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benefit trust or private foundation}

Department of the Treasury

Return of Organization Exempt From Income Tax
Under secticn 501(c), 527, or 4947(a}{1) of the Internal Revenue Code {except black lung

OMB No. 1545-0047

2011

Open to Public

Interna! Revenus Service B> The organization may have to use a copy of this return to satisfy state reporting requirements, Inspection
A For the 2011 calendar year, or tax year beginning  JUL 1, 2011 andending JUN 30, 2012
B Checkif C Name of organization D Employer identification number
applicable:

Gee | United Way of Jackson County, Inc.

i Doing Business As 93-0576632

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

w1 769 Spring Street 541-773-5339

renen®®l  City or town, state or country, and ZIP + 4 G Grossrecaipts § 936,784.
[ Jggpiea | Medford, OR 97504 H{a) Is this a group return

P9 £ Name and address of principal officerrDee Anne Everson for affiliates? [ lves No

same as C above Hib} Are all affilates included? [ Ives [ No

I Tax-exempt status: [x] 501{c)(3 D 5(H(c) {

y<€ (insertno.) || 4947(a)(1)

or [__] 507

J Website: pr WWW . unltedwayof jacksoncounty.org

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

H{c) Group exemption number =

K_Form of organization: Sorporation [ ] Trust [ ] Assaciaton | | Other b

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

[Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Cur mission is to improve lives
§ by mobilizing the caring power of Jackson County Communities.
EE: 2 Check this box ¥ |:§ if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line ia) . 3 28
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 28
21 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a} 5 5
£| & Total number of volunteers (estimate if NECESSANY) ..._..............cccovoccerooooe oo 6 1700
E 7 a Total unrelated business revenue from Part VIIl, column (C), $ine12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 i 7h 0.
Priot Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 228,629. 827,560,
g 9 Program service revenue (Part V||, line 2g) 0. 0.
é 10 Investment income {Part Vill, column (A), ines 3,4, and 7dYy 5 ’ 593. 2 . 595.
11 Other revenue (Part Viil, column (A), lines 5, 8d, 8c, 9¢, 10c, and 11e) _ 0. 0.
12 Total revenue - add lines 8 through 11 {must egual Part Viil, column (A), Ime 12) ......... 234,222, 830,155,
13 Grants and similar amounts paid (Part [X, column (A), knes 13y 41,235, 282,465,
14 Benefits paid to or for members (Part IX, column (&), line 4} 0. 0.
@ | 15 Salaries, other compensation, empioyee benefits {Part IX, column (&), fines 510) .. 175,701. 342,758.
£ | 16a Professional fundraising fees {Part IX, colurmn {A), ine 11e) 0. 0.
:l)- b Total fundraising expenses (Part IX, column (D), line 25) 103,512
W1 47 Other expenses (Part X, column (A), ines 11a-11d, 11#24e) 104,017, 312,446,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) 320,953, 937,669,
19  Revenue less expenses. Subtract ling 18 fromiine 12 ... ... -86,731. -107,514.
E% Beginning of Gurrent Year End of Year
22|20 Totalassets (Part X, e 16) ... 883,721, 79%9.,277.
Zo|21 Total liabilities (Part X, fine 26) ... 178,559. 170,181.
Z2| 22 Net assets or fund balances. Subtract ling 21 from Fne 20 ... o) 705,162, 629 096,

| Part H | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying scheduies and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on ail information of which preparer has any knowladge.

Sign » Signature of officer Date
Here Dee Anne Eversonh, Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date i?““" ]| PTIN
Paid CAROLYN M. RYDER seitempoyee 200033827
Preparer |Fim'sname p ISLER MEDFORD, LLC Fim'sElNp 20-47489363
Use Only |Firm'saddressp, 839 ALDER CREEK DR.
MEDFORD, OR 97504 Phoneno. (541)779-7641
May the IRS discuss this return with the preparer shown above? (see instructions) ... [Xlves [ Ino
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)



Form 990 (2011) United Way of Jackson County, Inc. 93-0576632 Page2
Part 1l | Statement of Program Service Accomplishmentis
Check if Schedule O contains a response to any question inthis Part [l et L]
1 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.

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

the Pror FOMM 890 0 Q90-EZ? ..o e oo et e [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changses in how it conducts, any program services? . E:lYes @ 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reporied.

4a  (Code: ) (Expenses § 585 : 518. incudinggrantsof$ 282 . 465, } (Revenue § 818,180.)
The United Way administers the annual fundraising campaign to collect
donations to invest in education, income, health, and transportation
programs delivered by fifty-two programs helping one in two people in
Jackson County. Additionally, the 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 and pledge loss costs. Finally,
United Way collects donor dollars to fund community impact work in
education, income, health, and transportation.

4b  (code: ) (Expenses ¢ 156 P 591. including grante of $ } {revenue 3 6 . 815, )
The United Way partners in community initiatives to help mobilize
caring and to effect change via promoting volunteerism, community
philanthropy and community building. Current initiatives include
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, co-convening Building a Learning Community, CASH (Creating
Assets, Savings, and Hope) Southern Oregon, FamilvWize Prescription
Aggistance, and serving with Community Organizations Active in
Disaster, Jackson County Community Services Congortium, Homeless Task
Force and Project Homeless Connect.

