** PUBLIC DISCLOSURE COPY **

~n 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.

OMB No. 1545-0047

Open to Pub||[c

Internal Revenue Service P> Information about Form 990 and its instructions is at_www.irs.qov/formogo. Inspection
A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B Gheck if C Name of organization D Employer identification number
applicable:
[Johnee’ | UNITED WAY OF JACKSON COUNTY, INC.
E‘ﬁa"ﬁéa Doing business as 93-0576632
it Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i 1457 EAST MCANDREWS 541-773-5339
-l City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 1,167,300,
ronended|  MEDFORD, OR 97504 H(a) Is this a group return
158" | F Name and address of principal officer, DEE ANNE EVERSON for subordinates? [ Ives No
perdd | SAME AS C ABOVE H(b) Are all subordinates includea? || Yes [ | No

| Tax-exempt status: 501(c)(3) [:] 501{c) (

) (insertno) [ ] 4947(a)(1yor [ ] 527

J_ Website: pr WAW . UNITEDWAYOFJACKSONCOUNTY . ORG

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

K _Form of organization: Corporation |:| Trust [:l Association Other p-

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

[Part1] Summary

1 Briefly describe the organization's mission or most significant activites: OUR MISSION IS TO IMPROVE LIVES

BY MOBILIZING THE CARING POWER OF JACKSON COUNTY COMMUNITIES.

Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
E| 2
% 3 Number of voting members of the goveming body (Part VI, line 12 .~~~ 3 29
3 4 Number of independent voting members of the goveming body (Part VI, lineib) .~~~ 4 29
@ 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 8
E| 6 Total number of volunteers (estimateif necessary) . . . 6 1700
G| 7a Total unrelated business revenue from Part VIl column (C), line 12 7a 0.
s b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 994,598. 1,163,314.
2| 9 Program service revenue (Part VIII, line 2g) 0. 0.
% 10 Investment income (Part VIIl, column (A), lines 3,4, and7d) . 16,927. 3,986.
%[ 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 1,011,525, 1,167,300.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 306,837. 449,140.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 391,283. 455,178.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
:n’. b Total fundraising expenses (Part IX, column (D), line 25) P> 122,423,
W) 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 318,979. 272,961.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,017,099, 1,177,279.
19 Revenue less expenses. Subtractline 18 fromline 12 ... -5,574. ~F; 979
=3 Beginning of Current Year End of Year
%C 20 Total assels (Part X, line16) 866,738. 952,503.
<% 21 Total liabilities (Part X, line26) 168,259, 146,826.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 698,479, 805,677.
[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and completg Declaration Mparer (otherthan officer) is based on all information of which preparer has any knowledge.

e ————— EL £
Sign fe of officer Date -
Here DEE ANNE EVERSON, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date .?"““k [ ]| PTIN

Paid APRIL STITH APRIL STITH 02/29/16 Iself-emplayeﬁ P01245039
Preparer |Firm'sname p MOSS ADAMS LLP Firm'sEINp 91-0189318
Use Only |Firm's addressp, 221 STEWART AVENUE SUITE 301

MEDFORD, OR 97501 Phoneno.541—- 857-1040

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

[X]ves [ Ino

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 {2014) UNITED WAY OF JACKSON COUNTY, INC. 93-0576632 page?2
| Part IH | Statement of Program Service Accomplishments
Check if Schedule O confains a response ornotetoanylineinthis Parb Ml l:]
1  Briefly describe the organization's mission:

THE MISSION OF THE UNITED WAY OF JACKSON COUNTY, INC. IS TO IMPROVE
LIVES BY MOBILTIZING THE CARING POWER OF JACKSON COUNTY COMMUNITIES.

2  Did the organization undertake any significant program setvices during the year which were not listed on

the prior Form 890 o 830672 e [ Jves [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::]Yes No

If "Yes," describe these changes on Schedute Q.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expanses.
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 (Cads: ) (Expenses$ 4 2 1 I 4 l 6 . including grants of § 3 0 4 ¥ 1 7 9 . ) (Revenua$ )
UNITED WAY ADMINISTERS THE ANNUAL FUNDRAISING CAMPAIGN TO COLLECT
DONATIONS TO INVEST IN EDUCATION, INCOME, HEALTH, AND TRANSPORTATION
PROGRAMS AND INITIATIVES, DELIVERED BY FIFTY-THREE PROGRAMS HELPING TWO
IN THREE 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.

