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o 990

Department of the Treasury
Internal Revenue Service

L L)

EXTENSION GRANTED TO 2/18/14

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No_1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning JUIL, 1, 2012 andending JUN 30, 2013

B check it C Name of organization D Employer identification number
applicable

change | UNITED WAY OF LINN COUNTY

(r;‘hagr‘\oge Doing Business As 93-0470252

Fatien Number and street (or P.0. box if mail is not delivered to street address) Room/surte | E Telephone number

femn- | P.O. BOX 905 (541) 926-5432

renended] - Crty, town, or post office, state, and ZIP code G Grossrecenpts $ 849,053,
[ Joepre= | AT, BANY, OR 97321 H(a) Is this a group retum

Pendnd I Name and address of pnncipal officer. GREG ROE for affiliates? [ves [XINo

PO BOX 905, ALBANY, OR 97321

I_Tax-exempt status' [X] 501(c)(3) [ 501(c)(

yd (nsertno.) [ 4947(@) (1) or ] 527

J Website: p» WHW . UNITEDWAYOFLINNCOUNTY . ORG

H(b) Are all affiliates included? __1ves [__INo
If "No," attach a list. {(see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X ] Corporation Trust | | Associaion [ | Other >
I Part || Summary

| L Year of formation; 19 57! m State of legal domicile; OR

1 Brnefly describe the organization’s mission or most significant activites: ALLOCATION & DISTRIBUTION OF

o
g UNITED WAY CONTRIBUTIONS
§ 2 Checkthis box P> l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 41
2 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4 41
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 3
:'E 6 Total number of volunteers (estimate if necessary) . 6 543
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990.T, line 34 7b 0.
‘) REC E HVE Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) f O 757 ,157. 727,519,
E 9 Program service revenue {Part Vlii, line 2g) JAN 1 3 2014 8 38,409. 63,237.
é 10 Investment income (Part VIII, column (A), lines 3, 4, énd d) CII) 2 ’ 804. 2,122.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, &c 10c,_and 11e) 2.4 <5,652.b> <5,615.>
12 Total revenue - add lines 8 through 11 {(must equal Flart Vl|ﬂ®rﬁhm1ine312r 'f= | 792,718. 787,263,
S=0
13 Grants and similar amounts paid (Part X, column (A), Ines T3 ——— = 421,676. 426,088.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 215,019. 185,735,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 80 ,595.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 205,994. 271,121.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 842,689. 882,944,
19 Revenue less expenses. Subtract ine 18 from line 12 <49 ‘ 971.p <95 ‘ 681.>
E% Beginning of Current Year End of Year
‘23| 20 Total assets (Part X, line 16) 810,054. 727,889,
f_?g 21 Total habilties (Part X, line 26) 544,982. 555,105.
25| 22 Net assets or fund balances Subtract ine 21 from line 20 265,072, 172,784.
I_Isért Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanyng schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

’ Signature of officer

Sign Date /

Here GREG ROE, EXECUTIVE DIRECTOR @ = / 7/0201:_1
} Type or print name and title \l —— & ¥ —7 7 [4
Print/Type preparer's name PHDRrers sigodture/ Date Check PTIN

pasid [DEBRA L. BLASQUEZ \ ¢ P}C 19 Zmemmom P00134285

Preparer |Firm'sname _p KOONTZ, PERDUE, BLASQUEZ & CO.,
Use Only |Firm'saddressy, 920 ELM STREET SW y

. FrmsEINp.  93-0612582

ALBANY, OR 97321-2037

Phoneno. (541)926-5543

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

IK] Yes |:| No

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012)

UNITED WAY OF LINN COUNTY

93-0470252  page2

E Part il ] Statement of Program Service Accomplishments

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

L]

1 Bniefly descnibe 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 durng the year which were not listed on

the prior Form 990 or 990-EZ?
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?

If “Yes," descnbe these changes on Schedule O.

DYes No
[Cves (XINo

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (code. ) (Expenses $ 779I263' including grants of $ 426I088- ) (Revenue $ 721m' )
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 (Descnbe In Schedule O)
(Expenses $ including grants of § ) (Revenue$ )
4e__Total program service expenses P> 779,263.
Form 990 (2012)

232002
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Form 990 (2012) UNITED WAY OF LINN COUNTY 93-0470252  page3
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . - 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng activities, or have a section 501(h) election In effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the 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 98-197 If "Yes, " complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "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, histonc 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? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed 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 temporarily restricted endowments, permanent
endowments, 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 VI, VIII, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes, " complete Schedule D,
PartVi . 11a| X
b Did the organization report an amount for Investments - other secunties In Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 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 Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 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 liabllities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e| X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s llability 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 audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and Xi! 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 X! and Xl! is optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)(i)? 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts lil 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), ines 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 income and contnbutions on Part VIll, ines
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 activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part JlI 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . [ 20a X
b _If "Yes" to line 203, did the organization attach a copy of its audited financia! statements to this retum? - 20b
Form 990 (2012)
232003
12-10-12




Form 990 (2012) UNITED WAY OF LINN COUNTY 93-0470252  paged
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts | and I 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), ine 2? If "Yes," complete Schedule |, Parts | and Ili i 22 X