4c  (Code: ) (Expenses $ inciuding grants of $ } (Revenue $ )

4d Cther program services (Describe in Schedule O

(Expenses $ including grants of $ } (Havenua $ )

4e_Total program service expenses I 742,109,

Form 990 (2011}

32002
02-09-12
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Form 990 (2011) United Wav of Jackson Countv, Inc. 93-0576632 Paged
[Part IV | Checklist of Required Schedules

Yes | No
1 s the organization descriped in section 501(c)(3) or 4947{z)(1} (other than a private foundation)?
I "Yes,* COMPIBEE SCHEOUIE A ||| | . . ..\ttt 11X
2 s the organization required to complete Schedule B, Schedule of ContribUtors? . e 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 Schedide C, Part] 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? if "Yes," complete SChedule C, Part Il ... et 4 X
5 Is the organization a section 501(c)(4), 501{(c}(5), or 501(c)(6) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure $8-197 If "Yes,” complete Schedude C, Part il 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complste Schedule D, Part! |6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part if ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SERETUIE D, Pt I o e e et 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custedian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V' e 10 | X
11 If the organization’s answer to any of the following queastions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization raport an amount for land, buitdings, and equipment in Part X, fine 10? /f "Yes, ® complete Schedule D,
B Ve e e t1a| X
b Did the organization report an amount for investments - other securitles in Part X, line 12 that is 5% or more of its ictal
assets reported in Part X, line 167 /f *Yes," complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule O, Part VIl 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX s 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X . ... . 11e X
i Did the organization’s separate or consolidated financial statements for the tax year include a foofnote that addresses
the erganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . . 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, XH, and XIL | ettt e e t2a | 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, Xll, and Xill is optional . 12b X
13 s the organization a schoot described in section 17G{b)}{1}(A)i? If "Yes," complete Schedule E . . ... i3 X
i4a 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
ormore? If "Yes," complete Schedule F, Parts and IV || . 14b X
15 Did the organization report on Part [X, column (A), lire 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If *Yes, " complete Schedule F, Parts lfand IV ... . .15 X
16 Did the organization report on Part X, column (&), lire 3, more than $5,000 of aggregate grants or assmtance to |nd|\nduals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column {(A), lines 6 and 11e? If "Yes," complete Schedule G, Part! ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? if "Yes,” complete Schedule G, Parf Il | e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7? If “Yes,"
complete SChedle G, Part Ml . et 19 X
20a Did the arganization operate one or more hospital facilities? If "Yes, " complefe 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 2011)
132003
01-23-12
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Form 990 {2011) United Way of Jackson Countv, Inc. 93-0576632 Paged
[ Part IV | Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part 1X, column (&), line 17 If "Yes, " complete Schedwle |, Parts fand I 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), Ene 27 If "Yes," complete Schedule |, Parts fand Il e 22 p; ¢

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K IT'ND", GO TOHIRB 25 | e 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 B B ITIDE D OTI S 2 e e b 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dwing theyear? . ... 124d
25a Section 501(c}{3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction with a
disquatified person during the year? if "Yes,” complete Schedule L, Parf | e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

SCHEAUIE L, PAIEL oottt e oo e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these pearsons? If "Yes," complete Schedule L, Part il 27 X

28 Was the organization a party to a business transaction with ons of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions}:

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV | . 28k X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereofy was an officer,
director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV 28¢c X
28  Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedwe M ... | 298 X
30 Did the organization receive contributions of ani, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete SCheaUIB M e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREOUIE N, Part Il ettt s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes,” complete Scheduie R, Parts Il L IV, and V, INe T | e 34 X
35a Did the organization have a controfled entity within the meaning of section S12{(bY13)7 . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b}(13)? If "Yes, " complete Schedule B, Part V. line 2 ... 35b X
36 Section 501(c)(3)} organizations. Did the organization make any transfers to an exernpt non-charitable related organization?
If “Yes," complete Schedule R, Part V, N@ 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 Schedufe R, Part VI . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule C for Part VI, fines 11 and 197
Note. All Form 990 filers are required to complete Schedule © .. T 38 i X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) United Way of Jacksgson County, Inc. 93-0576632 _Paged
Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
ia Enter the number reporied in Box 3 of Form 1086. Enter -0- if not appiicable ... 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 PHZe WINMEIST . et e ic | 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 5
b If at least one is reported on iine 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note. If the sum of lines 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? . . T 3a X
b if "Yes," has it filed a Form 99C-T for this year? If "No," 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 (stich 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 Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelier transaction at any time during the tax year? .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... b X
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T? e, 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization solicit
any contributions that were not tax dedUctibleT | et 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax deductiDI®T? e e e e 6hb
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes,"” did the organization notify the donor of the value of the goods or services provided? . ... . ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the arganization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? .. .. ... ... e X
f Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? . . ... ... Tt b4
g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supporting
organization, or a donor advised fend maintained by a sponsaring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undear section 49667 e 9a
b Did the crganization make a distribution to a donor, donor advisor, arrelated person? s 9b
10  Section 501{c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, inciuded on Form 890, Pari VI, line 12, for public use of club facifities ... 10b
i1 Section 501(c)(12) organizations. Enter:
a Gross income from members of shareholders | ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a}{1} non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 16417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... | 12k |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the arganization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the crganization 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 bealth Rlans e, 13b
¢ Enter the amount of reservesonhand ... T 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... ... | 14a X
b If "Yes," has it filed a Form 720 to report these payments? if “Ne," provide an explanation in Schedule O . ........ocooovveeivi 14b
Form 990 (2011)
132005
©1-23-12
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Form 990 (2011) United Way of Jackson County, Inc. 93-0576632 Pageb
l Part VI l Governance, Management, and Disclosure Foreach "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 to any question inthis Part VI
Section A. Governing Body and Management

Yes | No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authorily to an executive committee or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. ib 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direCtor, tUSEER, OF KBY BIMIDIOYEBY b ee et ne s et e e e s 2
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? ...
4 Did the organization make any significant changes o its governing documents since the prior Form 990 was filed? ...
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVerniNg DOTYT ... e e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
~ persons other than the Qoveming DOTYT . s 7b
8 Did the organization contemporanaously document the meetings held or written actiens undertaken during the year by the following:
@ THe gOVEIMING DOGYT et ee e s es ettt s e b8 oo s e e m e Sa
b Each committee with authority to act on behalf of the governing Doty ? e e 8h
9 Is there any officer, director, trustee, or key employee 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 . e 9 X

