 20F |Q 880,230. 891,618.
Zo| 21 Totalliabities (Part Xrine 26 2} 690,698. 574,809.
=T | 22 Net assets or fund Balances. Subtract-line ine 20 189,532. 316,809.
| Part it {Signature Block (()(al )=\, [

Under penalties of perjury, | declar“t:?m‘ai'i have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it i1s
true, correct, and complete Declaration of preparer (other than officer) I1s based on all information of which preparer has any knowledge.

|

[ 7o

Sign } Signature of officer Date‘
Here } GREG ROE, EXECUTIVE DIRECTOR /%—' 4;/]7///

Type or pnint name and title )
Print/Type preparer's name Prepager's s C[ﬂe'? 20” ﬁ“"”‘ (]| PTIN
Paid GLEN O. KEARNS 6& DE seitemplojed
Preparer |Fim'sname _pp KOONTZ & PERDUE, P.C. Firm's EIN

Use Only |Firm'saddressp. 920 ELM STREET SW
ALBANY, OR 97321-2037

Phone no (541)926—5543

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

Yes D No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010) (9\/
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Form 990 (2010) UNITED WAY OF LINN COUNTY 93-0470252 Page2

N [ Part il i Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part ll| D

1

Bnefly descnbe the organization’s mission:

TO INCREASE THE CAPACITY OF PEOPLE IN LINN COUNTY TO CARE FOR ONE
ANOTHER.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27? . DYes No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? DYes [X' No
If "Yes," descnbe these changes on Schedule O.
4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.
4a (Code: ) (Expenses $ 701,442. including grants of $ ) (Revenue $ 83,464.)
COLLECTION, ALLOCATION, AND DISTRIBUTION OF RESOURCES TO COMMUNITY
AGENCIES
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. (Descrnibe In Schedule O.)
_(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 701,442.
Form 990 (2010)
032002
12-21-10



Form 990 (2010) UNITED WAY OF LINN COUNTY 93-0470252 Page3

~ | Part IV | Checklist of Required Schedules

Yes | No
_ 1 Isthe organization descnbed In section 501(c)(3) or 4247(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of orin opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng actlvrtles or have a sectlon 501(h) elecuon in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined In Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part lll . 5
68 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, Ilne 21;serve as a custodlan for amounts not hsted In Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
| 11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
| as applicable.
i a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
; Part Vi 11a| X
| b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vi 11b X
| ¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of Its total
| assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIl L 11c X
| d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported In
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, Ilne 257 If “Yes, complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, Independent audrited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, XII, and Xill .. |12a| X
b Was the organization included In consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xll, and Xlll is optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)ii)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part Viil, llnes
1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross Income from gaming actlvrtles on Part VIII line 9a? If Yes
complete Schedule G, Part lli o . ) 19 X
20a Did the organization operate one or more hospltals" If “Yes," complete Schedule H 20a X
b If “Yes® to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10




Form 990 (2010) UNITED WAY OF LINN COUNTY 93-0470252 Ppage 4
* | Part ¥ | Checklist of Required Schedules (continued)
) Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Untted States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 22 X
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, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Il 27 X
28 Wasthe organlzanon a party to a business transactlon with one of the following pames (see Schedule L Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV i 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contrbutions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If *Yes, " complete Schedule R, Part V, line 2 _ . [Eves[XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38X
Form 990 (2010)
032004
12-21-10



Form 990 (2010) UNITED WAY OF LINN COUNTY 93-0470252

Page 5

| Part Vi Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . 1a 2
b Enter the number of Forms W-2G Included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withho!ding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn 2a 3
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of Iines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If *Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securnties account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
b Did any taxable party notify the organszation that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If “Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organization solictt
any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 N R . ) 7c X
d If “Yes," Indicate the number of Forms 8282 filed dunng the year . . i i I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a denor advised fund maintained by 2 sponsonng organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contrnibutions included on Part Vill, line 12 .. 10a
b Gross recelpts, Included on Form 990, Part VII, line 12, for public use of club facilities .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders i . i . .| 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi Ilng Form 990 In lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the Instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand . . 13c
14a Did the organization receive any payments for iIndoor tanning services during the tax year? 14a X
b _If *Yes," has it filed a Forrm 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10




Form 990 (2010) UNITED WAY OF LINN COUNTY 93-0470252

Page 6

l Part vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response to any question In this Part VI

" Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

35

Yes

No

b Enter the number of voting members included in line 1a, above, who are Independent 1b

35

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly perfonned by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f led?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goverming body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons”
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The governing body?
b Each committee with authonty to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malling address? If "Yes, " provide the names and addresses in Schedule O

3]

[ B[ P~

7b

Ll L T Fd L e T L T

8a

8b

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

10a Does the organization have local chapters, branches, or affilates?
b If *Yes," does the organization have written policies and procedures governing the activities of such chapters afﬁllates
and branches to ensure their operations are consistent with those of the organization?
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before fi Ilng the form'7
b Descnbe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? L.
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," descnbe
In Schedule O how this is done .
13 Does the organization have a written whistleblower policy?
14 Does the organization have a wrntten document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes® to line 15a or 15b, descnbe the process 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
taxable entity dunng the year? i
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?