Did the organization answer "Yes"® to Part Vi, 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 Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 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 period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an *on behalf of* issuer for bonds outstanding at any time durnng 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 s the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a cument or former officer, director, trustee, key employee, highest 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
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ili 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filng thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? JIf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "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 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
Scheadule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, ine 1 . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If *Yes' to ine 353, did the organization recelve 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, ine 2 i 35hb
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did 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 iIncome tax purposes? If "Yes," complete Schedule R, Part V1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12




Form 990 (2012) UNITED WAY OF LINN COUNTY 93-0470252  page5

[ Part \li 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 -0- if not applicable L. 1a 1
b Enter the number of Forms W-2G included In line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding 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, Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 3
b If at least one Is reported on fine 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife (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 authonty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: | 4
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 dunng the tax year? 5a X
b Did any taxable party notify the organization 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 organlzatlon solicit
any contnbutions that were not tax deductible as chartable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions 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 partiy 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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to file Form 82827 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year | 7d |
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 [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization recelved a contnbution 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 donor advised fund maintained by a sponsoring 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 distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, ine 12 10a
b Gross recelpts, Included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 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 organization filing Form 990 in lieu of Form 10417 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 O.
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
¢ Enter the amount of reserves on hand 13¢
14a Did the organization recelve any payments for Indoor tanning services dunng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12




Form 990 (2012) UNITED WAY OF LINN COUNTY 93-0470252  Page 6

E 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 guestion In this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 41
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 41
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its govermning documents since the prior Form 990 was filed? 4 X
| 5 Did the organization become aware durning the year of a significant diversion of the organization’s assets? 5 X
; 6 Did the organization have members or stockholders? R 6 X
| 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govermning body? i 7a X
b Are any govemance dectsions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken duning the year by the following
a The governing body? ga | X
b Each committee with authorty to act on behalf of the governing body? g8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wntten policies and procedures goveming the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

| 12a Did the organization have a wntten conflict of interest policy? If “No," go to line 13 12a | X

; b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confiicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," descnbe

in Schedule O how this was done . 12¢| X

13 Did the organization have a written whistieblower policy? 13| X

14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
| persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15p | X
If *Yes"® to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entrty dunng the year? 16a X
‘ b If *Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation
| In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
| exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed POR
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these avallable. Check all that apply.
D Own website |:] Another’s website Upon request |:| Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
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
121012 Form 990 (2012)




Form 990 (2012) UNITED WAY OF LINN COUNTY 93-0470252  page?
[Part Vlli 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 Vil EI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted 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."

© List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® Uist 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 Iif neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (3]
Name and Title Average | . .. cf:f'tn:’rg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘fﬁw and a director/trustee) from from related other
(st any § the organizations compensation
hoursfor |3 B organization (W-2/1099-MISC) from the
related § g g (W-2/1099-MISC) organization
organizations| £ | = 2 g and related
below |3 § 5|8 gg 5 organizations
line) 225|828l s
(1) SHELLY BOSHART 1.00
DIRECTOR X 0. 0. 0.
(2) PAT EASTMAN 1.00
DIRECTOR X 0. 0. 0.
(3) GENE ESTRADA 1.00
DIRECTOR X 0. 0. 0.
(4) ANDY FREY 1.00
DIRECTOR X 0. 0. 0.
(5) STEPHANIE HAGERTY 1.00
DIRECTOR X 0. 0. 0.
(6) DR. GREG HAMANN 1.00
DIRECTOR X 0. 0. 0.
(7) DOUGLAS HAMBLEY 1.00
DIRECTOR X 0. 0. 0.
(8) LARRY HARGREAVES 1.00
DIRECTOR X 0. 0. 0.
(9) WENDY HIATT 1.00
DIRECTOR X 0. 0. 0.
(10) BRIAN HOFFMAN 1.00
DIRECTOR X 0. 0. 0.
(11) CINDY HOWARD 1.00
DIRECTOR X 0. 0. 0.
(12) TAMMY JACK 1.00
DIRECTOR X 0. 0. 0.
(13) DEB JONES 1.00
DIRECTOR X 0. 0. 0.
(14) JOEL KALBERER 1.00
DIRECTOR X 0. 0. 0.
(15) DARIN RLARR 1.00
DIRECTOR X 0. 0. 0.
(16) DAVE LEDING 1.00
DIRECTOR X 0. 0. 0.
(17) TRACY LILES 1.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)




Form 990 (2012) UNITED WAY OF LINN COUNTY 93-0470252  page8
[fart Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (3] )
Name and title Average (do not cfif'::’: than one Reportable Reportable Estimated
hours per | nox, untess person s both an compensation compensation amount of
week officer and a directorftrustee) from from related other
{ist any § the organizations compensation
hoursfor = B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations E 5 g %‘ and related
below 2 -§ % é 1 B organizations
me) |88 |E|5|2E|5
(18) FPRANR MOORE 1.00
DIRECTOR X 0. 0. 0.
(19) RON MYERS 1.00
DIRECTOR X 0. 0. 0.
(20) MARK NICHOLSON 1.00
DIRECTOR X 0. 0. 0.
(21) DAN NIXON 1.00
DIRECTOR X 0. 0. 0.
(22) STEVE PARROTT 1.00
DIRECTOR X 0. 0. 0.
(23) TAMMY REEVES 1.00
DIRECTOR X 0. 0. 0.
{24) JUSTIN ROBERTS 1.00
DIRECTOR X 0. 0. 0.
(25) DONNA ROUNSAVELL 1.00
DIRECTOR X 0. 0. 0.
(26) JOHN SIMS 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total {add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not imrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Ddthe 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 fisted on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "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 received more than $100,000 of compensatton from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) B8) ()
Name and business address NONE Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organtzation P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
232008