Sectlion B. Policies (This Section B requests information about poiicies not required by the Internal Revenue Code.j

{a Enter the number of voting members of the governing body at the end of the tax year ia 28

b

4]

@ o | o
Pl el

>

Bl

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b i "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 to all members of its governing body before filing the form? 11a

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 "No,” go to line 13 12a

b Were officers, directors, or trustees, and key employaas requised to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
it Schedule O how this was done . 12¢

13 Did the organization have a written whistleblower policy? 13

pape s |

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

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabifity data, and contemporaneous substantiation of the dslibgration and decision?

b

a The organization’s CEO, Executive Director, or top management official 15a

15b X

b Other officers or key employees of the organization

If "Yes® to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity during the year? 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
axempt status with respectto such arrangements? e 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), 990, and $90-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X] own website D Another's website (X] Upon request
19 Describe in Schedule O whether (and if se, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephene number of the person who possesses the books and records of the organization: | g
Dee Anne Everson - 541-773-5339
_— 769 Spring Street, Medford, OR 37504
01-23-12 Form 990 {2011)
6
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Form 990 {2011) United Way of Jackson County, Inc. 93-0576632 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tahlg for all persans required to be listed. Report compensation for the calendar year ending with of within the organization's tax year.

® | jst 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 nc compensation was paid.

@ |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization's five eurreat highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related crganizations.

& |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ |ist 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 crganizations,
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) ©) ) ) ®
Name and Title Average | ci cc’f:;'ggman one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensatlon amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for E . 2 organization (W-2/1099-MISC) from the
refated gl g z (W-2/1089-MISC) organization
organizations g = Z gm and related
in Schedute | & é 5| 2|28 = organizations
0) ElE|E|F|FE e
{1} Deelia Warner
President 5.001X X 0. 0. 0.
{2} Cary Jones
1st Vice President 2.001X X 0. 0. 0.
{3} Jason Lukaszewicz
Treagurer 2.001X X 0 - 0. 0.
(4} Charley Bolen
Director 2.001X 0. 0. 0.
{5} Diane Bennett
Director 2.00 X 0. 0. 0.
(6) Marsha Billeci
Director 2.001X 0. 0. 0.
{7) Barb Brazier )
Director 2.00. X 0. 0. 0.
{8) Julie Brown
Director 2.001X 0. 0. 0.
(%) Tim Clayton
Director 2.001X 0. 0. 0.
(10) Jonathan Eldridge
Director 2.001X 0. 0. 0.
(11) Steve Erb
Director 2.001X 0. 0. 0.
(12} David Gremmels
Director 2.00iX 0. 0. 0.
(13) Bob Hunter
Director 2.001X 0. 0. 0.
{14) Michele Jones
Director 2.001X 0. 0. 0.
(15) Danny Jordan
Director 2.001X 0. 0. 0.
{16} Kim Katic
Director 2.00:X 0. 0. 0.
(17) Dennis Morgan
Director 2.00X 0. 0. g.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) United Way of Jackson County, Inc. 93-0576632 Page8
| Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) B) (€ D) {F) F)
Name and title Average (do not CE’E (c)firtnig;lman oo Reportable Reportable Estimated
BOWS PEr | poy uniass person is bath an compensation compensation amount of
week officer and a director/trusted) from from related other
(describe | = the organizations compensation
hoursfor | & | 2 arganization (W-2/1099-MISC) from the
related | £ | 2 g {W-2/1099-MISC) organization
organizations| 2 | = g |e and related
inSchedule |2 2|, |8 |28 & organizations
(18} Doug Nash
Director 2.00 X 0. 0. 0.
(19} Stewart Parmele
Director 2.00 X 0. 0. 0.
(20) Nick Parsons
Director 2.00 X 0. 0. 0.
(21) Rick Rankin
Director 2.001X 0. 0. 0.
{22) Lance Reyes
Director 2.00 X 0. 0. 0.
(23) Sue Slack
Director 2.00|X 0. 0. 0.
{24) Nancy Wilson
Director 2.00(X 0. 0. 0.
(25) Bob Wise
Director 2.00 X 0. 0. 0.
{28) Peggy Wisneski
Director 2.001X 0. 0. 0.
B SUB-TOTAL e b 0. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A .. . B 87,502, 0. 9,677.
d Total (addlines th and 16} ... .....ooooiiiiiie i B 87,502, 0. 9,677.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization_ = 0
Yes | No
3 Did the organization list any fermer officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual | 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? Jf "Yes," complate Schedule J for such ingividual ... ... 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated crganization or individual for services
rendered to the organization? If "Yes," complete Schedule Jfor such person . .....ooooeveieeieeieeee e 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 tisted above) who received more than
$100,000 of compensation from the organization 0

See Part VII, Section A Continuation sheets Form 990 (2011)
132008 01-23-12
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Form 990 (2011) United Way of Jackson County, Inc. 93-0576632
fPart Vii J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (2] {© (D) (E) {F)
Name and titie Average Position Reportabie Reporiable Estimated
hours {check all that apply) compensation coempensation amount of
per from from related ather
week g the organizations compensaticn
—}:: § organization {W-2/1095-MISC) from the
5| E (W-2/1099-MISC} organization
§ g 2 and related
;.% g %’ § organizations
Elzis|5|E|s
{27) Suzanne Zapf
Director 2.00|X 0. 0. 0.
{28) Anne Ashbey Pierotti
Secretary 2.00|X X 0 - 0 . 0 -
{29) Dee Anne Everson
Executive Director 40.00 X 87,502. 0. 9,677.
Total to Part VI, Section A iNe $¢ e 87,502, 9,677,

