m 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.

CMB Mo, 1545-0047

2013

Open to Public

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning  JUL 1, 2013 andending JUN 30, 2014
B S;glicgaitfne; C Name of organization D Employer identification number
aunee | _United Way of Jackson County, Inc.
ante Doing Busingss As 93-0576632
L Number and street (or P.C. box if mail is not delivered to street address) Room/suite | E Telephone number
Temin- | 1457 East McAndrews 541-773-5339
rasn=d|  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,016,087.
ioh' |_Medford, OR 97504 H(a) Is this a group return
Pencng | £ Name and address of principal officerDee Anne Everson for subordinates? | ]Yes [XNo
csame as C above ' H(b) Are ail subordinates includec__|Yes || No

| Tax-exempt status: [ X1 501(c)3) [T 501(c)(

) (insertno.) [ ] 4047a)(1) or [_] 527

J Website: - www . unitedwayof jacksoncounty.org

If-"No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: [ X1 Corporation [ ] Trust | ] Association | ] Other >

| L Year of formation: 196 9] M State of legal domicile: OR

| Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: Qur mi ssion is to improve lives
§ by mobilizing the caring power of Jackson County Communities.
g 2 Chepk this box P |:| if the organization discontinued its operations or disposed of more than 25% o_f its net assets,
3| 8 Number of voting members of the goveming body (Part VI, line L=} TSI 3 28
:': 4 Number of independent voting members of the governing body (Part VI, line 0 4 28
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, line ) 5 7
£| 6 Total number of volunteers (estimate if NeCESSAry) . 6 1700
E‘ 7 a Total unrelated business revenue from Part VIIl, column (C), linet2 7a 0.
b Net unrelated business taxable income from Form 980T, line34 .. ... . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) .~~~ 863,782. 994,598.
% 9 Program service revenue (Part VIll, line2g) . ... 0. 0.
é 10 Investment income (Part VIll, column (A), lines 8,4, and 7d) 12,017. 16,927.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and Vel e 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 875,799, 1,011,525,
18 Grants and similar amounts paid (Part IX, column (A), lines13) 303,173. 306,837.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employse benefits (Part IX, column (4), lines 510) 331,470. 391,283.
2 | 16a Professional fundraising fees (Part IX, column (A), line1te) ... 0. 0.
§- b Total fundraising expenses (Part IX, column (D}, line 25) P 113,163.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, Mf2de) 336,950. 318,979.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 971,593. 1,017,099,
19 Revenue less expenses. Subtract line 18 fromline12 ... .. -85 ,194. =5 (D74.
E% ' Beginning of Gurrent Year End of Year
25|20 Total assets (Part X, line 16) 750,347. 866,738.
%g 21 Total liabilities (Part X, line 26) 148,253, 168,259,
=2| 22 Net assets or fund balances. Subtract line 21 from fine 20 ... 602,094, 698,479.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, includin

true, correct, and coaBTEtp. Deglarafion of preparer (

g accompanying schedules and statements, and to the best of my knowledge and belief, it is
other than officer) is based on all information of which preparer has any knowledge.

Sign -Bignatura of officer Date :
Here Dee Anne Everson, Executive Director i =g = 5/
Type or print name and title
Print/Type preparer's name Preparer's signature Date g“‘*““ [ ]| PTIN

Paid CAROLYN M. RYDER setempoyed PO 0033827
Preparer | Firm'sname p ISLER MEDFORD, LLC FirmsENp 20-4749363
Use Only | Firm'saddressy, 839 ALDER CREEK DR.

MEDFORD, OR 97504 Phoneno.( 541)779-7641

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

@Yes I::I No

332001 10-28-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) United Way of Jackson County, Inc. 93-0576632 Page2
| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il
Briefly describe the organization’s mission:
The mission of the United Way of Jackson County, Inc. is to improve
lives by mobilizing the caring power of Jackson County Communities.

[y

2  Did the crganization undertake any significant program services during the year which were not listed on
the prior FOM 980 0 880-EZ? et [ ves XIno
If "Yes,” describe these new services on Schedule O,

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

4  Describe 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 $ 44 1 P 1 9 7. inciuding grants of $ 3 0 6 I 8 3 7 . } (Hevenue 3 8 7 5 I l 1 6 o)
United Way administers the annual fundraising campaign tc collect
donations to invest in education, income, health, and transportation
programg and injtiatives,delivered by fifty-three programs helping one
in two people in Jackson County. Additionally, United Way administers
the annual fundraising campaign to collect donations that allow donors
to choose where their contribution goes. These designated funds are
passed through to the other not-for-profit organizations, after
incurring appropriate administrative fundraising costs and pledge
costs.

-
o

{Code: ) {Expenses $ 356,082, mnoudinggrantsofs } (Revenue $ 116,696.)
United Way collects donor dollars to fund community impact work in
education, income, health and transportation by mobilizing caring to
effect change by promoting volunteerism, community philanthropy and
community building. Current initjiatives include the Big Idea, removing
barriergs to transportation, administering HOPE Chest (rapid response
fund for emergency needs), partnering with the Southern Oregon Meth
Project, convening Jackson County CAN (Child Abuse Network), WiLL
(Women Living Leadership), Day of Caring, CASH (Creating Assets,
Savings, and Hope) Southern Oregon, FamilyWize Prescription Assistance,
and serving with Community Organizationg Active in Disaster, Jackson
County Community Services Consgortium, Homeless Task Force and Proiject
Community Connect.

(Code: ) (Expenses $ including grants of § ) (Revenue $ )

P
[+]

- (Expenses $ including grants of § ) (Reverwe $ )

4d Other program services {Describe in Schedule Q)

4e  Total program service expenses » 797 : 279.