Yes

10a

10b

1ta

12a

12b

<

12¢

13

14

bbby

15a

15b

>4

16a

16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make rts Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
D Own website [:] Another's website Upon request

19 Descnbe In Schedule O whether (and f so, how), the organization makes its govermning documents, conflict of Interest policy, and financial

statements avallable to the pubiic.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

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

1127 HILL ST SE, ALBANY, OR 97321

032006
12-21-10
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Form 990 (2010) UNITED WAY OF LINN COUNTY 93-0470252 page?
{ Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VI |:]

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any. See Instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recerved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organizatton and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) E) 2]
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor | 5 8 § organization (W-2/1099-MISC) from the
related § g g |2 (W-2/1099-MISC) organization
organizations| s § 2 (8 8| _ and related
inSchedule | |2 | & |5 |B2| E organizations
0) E|2(E|EI|FE|e
FRANK MOORE
PAST PRESIDENT 1.00(X 0. 0. 0.
CHRIS BERRY
DIRECTOR 1.00(X 0. 0. 0.
SHELLY BOSHART
DIRECTOR 1.00(X 0. 0. 0.
JIM DENHAM
DIRECTOR 1.00(X 0. 0. 0.
GENE ESTRADA
DIRECTOR 1.00X 0. 0. 0.
ANDY FREY
DIRECTOR 1.00(X 0. 0. 0.
BRANDI FUHRMAN
DIRECTOR 1.00(|X 0. 0. 0.
MARY GARNER
DIRECTOR 1.00(X 0. 0. 0.
STEPHANIE HAGERTY
DIRECTOR 1.00(X 0. 0. 0.
JIM HAGGART
DIRECTOR 1.00|X 0. 0. 0.
DOUGLAS HAMBLEY
DIRECTOR 1.00|X 0. 0. 0.
LARRY HARGREAVES
DIRECTOR 1.00(X 0. 0. 0.
MICHELLE HAWKINS
DIRECTOR 1.00X 0. 0. 0.
DEB JONES
DIRECTOR 1.00(X 0. 0. 0.
JOEL RALBERER
DIRECTOR 1.00(X 0. 0. 0.
DAVE LEDING
DIRECTOR 1.00(X 0. 0. 0.
TRACY LILES
DIRECTOR 1.00(X 0. 0. 0.
032007 12-21-10 Form 990 (2010)



Form 990 (2010) UNITED WAY OF LINN COUNTY 93-0470252 Page8
[Pa‘ft VM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8) (C) (D) (€) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(descnbe | g the organizations compensation
hours for | 3 B organization (W-2/1099-MISC) from the
related | £ § g (W-2/1099-MISC) organization
organizations| & | = ._5} g and related
inSchedule |2 |5 [ 5| & Eg B organizations
0) 2|25 |5 |2€ls
MARK NICHOLSON
DIRECTOR 1.00|X 0. 0. 0.
DAN NIXON
DIRECTOR 1.00{X 0. 0. 0.
KINDRA OLIVER
DIRECTOR 1.00(X 0. 0. 0.
STEVE PARROTT
DIRECTOR 1.00(X 0. 0. 0.
TAMMY REEVES
DIRECTOR 1.00}X 0. 0. 0.
DONNA ROUNSAVELL
DIRECTOR 1.00(X 0. 0. 0.
TONY SULLIVAN
DIRECTOR 1.00(X 0. 0. 0.
WILL TUCKER
DIRECTOR 1.00X 0. 0. 0.
JOE VINCENT
DIRECTOR 1.00|X 0. 0. 0.
1b Sub-total . | 4 0. 0. 0.
c Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.

2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organlzatlon
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. NONE
(A) B8) (C)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)

032008 12-21-10
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Form 990 (2010)

UNITED WAY OF LINN COUNTY

93-0470252

[gart Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
f§ ? organization (W-2/1099-MISC) from the
T 2 (W-2/1099-MISC) organization
g § 2 and related
el gl organizations
HHEHEF
HEEHEL
MARTHA WELLS
DIRECTOR 1.00(X 0. 0. 0.
MARILYN SMITH
PRESIDENT 1.00 X 0. 0. 0.
STACY BOSTROM
PRESIDENT-ELECT 1.00 X 0. 0. 0.
JAN TAYLOR
CAMPAIGN CHAIR 1.00 X 0. 0. 0.
DAVE FURTWANGLER
CAMPAIGN CHAIR-ELECT 1.00 X 0. 0. 0.
MARLENE PROPST
SECRETARY 1.00 X 0. 0. 0.
DARIN RLARR
TREASURER 1.00 X 0. 0. 0.
CARMEN OHLING
FUNDS DISTR. CHAIR 1.00 X 0. 0. 0.
WILL SUMMERS
FUNDS DISTR. CHAIR-ELECT 1.00 X 0. 0. 0.