132201 05-01-11

17281109 759688 11381008
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Form 990 {2011) United Wav of Jackson County, Ing. 93-0576632 Page9
{Part VIll | Statement of Revenue
A B C (D)
Total (zezrenue Reiéte)d or L}nr(gl;gted exc?ggggt%?om
exempt function business tax under
revenue revenue Sg%?g? 5511&'3,
*2% 1 a Federated campaigns .. ... 1a 818,1840.
58 b Membershipdues 1b
m‘.g ¢ Fundraisingevents ... 1¢
%L‘E d Related organizations o i1d
uchE e Government grants (contributions} 1e
.gg § Al other contributicns, gifts, grants, and
as similar amounts not included above 11 9,380.
"Eg 9 Noncash sontributions ingludad in lines 1a-1f; §
88 b Total. Addlines 1a-1f ... ) e ® | 827,560,
Business Code
€3
- I
d f All cther program service revenue ... .
g Total. Addlines2a2f ... ... .. | 2
3 Investment income (including dividends, interest, and
other simifaramounts) B 3,295, 3,295,
4 Income from investment of tax-exempt bond proceeds -3
B ROYAIES o e |
(i} Real (i) Personal
6a Grossrents ..
b Less:rentat expenses
c Rentaiincome or {loss)
d Net rental income or (10S8)  ...........coccoieerisieireraenns |
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory 105928,
b Less: cost or other basis
and sales expenses . 105807. 822.
c Gainor(loss) ... 122. -822.
d Netgain or [I0SS) oo | ~-700. -7060.
o | 8 a Gross income from fundraising events (not
E including $ of
@ contributicns reported on line 1¢). See
s Part IV, 18 ... oo a
g b Less:directexpenses ...
¢ Neat income or (loss) from fundraising events  ............. | -
9 a Gross income from gaming activities. See
Pat M line 19 ... a
b lLess:directexpenses ... b
¢ Net income or {loss) from gaming activities  .................. |
10 a Gross sales of inventory, less returns
and aliowances | ... a
b less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory ... -
Miscellaneous Revenue Business Code
i1 a
b
c
d Allotherrevenue .
e Total. Add lines 11a11d ... B
12 Total revenue. Seeinstrustions. | 830,155, 2,595, 0. 0.
S e Form 990 (2011}
10
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Form 990 (2011}

United Way of Jackson Countv,

Inc.

93-0576632 Pagei0

[ Part IX | Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must complete all columns. All ather arganizations must complete column (A} but are not required to
complete columns (B), (C), and (D).

Check if Schedute O contains a respense to any guestion in this Part 1X

Do not include amounits reported on lines 6b, {A) B8] {C) D}
75, 8b, 9b, and 100 of Part Vil Total expenses P anses | panbra exporises Féfééﬁ'ssé%g
1 Granis and other assistance to governments and
organizations in the United States. See Part IV, line 21 282,465, 282,465,
2 Grants and other assistance to individuals in
the United States. See Part |V, 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 for members ...
5 Compensation of current officers, directors,
trustees, and key employees 87,043, 60,930. 17,408. 8,704.
6 Compensation not included above, to disquatified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c){3)(B) . ...
7 Othersalariesandwages .. .. 179,760, 95,935, 38,687. 45,128.
8 Pension plan aceruais and contributions gnclude
section 40(k) and seclion 403) employer contributions) 7,598. 4,467, 1,598. 1,533.
9 Otheremployee benefits 49,854. 29,311. 10,484. 10,0589.
10 Payrolitaxes 18,503. 10,879, 3,891. 3,733.
11 Fees for services (non-employees):

a Management

b Legal |

c Accounting

d Lobbying

e Professional fundraising services. See Part IV, ling 17

f Investment managementfeas ...

g Other 18,706. 9,880. 3,330. 5,496.
12 Advertising and promotion 42,480, 36,629, 5,851.
13 Office eXpenses . ... 23,935, 14,361. 4,787, 4,787.
14 Information technology 2,430, 486. 7289, 1,215,
16 Royalties
16 OCCUPANCY . e 21,366, 12,820. 4,273. 4,273,
17 Travel e,

18 Payments of travel or entertainment expenses

for any federal, state, or locat public officials
19 Conferences, conventions, and meetings . 14,249, 15,891. 891. 2,467.
20 Interest .. 946. 568. 189. 189.
21 Payments to affiliates 10,233. 6,139. 2,047, 2,047,
22  Depreciation, depletion, and amortization 4,356. 2,561. 916. 879.
23 InSUMANCe ... 2,405. 1,443. 481. 481.
24 Other expenses. ltemize expenses not coverad

above. (List miscellaneous expenses in line 24e. If iine

24a amount exceeds 10% of line 25, column (A)

amaount, list line 24e expenses on Schedule 0.) ...

a Community Projects 164,570. 156,591. 1,560. 6,419.

b Awards 950. 570. 190, 190.