12-10-12

8




Form 990 UNITED WAY OF LINN COUNTY 93-0470252
{Part VI section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) P
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ °§ the organizations compensation
(st any -§ 'g‘ organization (W-2/1099-MISC) from the
hoursfor |8 3 (W-2/1099-MISC) organization
related g g g and related
organizations| £ | 3 3 g organizations
below |8|5|5|E|E B
line) BlEls(3|2|s
(27) TONY SULLIVAN 1.00
DIRECTOR X 0. 0. 0.
(28) WILL TUCKER 1.00
DIRECTOR X 0. 0. 0.
{29) JOE VINCENT 1.00
DIRECTOR X 0. 0. 0.
(30) MARTHA WELLS 1.00
DIRECTOR X 0. 0. 0.
(31) BILL WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
(32) LESLIE WOOD 1.00
DIRECTOR X 0. 0. 0.
(33) STACY BOSTROM 1.00
PRESIDENT X 0. 0. 0.
(34) JAN TAYLOR 1.00
PRESIDENT-ELECT X 0. 0. 0.
(35) MARILYN SMITH 1.00
PAST PRESIDENT X 0. 0. 0.
(36) DAVE FURTWANGLER 1.00
CAMPAIGN CHAIR X 0. 0. 0.
(37) MARY GARNER 1.00
CAMPAIGN CHAIR-ELECT X 0. 0. 0.
(38) JIM HAGGART 1.00
SECRETARY X 0. 0. 0.
(39) MICHELLE HAWKINS 1.00
TREASURER X 0. 0. 0.
(40) WILL SUMMERS 1.00
FUNDS DISTR. CHAIR X 0. 0. 0.
(41) CARMEN OHLING 1.00
FUNDS DISTR. CHAIR-ELECT X 0. 0. 0.

Total to Part Vil, Section A, line 1c

232201
07-25-12




Form 990 (2012) UNITED WAY OF LINN COUNTY 93-0470252  Page9
|Part VIl | Statement of Revenue
Check If Schedule O contains a response to any question In this Part VIl - C |:]
Total revenue Rela(te)d or Uanale)lted R?;lgrglug%ﬂgg[ed
exempt function business sections 512,
revenue revenue 513, 0r 514
£2| 1 a Federated campaigns . 1a| 652,131.
g 3 b Membership dues 1b
.,,‘E ¢ Fundraising events 1¢ 32,720.
gE d Related organizations 1d
g‘E e Government grants (contnbutions) 1e 35,964.
.gg f Al other contributions, gifts, grants, and
_._:g'g similar amounts not included above 1 6,704.
‘;;'g 8 Noncash contnbutions included in lines 1a-1¢ $ 6 [ 7 0 4 4
os h_Total. Add lines 1a-1f » 727,519.
Business Code
8 | 2a 211 PROGRAM 561000 63,237. 63,237.
ES
S0 d
| e
a t All other program service revenue
g Total. Add lines 2a-2f | 63,237.
3  Investment income (including dividends, interest, and
other similar amounts) [ 2 1,360. 1,360.
4  Income from Investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (i) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental Income or (Joss) >
7 a Gross amount from sales of (i) Securtties (1) Other
assets other than nventory | 47,395. .
b Less: cost or other basis
and sales expenses 46,633.
¢ Gain or (loss) 762.
d Net gain or (loss) > 762. 762.
g 8 a Gross Income from fundraising events (not
g including $ 32,720. of
E contributions reported on Ine 1c). See
5 Part IV, line 18 a 0.
g b Less: direct expenses b| 15,157.
¢ Net income or (loss) from fundraising events > <15,157.p <15,157.>
9 a Gross Income from gaming activities. See
Part IV, line 19 . a
b Less: direct expenses b
¢ Net income or (Joss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢ _Net income or {loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 561499 9,542. 9,542.
b
c
d All other revenue
e Total. Add lines 11a-11d > 9,542.
12 Total revenue_See instructions > 787,263. 72,779. 0.l <13,035.>
2 Form 990 (2012)
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Form 990 (2012)