Total to Part VII, Section A, line 1c

032201 12-21-10



Form 990 (2010) UNITED WAY OF LINN COUNTY 93-0470252 Page9
{Part Vil | Statement of Revenue
W ®) © Re\(/gzlue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?g? 551142,
g.g 1 a Federated campaigns 1a| 645,092.
53| b Membership dues 1b
4E ¢ Fundraising events 1c 26,264,
%E d Related organizations 1d
g‘E e Government grants (contrnibutions) 1e 120,960.
-,g g f All other contnibutions, gifts, grants, and
2z similar amounts not included above 1 16,878.
'é'g @ Noncash contnbutions included in lines 1a-1t § 1 6 (4 878.
o-s h_Total. Add lines 1a-1f > 809,194.
Business Code
8 | 2a 211 PROGRAM 561000 73,000. 73,000.
',E,g b DAY OF CARING 561000 500. 500.
Ne c
ES
) d
e
a f All other program service revenue
g_Total. Add lines 2a-2f | 73,500.
3 Investment income (Including dividends, Interest, and
other similar amounts) > 8,594. 8,594.
4  Income from Investment of tax-exempt bond proceeds P>
5 Royalties »
() Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
E including $ 26,264 . of
é contrbutions reported on line 1c). See
5 Part IV, ne 18 . a 0.
g b Less: direct expenses b| 16,710.
¢ Net Income or (loss) from fundraising events » <16,710.p <16,710.>
9 a Gross iIncome from gaming activities. See
Part IV, line 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold i b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 561499 9,964. 9,964.
b
c
d All other revenue
e Total. Add lines 11a-11d > 9,964.
12 Total revenue. See instructions > 884,542. 83,464. 0.l <8,116.>
B M% Form 990 (2010)
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Form 990 (2010) UNITED WAY OF LINN COUNTY 93-0470252 Page10
" | Part IX{ Statement of Functional Expenses
o Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (©) (D)
7b, Bb, 9b, and 10b of Part VIl Total expenses P aanses | genera oxpenass Fexense
1 Grants and other assistance to govemments and
organizations in the U'S See Part IV, line 21 450,986. 450,986.
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualrfied
persons (as defined under section 4958(f)(1)) and
persons descnbed tn section 4958(c)(3)(B)
7 Other salanes and wages 142,898. 114,318. 7,144. 21,436.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnibutions) 8,672. 6,938. 434. 1,300.
9  Other employee benefits 20,369. 16,294. 1,018. 3,057.
10 Payroll taxes o 10,860. 8,688. 543. 1,629.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 14,152. 11,321. 707. 2,124.
d Lobbying e . .
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other S
12  Advertising and promotion 2,500. 2,125. 375.
13  Office expenses 1,213. 970. 62. 181.
14  Information technology 1,000. 800. 50. 150.
15 Royalties
16 Occupancy 18,950. 15,160. 947. 2,843.
17  Travel 5,576. 4,460. 278. 838.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affillates . 11,522. 11,522.
22 Depreciation, depletion, and amortization 6,281. 5,024. 314. 943.
23 Insurance . ) 3,391. 2,712. 169. 510.
24  COther expenses Itemize expenses not covered
ahove. (List miscellaneous expenses in line 24f If line
24f amount exceeds 10% of line 25, column (A)
amount, st line 24f expenses on Schedule 0')
a PLEDGE LOSS 7,670. 6,136. 384. 1,150.
b CAMPAIGN EVENTS 6,824. 5,459. 341. 1,024.
¢ TELEPHONE 4,442, 3,553. 222. 667.
d EMERGENCY FUND DISTRIBU 3,000. 3,000.
e
f All other expenses 36,959. 31,976. 1,245. 3,738.
25  Total functional expenses. Add lines 1 through 24f 757,265. 701,442. 13,858. 41,965.
26 Joint costs. Checkhere P [_] 1 following SOP
98-2 (ASC 958-720) Complete this line only 1f the
organization reported In column (B) joint costs from a
combined educational campaign and fundraising
solicitation .
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) UNITED WAY OF LINN COUNTY 93-0470252 page 11
[ Part X { Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearng 61,418. 1 96,712.
2 Savings and temporary cash investments 516,130. 2 356,761.
3 Pledges and grants recevable, net 299,414.| 3 331,467.
4 Accounts receivable, net e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L A e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsornng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8 15,103.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 123,614.
b Less: accumulated depreciation . 10b 32,039. 3,268.]10¢c 91,575.
11 Investments - publicly traded secunties . 11
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 L 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 880 7 230.| 16 891 7 618.
17  Accounts payable and accrued expenses 11,044.| 17 10,448.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_g highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L L. 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabiliies. Complete Part X of Schedule D 679,654.| 25 564,361.
26 Total liabilities. Add lines 17 through 25 690,698.] 26 574,809.
Organizations that follow SFAS 117, check here P and complete
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 189,532.| 27 286,922,
S |28 Temporanly restricted net assets 28 29,887.
T 29 Permanently restncted net assets L. 29
e Organizations that do not follow SFAS 117, check here P ':} and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
;cg 31 Paid-In or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retanned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . __ .. 189,532.| a3 316,8009.
34 Total habilities and net assets/fund balances 880,230.| 34 891,618.
Form 990 (2010)
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Form 990 (2010) UNITED WAY OF LINN COUNTY 93-0470252 page12
[ Pzgrt X} Reconciliation of Net Assets