Form 990 (2013)
332002
10-29-13
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Form 990 (2013) United Way of Jackson County, Inc. 593-0576632 Page3
[ Part iV | Checklist of Required Schedules
¥Yes | No
1 s the organization described in section 501(c}(3) or 4847{a){1) (cther than a private foundation)?
I "Yes," complete SCHedUIB A e 1 X
2 s the organization required to complete Schedule B, Schedule of Contrbutor 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public affice? If "Yes," complele Schedule G, Part] e, 3 X
4  Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501 {h} election in effect
during the tax year? If "Yes," complete Schedule C, Partll e e 4 X
5 Is the organization a section 501(c){4), 501{c}(5), or 501(c}{6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part I . . . . 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 distribution or investment of ameunts 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 envircnment, historic tand areas, or historic structures? If “Yes," complete Schedufe D, Part . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Sehedule D, Part Il e e et et 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?
I "Yes," complete Schadule D, Part IV e 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 compiste Schedule D, Parts VI, VI, VIl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complefe Schedule D,
P Ve e e e e, 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, fine 187 If "Yes, " complete Schedule D, Part Vil 1tb 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 VAt 11¢c 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, PArEIX ettt 11d| X
e Did the organization report an amount for other liabilities in Part X, line 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 liabifity for uncertain tax positions under FIN 48 {ASC 740)? If *Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEand X e 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 Xil is optional . 12b X
13 Is the organization a school described in section 170(b){1}(A)i}}? /f "Yes," complete Schedule &€ . .. ... 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 1and IV ... 14b X
15 Did the organization report on Part IX, cotumn {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schadule F, Parts 11 and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? J/f "Yes," complete Schedule F, Parts I and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on Part 1%,
. calumn (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ! e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If "Yes," complete SChedUle G, PATH | . .. ... 18 X
n 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? I/f "Yes,"
" complate Schedule G, Part Il e et 12 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
! Form 990 (2013)
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Form 990 (2013) United Way of Jackson Countv, Ingc. 93-0576632 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 172 if "Yes,"” complete Schedule |, Parts Fand 1 21 1 X
22 Did the organization report mare than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 I "Yes," complete Schedule |, Parts Fand Il e
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," compilete
BEROUUIE J oot 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 afier December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 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
24d

d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year?
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 SChetle L, Part | 25a X
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 930-E27? If "Yes," complete

Schedule L, Part | 25h X

=3

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persens? If so,
complete Schedule L Pt Il e sttt s
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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 Scheduwle L, Part lIl | e 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 filing thresholds, conditions, and exceptions):

26 X

a A current or former officer, director, trustee, or key employea? If "Yes,” complete Schedule L, Part V' . .. .. 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¢ X
“# 29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
! contributions? If "Yes," complate Schedule M | e, 30 X
M 31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yos," COMPIata SCRAOUIE N, PAIT T .o oot ee et et ee et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
! Schedule N, Partll e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Begulations
sactions 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | a3 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, lll, or IV, and
ParE Vo e T e ere e 34 X
35a Did the crganization have a controlled entity within the meaning of section 5120013 o 35a X
b i "Yes" to line 35a, did the organization receive any paymant from or engage in any transaction with a controlled entity
within the meaning of section 512{b){(13)? If "Yes," complefe Schedule R, Part V, iine 2 35b
36 Section 501{c)({3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete Schedule R, Part VL @ 2 e e 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 income tax purposes? If "Yes," complete Schedule R, Part Vi . ... ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Form 990 (2013)

332004
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“ Form 990 (2013) United Way of Jackgon County, Inc. 93-0576632 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in thisPary .~~~ . D
“ Yes | No
o 1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 6
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 withholding rules for reportable payments to vendors and reportable gaming
i (gambhing) WinNiNgs 0 PrIZE WINNBIS? ... . . i e et et s s s e bt e ees s s s et nae et s et ea e e 1ic | X
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 thisreturn ... 2a 7
! b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... ... 20 | X
Note. If the sum of ines 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 during the year? .. . ... ... 3a X
. b If "Yes," has it filed a Form 990-F for this year? if “No," to line 3b, provide an explanation in Schedule O ... ... 3b
4a At any time during 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, securities account, or other financial account)? ... ... 4a X

If "Yes," enter the name of the foreign country: |
See instructions for filing requirements for Form TD F 90-22.7, Report of Foreign Bank and Financiat Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

o

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, 5b X
. ¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T7 | ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deduciible as charitable Com U ONS Y 6a X
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

Organizations that may receive deductible contributions under section 170(c).
Did the oroanization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

H "Yes," did the organization notify the donor of the value of the goods or services provided? ... . .. . ... 7b

Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required

B0 8 O BB it e e et 7c X

if "Yes," indicate the number of Forms 8282 filed during the year . .. .. ... [ 7d ’

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

if the organization received a contribution of cars, boats, airplanes, or other vehigles, did the organization file a Form 1098-C? | 7h

Sponsoring organizations maintaiping donor advised fupds 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

Sponsoring crganizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 48667 9a

Did the organization make a distribution to a donor, donor advisor, or related PersON? Sh

Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12 . . 10a

Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities ... 1Ch

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders ., 11a

Gross incoma from other sources (Do not net amounts due or paid to other sources against

AMOUNtS dUE O 1ECEIVEG OM BIBIMLY || ||| ...\ oo 11b

Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu’of Form 10417 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. i 12b !