¢ Government Fees 515. 515,

d Miscellaneous 305. 183. 61. 61.

e All other expenses
25 Total functional expenses. Add lings 1 through 24e 937,668, 742,109, 92,048. 103,512,
26  Joint costs. Complele this ine only if the organization

reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Chegk here o |:| i following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011}
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Form 990 (2011)

United Way of Jackson Countv,

Tne.,

93-0576632 Pageii

[Part X | Balance Sheet

132011 01-23-12

17281109 759688 11381008

12
2011.04030 United

(A} (8}
Beginning of year End of year
1 Cash - nonanterestbeanng ... ... 65,344, 1 54,796.
2 Savings and temporary cash investments | ... 2
3 Pledges and grants receivable, net ... 333,855.| 3 294,352,
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958({H(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 507(c)(8} voluntary
o employess’ beneficiary organizations (see instructions} ... 3]
'?g‘ 7 Notes and loans receivable, net 7
2 8 inventories for sale or use 8
9 Propaid expenses and deferred charges 1,874.i 9 637.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D o
b Less: accumulated depreciation . 16,515.] 10¢c 22,160.
11 investments - pubiicly traded securities 11
12  investments - other securities. See Part [V, line 11 12
13  Investmentis - program-related. See Part IV, line 11 . 13
14 Intangible asseis ... 14
15  Other assets. See Part IV, line 11 466,133.] 15 427,332,
16 Total assets. Add lines 1 through 15 {must equal line 34) 883,721.] 16 799,277,
17  Accounts payable and accrued expenses 29,836.] 17 24,933,
18 Grants PaYable e 136,723.| 18 110,248.
19 Deferred reVENUE . . e e 19
20 Tax-exempt bond liabilities 20
o 21 Escrow or custodial account liability. Complete Part IV of Schedule | 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:ﬁ: highest compensated employees, and disqualified persons. Complete Part [l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties 12,000.( 24 35,000.
25  Other liabilities (including federal income tax, payables to related third
patties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 2b
26 __ Total liabilities. Add lines 17 through 25 178,559.| 28 170,181,
Organizations that follow SFAS 117, check here B L_X—_E and complete
b lines 27 through 29, and lines 33 and 34.
827 UNMESIIOted MBLASSELS ... 329,111.| 27 438,928.
W | 28 Temporarily restricted net assets 262,935.} 28 77,052,
T 29 Permanently restricted net assets 3 113,116.} 29 113,116.
@ Organizations that do not follow SFAS 117, check here B Ej and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... 30
&uﬂ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
# |32 Retained eamnings, endowment, accumnulated income, or other funds | 32
Z 133 Totalnetassetsorfund balances ... 705,162.| 33 629,086,
34 Total liabilities and net assetsAfund balances i, 883,721.| 34 799,277,
Form 980 (2017)

Way of Jackson Count 11381071



Form 990 (2011) United Way of Jackson County, Inc. 393-0576632 Pagei?
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X| et
1 Total revenue (must equal Part VIII, column (A), N8 12) ..ot e 1 830,155,
2 Total expenses (must equal Part IX, column (&), lIne 25) 2 937,669,
3 Revenue less expenses. Subtract ine 2 oM Ne T e 3 -107,514.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 705,162,
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 31,448.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column {B)) 6 629,096,
Part Xllj Financial Statements and Reporting
Check if Schedule Q contains a response to any questioninthis Part Xl ...y [i]
Yes | No
1 Accounting method used to prepare the Form $90: [::] Cash [i] Accrual D Other
I the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. 2a X
b Weare the organization's financial statements audited by an independent accountant? ., 20 | X
If "Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountart? | .. 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
IE Separate basis D Consclidated basis l:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Actand OMB GIrGUIAr ArTB37 ittt ottt it oot eseseses s es s es et es 2 e s 2 e 2 o2 £ 2 e2 et et me ettt n ettt 3a X
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 taken to undergosuchaudits, ..o e, 3b
Form 990 (2011)
132012
01-23-12
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COMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

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

(Form 980 or 930-EZ)

2011

Open to Public
Inspection

Depariment of the Treasury
Internal Aevenue Service

Employer identification number

93-0576632

Name of the organization

United Wayv of Jackson County, Inc.

| Part | | Reason for Public Charity Status (Al organizations must compiete this part)) See instructions.
The organization is not a private foundation because it is; {For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
D A school described in section 170(b)( 1){A)ii). (Attach Schedule E))
1A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
[ ] A medical research organizaticn operated in conjunction with a hospital described in section 170{b)({ 1){A)iii). Enter the hospital’s nama,
city, and state:

bW

An crganization operated for the benefit of a college or university owned or operated by a governmentat unit described in

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

A federal, state, or local government or governmental 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). (Complete Part I1.)

A community trust described in section 170(b){ I{A)(vi). (Complete Part 11}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, 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). (Compiete Part IIl.}

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 ong or
more publicly supported organizations described in section 509{a)(1) or section 509(@)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:l Type | b D Type it & |:l Type 11 - Functionally integrated d |:| Type il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2}.

0 ®0 0

10
13

0

el ]

f If the organization received a written determination from the IRS that it is a Type |, Type If, or Type |
supporting organization, Check this DOX s [_]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alene or together with persens described in (i} and (jii} below, Yes | No
the governing body of the supported Organization? || ... 11g(i)
(i) Afamily member of a person described in (Y AbOVE? e 11g(i)
{iii) A 35% controlied entity of a person described in (i} or (i) above? i 11g{iii)
h Provide the following information about the suppaorted organization(s).
{F) Name of supported (i) EIN S&E’ZE%SL i:zvg,{ils %(r_;elprtggn_ization fv) Did_yﬂtl} notity ﬂ‘“le orgag{zigjt!%}]hi?: col. {vii) Amount of
organization (desoribed on lines 19 |-, cow L sted In yobiy: organzation In 60% iy organized i the support
above of IRC section governing document?| (i} of your suppori? .58.2
{see instructions})) Yes No Yes Ne Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2011
Form 890 or 980-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 United Wav of Jackson County, Inc., 93-0576632 Page2
Part 11| Support Schedule for Organizations Described in Sections 170(b}{1}{A)(iv} and 170{b)(1)}{A)(vi}

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in} > {a} 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1.007,691, 1. 020 659.] 878,060, 1,011 215, 865,396, 4783 021,

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

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

4 Total.Addlines 1through3 1,007,691, 1 620 659, 878,060, 1. 011 215, 865,396, 4,783 023,

5 The porticn of total contributions
by each person (other than a
governmantal unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

columa ()
6 Public support. Subiract ine 5 from line 4. 4,783 021,
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2007 (b) 2008 {c) 2009 {d} 2010 (e} 2011 (f) Totad
7 Amounts fromlined .. 1 007 691. 1 020 659, 878,060. 1.01t.215,] 865,396, 4.783 021,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royallies
and income from similar sources 35,087.] 24,841. 104,846.; 74,415, 6,255, 245 ,444.