Check If Schedule O contains a response to any question In this Part X| . - I:]
1 Total revenue (must equal Part Vill, column (A), line 12) 1 884,542.
2 Total expenses (must equal Part IX, column (A), line 25) 2 757,265.
3 Revenue less expenses. Subtract line 2 from line 1 3 127,2717.
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33, column (A)) 4 189,532.
5 Other changes in net assets or fund balances {explain tn Schedule O) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, hne 33, column (B) 8 316,809.
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl m
Yes | No
1 Accounting method used to prepare the Form 990: [ Jcash [XJaccrua [ other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financlal statements and selection of an independent accountant? . . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d [f "Yes’ to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? . . 3a X
b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

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

OMB No 1545-0047

2010

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 880-EZ. P> See separate instructions. Inspection

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

|Parti | Reason for Public Charity Status (Al organizations must complete this part.) See Instructions.

The organization Is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

1 l:| A church, convention of churches, or assoclation of churches descnbed in section 170(b)(1)(A){i).

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

3 [:] A hospttal or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1){A)(iv). (Complete Part Il.)

6 [:] A federal, state, or local government or governmental unit descnbed In section 170(b)(1){A)(v).

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A}{vi). (Complete Part 1l )

8 I:] A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part |l.)

9 E] 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 iIncome (less section 511 tax) from businesses acquired by the organizatton after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

10 E] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 @ 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 described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b[_] Type ll c[] Type lll - Functionally integrated d Type lll - Other
e 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 1t 1s a Type |, Type il, or Type lli
supponrting organization, check this box . . . R |:]
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (jii) below, Yes | No
the govemning body of the supported organization? 11g(i) X
(i) A family member of a person descnbed In () above? X | 11g(ii) X
(ili) A 35% controlled entity of a person descnbed in (j) or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Typ‘: of [iv) Is the organization| (v) Did you notify the or agzi;tllsé }‘hﬁl ool (vii) Amount of
organization (desczrt?eadmozs ;I?]T‘:S 1.9 [ncol (i sted i your| organization in col (|)gorgan|zed n the support
above o IRG section lgoverning document?| (1) of your support? Us.?
(see instructions)) Yes No Yes No Yes No
ALBANY
PARTNERSHIP [93-3141548 7 X X X 470.
AMERICAN RED
CROSS 53-0196605 7 X X X 11,007.
BOY SCOUTS
CASCADE PACIP3-0386792 7 X X X 13,131.
BOYS & GIRLS
CLUB OF AILB [93-0883338 7 X X X 73,832.
BOYS & GIRLS
CLUB OF LEB [52-1043668 7 X X X 68,526.
Total 564,361.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

SEE PART IV FOR LINE 11 CONTINUATION

032021 12-21-10
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Schedule A'(Form 990 or 990-EZ) 2010 Page 2
| Part i ] 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 | or if the organization falled to qualify under Part lll. If the organization
falls to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year {or fiscal year beginning in) D> (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e} 2010 {f) Total

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

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

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6__Public support. subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P {(a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total

7 Amounts from line 4

8 Gross income from Interest,

dividends, payments received on
secunties loans, rents, royalties
and Income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carmed on

10 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see Instructions) 12 I
13 First five years. If the Form 990 1s 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 . R | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column {f)) 14 %
15 Public support percentage from 2009 Schedule A, Part |I, ine 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13 and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » |:|

b 33 1/3% support test - 2009.)f the organization did not check a box on line 13 or 1643, and line 15 I1s 33 1/3% or more, check this box
and stop here. The organization quallfies as a publicly supported organization | 4 |:]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on Ilne 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 | 4 D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 > ':l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | ':l

Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A*(Form 990 or 990-EZ) 2010

Page 3

[ Part Hi j 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 falled to qualify under Part {l. If the organization falls to

qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Caiendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 {c) 2008

(d) 2009

(e) 2010

{f) Total

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

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

3 Gross recelpts 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 either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on Iines 2 and 3 recewved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support subtact it 7c from ine 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2006 {b) 2007 {c) 2008

(d) 2009

(e) 2010

{f) Total

9 Amounts from line 6

10a Gross Income from interest,
dividends, payments recelved on
securtles loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carmed on

12 Other Income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part [V.)

13 Total support (add iines 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

»[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2009 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 I1s 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 - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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

»[ 1]

»[ ]
> |

032023 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 UNITED WAY OF LINN COUNTY

93-0470252 pages

[Parl: Nj Supplemental Information (Schedule A, Part |, Line 11h - Information regarding supported organizations (continuation)

(i) Name of supported (i) EIN R frv) b the organza: | D you notythe | WPLISINE 1 (wl) Amount of
organization (described on lines 1-9 | 1n your governing | Or9aMzation in Col. iy anzeq 1n the support
above or IRC section document? (h of your support? us»
(see instructions)) Yes No Yes No Yes No