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one St T 13a

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is icensed to issue qualified health PlanNs 13b

Enter the amount of reserves on hand | ... e 13¢c

Did the crganization receive any payments for indoor tanning services during the tax year? .. ... 14a X

If "Yes," has it filed a Form 720 to repott these payments? If "No," provide an explanation in Schedule O . ... ... 14b

Form 990 (2013)

332005
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Iﬂ Form 990 (2013) United Wav of Jackson County, Inc. 93-0576632 Pageb
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, describe the circumstances, processes, or changes in Schedule O. See instructions.
- Check if Schedule O contains a response or noteto any ling inthisPart 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 28
it there are material differences in voting righis among members of the governing body, or if the governing
body delegated broad authority 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 28
‘ 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther
officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customarily 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 governing documents since the prior Form 990 was filed? .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
. 6 Did the organization have members or stockholders? e 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 governing BOTY? it 7a X
Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? e, 7b X
Did the organization contemporaneously decurnent the meetings held or written actions underfaken during the year by the following:
TRE GOVEIMING BOUY? L oo o oo teesee et e oo et g8a | X
Each committee with authority to act on behalf of the governing DoAY gb | X
Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization’s mailing 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 focal chapters, branches, or affates T 10a X
b If "Yes," did the organization have written poiicies and procedures governing the activities of such chapters, affiliates,
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? t1a| 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 written conflict of interest policy? If "N, " go to e 13 t2a | X
b Were officers, directors, or trusiees, and key employees reguired to disciose annually interests that couid give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
. in SCHEAUIE O BOW TS WAS DONE ||| ..\ .o\ o oo ooooooeo oo oo te et oot er e eeeee e 12¢ | X
= 13 Did the organization have a written whistleblower policy? 13 [ X
14 Did the organization have a written document retention and destruction PORCY T e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
. persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
= a The organization’s CEQ, Executive Director, or top management official t6a | X
b Other officers or key employees of the organization | . ... . .. s 15b X
- If "Yes" to line 15a or 158b, describe the process in Schedule O (see instructions).
= 18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUNG the YEAr? | et e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring 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 »OR
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){(3)s only) available
for pubtic inspection. Indicate how you made these available. Chack all that apply.
n [X] Own website l:] Anocther’'s website IEE Upon request D Other {explain in Schedule O)
& 19 Describe 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 fax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
; Dee Anne Everson - 541-773-5339
1457 East McAndrews, Medford, OR 97504

q 332006 10-29-13 Form 990 (2013)
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Bz
Fil

Form 980 (2013)

United Way of Jackson County,

Inc.

93-0576632

Page 7

Part VllI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chack if Schedule O contains a response or note to any line in this Part Vil

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.

& |ist 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.
® |ist all of the organization’s current key smployees, if any. See instructions for definition of "key employse.”
# List the organization’s five current highest compensated amployees {other than an officer, diractor, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation frem 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.

E:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

() (B) (©) ) ) (F)
Name and Title Average | .. CE; c;f';'c?r: than one Reportablg Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any % the organizations compensation
hours for E - B organization (W-2/1099-MISC) from the
related 3 § N § C(W-2/1098-MISC) organization
organizations E E £ . and related
below 3 g 5| E (22 & organizations
line) E|E|E | &85 5
{1} Anne Ashbey 5.00
President X X 0. 0. 0.
{2) Bob Wise 2.00
lst Vice President X X 0. 0. 0.
{3) Stewart Parmele 2.00
Treagurer X X 0. 0. 0.
{4) Charley Bolen 2.00
2nd Vice President X X 0. 0. 0.
(5} Rebecca Vega 2. OO
Director X 0. 0. 0.
{(6) Amy Belkin 2.00
Director X 0. 0. 0.
{(7) Diane Bennett 2.00
Directaor X 0. 0. 0.
{(8) Marsha Billeci 2.00
Director X 0. 0. 0.
{(9) Barb Brazier 2.00
Director X 0. 0. 0.
{10) Julie Brown 2.00
Director X 0. 0. 0.
{11) Tim Clayton 2,00
Director X 0. 0. 0.
{(12) Steve Erd 2.00
Director X 0. 0. 0.
{13} David L, Gremmels 2.00
Director X 0. 0. 0.
{14} Francis Plowman 2.00
Director X 0. 0. 0.
{15} Michele Jones 2.00
Director X 0. 0. 0.
(16} Tamera Heaton 2.00
Pirector X 0. 0. 0.
(17} Kim Katic 2.00
Director X 0. 0. 0.
332007 10-20-13 Form 990 (2013)
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lE Form 990 (2013) United Way of Jackson County, TInc. 93-0576632 Page8
| Part VI l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B) () (D) 2 )
. Name and title Average (o not cl?e cc’fiiigrgman o Reponabl.e Reportable Estimated
v BOUrS P8r | poy, unless person is both an compensation compensation amount of
week officer and a director/lrusies) from - from related ather
(istany | & the organizations compensation
. hours for | 5 5 organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ 8 [ and related
below 2|81 |8 g;;’ 5 organizations
(18) Jason Lukaszewicz 2.00
Director X 0. 0. 0.
(19) Dennls Morgan 2.00
Director X 0. 0. 0.
(20) Teresa Anderson 2.00
. Director X 0. 0. 0.
- tE (21) Nick Parsons 2.00
Director X 0. 0. 0.
(22) Rick Rankin 2.00
. Director X 0. 0. 0.
. {23} Becky Snyder 2.00
Director X 0. 0. 0.
. {(24) Sue Slack 2.00
' pirector X Q. 0. 0.
(25) Jennifer Susi 2.00
- Secretary X X 0. 0. 0.
4 {26) Dan Thorndike 2.00
| Director X 0. 0. 0.
‘ b Sub-total e > 0. 0. 0.
. ¢ Total from continuation sheets to Part VII, Section A b 94,253. 0. 12,918.
- d_Total(addlines 1o and 16} ... b 94,253. 0.] 12,918,
? 2  Total number of individuals (inclding but not imited to those listed above) who received more than $100,000 of reportable
- compensation from the organization M 4]
- Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
tine 1a? if "Yes," completa Schedule J for such IndIVIGUAI || ... e 2 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
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? Jf "Yes," compiele Schedule J for SUCh person ... ettt 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year,