9 Net income from unreiated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 5 028 465,

12 Gross receipts from related activities, etc. (see INstruCtoNS) 12 |

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX and S10p BEIe ... e e Bl ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 6, column {f) divided by line 11, column () . . ... 14 85.12 %
15 Public support percentage from 2010 Schedule A, Part 1, ine 14 e, 15 94.48 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box and
stop here. The organization qualifies as a publicly supported orgamization e 2 x]
b 33 1/3% support test ~ 2010. 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 ..., L]

17a 10% -facts-and-circumstances test - 2011. If the crganization did not check a box on line 13, 1Eia or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | . ..o, B D
b 10% -facts-and-circumstances test - 2010, If the organization did not check a box on fine 13, 16a, 18b, or 173, and line 15 is 10% or
more, and if the organization meats 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 ... ... .. B [_]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... B [:l
Schedule A {Form 920 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 9990 or 990-E7) 2011 Page 3
Part il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part {1.)
Section A. Public Support
Calendar year (of fiscal year beginning in) b (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e} 2011 {f) Total
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, cor facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts 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 through 5 ..

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 disqualified parsons that
axceed the greater of $5,000 or 134 of the
amourt on line 13 for the year

cAddlines Faand7b ...

8 Public support [Sublract ine 7 from ling 6
Section B. Total Support

Calendar year {or fiscal year beginning in} b {a) 2007 {b} 2008 {c) 2009 () 2010 (e) 2011 {f} Total

9 Amounts fromline6 ...
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 10aand 10b . .
11 Net income from unrelated business
activities not included in ne 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or ioss from the sale of capital
assets (Explain in Part V) oo
13 Total sepport (add lines &, 10¢, 11, and 12.)

14 First five years. If the Form $80 is for the organization’s first, second, third, fourih, or fifth tax year as a section 501(c)(3) organization,

check this boxX and Stop Mere .. ... iiieeievieeee i b D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {line 8, column {f) divided by ne 13, column () ... ... 15 %
16 Public support percentage from 2010 Schedule A, Part B, line 15 e T 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column {f)) ... 17 %
18 Investment incoms percentage from 2010 Schedule A, Part I, ine 17 ..., 18 %
192 33 1/3% support tests - 2011. If the organization did nof check the box on line 14, and line 15 is maore 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 ... : 3 E]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 194, and fine 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 | ... » D
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ...................... B D
132023 04-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990E2) 2011 United Way of Jackson County, Inc. 93-0576632 Page4
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part il, line 10; Part Il, ine 17a or 17b;
and Part I, line 12. Also complete this part for any additional information. {See instructions).

The United Way of Jackson County, Inc. changed its accounting pexiod from

calendar vear to fiscal vear ending June 30. 'The short vear period of

January 1, 2011 - June 30, 2011 was reported on a 2010 Form. The results

of the short vear for Schedule A, Part II are combined with the calendar

vear 2010 in column{(d) as follows:

Section A, Public Support

2010 calendar vear § 728,640

1/1/2011 - 6/30/2011 short vear § 282,575

Line 1 column{(d) 2010 81,011,215

Line 4 column(d) 2010 $1,011,215

Section B. Total Support

Line 7 amounts from line 4 $1,011,215

Line 8 interest, dividends

2010 calendar vear 5 69,322

1/1/2011 - 6/30/2011 short vear $§ 5,093

Total line 8 column{d) 2010 3 74,415

132024 01-24-12 Schedule A {Form 990 or 990-EZ) 2011
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 201 1

{Form 990) P+ Complete if the organization answered "Yes," to Form 920,
o Che T Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11ie, 11f, 12a, or 12h. Open to Public
arti .
xnfi’maT’FTQﬁfnu'eZ;ifaw - Attach to Form 990. B See separate instructions. Inspection
iName of the organization Employer identification number
United Way of Jacgkson County, Inc. 93-0576632

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(@) Donor advised funds {b} Funds and other accounts

Total number at end of year ...
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate value atend of year ...
Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exciusive legad control? . D Yes D No
6 Did the organization inform ali grantees, donors, and doner advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor adviser, or for any other purposé conferring
IMDErMISSIDIE PrIVATE DONO I T i e iiieee i ieeeiiieeseereeeeneiieiiiiiiireieiiiiiiiisiiiiieiiiieiiiieisios D Yes D No
[Part Il | Conservation Easements. Complets if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
m Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
D Protection of natural habitat [ Preservation of a certified historic structure
D 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.

G bW -

Held at the End of the Tax Year

a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements L 2b
¢ Number of conservation easements on a certified historic structure included in{a) ... ... 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure

listed in the National Register | s 2d

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

4 Number of states where property subject to conservation easement is located -

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements E oIS T l:] Yes l:l No

6 Siaff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B

7 Amount of expenses incurred in manitoring, inspecting, and enforcing conservatien easements during the year B3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4){B)(i)
AN $GtHON T7OMMAIBIINT ..o oo Llves [N

9 In Part XiV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization’s financial staterments that describes the organization’s accounting for
conservation easements.