BOYS & GIRLS
CLUB OF SWE 93-0820322 7 X X X 5,072.
CARDV -
CENTER AGAIN93-0792125 7 X X X 26,434.
CHILDREN'S
FARM HOME 93-0386966 7 X X X 5,266.
COMMUNITY
AFTER-SCHOOL{93-0979294 7 X X X 22,196.
COMMUNITY
OUTREACH 93-0602094 7 X X X 17,145.
COURT
APPOINTED SP93-0953615 7 X X X 9,579.
FAMILY TREE
RELIEF NURSE{14-1872327 7 X X X 4,394.
FISH OF
ALBANY 51-0175818 7 X X X 44,089.
GIRL SCOUTS
SANTIAM COUN93-0399051 7 X X X 21,883.
INREACH
SERVICES 93-0712890 7 X X X 22,906.
MIGHTY OAKS
CHILDREN'S T93-0838454 7 X X X 32,544.
PASTORAL
COUNSELING C93-0692078 7 X X X 6,801.
PRE-PRIMARY
SPEECH AND I;93-0593474 7 X X X 9,089.
RETIRED &
SENIOR VOLUNP3-0871537 7 X X X 13,082.
SALVATION
ARMY 94-1156347 7 X X X 6,242.
SCIO YOUTH
CLUB 43-1964348 7 X X X 11,995.
SHARING
HANDS 93-0810262 7 X X X 25,292.
SWEET HOME
EMERGENCY MI32-0183609 7 X X X 21,542.
SUNSHINE
INDUSTRIES [93-0708545 7 X X X 1,657.
UNITED WAY
OF LINN COUNP3-0470252 7 X X X 340.
VOLUNTEER
CAREGIVERS [93-0956721 7 X X X 15,132.
YMCA 93-0479079 7 X X X 43,475.
ABC HOUSE 93-1163555 7 X X X 126.
ALBANY
FIREFIGHTERS93-0909141 7 X X X 2,780.
ALBANY
GENERAL HOSP93-0712890 7 X X X 256.
Continuation Total

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A*(Form 990 or 990-E2) 2010 UNITED WAY OF LINN COUNTY

93—0470252 Page 4

md Wi Supplemental Information (Schedule A, Part |, Line 11h - Information regarding supported organizations {continuation)

(i) Name of supported (i) EIN i Type of (I s the organea: | (v) Didyounottythe | (D SIe 1 qvil) Amount of
organization (descrll?ed on Iines 1-9 | N your governing organization (n col (i) organized n the support
above or IRC section document? (h of your support? us?
(see instructions)) Yes No Yes No Yes No

ALBANY
HELPING HAND93-1244271 7 X X X 630.
ALS ASSOC.
OF OREGON & 68-0516066 7 X X X 218.
ALZHEIMER'S
ASSOCIATION 93-0813252 7 X X X 50.
AMERICAN
DIABETES ASS[13-1623888 7 X X X 50.
BOYS & GIRLS
CLUB OF COR P23-7153987 7 X X X 151.
CORNERSTONE
ASSOCIATES I193-0517401 7 X X X 231.
CORVALLIS
ENVIRONMENTA93-1140056 7 X X X 42.
DOERNBECKER
CHILDREN'S H93-0579589 7 X X X 412.
EAST LINN
CHIRSTIAN AC93-0818449 2 X X X 756.
EASTSIDE
CHRISTIAN CH93-0579244 1 X X X 189.
FIRST
PRESBYTERIAN93-0520151 1 X X X 2,016.
FISH OF
LEBANON 23-7445932 7 X X X 655.
GAPS -
GREATER ALBA93-0881300 7 X X X 302.
GAPS - OAK
ELEMENTARY [93-0881300 2 X X X 218.
GAPS -
TANGENT ELEM93-0881300 2 X X X 218.
GAPS -
WAVERLY ELEM93-0881300 2 X X X 1,179.
HABITAT FOR
HUMANITY ALB93-1090685 7 X X X 420.
HEARTLAND
HUMANE SOCIEPQ3-0574299 7 X X X 302.
HOSPICE
EVERGREEN AIL93-0712890 7 X X X 101.
INTERNATIONA]
L JUSTICE MI54-1722887 7 X X X 252.
JEFFERSON
PARK AND REC93-0386875 7 X X X 218.
KEIZER
COMMUNITY LI93-1180466 7 X X X 349.
LEBANON
SCHOOL FOUND93-1231357 2 X X X 55.
LEBANON SOUP
KITCHEN 93-6015645 7 X X X 218.
LINN BENTON
FOOD SHARE [93-1099406 7 X X X 571.
Continuation Total

Schedule A {(Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 UNITED WAY OF LINN COUNTY

93-0470252 pages

[Part Ni Supplemental Information (Schedule A, Part |, Line 11h - Information regarding supported organizations (continuation)