(A} {B) (©
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
See Part VII, Section A Continuation sheets Form 990 (2013)

332008
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Ii Form 990 United Way of Jackson County, Inc. 93-0576632
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) {© (D) {E) F)
- Name and title Average Position Reportable Reportable Estimated
’ hours {check all that apply) compensation compensation amount of
per from from related other
waek s the organizations compensation
- (list any g é organization {W-2/1099-MISC) from the
- hours for | 3 | _ = (W-2/10598-MISC) organization
related é i Z and related
organizations] = E g § organizations
below = é 5| E g =
line) E|l2|E|&E|2|&
(27) Nancy Wilson 2.00
. Director X 0. 0. 0.
i (28) Chela Sanchez 2.00
Director X 0. 0. 0.
“ {29) Dee Anne Everson 40.00
' BExecutive Director X 94,253, 0. 12,918.
Total to Part VIl, Section A, iNe 16 94,253, 12,918.

a3z201
05-01-13
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Form 990 {2013) United Way of Jackson County, Inc. 93-0576632 Page9
[ Part Vill | Statement of Revenue
Check if Schedule C contains a response or note to any line inthis Part VI [:I
(A) (B) (©) (D)
Total revenue Related or Unrelated R?ﬁgﬁ‘]“[%fgﬁﬂldlgfd
exempt function business sections
revenue revenue 517 -514
%g 1 a Federated campaigns .. ia 977,862.
g o b Membershipdues 1b
,,;._.E: ¢ Fundraisingevents ic
gg d Related organizations 1d
g‘ E e Government grants {contributions}) 1e
£ (f f  Ali other contributions, gifts, grants, and
532 - )
2k similar amounts not included above 1f 16,736.
"‘ég g Noncash contributions included in lines 1a-1f. §
88|  n TotalAddlnestatf . P | 994,598,
Business Code|
.g 2 a
gel P
e c
£%
<1
a e
a f Al ather program service revenue
g Total. Addiines 2a-2F . . .. b
3  Investment income (including dividends, interest, and
other similaramounts) [ 21,489, 21,489.
4  Income from investment of tax-exempt bond proceeds P
5 Bovalies ... [
(i) Real (i) Personat
6a Grossrents . ...
b Less: rentai expenses
¢ Rentalincome or {loss)
d Netrentalincome or 10S8) ... b
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 4,562.
c Gainorfloss) -4,562.
d Net gain or (loss) . b -4,562. -4,562.
o | 8 a Gross incoeme from fundraising events {not
é including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 . a
g b Less:directexpenses b
¢ Netincome or {loss) from fundraising events ... | 2
9 a Gross income from gaming activities. See
Part IV, line 18 . ... a
b Less:directexpenses ... b
¢ Netincome or {loss) from gaming activities ... e
10 a Gross sales of inventory, less returns
and allowances | ... a
b Less:costofgoodsseld ... ... b
¢ Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ...
e Total. Addlines a19d . ... >
12 Totai revenue Sesinstructions. ... 1,011,525, -4,562. 0. 21,489.
352009 Form 990 (2013)
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Form 990 (2013)

United Way of Jackson County,

Inc.