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

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

1a If the organization elected, as permitted under SFAS 116 (ASG 958), not to report in its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as paermitted 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 {o these items:

{i} PRevenuesincluded in Form 990, Part VL Jine T

{ii} Assets included in Form 980, Part X B %
2  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:

a Revenues included in Form 990, Part VIIL TIne T B §

b Assetsincluded in Form 990, Part X e g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2011
132051
01-23-12
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Schedule D (Form 990) 2011 United Way of Jackson Countv, TInc. 93-0576632 Page?

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b

[
4
5

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):
[___] Public exhibition d D Loan or exchange programs
I:l Scholarly research e |:} Other

D Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.

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

te be sold to raise funds rather than to be maintained as part of the grganization’s collection? .. ... ..., D Yes |:] No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part iV, line 9, or

reported an amount on Form 990, Part X, line 21,

1a

= o o 0

2a

Is the crganization an agent, trustee, custodian or other intermediary for contributions or cther assets not included
ON FOrM 90, PAMt X7 e ettt e e
If "Yes," explain the arrangement in Part XIV and complete the following table:

. Yes |:| No

Amount
BOQINNING DAINCE | ettt 1c 67,028.
Additions UG the YBAr e 1d 54,7489,
DiStribations GUINRG TG YEBI .. it eeeeees oo oo te 68,692,
ENGING DAIGIGCE || ettt 14 53,085.

[ Ives B’:_l No

Did the organizatioﬁ include an amount on Form 990, Part X, line 2172
If "Yes," explain the arrangement in Part XIV.

| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10,

{a) Current year {b} Prior year {c) Two years back | (d) Three vears back | (e) Four years back
ija Beginning of year balance ... .. 113,116, 113,116, 113,116, 113,116,
b Centributions | ...
¢ Net investrent earnings, gains, and losses
d Grants or scholarships .. .. ...
e Other expenditures for facilities
and programs
Administrative expenses ...
g Endofyearbalance ... 113 116, 113 116, 113 116, 113 116,
2  Provide the estimated percentage of the current year end balance (line 1g, column {(a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowmentl 100.00 %
¢ Temporarily restricted endowment B %
The percentages in lines 2a, 2b, and 2¢ should equat 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
hy: Yes | No
() UNTElAted OFGAMZAtIONS | . oottt 3afi)| X
(i) refated OFGANIZANONS | . | . . . . . e 3alii) X
b If "Yes" to 3a(ii}, are the related organizations listed as required on Schedule R? 3b
4  Describe in Part XiV the intended uses of the organization's endowment funds.
Part Vi | Land, Buildings, and Equipment. Sce Form 890, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book vaiue
basis (investmen?} basis {other) depreciation
la Land
B BUIINGS ..o
¢ Leasehold improvements 10,402, 3,245, 7,157.
d Equipment e 29,643, 14,640, 15,003.
e Other ..o
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 106(c).) | 22,160.
Schedule D (Ferm 980) 2011
1320562
01-23-12
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Schedule D (Form 990} 2011 United Way of Jackson County, Inc. 93-0576632 Page3d
[ Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security}

{c) Method of valuation:

{b) Book vaiue {Cost or end-of-year market value

{1) Financial derivatives . ...

(2) Closely-held equity interests

(3) Other

A

(B}

S
(D)

(E)

{F)

@)
(H)

{0

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

| Part VIl Investments - Program Related. See Form 990, Part X, line 13,

{c) Method of valuation:

(a) Description of investment type {b) Baok value Cost or end-of-year market value

]

2
)]

)

(5)
&

(7}
(8)
)]

(10}
Total. (Col (b} must equal Form 990, Part X, col (B) line 13.)
l?art IX| Other Assets. See Form 990, Part X, line 15.

{a) Description {b} Book value
(1) Beneficial interest in funds held by Oregon Community

) Foundation 427,332.

Total. (Column (b) must equal Form 990, Part X, Col (B 6 15, oo ot e ettt et iee et ceiesietiesesscoresseasescieses | 2 427,332,

[Part X | Other Liabilities. See Form 990, Part X, line 25,
1. {a) Description of liability {b) Book value

1) Federal income taxes

{
{
{
(
(
(
(
(

©
{19

1)
Total. (Column (b) must equal Form 890, Part X, col (Brline 25.) ... ...

()
e

(&)
Nead

=

(3
=

&

~J
-

)

R

2 FIN 48 (ASCT 740) Feotnote. In Part XIV, provide the texd of the foothote 1o The brganizalion's Tinancial statements thal reporls the organization's kability for uncertain tax positions under
. __FIN 48 (ASC 740).

032 m Schedule D (Form 990) 2011
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Schedule D {Form 990) 2011 United Way of Jackson County, Inc. 93-0576632 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VI, column {A), line 12) 1 830,155,
2 Total expenses (Form 990, Part IX, column {A}, line 25) 2 937,669,
3 Excess or {deficit) for the year. Subtract line 2 from iNe 1 3 -107,514.
4 Netunrealized gains (losses) on IAVESIMENTS .. 4 -18,583.
5 Denated services and use of faciities 5 53,835,
6 INVESHMENT BXPENSES ||\ oo ee oo oot 6 -3,832.
7 Priorperiod AdIUSIMENES . . e 7 38.
8 Other(Describe INPart XIVL) e 8
9 Total adjustments (net). Add fines 4 through 8 9 31,448.
10 Excess or {deficit} for the year per audited financial staiements. Combinelines 3and @ .. 10 -76,066.
|Part Xl | Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 861 : 565.
2  Amounis included on line 1 bui not on Form 820, Part VI, line 12:
a Netunrealized gains on investments ... 2a ~-18,533.
b Donated services and use of facilities ... 2b 53,835.
¢ Recoverias of prior year gramts 2¢
d Other (Describe in Part XIV.) e 2d
e Addlines 2athrough 2d s 2e 35,242,
3 Subtractfine 2e rom NG 1 e 3 826,323,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1.
a Investment expenses not included on Form 980, Part VIl line 7b ... 4a 3,832,
b Other (Describe inPart XIV.) 4h
¢ Add lines 4a and 4b 4c 3,832.
Totai revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ing 12.) oo 5 830,155,
} Part XIH| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e 1 937, 669.
2 Amounts incfuded on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... 2a
b Prior year adjustments 2b
€ OMhErIOSSES e 2c
d Gther (Describe in Part XIV.) 2d
e Add lines 2athrough2d | 2e 0.
3 Subtract line 2e from line 4 3 937,669.
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not inciuded on Form 990, Part VIll, line 7b .. ................. ! 4a
b Other(Describe in Part XIV) Lab
© A IINGS A AN 4D . et 4c 0.
Total expenses. Add tines 3 and 4c. (This must equal Form 990, Part |, fine 18) . i 5 937, 669.