(i) Name of supported (ii) EIN g’:&g;}’zg;g; L e organ e | (v) Didyounottythe | (SIS 1 (vii) Amount of
organization (descnbed on lines 1-9 | 0 your governing organization In col (i) organized in the support
above or IRC section document? () of your support? us?
(see instructions)) Yes No Yes No Yes No
MEALS ON
WHEELS OF LI93-0584306 7 X X X 521.
MID-VALLEY
FELLOWSHIP [93-1240331 7 X X X 273.
NORTHWEST
MEDICAL TEAM93-0878944 7 X X X 202.
OPTIONS
PREGNANCY RE93-0919233 7 X X X 793.
PHILOMATH
SCOUT LODGE 46-0494613 7 X X X 302.
PHILOMATH
YOUTH ACTIVI93-1127754 7 X X X 763.
PLANNED
PARENTHOOD -93-6031270 7 X X X 840.
PREGNANCY
ALTERNATIVES93-1011604 7 X X X 55.
PREGNANCY
CARE CENTER [93-0893338 7 X X X 202.
SAVEHAVEN
HUMANE SOCIE93-0676661 7 X X X 2,722.
SHSD — SWEET
HOME ALUMNI 93-1076831 7 X X X 50.
SENIOR
CITIZENS OF 93-0636933 7 X X X 218.
ST. JUDE'S
CHILDRENS RE62-0646012 7 X X X 120.
SWEET HOME
SINGING CHRI93-1331392 7 X X X 109.
ST. MARY'S
SOUP KITCHEN93-0415218 7 X X X 151.
SOCIETY OF
WOMEN ENGINE91-1805486 7 X X X 115.
SWEET HOME
GLEANERS INC94-3095450 7 X X X 328.
TEEN
CHALLENGE IN93-0844063 7 X X X 328.
UNITED WAY
OF BENTON & [93-6013898 7 X X X 3,791.
UNITED WAY
OF COLUMBIA-93-0582124 7 X X X 806.
UNITED WAY
OF LANE COUNP3-0394142 7 X X X 766.
UNITED WAY
OF MID-WILLAQ3-0395586 7 X X X 4,274.
WEST SALEM
FOURSQUARE CP94-3209636 1 X X X 546.
Continuation Total 397,395.
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SCHEDULE D Supplemental Financial Statements Y Vi
(Forr_n 990) » Complete if the organization answered "Yes," to Form 990, 2 01 0
PartIV,line6,7,8,9,10, 11, or 12 Open te Public
.‘ﬁf;’,?,’;.’“;:v':n'u‘z;;"fg?" P> Attach to Form 990. P> See separate instructions. fnspection
Name of the organization Employer identification number
UNITED WAY OF LINN COUNTY 93-0470252

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

N bHh W=

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive lega!l control? |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes [:] No

{Part | Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
l:] Protection of natural habitat [:] Preservation of a certified histonc structure
Preservation of open space
Complete ines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . . . 2a
Total acreage restncted by conservation easements . 2b
Number of conservation easements on a certified histonc structure Included in (a) L 2¢c
Number of conservation easements Included In (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register . 2d

Number of conservation easements modified, transferred, re|eased extinguished, or terminated by the organization dunng the tax

year P

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:] Yes D No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P

Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements dunng the year P §

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

and section 170(h)(4)(B)(i)? Cdves [CINo
In Part XIV, descnbe how the organization reports conservation easements in rts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenues Included in Form 990, Part Vil, tne 1 __ _ . . . > 3
(i) Assetsincluded in Form 990, PartX . > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues Included In Form 990, Part VIII, line 1 > s
b Assets Included in Form 990, Part X o . > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D*(Form 990) 2010 UNITED WAY OF LINN COUNTY 93-0470252 PpPage?2
[Payt It | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a |:] Public exhibition d L__' Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explan how they further the organization’s exempt purpose In Part XIV.
5 Duning the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? l:] Yes D No

I Part W; Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? o .. . Clves [INo
b If "Yes," explain the arrangement In Part XIV and complete the following table:

Amount

¢ Beginning balance .. 1c
d Additions dunng the year . e R I [
e
f

Distnbutions during the year .. . 1e
Ending balance - 11
2a Did the organization include an amount on Form 990, Part X, line 217 I:l Yes |:| No
b _If "Yes," explain the arrangement in Part XIV.
{Part V |{ Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
(a) Current year ({b) Prior year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance . 39 811, 30,300,
Contnibutions 30,300,
Net investment eamnings, gains, and losses 4,890, 9 511,
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance 44,701, 39 811, 30,300,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quast-endowment P> %
Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

o Q60

-

-3

by: Yes | No

() unrelated organizations ) .. |sa@| X

(i) related organizations . 3alii) X

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe In Part XIV the intended uses of the organization’s endowment funds.

l Part V1 |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment {(a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements .
d Equipment 123,614. 32,039. 91,575.
e Other
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) > 91,575.

Schedule D (Form 990) 2010
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Schedule Dr(Form 990) 2010 UNITED WAY OF LINN COUNTY

93-0470252 Page3

| Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category

(including name of secunty) (b) Book value

{c) Method of valuation:

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity Interests .

(3) Other

A)

(B)

©

(D)

(3]

(A

@G

(H)

()

Total. (Cot (b) must equai Form 990, Part X, col (B) ine 12 ) P>
[Part ¥ill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type {b) Book value

{c) Method of valuation:

Cost or end-of-year market value

(U]

@

()]

{4)

(5)

)

U]

(8)

9)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 } P>

[Part IX] Other Assets. See Form 990, Part X, Iine 15.