93-0576632 Page10

[ Part IX | Statement of Functional Expenses

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

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

' not include amounts reported on lines 6b, (A) B D)
705, S, an 105 f Prt Vi e | Prganioes | Mggread | Fdder
. 1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 306,837. 306,837.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 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 formembers
i 5 Compensation of current officers, directors,
trustees, and key employees 96,577, 67,604, 19,315. 9,658,
. 6 Compensation not included above, to disqualified
persons (as defined under section 4358(f){1)) and
persons described in section 4958{c)}3)B) ...
7 GCthersalares andwages ... 198,978. 115,336. 42,869. 40,773.
- 8 Pension plan accruals and ceniributions (include
section 401(K) and 463(b) employer centributions) 9,217, 5,705. 1,939. 1,573.
9 Other employes benefits 59,581. 36,879. 12,536. 10,166,
. 10 Payrolltaxes 26,930. 16,669. 5,666. 4,595,
o 11 Fees for services {(non-employees):
a Management |
. b oLegal e
& € ACCOUNTING .. ...
d Lobbying
e Professicnat fundraising services. See Part IV, line 17
n f Investment management fees
g Other. (Iftine 11g amount exceads 10% of line 25,
calumn (A) amount, st line 11g expenses on Sch 0.) 22,333. 12,164. 4,344, 5,825.
. 12 Advertising and promotion 46,457, 32,520. 13,937.
R 43 Officeexpenses 23,880. 9,473. 5,980. 8,417.
14 Informationtechnology 6,378, 3,393, 1,461. 1,525,
. 15 Royalties ...
B occwpancy . 21,335. 13,143. 4,454. 3,738.
17 Travel e
18 Payments of travel or entertainment expenses
. for any federal, state, or local public officials
"7 49 Conferences, conventions, and mestings 24,475, 18,594, 2,834, 3,047.
20 Interest 474. 284, 95. 95.
21 Payments to affiiates 10,860. 6,516. 2,172. 2,172.
22 Depreciation, depletion, and amortization 4,520. 2,798. 951. 771.
23 dnsurance 2,791. 1,675. 558. 558.
n o4  Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. |f line
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.) ...
a Community Projects 155,140. 147,488. 1,406. 6,246.
. v Miscellaneous 335. 201. 67. 67.
& c ,
d
. e All other expenses
™ 25 Total functional expenses. Add lines 1 through 24e 1,017,099, 797.,279. 106,657. 113,163.
26 Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
! edicational carmpaign and fundraising solicitation,
check here B> || it tollowing S0P 68-2 ASG 058-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) United Way of Jackson County, Inc. 93-0576632 pPageid
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any ine inthis Part X . D
{A) {B)
Beginning of year End of year
1 Cash-nonvinterestbearing .. 39,308.] 1 18,856.
2 Savings and temporary cash investments | ... 2
3  Pledges and grants receivable,net 242 ,041.| 3 338,518.
4 Accountsrecelvable, Net e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated empioyees. Complete
Partilof Schedule L e 5
6 Loans and other receivablas from other disqualified persons (as defined under
section 4958{f)(1)), persons described in section 4958(¢)(3){B), and contributing
employers and sponsoring organizations of section 501{c){8) voluntary
% employees’ benseficiary organizations (see instr). Complete Part Il of Schit 6
@ | 7 Notesandloansreceivable, net | ... 7
< 8 Inventories forsale oruse | 8
9 Prepaid expenses and deferred charges 1,505.] o 517.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule 3 10a 29 z 643.
b Less: accumulated depreciation ... 10b 21 ; 094. 17 ‘ 632.110¢c 8 ‘ 549,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, ine1y 12
13 investments - program-related. See Part v, line 11 . 13
14 dntangible assels e 14
15 Otherassets. See Part IV, line 11 449 ,861. 15 500,300.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 750,347, 16 866,738,
17  Accounts payable and accrued expenses 13 ‘ 607.] 17 17 ‘ 036.
18 Grantspayable . e 134,646.| 1 116,223,
19 Deferred revenue | ... 19
20 Taxexemptbondliabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highast compensated employees, and disqualified persons.
3 Cormplete Part Il of Schedule L 22
- 123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payabie to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sehedule D e, 0. 25 35,000.
26 Total liabilities. Add lines 17 through 25 .. ..o 148,253.] 28 168,259.
Organizations that follow SFAS 117 (ASC 958), check here b @ and
@ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets ... 434,159.| 27 470,768,
E 28 Temporarily restricted Net assels 54,819.| 28 114,595,
oz 29 Permanently restricted net assets 113 (116,10 29 113 ‘ 116.
£ Organizations that do not follow SFAS 117 (ASC 958), check here P D -
5 and complete lines 30 through 34.
1:3 30 Capital stock or trust principal, or current funds 30
;:3 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% | 32 Retained earings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 602,094.} a3 698,479,
34  Total liabilities and net assets/fund balances ... 750,347.! 34 866,738,
Form 990 (2013)
332011
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Form 990 (2013) United Way of Jackson Countv, Inc. 93-0576632 Pagel2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a responss or note to any line N this Part X1 e e eennn D
1 Total revenue {must equat Part VIIL, column (A), line 12) 1 1 ' 011 525,
2 Total expenses {must equal Part IX, column (A), ine 25) P 1,017,099,
3 Revenue less expenses. Subtract line 2 from ne 1 3 -5,574.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 4 602,094,
5 Netunrealized gains (I083e8) 0N INVeSIMENTS | e 5 52,837.
6 Donated services and Use Of fACHINIES ... ...l 6 53,007,
7 Investment expenses ... 7 -3,885.
8 Priorperiod adiUSIMENES 8
9 Other changes in net assets or fund balances (expiain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMIMM (BN e ook e ettt e etk e ehe et b e et s eares 10 698,479,
Part Xl Financial Statements and Reporting '
Check if Schedule O contains a response ornoteto any lineinthis Part X1 ... e D_ﬂ
Yes | No
1 Accounting method used to prepare the Form 990: I__—l Cash @ Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduie O.
Were the organization’s financial statements compiled or reviewed by an independent accountart? 2a X
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:
D Separate basis ‘:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial staterments audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year wers audited on a separate basis,
consolidated basis, or both:

D—ﬂ Separate basis |:] Consolidated basis [:l 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 audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a resuit of a federal award, was the organization required to undergo an audit or audits as sef forth in the Single Audit

Act and OMB Circular A-1337 3a X

w
1

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ..., 00 3b
Form 990 (2013)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 880-EZ) Public Charity Status and Public Support 201
Compilete if the organization is a section 501(c){3) organization or a section 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
(nternal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at WW\W.irs.gov/formaso. Inspection
Name of the organization Employer identification number
United Way of Jackson County, Inc. 93-0576632

|Part 1 | 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 thraugh 11, check only one box.)

1

A church, convention of churches, or association of churches described in section 17C(b)(1{A)i)-

2 [ | Aschool described in section 170(b)(1}{{A)(ii). (Attach Schedule E)

a3 []

SRz alE

i

el ]
f
g
h

A hospital or a cooperative hospital service organization described in section 170{b)(1)(AXH).
A medical research organization operated in conjunction with a hospital described in section 170(b}{ t{A)Gii). Enter the hospital's name,
city, and state:

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

section 170(b}1){A)(iv). (Complete Part 11}

A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

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

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

An organization that normally receives: {1} more than 33 1/3% of its support from centributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |11)

An erganization organized and operated exclusively to test for public safety. See section 509({a)(4).