UNITED WAY OF LINN COUNTY

93-0470252 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response to any E&J)estlon in this Part IX B iy D
Do not include amounts reported on lines 6b,
70, 8b, 9, and 105 of Part VI Totalexpenses | Progamseice | Mengemeniand | Fomeno
1 Grants and other assistance to govemments and
orgamizations in the United States See Part 1V, line 21 426,088. 426,088.
2 Grants and other assistance to individuals In
the United States. See Part IV, Iine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. 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 disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)(B)
7  Other salanes and wages 146,712. 110,035. 7,335. 29,342.
8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits 27,801. 22,241. 1,390. 4,170.
10 Payroll taxes 11,222. 9,023. 516. 1,683.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 14,415. 11,533. 720. 2,162.
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0)
12  Advertising and promotion 2,500. 1,250. 1,250.
13 Office expenses 911. 728. 46. 137.
14 Information technology 1,025. 1,025.
15 Royalties
16 Occupancy 19,033. 15,226- 952. 2,855.
17  Travel ) 4,638. 3,710. 232. 696.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 382. 306. 19. 57.
21 Payments to affillates
22 Depreciation, depletion, and amortization 20 v 008. 16 I 007. 1 7 000. 3 7 001.
23 Insurance 2,874. 2,299. 144. 431.
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses Iin ine 24e If ine
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0 )
a PLEDGE LOSS 57,317. 45,855. 2,865. 8,597.
b SPECIAL EVENTS 54,209. 40,336. 3,468. 10,405.
¢ DENTAL PROGRAM 45,608. 36,500. 2,278. 6,830.
d MAINTENANCE 16,219. 12,976. g810. 2,433.
e All other expenses 31,982. 25,150. 1,311- 5,521.
25  Total functional expenses. Add lines 1 through 24e 882,944. 779,263. 23,086. 80,595.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here > if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

UNITED WAY OF LINN COUNTY

93-0470252 page 11

{ Part X | Balance Sheet

Check If Schedule O contains a response to any question In this Part X

]

(A)

B
Beginning of year End (of)year
1 Cash - non-interest-bearng 98,453.| 1 107,549,
2  Savings and temporary cash investments 299,978.] 2 256,538.
3 Pledges and grants receivable, net 318,426.| 3 305,716.
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
| employers and sponsoring organizations of section 501(c)(9) voluntary
3 - employees’ beneficiary organizations (see instr). Complete Part if of Sch L 6
} @ | 7 Notesand loans receivable, net 7
| & | 8 Inventones for sale or use 15,103.] 8 0.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 102 130,291.
b Less: accumulated depreciation 10b 72 7 205. 78 7 094.]10¢ 58 ’ 086.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part |V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 810 7 054.[ 16 727 7 889.
17  Accounts payable and accrued expenses 10,137.] 17 8,262.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
o |2 Escrow or custodial account liability. Complete Part IV of Schedule D 21
= 22 Loans and other payables to current and former officers, directors, trustees,
_.'_?_; key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule 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 Cther habilities (including federal income tax, payables to related third
} parties, and other liabilities not iIncluded on lines 17-24). Complete Part X of
| Schedule D 534,845.| 25 546,843.
26 _ Total liabilities. Add lines 17 through 25 544,982.| 2 555,105.
‘ Organizations that follow SFAS 117 (ASC 958), check here P> and
8 complete lines 27 through 29, and lines 33 and 34.
‘é 27  Unrestricted net assets 233,481.| 27 138,071.
B |28 Temporarly restricted net assets 31,591.| 28 34,713.
T 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P |:]
s and complete lines 30 through 34.
% 30 Capittal stock or trust principal, or current funds 30
! ﬁ 31 Paidn or capttal surplus, or land, bullding, or equipment fund . 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 265,072.] a3 172,784.
34 Total habilities and net assets/fund balances 810,054.| 34 727,889.
Form 990 (2012)
B0
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Form 990 {2012) UNITED WAY OF LINN COUNTY 93-0470252 page 12

| Part X} Reconciliation of Net Assets

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

]

O O N D WN =

-,
o

Total revenue (must equal Part VIII, column (A), ine 12) .

787,263.

Total expenses (must equal Part IX, column (A), line 25)

882,944.

Revenue less expenses. Subtract line 2 from line 1

<95,681.>

Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A))

265,072.

Net unrealized gains (losses) on Investments

3,393.

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

O (N[ |G |& (W[N]

Other changes In net assets or fund balances {explain in Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

172,784.

{ Part XH Financial Statements and Reporting

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

x]

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[:] Separate basis |:| Consolidated basis E] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If *Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both-

Separate basis [:l Consolidated basis ':] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compillation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? .
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audrts, explain why In Schedule O and descnbe any steps taken to undergo such audits

2| X

2c| X

3a X

3b

232012

12-10-12
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SCHEDULE A
{Form 990 or 990-E2)

Department of the Treasury
Intemnal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2012

Open to Public
tnspection

Name of the organization

UNITED WAY OF LINN COUNTY

Employer identification number

93-0470252

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

The organization Is not a pnvate foundation because 1t I1s: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or assoclation of churches descnbed In section 170(b)(1)(A)(i).

2 l:' A school descnbed In section 170(b)(1}{A)ii). (Attach Schedule E.)

3 D A hosprtal or a cooperative hospital service organization described in section 170(b)(1){(A){iii).

4 |:] A medical research organization operated In conjunction with a hosprtal descnbed In section 170(b)(1){A)(iii). Enter the hospttal's name,
city, and state:

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

6 |:] A federal, state, or local government or governmental unt described In section 170(b)(1){(A)}{v).

7 [:l An organization that normally receives a substantial part of its support from a governmental untt or from the general public descrnibed in
section 170(b)(1)(A){vi). (Complete Part Il.)