4b (Cnda: } {Expenses § 351 Fi 788. including granls of § ) (Revenus $ )
UNITED WAY COLLECTS DONOR DOLLARS TO FUND COMMUNITY IMPACT WORK IN
EDUCATION, INCOME, HEALTH AND TRANSPORTATION BY MOBILIZING CARING TO
AFFECT CHANGE BY PROMOTING VCOLUNTEERISM, COMMUNITY PHILANTHROPY AND
COMMUNITY BUILDING. CURRENT INITIATIVES INCLUDE THE BIG IDEA, REMOVING
BARRIERS TO TRANSPORTATION, ADMINISTERING HOPE CHEST (RAPID RESPONSE
FUND FOR EMERGENCY NEEDS), PARTNERING WITH THE SOUTHERN OREGON METH
PROJECT, JACKSON COUNTY CAN (CHILD ABUSE NETWORK), WILL (WOMEN LIVING
LEADERSHIP), DAY OF CARING, FAMILYWIZE PRESCRIPTION ASSISTANCE, AND
SERVING WITH COMMUNITY ORGANIZATIONS ACTIVE IN DISASTER, JACKSON COUNTY
COMMUNITY SERVICES CONSORTIUM, HOMELESS TASK FORCE AND PROJECT
COMMUNITY CONNECT.

dc  (Code } (Expenses s 144 s 961. inchuding grants of $ 144 ' 961. } (Revenus $ )
UNITED WAY OF JACKSON COUNTY RESPONDED TO THE DISASTEROUS FIRE IN WEED,
CALIFORNIA. WE RAISED £144,961 AND GAVE 100% TO UNITED WAYS OF NORTHERN
CALIFORNIA FOR LONG TERM REBUILDING.

4d Other program services (Describe in Schedule O}
{Expanses $ including grants of § ) {Revenue § )]
4e _Total program service expenses 918,165.

Form 990 (2014)
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Form 990 {2014) UNITED WAY OF JACKSON COUNTY, INC. 930576632  page3
i Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{cH3) or 4947(a)(1} {other than a private foundation)?
1 7YES," COMPIBIE SCHBULIE A ... e e 1 | X
2 Isthe organization required to complete Schedufe B, Schedule of Contributors? 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 SCheae C, PAM | ... .. e e 3 X
4 Section 501{c)}{3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? Jf "Yes," compilete Schedtle C, Pt Il ......c.ooo oo 4 X
5 Isthe organization a section 501(cl4), 501{c}(5), or 501(c)(E} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 ff "Yes, " complete Schedule C, Part Il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
pravide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedwle D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ff “Ves," complete Schedule D, Part W ..o 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complele
SCABOUIE D, PAITHI ..o oo oot et e et 8 p:¢
9 bid the organization report an amount in Part X, line 21, for escrow or custod!ai account Rability; serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes,” complete SCREAUIE D, PAME IV __....._.c..o..coooooeoooeeeeoeee oo eee oot eee oot 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf *Yes," complete SChadile D, PAIEY ..o oo oo
11 i the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vil, VIII, 1X, or X
as applicable.
a Did the organization repart an amount for land, buildings, and equipment in Part X, line 107 "Yes," complete Schedule D,
Part VI ............... 11a| X
b Did the orgamzatlon report an amount for investments other securitses in Part X Elne 1 2 that is 5% or more of its total
assets reported in Part X, line 167 (1 *Yes," complete Schedle 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 totat
assets reported in Part X, iine 167 if "Yes," complete Schedtle DB, PArE VHI ..o..o...ooooooeoo oo e X
d Did the organization report an amaount 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 Scheaule D, Part IX . . 1nd} X
e Bid the crganization report an amount for other Iaab|l:t|es in Part X, Elree 25’? if "Yes," compfete Schedu!e D, Part X 11| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASG 740)? If "Yes," compiete Schedwle D, Pant X ... L11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SGHedule D, PAIS XPANG XI ... oo oo oo e ee 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 1701 MAE? 1f "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, busmess
investment, and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete SChatle F, PArts 1 ANG IV ..o e e 14b X
15 Did the arganization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign arganization? jf “Yes, " complete Schedule F, Parts If and IV 5 X
16  Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other asmstance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts ifand IV ... SSUUUSDRS I X
17  Did the organization report a total of more than $15,000 of expenses for professional fundra:smg services on Part IX
column (A), lines 6 and 1162 jf "Yes," complete SCReaUIE G, PAIT 1 ..........co.co oo e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
Teand 8a? if *Yes, " complete SCHEAUIE G, PAI Il ... ... oo ooooooeeo oo oo eeee oo eeeeees oo 18 X
19  Did the organization report maore than $15,000 of gross income from gaming activities on Part VHll, line 9a? if "Yes "
complete SCRETUIE Gy PAMT Il —.....o...ovoooooeoe oo e 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes " somplete Schedule H e [ 204 X
b _{f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum’? ______________________________ 20b
Form 990 (2014)
432003
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Form 990 (2014) UNITED WAY OF JACKSCON COUNTY, INC. 93-0576632  paged
| Part IV | Checklist of Required Schedules oninueq)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part [X, column (&), line 1? Jf "Yes," complete Schedule I, Parts 1and I ..o 21 | X
22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If *Yes, " complete Schedule I, Parts | and W —................ e |22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees?  Jf "Yes,* compiste
SCRBAUIE U ..o oo oo\ oo oot et ee e e eeeeeee 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
fast day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete

Schedie K. If *NO" GO0 N8 258 ... oo e 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 tlme durmg the year'? 24d
25a Section 501(cK3), 501{c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ff "Yes, " complete Schedule L, Partl oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ77 jf "Yes, " complete
SCREAUIE L, PAM I oot oo ee e eernr 25b X
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 persons? Jf "Yes,"
complete Schedule L, Partll ... 26 X
27 Did the arganization provide a grant or other a$s1stance to an oﬁ" fcer, dlrector tmstee key empioyee substaniaai
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 SCReaule L, Part I ........o.o oo
28 Was the organization a party to a business transaction with one of the following patrties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? Jf "Yes, " complete Schedule L, Part IV ... v | 28a X
b A family member of a current or former officer, director, trustee, or key employee? ff "yag," complete Schedule 1, Part /v ______ 28b X
¢ An entity of which a current or former officer, director, trustes, or key empioyee (or a family member thereof} was an officer,
director, trustes, or direct or indirect owner? jf "Yes, " complete Schedule L, Part IV . et eeeeeei 1 280 X
29  Did the organization receive more than $26,000 in non-cash contributions? fr "yes, * comp.'ete Schedu.'e M o, |20 | X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservallon
contributions? /f "Yes, " complefe Schedule M . OOV O RSO UPPDPR . .. | X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons’)
If "Yes,” complete Schedule N, Part | .....oooovo.... . R 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? If "Yes, " comp!ete
SCREOUIE N, PAIT I ..o\ oo oo oo oot oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzataon under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, complete Scheduje A Part i oer and
PartV,fing 1 ... 34 X
35a Did the organization have a controlEed entity Wlthm the meanmg of sectlon 512(b}(1 3)'? oo 352 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controfleci entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, N 2 ..o 3sb
36  Section 501(cK3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes, " complete Schedule R, Part Vi NS 2 e 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? |f "Yes,* compiste Schedule B, Part Vil ..., |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 980 filers are required to complete Schedule O .. 0 ag | X
Form 990 2014)
432004
11-07-14
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Forr 990 (2014) UNITED WAY OF JACKSON CQUNTY, INC. 930576632 pPaged
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 9 :

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 withhaolding riles for repartable payments to vendors and reportable gaming

(gambling) winnings 10 prize WINNBIS? e e
2a Enter the number of employess reporied on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisrefurm . . 2a Bl :
b I at least one is reported on line 2a, did the organization fite alt required federal employment tax returns? 2p | X
Note. If the sum of Enes 1a and 2a is greater than 250, you may be required to g-file {see instructions) . .. . . f Y
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e, L 3a X
b If "Yes," has it filed a Form 990-T for this year? f "Mo," to line 3b, provide an explanation in Schedule O e, |9
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a fareign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: b
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sh X
¢ 1f "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . Sc