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
describes the type of supporting organization and complete lines 11e through 11h.

a E:] Type ] b i:] Type ll c D Type Il - Functionally integrated d D Type 11l - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by cne or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a){1) or section 509(a){2).
If the organization received a written determination from the IRS that it is aTypel, Type ll, or Type HI

supporting organization, check this DOX ...
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

{i} A person who directly or indirectly controls, either alone or together with persons described in {ii) and (iii} below, Yes | No
the governing body of the supported organization? . SO 11g(i)
(i) Afamily member of a person described in (Yabove? 11glii}
{iii) A 35% controlled entity of a person deseribed in or (i abeve? 11g(iii}
Provide the following information about the supported organization(s).
{i) Nama of supportad (ii) EIN {iii) Type of organization fiv} Is the organization| (v) Did you notity the orgag‘ilggtli%;lhﬁ col. | (vii) Amount of monetary
organization {described on lines 1-9  [in col. {i} listed in your| organizatior in col. {i) organized in ihe support
above or IRC section  [governing document?| {i) of your support? US.?
(see instructions)) [y = s No | Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-E2,
332021
08-25-13
14

3320202 759688 11381008 2013.05050 United Way of Jackson Count 11381071




o - o

Schedule A (Form 990 or $90-£7) 2013 United Way of Jackson County, Inc. 93-0576632 Page?
Partll| 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 cn line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1I1. If the organization
fails to qualify under the tests listed below, please complete Part 1il.)
Section A. Public Support
Calendar yeas {or fiscal year beginning in) > {a) 2009 {b} 2010 (e} 2011 {d) 2012 (e} 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received, (3o not
include any "unusual grants.”}

878,060. 1 011.215,| 865,396.] 948,330. 1.117 369, 4.820.370,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add iines 1through 3

5 The portion of total contributions
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,

878,060. 1,011,215, 865,396, 948,330. 1 117 369, 4 820370,

cohumn (s
6 Public support. Subtvact line 5 from line 4. 4,820 370,
Section B. Total Support
Calendar year {or fiscal year beginning in} b {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {t) Total
7 Amounts fromiined 878,060. 1 011 215 865,396.; 948,330.( 1 117 389. 4,820,370,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similarsources | 104 ,846.] 74,415, 6,355, 4,589. 5,429. 195,534,
Net income from unrelated business
activities, whether or not the
business is regularly carried on
140 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part vy
11 Total support. Add lines 7 through 10 5 015 904,

L]

12 Gross receipts from related activities, etc. (See INSIGCHONS) 12 l
13 First five years, If the Form 920 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 _.............. e een el iiiriiieriiiiieieirieeiiieeiiniiiriiiiieseiiiiseiiesiiesiiieesiesss | [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {line 6, column {f) divided by fine 11, column {f)) ... 14 96.10 %
15 Public support percentage from 2012 Schedule A, Part 1L ine 14 15 95.65 %

16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly SUppored OrGan Zation
b 33 1/3% support test - 2012, if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | .. ... . . S b E:l
17a 10% -facts-and-circumstances test - 2013. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization mests 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 .. . ... ... P I:'
b 10% -facts-and-circumstances test - 2012. if the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... | |__—|

Schedule A (Form 990 or 990-EZ) 2013

332022
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n .
L

13320202 759688 11381008 2013.05050 United Way of Jackson Count 11381071




i!

[ Il

1

Schedule A (Form 990 or 990-£7) 2013 United Way of Jackson Countv,

Inc.

93-0576632 Page3

] Part il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il If the organization fails to
gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) I
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 _ .

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

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

cAddlines Taand7b
8 Public support {Sublract ne 7c from lina 6.

(a) 2009

(b) 2010

(e} 2011 {d) 2012

(e} 2013

i Total

Section B. Total Support

Calendar year (or fiscal year beginning in} p»
9 Amounts fromline&
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10k

11 Net income from unrelated business
activities not included in line 10b,
whaether or not the business is
reqularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) oot

13 Total supporl. (add lines 8, 10¢, 11, and 12}

(a) 2009

{b) 2010

{c) 2011 {d) 2012

(e) 2013

{f) Total

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,
checkthisboxand stop here ..o ettt e b 1]

Section G. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () . ... 15 %
16_ Public support percentage from 2012 Schedule A, Part L, line 15 it 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 {line 10c, column {f) divided by line 13, column (f} .. ... 17 %
18 Investment income pergentage from 2012 Schedule A, Part UL, ine 17 18 %

19a 33 1/3% support tests - 2013. 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 - 2012. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

332023 09-25-13
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Schedule A (Form 990 or 990-62) 2013 United Wayv of Jackson Countv, Inc, 93-0576632 Page4
Part IV 1 Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b; and Part III, line 12.
Also complete this part for any additional information. (See instructions).

332024 00-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements YT
(Form 990) P Compiete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6,7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P Attach to Form 990. Open tC! Public
Internal Revenue Service P Information about Scheduie D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
United Way of Jackson County, Inc. 93-0576632
Parti | 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) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear ...
2 Aggregate contributions to (duringyear) ... ...
3 Aggregate grants from {during year) ...
4 Aggregatevalueatendofyear .
5 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 |::| No
6 Did the organization inform all grantees, donors, and donor advisars 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 prvate Benefil? e a e e I:l Yes Cl No

| Part 1l | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the arganization (check all that apply).
Preservation of land for public use (8.g., recreation or education} D Preservation of an historically important land area
I::j Protection of natural habitat D Preservation of a certified historic structure
[:l Preservation of open space
2 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

a Total number of conservation easements | .. 2a
b Total acreage restricted by CONSarvatioN @aSemMEI S 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transfarred, 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 written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes i:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b

Amount of expenses incurrad in monitoring, inspecting, and enforcing consearvation easements during the year b $

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

and $ection 170MWANBNIN? ... ..o Cdves [Tlwo
In Part Xlll, describe 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.

o ~N o

©

n &

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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic service, provide, in Part XIH,
the text of the footnote to its financial statements that describes these items.

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

(i} Bevenues included in Form 990, Part VIII, iine 1

(i) Assetsincluded in Form 880, Part X | s

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

N

a Revenues included in Form 990, Part VIILWne T e |
b Assetsincluded in Form 980, Part X e e 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
2-25-13
22
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. Schedule D (Form 990) 2013 United Way of Jackson County, Inc. 93-0576632 Page2
| | Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
| 3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
. {check all that apply}:

a :| Public exhibition d !:l Loan or exchange programs

b D Scholarly research e [:' Other
. c [:E Preservation for future generations
B 4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XllI.