8 ,___] A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)

9 D 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 organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.)

10 ':] 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 I:I Type | b E] Type Il c |:] Type Il - Functionally integrated d Type Il - Non-functionally integrated
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 described In section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it Is a Type |, Type I, or Type Il
supporting organization, check this box N I:]
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the govemning body of the supported organization? | 11g(i) X
(ii) A family member of a person described in () above? 11g(ii) X
(iii) A 35% controlled entity of a person described in (i} or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) IS the organization| (v) Did you notify the on a[(."l';;t'%}"ﬁ col | (Vi) Amount of monetary
organization (descnbed on hines 1-9 [n col (i) isted i your (_Jrgamzatlon n col (|)gorgan|zed in the support
above or IRC section  jgoverning document?| (i) of your support? us-?
(see instructions)) Yoo No Yes No Yeos No
BOY SCOUTS
CASCADE PACI93-0386792 7 X X X 7,355.
BOYS & GIRLS
CLUB OF ALB [93-0883338 7 X X X 73,263.
BOYS & GIRLS
CLUB OF LEB 52-1043668 7 X X X 69,277.
BOYS & GIRLS
CLUB OF SWE 93-0820322 7 X X X 6,306.
CARDV -
CENTER AGAIN93-0792125 7 X X X 14,940.
Total 94 534,843.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

SEE PART IV FOR LINE 11 CONTINUATION

232021
12-04-12

14

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 _Page2
| Part lI ] 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
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {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 erther paid to
or expended on its behalf

3 The value of services or facllities
furnished 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)

8 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 {c} 2010 {d) 2011 {e) 2012 {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 carned on

10 Other iIncome. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V.)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column {f) divided by line 11, column (f)) 114 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2012. 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 > D

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 |:|

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 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 ,:]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10% or
more, and If the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 D
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 > D
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012

Page 3

] Part it 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 fails to

qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2008 {b) 2009 {c) 2010

{d) 2011

(e) 2012

{f) Total

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

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished 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 recelved from disqualified persons

b Amounts included on lines 2 and 3 received
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 7aand 7b

8 Public support (Subtractiine 7c fromtine §)

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 {c) 2010

{d) 2011

(e) 2012

() Total

9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments recelved on
secunties 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 carrnied on

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

13 Total support. (add ines 9, 10c, 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

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2011 Schedule A, Part Ili, line 17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[ ]

> ]
]

232023 12-04-12
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" Schedule A (Form 990 or 990-E2)

UNITED WAY OF LINN COUNTY

93-0470252 pages

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

i) Name of supported ii) EIN (lii) Type of {iv) Is the organiza- | (y) pid you noty the | (i) IS the (vii) Amount of
O oanmton o dasenaton ".ﬁ"yt“u?‘é,'oi'e’r'é?ﬁeg" organuaton n ol oranaatonincol | O
above or IR fon document us?
(see i?lstru(ét?:ﬁts;)) Yes No Yes No Yes No

COMMUNITY
AFTER-SCHOOL93-0979294 7 X X X 22,102.
COMMUNITY
OUTREACH 93-0602094 7 X X X 15,610.
COURT
APPOINTED SPQ3-0953615 7 X X X 13,380.
FISH OF
ALBANY 51-0175818 7 X X X 41,3009.
GIRL SCOUTS
SANTIAM COUN93-0399051 7 X X X 16,941.
INREACH
SERVICES 93-0712890 7 X X X 21,730.
MIGHTY OAKS
CHILDREN’S T93-0838454 7 X X X 31,056.
PASTORAL
COUNSELING C93-0692078 7 X X X 6,265.
PRE-PRIMARY
SPEECH AND 193-0593474 7 X X X 8,376.
RETIRED &
SENIOR VOLUN93-0871537 7 X X X 16,208.
SALVATION
ARMY 94-1156347 7 X X X 621.
SCIO YOUTH
CLUB 43-1964348 7 X X X 11,209.
SHARING
HANDS 93-0810262 7 X X X 19,646.
SWEET HOME
EMERGENCY MI|32-0183609 7 X X X 21,352.
UNITED WAY
OF LINN COUNP93-0470252 7 X X X 592.
VOLUNTEER
CAREGIVERS [93-0956721 7 X X X 15,659.
YMCA 93-0479079 7 X X X 42,525.
ABC HOUSE 93-1163555 7 X X X 5,861.
AT,LBANY
FIREFIGHTERSP3-0909141 7 X X X 1,915.
ALBANY
HELPING HAND93-1244271 7 X X X 218.
ALS ASSOC.
OF OREGON & 68-0516066 7 X X X 218.
CORNERSTONE
ASSOCIATES I93-0517401 7 X X X 221.
DOERNBECKER
CHILDREN'’S H93-0579589 7 X X X 546.
FIRST
PRESBYTERIAN9S3-0520151 1 X X X 2,016.
FISH OF
LEBANON 23-7445932 7 X X X 857.
Continuation Total

232401
05-01-12
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Schedule A (Form 990 o

r 990-E2)

UNITED WAY OF LINN COUNTY

93—0470252 Page 4

[_Part I¥{ Supplemental Information (Schedule A, Part |, Line 11h - Information regarding supported organizations (continuation)