(@) Descniption

({b) Book value

)

@)

3)

4)

(5)

{6)

4]

8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability {b) Amount
(1) Federal Income taxes
() ALLOCATIONS PAYABLE 450,966.
33 DESIGNATIONS PAYABLE 113,395.
@)
_ ()
(6)
@)
8)
©)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 564,361.

ote In , provide the text of the ote to the organization’s financial stalements that reports the organi

zation's Tiability Tor uncertain tax positions under

00
2. FIN 48 (ASC 740)
032053
12-20-10

28

Schedule D (Form 990) 2010




Schedule D*(Form 990) 2010 UNITED WAY OF LINN COUNTY

93-0470252 pPaged

| Part XI { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O ~NOOO LN

10

Total revenue (Form 990, Part VI, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (Jlosses) on Investments

Donated services and use of facilties

Investment expenses

Pnior penod adjustments

Other (Descnbe In Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (defictt) for the year per audrted financial statements. Combine lines 3 and 9

1

884,542.

757,265.

127,277.

© o~ O W N

0.

10

127,277.

| Part Xll { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o a 060 T o

Total revenue, gains, and other support per audited financial statements
Amounts Included on line 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains on investments

2a

1 901,252.

Donated services and use of facllities

2b

Recovenes of prior year grants

2¢c

Other (Descnbe In Part XIV.)

2d

16,710.

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b .

4a

2e 16,710.
3 884,542.

Other (Describe In Part XIV.)

4b

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part |, line 12)

4c 0.

5 884 ,542.

l Part X Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o Q0 0 oo

l Part mi Supplemental Information

Total expenses and losses per audited financial statements
Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facllities

2a

1 773,975.

Prior year adjustments

2b

Other losses

2c

Other (Descnbe In Part XIV.)

2d

16,710.

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, ine 7b

4a

2e 16,710.
3 757,265.

Other (Descnbe in Part XIV.)

4b

Add lines 4a and 4b
Total expenses. Add Iines 3 and 4c. (This must equal Form 990 Part ] hne 18 )

4c 0.

5 757,265.

Complete this part to provide the descnptions required for Part li, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part XIl, lines 2d and 4b; and Part X, 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 FINANCIAIL ACCOUNTING STANDARDS BOARD (FASB) ACCOUNTING

STANDARDS CODIFICATION (ASC) 740. FASB SC 740 PRESCRIBES A COMPREHENSIVE

MODEL FOR RECOGNIZING, MEASURING, PRESENTING,

AND DISCLOSING,

IN THE

FINANCIAL STATEMENTS, TAX POSITIONS TAKEN OR EXPECTED 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 INCOME. THE

ORGANIZATION PRESENTLY DISCLOSES OR RECOGNIZES INCOME TAX POSITIONS BASED

032054

12-20-10
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Schedule D'(Form 990) 2010 UNITED WAY OF LINN COUNTY

93-0470252 pages

[ Part XIV| Supplemental Information (continued)

ON MANAGEMENT’S ESIMATE OF WHETHER IT IS REASONABLY POSSIBLE OR PROBABLE,

RESPECTIVELY, THAT A LIABILITY HAS BEEN INCURRED FOR UNRECOGNIZED INCOME

TAX BENEFITS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

REVENUES RELATED TO DIRECT FUNDRAISING

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

AMOUNTS INCURRED AS DIRECT FUNDRAISING

032055
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No 1545 0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 201 0
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, N
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
UNITED WAY OF LINN COUNTY 93-0470252

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

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

a D Mail solicitations e D Solicitation of non-govermment grants
b l:\ Internet and emall solicitations f [:] Solicrtation of government grants
c I:I Phone solicitations g |:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [:l Yes D No
b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(1] {v) Amount paid :
() Name and address of individual . fgn;)ra?s'gr {iv) Gross receipts | to (or ,eta,ne‘c’, by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have cust from activity fundraiser to (or retained by)
contnbutions? listed In col. (i) organization
Yes | No
Total . . >
3 Lst all states in which the organization is registered or licensed to solicit contnbutions or has been notified it Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11
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Schedule G'(Form 990 or 990-E2) 2010 UNITED WAY OF LINN COUNTY

93-0470252 Page 2

| Part If |

Fundraising Events. Complete If the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
GOLF (add col. (a) through
TOURNAMENT 3 col. ()
° (event type) (event type) (total number) )
2
[
[
E:’ 1 Grossrecelpts _, 19,289. 6,975. 26,264.
2 Less: Chantable contributions 19,289. 6,975. 26,264.
3 Gross iIncome (line 1 minus line 2)
4 Cash prizes
o | 5 Noncash pnzes
L% 6 Rent/facility costs
B
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 10,638. 6,072. 16,710.
10 Direct expense summary. Add lines 4 through 9 In column (d) » | 16,710,
11_Net income summary. Combine line 3, column {(d), and line 10 » <16,710.>
| Part il | Gaming. Complete If the organization answered *Yes” to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
(]
E a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
3
o
1 Gross revenue
owl2 Cashprizes ..
&
&
l% 3 Noncash prizes . .
B
g 4 Rent/facility costs
5 Other direct expenses
|:| Yes % D Yes % D Yes %
6 Volunteer labor D No [:] No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) » | )
8 Net gaming Income summary. Combine line 1, column d, and line 7 »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