5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be soid to raise funds rather than to be maintained as part of the organization’s collection? . ... . |:] Yes El No

Part IV | Escrow and Custodial Arrangements. Complete i 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? [ﬂ Yes [:j No

Amount
¢ Beginning balance e 1c 58,276.
d Additions during the YEar ..., 1d 76,381,
e Distributions during the Year .. e 1e 88,882.
fOENAING BAIANCE e 1f 45,785,
2a Did the organization include an amount on Form 990, Part X, iNe 212

[::I Yes Bﬂ No
L]

b "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedin Part XU ... ..

| Part V | Endowment Funds. Compiete 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 hack
1a Beginning of year balance 113 136, 113,116, 113 116, 113,116, 113,116,

b Contributions
¢ Net investment earnings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
and programs

g Endofyearbalance . ... 113 116, 113,116, 113,116, 113,116, 133,136,
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)} held as:

a Board designated or quasi-endowment p %

b Permanent endowment 3 %

¢ Temporarily restricted endowment B» Y%

The percentages in lines 2a, 2h, and 2c¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{iy unrelated organizations 3afi)| X
{ii) related OFgaNIZALIONS | ettt 3alii) X
b If "Yes" to 3afi), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the crganization's endowment funds,

Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

»
1M

Description of property {a) Cost or ather {b) Cost or other {c) Accumulated (d} Book value
basis (investment} basis (other) depreciation

ta Land

S LR R T L T e

29,643. 21,094, 8,549.

Total. Add jines 1a through 1e. (Column (d) must equal Form 980, Part X_column (B), line 10fc).) P 8.,549.
Schedule D (Form 990) 2013

332052
09-25-13
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' Schedule D (Form 990) 2013 United Way of Jackson County, Inc. 930576632 Page3d
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a} Description of security or category gnoluding name of security) {b) Bock value {c) Method of valuation: Cost or end-of-year market value

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

(A

B

(9]

D)

{E}

(@]

(G)

{H)
Total. (Cal. (b} must equal Form 990, Part X, col. {B) line 12.)

Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,
{a) Description of investment {b) Book value {c} Method of valuation: Gost or end-of-year market value

)
(2)
3

b
e

=
|2

=
55

b
e

f—
~J
o

&

&)
Total. {Col. (b} must equal Form 990, Part X, col. (B) ling 13.)
Part IX } Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value
(M Beneficial interest in funds held by Oregon Community
@ Foundation 500,300.
)
{4)
(5)
{6)
{7}
{8)
{9)
Total. (Colurnn (b} must equal Form 990, Part X, col. (B} fine T5.) .00 s b 500,300,
Part X | Other Liabilities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

332053
08-25-13

24
!3320202 759688 11381008 2013.05050 United Way of Jackson Count 11381071

1. (a} Description of liability {b) Book value

(1) Federal income taxes

@ Note Pavable - Line of Credit 35,000.

3 ’

“)

)

{6)

{7)
(8)
! o)
W8 Total. (Column (b) must equal Form 990, Part X, col, (B) line 25.) ... > 35,000.
: 2. Liability for uncertain tax positions. In Part XI!1, 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 Xill E{j
! Schedule D (Form 990) 2013 i
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Schedule D (Form 990) 2013 United Way of Jackson County, Inc. 93-0576632 Page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" te Form 990, Part IV, line 12a.

1t Total revenus, gains, and other support per audited financial statements 1 1 113 ‘ 485.
2 Amounts included on ling 1 hut not on Form 990, Part VIII, line 12;

a Netunrealized gains oninvestments L 2a 52,837.

b Donated services and use of facilites 2b 53,007,

¢ Recoveriesof prioryeargrants 2c

d Other (Describe inPart XIN) 2d

e Addlines 2athrough 2d | .. ..o, 2e 105,844.
3 Subtractfine 26 fOMUNG T ... e 3 1,007,641.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ne 7 4a 3,884.

b Other (Describein Part XIN) 4b

¢ Addlines 4aand 4 e 4c 3,884,

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part L, ine 12.) . 5 1,011,525,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes™ to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .o
Amounts included on line 1 but not on Form 890, Part IX, line 25:

1 1,017,089,

a Donated services and use of facilities 2a
b Prioryearadjustments e 2b
€ OMherloSSBS e 2c
d Other (Describein Part XILY e 2d
e Addlines 2a through 20 e 2e 0.

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 930, Part VIl line 7b 4a
b Other (Describe in Part XlI1.}
e Addiinesdaand db e, 4c 0.
Total expenses. Add lines 3 and 4c¢, {This must egual Form 930, Part I, line 18.) 5 1,017,089,
[ Part XIil| Supplemental Information.
Provide the descriptions required for Part 11, lines 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 X1,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part 1o provide any additional information.

3 1,017,099.

Part IV, line 1b:

PART IV, LINE 1b - Contributions or Other Assets not included

on the Balance Sheet

The Organization is the fiscal agent for the Oregon Nonprofit Leaders

Conference, and annual conference for grantmakers and nonprofit

organizations throughout Oregon and Northern California. This is done on a

fee for service basis. The Organization provides financial management

gerviceg for the conference.

Part V, line 4:

PART V, LINE 4 - Intended Uses of Endowment Fund

In general, the United Way of Jackson Countv uses earnings on endowment

e Schedule D {Form 990} 2013

25
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Schedule D (Form 990) 2013 United Way of Jackson County, Inc. 93-0576632 Pages
{Part Xill | Supplemental Information (continued)

funds annually to support program service accomplishments, keeping the

endowment funds principal intact in perpetuity.