{i) Name of supported (ii) EIN (()'r';mz‘;f'g; o e sania: | (v) 0 you noty the | (DT 1 (vi) Amount o
organization {descnbed on hines 1-9 | 1N your governing organization In col (i) organized In the support
above or [RC section document? (h of your support? us?
(see instructions)) Yes No Yes No Yes No
GAPS -
GREATER ALBA9Q3-0881300 7 X X X 101.
GAPS - OAK
ELEMENTARY [93-0881300 2 X X X 655.
JEFFERSON
PARK AND RECP3-0386875 7 X X X 109.
KEIZER
COMMUNITY LI93-1180466 7 X X X 327.
LINN BENTON
FOOD SHARE [93-1099406 7 X X X 869.
MEALS ON
WHEELS OF LI93-0584306 7 X X X 311.
MID-VALLEY
FELLOWSHIP [93-1240331 7 X X X 328.
OPTIONS
PREGNANCY RE93-0919233 7 X X X 674.
PHILOMATH
YOUTH ACTIVI93-1127754 7 X X X 239.
PLANNED
PARENTHOOD -93-6031270 7 X X X 840.
PREGNANCY
ALTERNATIVES93-1011604 7 X X X 764.
PREGNANCY
CARE CENTER [93-0893338 7 X X X 353.
SAVEHAVEN
HUMANE SOCIE93-0676661 7 X X X 4,589.
ST. JUDE’'S
CHILDRENS RE62-0646012 7 X X X 185.
SWEET HOME
SINGING CHRIP93-1331392 7 X X X 470.
SOCIETY OF
WOMEN ENGINEQ91-1805486 7 X X X 120.
TEEN
CHALLENGE IN93-0844063 7 X X X 655.
UNITED WAY
OF BENTON & [93-6013898 7 X X X 2,666.
UNITED WAY
OF LANE COUN93-0394142 7 X X X 1,495.
UNITED WAY
OF MID-WILLA93-0395586 7 X X X 2,916.
AMERICAN RED
CROSS p3-0196605 7 X X X 767.
FAMILY
BUILDING BLO93-1233373 7 X X X 546.
FAMILY TREE
RELIEF NURSE[14-1872327 7 X X X 5,755.
GREATER
ALBANY COUNCP6-1821403 7 X X X 1,361.
SOUTH LINN
SENIOR MEAL [93-0584306 7 X X X 218.
Continuation Total

232401
05-01-12
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Schedule A (Form 990 o

r 990-E7)

UNITED WAY OF LINN COUNTY

93—0470252 Page4

[_Part IV¥{ Supplemental Information (Schedule A, Part |, Line 11h - Information regarding supported organizations (continuation)

(i) Name of supported (i) EIN ‘()':&LRZ‘;‘;‘IS; ﬂ;?fﬁf?& o('i%?g'éa(; {v) Did you notify the orgaf,mt'.so;hlen col (vii) Amount of
organization (descnibed on lines 1-9 | N your goveming grganuahonln col (1) organized in the support
above or IRG section document? (i) of your suppot? us?
(see Instructions)) Yes No Yes No Yes No
SPECIAL
OLYMPICS - 193-0752969 7 X X X 983.
WILLAMETTE
HUMANE SOCIE93-0577975 7 X X X 218.
OXFORD HOUSE
7 LIONS 93-9999999 7 X X X 109.
IT AINT
CHEMO INC. [27-1134398 7 X X X 1,260.
BOY SCOUTS
OREGON TRAIL93-0391555 7 X X X 76.
CORVALLIS
HOMELESS SHER6-0694904 7 X X X 42.
HOPE CENTER 93-1022750 7 X X X 101.
LITTLE
PROMISES CHIZ20-1536811 7 X X X 84.
LOVE INC OF
BENTON COUNT93-1326307 7 X X X 50.
OLD MILL
CENTER FOR C93-0722603 7 X X X 151.
HEADSTART OF]
LANE COUNTY {93-0728229 7 X X X 328.
OREGON 4-H
FOUNDATION [93-6022772 7 X X X 42.
FURNITURE
SHARE 93-1282723 7 X X X 5,000.
AMERICAN
CANCER SOCIE[13-1788491 7 X X X 967.
BROWNSVILLE
RECREATION C93-0702277 7 X X X 360.
CHILDREN'S
FARM HOME - 93-0368966 7 X X X 1,788.
FISH OF
ALLBANY - GASH1-0175818 7 X X X 1,840.
HEARTLAND
HUMANE SOCIEPQ3-0574297 7 X X X 302.
LEBANON
COMMUNITY HO93-1260080 7 X X X 874.
MIDVALLEY
POP WARNER Fj54-2131344 7 X X X 491.
SUNSHINE
INDUSTRIES U93-0708545 7 X X X 1,655,
BOY SCOUTS -
BENTON COUN 93-0391555 7 X X X 221.
COURT
APPOINTED SP94-3265415 7 X X X 252.
CHURCH OF
CHRIST 93-0763733 7 X X X 109.
CO-0OPPORTUNI
TY INC 93-0775926 7 X X X 218.
Continuation Total

232401
05-01-12
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UNITED WAY OF LINN COUNTY