6a Does the organization have annual gross receipts that are normaily greater than $1 00 000 and dld the orgamzatzan 50|ICIt

any contributions that were not tax deductible as charitable contributions? | 6a X
b [f "Yes," did the organization include with every salicitation an express statement that such contrlbutlons ar g|fts
were not tax dedUuctble? e, 6b

7 Organizations that may receive deductible contributions under section 170{c}. L 3
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

0 M8 FOIMN B2BRT . oottt ee sttt m e es ettt ekttt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | iy
e Did the organization receive any funds, directly or indirectiy, to pay premlums ona personai benefat contract? | 7Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t X
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred’? ]
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G7 | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
SpoNsoring organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring crganization make a distribution io a donor, donor advisor, or related person? .
10 Section 501({c}{7) organizations. Enter:

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

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facifities 10b
11 Section 501{c}12} organizations. Enter:

a Gross income from members or shareholders 1,

b Gross income from other sources (Bo not net amounts due or paid to other sources against

amounts due or received from them.) 11k LR

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 acorued during the year ... ' 12b :
13 Section 801(c}{29) qualified nonprofit health insurance issuers.

a Is the organization licensed 1o 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 receive any payments for indoor tanning services durmg the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? ff "Ng * provide an explanation in Schedile © ..o | 14b
Form 990 (2014)
432005
19-07-14
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Form 990 {2014) UNITED WAY OF JACKSON COUNTY, INC. 93-0576632 pageb
I Part VI ] Governance, Management, and Disclosure pp; cach vas response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note 10 any e B this Part Ve
Section A. Governing Body and Management

No
1a Enter the number of voting members of the govemning body at the end of the taxyear 1a =
If there are material differences in voting rights among members of the governing bady, or if the governing e
body delegated broad authority to an executive committee or similar committee, explain in Schedale 0. :
b Enter the number of voting members included in line 1a, above, who are independent 1b e _:
2 Did any officer, director, trustee, or key emplaoyee have a family relationship or a business relationshlp with any other e
officer, director, trustee, orkey 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 erganization 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? 6 p:4
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or
mare members of the governing bady? e 7a p:4
b Are any governance decisions 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 written actions undertaken during the year by the following:
a The goverming body?
b Each committee with authority to act on behalf of the goveming body?

9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization's matling address? ff "Yes " r.zmmd.e the names and addr;essgs in Sgbgﬂ'“[e O s 9 X

Section B. Policies 74 g0

ga | X
gh | X

Yes | No
10a DBid the organization have local chapters, branches, oraffitiates? 10a X
b [f "Yes," did the organization have written policies 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 ta all members of its govemning body before t‘ Ilng the form‘? 11a| X
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 990. ' '_ : '
12a Did the organization have a written conflict of interest policy? Jf *No, " go to line 18 oo o [12a] X
b Woere officars, dirgctors, or trustees, and key employees required to disclose arnually interests that could give rise 1o conflicts? i2b] X
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? Jf "Yas,* describe
in Schedule O how this Was dONE ... ettt et s et 12c
13 Did the organization have a written whistleblower policy?
14 Bid the organization have a written document retention and destructlon poltcy? ________________________________________________________________
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 degcision? T R
a The organization's CEO, Executive Director, or top management official ... ..~ 15a | X
b Other officers or key employees of the organization e i1 18D X
If "Yes" to fine 15a or 15b, desctibe the process in Schedule o (see |nstruct|ons) vy Bhve DR

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? e | 163 X
b if "Yes," did the organization follow a wntten poElcy or procedure reqwnng the orgamzatron to eva!uate lts parhmpataon e
in joint venture arangements under applicable federal tax law, and take steps 1o safeguard the organization’s

exempt status with respect fo such arrangements? P 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B-OR
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 990-T (Section 501{c){3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website 1 Another's website Upon request [ ] other (explain in Schedule ©)
19 Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
DEE ANNE EVERSON - 541-773-5339
1457 EAST MCANDREWS, MEDFQORD, OR 97504
432006 11-07-14 Form 990 (2014)
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Form 990 (2014}

UNITED WAY OF JACKSON COUNTY, INC.