Part X, Line 2;

The Organization has determined that it has no uncertain tax

positions requiring accrual and disclosure under FASB ASC 740-10-50.

4li III 'III flll *iII =III JII -Ili JII -!HI ']Il ]lﬂ

ﬁ;- “'

Schedule D (Form 990) 2013
332055

08-25-13
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Schedule | (Form 990) United Way of Jackson County, Inc. 93-0576632 Page?
[Part IV | Supplemental Information

required to submit to the United Way a copy of their annual independently

audited financial statements.

Part II, line 1, Column (h):

Name of Organization or Government: Community Works, Inc.

{(h) Purpose of Grant or Assistance: Shelter for victims of domestic

violence, information referrals, ¢risis Dunn House, JCMH, advocacy for

victims of sexual violence

Name of Organization or Government: Family Nurturing Center

{h) Purpose of Grant or Assisgtance: Developmental screening, parent ed,

home visits, respite theraputic child care, family events, mental health

care

Name of Organization or Government: Rogue Valley Family YMCA

{h) Purpose of Grant or Agsistance: YMCA Financial Assistance Program

child care, gports, preschool, memberships

Schedule | {Form 990)
332291

05-01-13
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

{Form 990)

2013

332441

. Cg-03-13
y .

> Complete if the organizations answered "Yes" on Form 990, Part |V, fines 29 or 30.
H Department of the Treasury P Attach to Form 990. Open 1o Public
) Intemal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
' United Way of Jackson County, Inc. 93-0576632
M [Partl | Types of Property
(a} () {c) {d}
Check if Number of Neoncash contribution Method of determining
' applicable | contributions or | amounts reported on noncash contribution amounts
" items contributed| Form 990, Part VI, line 1g
1 At-Worksofart
2 Ast-Historical treasures
u 3 Asrt-Fractionalinterests ...
i 4 Books and publications
5 Clothing and household goods
' 6 Carsandothervehictes
: 7 Beatsandplanes ...
8 Intellectuatproperty .
¢ Securities - Publicly traded
. 10 Securities - Ciosely held stock
| 11 Securities - Partnership, LG, or
trustinterests .
- 12 Securities - Miscellaneous
| 13 Qualified conservation contribution -
Historic structures . .
' 14 Qualified conservation contribution - Other
5 15 Real estate - Residential
16 Heal estate - Commercial
17 Realestate-Other .. .. . ..
' 18 Collectibles
19 Foodinventory . ...
20 Drugs and medical supplies ...
' 21 Taxidermy e
o 22 Historicalartifacts ...
23 Scientific specimens
. 24 Ascheologicat artifacts
25 Cther » ( Advertising ) X 5 28,407, Comparable Cost
26 Other B ({ Office space ) X 1 18,000. Comparable Rent
27 Other B ( Public awaren) X 1 4,000. [FMV
. 28 Cther B ( Public Servic) X 1 2,000. FMV
: 29 Number of Forms 8283 received by the organization during the tax year for contributions
) for which the organization compieted Form 8283, Part iV, Donee Acknowledgement 29
' Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initiat contribution, and which is not required to be used for exempt purposes for
' the entire NOIdING PEHOTT || ettt ema e s s s s s et 30a .4
_ b f "Yes," describe the arrangement in Part (L. !
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? =~ 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
' CODLADULONST ettt et e e et ea et s e s e et R sttt 32a X
- b If "Yes," describe in Part i.
_ 33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,
. describe in Pari Il
" LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990} (2013)

13320202 759688 11381008 2013.05050 United Way of Jackson Count 11381071




Schedule M (Form 990) (2013) United Way of Jackson County, Inc. 93-0576632 Page 2

{ Part il | Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional infarmation.

Part I, Other Tvpes of Property:

Day of Caring photosgs/video

{a) Check if applicable = X

{b) Number of Contributions = 1

{¢) Revenue Reported on Form 990, Part VIITI 3 600.

(d) Method of determining revenue: FMV

332142 09-03-13 Schedule M (Form 990) {2013}
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- OME No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ =

{Form 950 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

internal Revenue Servics B> Information about Schedule O (Form 990 or 990-E7} and its instructions is at www.irs.qov/form990. Inspection

Name of the organization Employer identification number
United Way of Jackson County, Inc. 93-0576632

Form 590, Part VI, Section B, line 11:

The Finance Committee of the Organization reviews the Form 990

before it is filed and the Board is offered review opportunities. A copy of

the Form 990 is given to the Board of Directors.

Form 990, Part VI, Section B, Line 12c:

Volunteers and staff of the Organization are required to

annually complete the Code of Ethics form, which includes disclqsing

potential conflicts of interest. In addition, the Board asgks for disclosure

of potential conflicts before voting on allocation of funds.

Form 990, Part VI, Section B, Line 1l5a:

Compensgsation review & approval for CEQ, Executive Director &

top management

The Personnel Committee of the Organization ig responsible for the annual

evaluation of the Executive Director. The evaluation is 360 degrees with

input from Board members, Personnel Committee members, staff, agency

directors, and selected community partners. Each vear the United Wavy

subgcribes and participates in a statewide nonprofit salary survey produced

by MBL Group. This is used for comparable salary information.

There are no other officers or key employees.

Form 990, Part VI, Section C, Line 19:

The Organization posts its IRS Form 990 on its website. Other

governing documents and policies are available to any interest party upon

request. The Organization posts its audited financial statements on its

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) {2013}
332211
09-04-13
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Schedule O {(Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

United Way of Jackson County, Inc. 33-0576632
website.

Form 990, Part XII, Line 2c¢:

The Organization has a Fipance Committee and Board of

Directors that is responsible for selection of independent auditors and

for oversight of the financial statements. The oversight process has

not changed from the prior vear.

e Schedule O (Form 990 or 990-E7) (2013)
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