Schedule A {Form 990 or 990-E2) 93-0470252 pages
[Part Ni Supplemental Information (Schedule A, Part |, Line 11h - Information regarding supported organizations (continuation)
(1) Name of supported (i) EIN o A G ) D you oty the | Jijisthe 1 i) Amount of
organization (descnbed on lines 1-9 | In your governing 9 (i) orgamized in the support
above or IRC section document? (1 of your support? us?
(see instructions)) Yes No Yes No Yes No
GAPS
FOUNDATION {93-0881300 7 X X X 109.
GOD'S
STOREHOUSE [93-1078299 7 X X X 218.
GRACE CENTER
— BENTON CO 93-6009000 7 X X X 109.
GRACE
LUTHERAN CHU93-6009000 7 X X X 197.
JUNCTION
CITY LOCAL AP93-1294436 7 X X X 76.
NW CASCADE
AIDS PROJECT93-0903383 7 X X X 101.
OREGON
PUBLIC BROADP3-0814638 7 X X X 109.
SHRINERS
HOSPITAL 36-2193608 7 X X X 109.
SIGNS OF
VICTORY 93-0815600 7 X X X 223.
ST.
BONAVENTURE [85-0326009 7 X X X 42,
SWEET HOME
GLEANERS INC94-3095450 7 X X X 109.
TRANSITIONS
CAMBODIA INC83-0491008 7 X X X 202.
UNITED WAY
OF COLUMBIA 93-0582124 7 X X X 736.
UNITED WAY
OF TILLAMOOK51-0185564 7 X X X 95,
Continuation Total 363,702.

232401
05-01-12
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SCHEDULE D Supplemental Financial Statements Y Y

{Form 990) P> Complete if the organization answered "Yes," to Form 990, 2 01 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11, 11d, 11e, 111, 12a, or 12b. Open to Public
ﬁ,ff;';m;;‘,}:,,'l}ﬂ"s;’:f:" P> Attach to Form 990. P> See separate instructions. inspection
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.

A & W N =

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng 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 legal control? [:] Yes I:] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

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

impermissible private benefit? ,:I Yes [:] No

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

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

l:l Preservation of land for public use (e.g., recreation or education) E] Preservation of an historically important land area
Protection of natural habitat |:] Preservation of a certified histonc structure

D Preservation of open space

Complete lines 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 restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included In (¢) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

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

year P>

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

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? . [:] Yes D No
Staff and volunteer hours devoted to monitoning, Inspecting, and enforcing conservation easements during the year P

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements durnng 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)? Clves [CINo
In Part Xlll, descnibe how the organization reports conservation easements In its 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 Hi j 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 an,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XilI,
the text of the footnote to its financial statements that describes 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 rtems:

) Revenues Included In Form 990, Part VIII, line 1 > $
(i} Assets included in Form 990, Part X ) > 3
2  |fthe 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 rtems:
a Revenues Included in Form 990, Part Viii, line 1 > 3
b Assets Included in Form 990, Part X . >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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Schedule D (Form 990) 2012 UNITED WAY OF LINN COUNTY 93-0470252 page2
| Part B | 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 rtems

a
b
c

(check all that apply):
Public exhibition
[:] Scholarly research

[:] Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose In Part XII.
5 Dunng the year, did the organization solicit 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?

DYes

DNO

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, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

I:' Yes

[:'No

b If "Yes," explain the arrangement in Part Xill and complete the following table.
Amount
¢ Beginning balance 1c
d Addttions during the year 1d
e Distnbutions during the year 1e
f Ending balance . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? R |:] Yes D No
b_If *Yes," explain the arrangement in Part XIll. Check here If the explanation has been provided in Part Xlil L]
LPart 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 43 153, 44,701, 39,811, 30,300.
b Contrbutions 30,300,
¢ Net investment eamings, gains, and losses 4 242, <1 548, 4,890, 9,511,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 47 ,395. 43,153, 44 701, 39 811, 30,300,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment P> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali) X
(i) related organizations Jalii) X
b If "Yes® to 3af(ii), are the related organizations listed as required on Schedule R? 3b
4 Descrbe in Part Xlil the intended uses of the organization's endowment funds.
| Part VI {Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other {b) Cost or other {c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 5,435. 314. 5,121.
d Equipment 124,856. 71,891. 52,965.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) > 58,086.
Schedule D {Form 990) 2012

2052
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Schedule D (Form 990) 2012 UNITED WAY OF LINN COUNTY

93—0470252 Page3

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

(@) Description of security or category gneiuding 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)

(E)

(F)

Q)

{H)

U]

Total. (Col (b) must equal Form 990, Part X, col (B) Iine 12) P>

rls-::lrt VIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type {b) Book value

{c) Method of valuation: Cost or end-of-year market value

(U]

@)

(3)

@)

)

©

)

(8)

©)

(10)

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

{ Part X| Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

)

2

©)]

@

(5)

(6)

@)

8

9

(10)

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

[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability

{b) Book value

(1) _Federal Income taxes

@ ALLOCATIONS PAYABLE 426,088.
3) DESIGNATIONS PAYABLE 108, 755.
4) UNEARNED GRANT REVENUE 12,000.
(5)
6
U]
@8)
Q)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » 546,84 3.

2. FIN 48 (ASC 740) Footnote. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the organization’s

liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xll|
Schedule D {Form 990) 2012
232053
12-10-12
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Schedule D (Form 890) 2012 UNITED WAY OF LINN COUNTY 93-0470252 pages

|[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements L . . 1 790,656.
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on Investments . | 2a 3,393.

b Donated services and use of facilities .. 2b

¢ Recoveres of prior year grants } .. 2c

d Other (Descnbe In Part XIIl.) . 2d

e Add lines 2a through 2d ) 2e 3,393.
3 Subtract fine 2e from Iine 1 3 787,263.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, line 7b | 4a

b Other (Describe in Part XIll.) . i 4b

¢ Add lines 4a and 4b i 4c 0.
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) 5 787 7 263.