93-0576632

Page 7

|Par1 \III| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check i Schedule O contains a response or note o any line in this Part VI

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiass of amount of compensation,
Enter -0- in columns (D), (E), and {F) if no compensation was paid.

® | ist ali of the organization’s current key employees, if any. See instructions for definition of "key employee.“

® |ist the organization’s five cutrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related arganizations,

# [ ist all of the organization’s former officers, key employees, and highest compensated employees who received mare 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.

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

(A} (B) (C) D) (E) {F)
Name and Title Average | i dzgf::f:‘iha" one Reportable Reportable Estimated
hours per [ box, unless persen is both an compensation compensation amount of
week offieer and a direstor/ustos) from from related other
{list any g the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
refated |z i % (W-2/1099-MISC) organization
organizations| £ | s 2 |E and related
betow |25, 12128 organizations
line) HEHHEE 2| £
(1) TIM CLAYTON 2.00
DIRECTOR X 0. 0. 0.
(2) TERESA ANDERSON 2.00
DIRECTOR X 0. 0. 0.
{3) TAMERA HEATON 2.00
DIRECTOR X 0. 0. 0.
{4) SUE SLACK 2.00
DIRECTOR X 0. 0. G.
(5} STEWART PARMELE 2.00
TREASURER X X 0. 0. 0.
{6) STEVE ERB 2.00
DIRECTOR X 0. 0. 0.
{(7) RICK RANKIN 2.00
FORMER DIRECTOR X 0. 0. 0.
(8) REBECCA VEGA 2.00
SECRETARY X X 0. 0. 0.
{$) NICK PARSONS 2.00
DIRECTOR X 0. 0. 0.
{10) MARSHA BILLECI 2.00
FORMER DIRECTOR X 0. 0. 0.
{11) KIM KATIC 2.00
FORMER DIRECTOR X 0. 0. 0.
{12} JENNIFER SUSI 2.00
2ND VICE PRESIDENT X X 0. 0. 0.
(13) FRANCIS PLOWMAN 2.00
DIRECTOR X 0. 0. 0.
(14) DENNEIS MORGAN 2.00
DIRECTOR X 0. 0. 0.
{15) DAVID I, GREMMELS 2.00
DIRECTOR X 0. 0. 0.
{16) DAN THORNDIKE 2.00
DIRECTOR X 0. 0. 0.
(17) CHELA SANCHEZ 2.00
FORMER DIRECTOR X 0. 0. 0.
432007 11-07-14 Form 890 (2014)
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Form 990 (2014} UNITED WAY OF JACKSON COUNTY, INC, 93-0576632  Page8

I Pa"fﬁ‘_’“ I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (copfinued)
{A) (B} ©) {D) (E) {F}
Name and title Average oot Cfe‘gfjg??man o Reportable Reportable Estimated
hours per | nox, untess person is bath an compensation compensation amaount of
week officer and a diactor/trustee} from from related other
istany | 5 the organizations compensation
hoursfor | 5 o organization ON-2/1089-MISC) from the
related | 2| £ 2 (W-2/1099-MISC) organization
arganizations| 8 | = g {e and related
below |E|Z|_ |S535, organizations
{18) CHARLEY BOLEN 2.00
18T VICE PRESIDENT X X 0. 0. 0.
(19) BOB WISE 2.00
PRESIDENT X X 0. 0. 0.
(20) DARB BRAZIER 2.00
DIRECTOR X 0. g. 0.
(21) AMY BELKIN 2.00
DIRECTOR X 0. 0. 0.
{22) LANCE REYES 2.00 '
FORMER DIRECTOR X 0. 0. 0.
(23) KAREN BARTALINI 2.00
DIRECTOR X 0. 0. 0.
(24) BRAD EARIL 2.00
DIRECTCR X 0. 0. 0.
(25) CARY JONES 2.00
DIRECTOR X 0. 0. 0.
(26} EEAN LEVIN 2.00
DIRECTOR X 0. 0. 0.
1b Sub-total S 0. 0. 0.
¢ Total from contlnuatlon