DYes I—_—]No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? .

b If "Yes," explain:

L lves [_INo

032082 01-13-11
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Schedule G (Form 990 or 990-E2)2010 UNITED WAY OF LINN COUNTY 93-0470252 page3

11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chartable gaming? . i [:] Yes D No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facllity L. . 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If “Yes,” enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
c If *Yes," enter name and address of the third party:

Name »

Address P

16 Gaming manager Information:

Name P

Gaming manager compensation P §

Description of services provided P

[:] Director/officer E] Employee D Independent contractor

17 Mandatory distrnibutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . D Yes I:l No
b Enter the amount of distnbutions required under state law to be distnibuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year P §
lpart WI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury P> Attach to Form 990 or 990-EZ. tnspection
Name of the organization Employer identification number
UNITED WAY OF LINN COUNTY 93-0470252

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/OR BENEFITS. A

MAJORITY OF OFFICERS ARE REQUIRED FOR A QUORUM AND A MAJORITY VOTE TO

APPROVE ANY CHANGES.

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

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

IS AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL INFORMATION IS POSTED ON

THE ENTITY'S WEBSITE AND IS ALSO AVAILABLE PER REQUEST. THE GOVERNING

DOCUMENTS AND THE CONFLICT OF INTEREST POLICY IS AVAILABLE PER REQUEST.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

MARILYN SMITH - 1600 NE OLD SALEM RD, ALBANY, OR 97321

STACY BOSTROM - 2315 14TH AVE SE, ALBANY, OR 97321

FRANK MOORE - 1970 14TH AVE SE, ALBANY, OR 97321

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

03221
01-24-11

38



Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

UNITED WAY OF LINN COUNTY 93-0470252

MARLENE PROPST - P.O. BOX 490, ALBANY, OR 97321

CHRIS BERRY - 2300 14TH AVE SE, ALBANY, OR 97322

FORM 990 PART XII, LINE 2C

THE PROCESS OF AUDIT OVERSIGHT HAS NOT CHANGED SINCE THE PRIOR YEAR.

245 Schedule O (Form 990 or 990-EZ) (2010)

39




Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Qrganization Return OMB No. 1545-1709
Department of the T

mffriafnﬁgv;uees,em"y P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box I >

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

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {(e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Assoclated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

E}jggt 1| Automatic 3-Month Extension of Time. Only submit onginal (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [ 1]

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

Type or Name of exempt organization Employer identification number
print
- UNITED WAY OF LINN COUNTY 93-0470252

ile by the

duedate for | Number, street, and room or suite no. If a P.O. box, see Instructions.
fingyour | PO BOX 905

retumn See
mstructions | Crty, town or post office, state, and ZIP code. For a foreign address, see Instructions.

ALBANY, OR 97321

Enter the Return code for the return that this application is for (file a separate application for each return) R m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

UNITED WAY OF LINN COUNTY
® Thebooksareinthecareof » 1127 HILL ST SE - ALBANY, OR 97321

Telephone No.»> (541) 926-5432 FAX No. P>
® [f the organization does not have an office or place of business in the United States, check this box . > [:]
® [f this Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN}) . If this 1s for the whole group, check this

box P> l:l . If it 1s for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012  tofiethe exempt organization return for the organization named above. The extension
Is for the organization’s return for:

» [ catendar year or
»taxyearbegmmng JUL 1, 2010 , and ending JUN 30, 2011
2  If the tax year entered In line 1 Is for less than 12 months, check reason: L__] Inthial return D Final return

Change In accounting penod

3a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions 3a | $ 0.
b if this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQO for payment Instructions.
LHA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
okl
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt organization Return OMB No. 1545-1709
Departmént of the Treasury
Internal Revenue Service D> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . R m

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filted Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation

required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension

of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain |
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, |
visit www.rs.gov/efile and click on e-file for Chanties & Nonprofits. |
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only

All other corporations ( nclud/ng 11 20 C f Iers) partnersh/ps REMICs and trusts must use Fonn 7004 to quuest an extension of tlme
to file income tax retums.

Type or | Name of exempt organization Employer identification number
print
Fio by the UNITED WAY OF LINN COUNTY 93-0470252

duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | PO BOX 905

retum. See
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ALBANY, OR 97321 1

Enter the Retumn code for the return that this application is for (file a separate application for each return) . . o m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

UNITED WAY OF LINN COUNTY
® Thebooksareinthecareof p 1127 HILL ST SE - ALBANY, OR 97321

Telephone No.p» {(541) 926-5432 FAX No. p»
® [f the organization does not have an office or place of business in the United States, checkthisbox .. .. .. . . . D
® |f this i1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P D .t it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 , tofile the exempt organization return for the organization named above. The extension
is for the orgamization's retum for:

» [ calendar year or
» [X] tax yearbeginning JUL 1, 2010 ,andendng JUN 30, 2011
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:] Inrtial retum [:] Final return

D Change in accounting penod

3a | this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credn. 3| $ 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ 8% 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

Ny 1 1 201

023841
01-03-11
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