[ Part XI { Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn

1 Total expenses and losses per audited financial statements . L 1 882,944.
2 Amounts included on line 1 but not on Form 920, Part IX, line 25:

a Donated services and use of facilties 2a

b Prior year adjustments . 2b

¢ Other losses i 2c

d Other (Describe In Part Xlil.) . 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 882,944.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Descnbe In Part XIIl.) 4b

¢ Add lines 4a and 4b . . 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.} 5 882,944.

l Part xml Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: MANAGEMENT EVALUATES TAX POSITIONS ANNUALLY BASED ON

THE GUIDANCE IN FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ACCOUNTING

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

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
Schedule D (Form 990) 2012

232054
12-10-12

30




Schedule D (Form 990) 2012 UNITED WAY OF LINN COUNTY 93-0470252 pages
[Part Xl 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.

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, Ta Publi
Ffpa';’“;"”' ‘“"SI'”S“’Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Public
niemal nevenue Service P> Attach to Form 990 or Form 980-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
UNITED WAY OF LINN COUNTY 93-0470252
Part Fundraising Activities. Complete Iif 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 |:] Mail solicitations e D Solicitation of non-government grants
b E] Internet and email solicitations f l:l Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d l:] 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 VII) or entity in connection with professional fundraising services? D Yes E] No

b If "Yes," ist 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.

iif) o v) Amount paid .
{i) Name and address of individual " fl(mt.:l)ralslgr {iv) Gross recelpts tg 2or ,etameﬂaby) {vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retaned by)
contbutions? listed in col. (i) organization
Yes [ No
Total >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 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) 2012
232081
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Schedule G (Form 990 or 990-E7) 2012 UNITED WAY OF LINN COUNTY

93-

0470252 page2

| Part il l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions 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) ’
=}
c
(]
é 1 Gross recelpts 19,661. 13,059. 32,720.
2 Less: Contnibutions 19,661. 13,059. 32,720.
3 Gross income (line 1 minus line 2)
4 Cash pnzes
5 Noncash prizes
8
(2]
ga_ 6 Rent/facility costs
|
g 7 Food and beverages
a
8 Entertainment
9 Other direct expenses . 10,387. 4,770. 15,157.
10 Direct expense summary. Add lines 4 through 9 in column (d) > |( 15,157,
11_Net income summary. Combine line 3, column (d}, and line 10 > <15,157.>
Part i 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
(]
2 (a) Bingo bingo/progressive bingo | (&) Othergaming |- ) through col. (c))
3
o
1 Gross revenue
o | 2 Cash prizes
3
&
L%— 3 Noncash pnzes
°
g 4 Rent/facility costs
5 Other direct expenses
L] ves % |[_1] Yes % |[_] ves %
6 Volunteer labor [:‘ No D No E] No
7 Drrect expense summary. Add lines 2 through 5 in column (d) > )
8 Net gaming iIncome 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:

|:] Yes |:] No

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

b If "Yes," explain:

D Yes D No

232082 01-07-13

33

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-E2) 2012 UNITED WAY OF LINN COUNTY 93-0470252 Ppages

11 Does the organization operate gaming activities with nonmembers? D Yes :] No
12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a pannershlp or other entity formed
to administer chartable gaming? . . . . ':] Yes D No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility 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
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:I Yes E] No

b If *Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party >3 .
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

|:, Director/officer D Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retan the state gaming license? D Yes l:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the
organization’s own exempt activities dunng the tax year > $

{Part

Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns (1)) and (v), and Part lll,
hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {(see instructions).
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a ) [ . -

(Form 990 or 990-E2)

* SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ’j’|‘“’§”

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. o to Public
) D o e L reasury P Attach to Form 990 or 990-EZ. tnggzction
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

ARE 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 XII, LINE 2C EXPLANATION:

THE ORGANIZATION HAS NOT CHANGED ITS PROCESS OF OVERSIGHT OVER THE

AUDIT OF ITS FINANCIAL STATEMENTS FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
232211
01-04-13

39




Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exem pt Organization Retu rn OMB No. 1545-1709
Department of the Treasury

Intemal Revenus Service P File a separate application for each retumn.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box _ . A [X]

® If 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 fe-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 1 or Part I! with the exception of Form 8870, Information Return 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 irs.gov/efile and click on e-file for Charities & Nonprofits.

FPart | | 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

Pationly . . . » (]

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 or other filer, see instructions. Employer identification number (EIN) or
print
- UNITED WAY OF LINN COUNTY 93-0470252

le b
a'u: d’;fl‘:,, Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
fil
fingyowr | P.O. BOX 905
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ALBANY, OR 97321

Enter the Retum code for the retum that this application is for (file a separate application for each return) . .. L. m
Application Return ] Application Return
Is For Code {lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 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
® Thebooksareinthecarsof » 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 thisbox . .. A ) > D
® |f this Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> D . it 1s for part of the group, check this box » D and attach a list with the names and ElNs of all members the extension s 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, 2014 , to file the exempt organization return for the organization named above. The extension
is for the organization’s retum for:

» [ calendar year or
» [X] tax year beginning _JUL 1, 2012 ,andendng JUN 30, 2013
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Inttial return |:] Final retum

C] Change in accounting period

3a If this application Is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credtts. 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 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. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

GE mc[ﬁ%wb‘c‘ ﬂ/{‘é NOV 0 7 2013