| Part XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part Il, 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, line 8; Part Xi, lines 2d and 4b; and Part XllI, lines 2¢ and 4b. Alsc complete this part to provide any additional information.

Part IV, line 1lb: PART IV, LINE 1lb - 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

services for the conference and United Way staff is represented on the

gsteering committee.

Schedule D {(Form 980) 2011

132054
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Schedule D (Form 990) 2011 United Way of Jackson Countvy, Inc. 93-0576632 Pages

| Part XIV| Supplemental information (continued)

Part V, line 4: PART V, LINE 4 - Intended Uses of Endowment Fund

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

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.

Schedute D {Form 990) 2011
132055
01-23-12
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Schedule | (Form 980) 2011 United Way of Jackson County, Inc. 93-0576632 Page2

| Part IV | Supplemental Information

annual independently audited financial statements.

Part II, line 1, Column (h):

Name of QOrganization or Government: Community Works, Inc.

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

violence, information referrals, crisis Dunn House, JCMH, advocacy for

victims of sexual violence

Name of Organization or Government: Family Nurturing Center

(h) Purpose of Grant or Assistance: Developmental screening, parent ed,

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

care

Name of Organization or Government: Living Opportunities, Inc.

(h) Purpose of Grant or Agsistance: Training toward maximum

independence, transportation to employment-people who are disabled,

scholarships for artists

Schedule | (Form 920) 2011
132291 05-01-11
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SCHEDULE M
{Form 990}

Noncash Contributions

g Complete if the organizations answered "Yes" on Form
980, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

B Attach to Form 990.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the erganization

Employer identification number

United Way of Jackson County, Inc. 93-0576632
[Part |l | Types of Property
() (b) () {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash centribution amounts
itams contributed; Form 990, Part VI, line 1g
1 Art-Worksofart
2 Art-Historical treasures ...
3 Art-Fractionalinterests ...
4 Books and publications .
5 (Clothing and household goods ...
6 Carsand other vehicles ...
7 Boatsandplanes ...
8 |Intellectual property ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ...
16 Real estate - Commercial ...
17 Realestate-Other ...
18 Collectibles ... .. ...
19 Foodinventory ..
20 Drugs and medical supplies ...
21 Taxidermy
22 Historicat artifacts ...
23 Scientific specimens .
24 Archeologicatartifacts ..
25 Other B ( Advertising ) X 5 29,812. Comparable Cost
26 Other B ( Qffice space ) X 1 18,000. Comparable Rent
27 oOther B (Day of Caring) X 1 4,400. [FMV
28 Other B ( Janitorial se) X 1 500. Comparable Cost
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed 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 initial contribution, and which is not reguired to be used for exempt purposes for
the entire ROIING PEAOU? || . e 30a X
b If "Yes,” describe the arrangement in Part .
31 Does the organization have a gift acceptance pelicy that requires the review of any nen-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMADULIONST | oot e e e 32a X
b If "Yes,"” describe in Part |l
33  If the organization did not report an amourit in column (¢) for a type of property for which column {a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990) (201)
132141
01-23-12

17281109 759688 11381008
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Schedule M (Form 990) 2011) United Way of Jackson County, Inc. 93-0576632 Page 2

Partll| Supplemental information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column {b}, the numbar of contributions, the number of items received, or a combination of both.
Also compilete this part for any additional information.

Part I, Other Types of Property:

Support services

{({a) Check if applicable = X

(b) Number of Contributors =1

{c) Revenue Reported on Form 960, Part VIII § 406.

{d) Metheod of determining revenue: FMV

Printing

{a) Check if applicable = X

{(b) Number of Contributors = 1

{c) Revenue Reported on Form 990, Part VIII § 317.

{d) Method cof determining revenue: FMV

132442 01-23-12 Schedule M (Form 990) {2011)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2311

{Form 980 or 980-EZ)

Complete to provide information for responses to specific questions on

Departmant of the Treasury Forem 990 or 890-EZ or to provide any additional information. Open tq Public

interna Revenue Service I Attach to Form 990 or 990-EZ. Inspection

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

Form 990, 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 12¢: Volunteers and staff of the

Organization are reguired to annually complete the Code of Ethics form,

which includes disclosing potential conflicts of interest. In addition, the

Board asks for disclosure of potential conflicts before voting on

allocation of funds.

Form 990, Part VI, Section B, Line 15a: Compensation review & approval for

CEQ, Executive Director & top management

The Personnel Committee of the Organization is responsible for the annual

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

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

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

subscribes and participates in a statewide nonprofit salary survey produced

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

There are no other cofficers or key employvees.

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 plansg to post its

audited financial statements on its website.

ILHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule O (Form 920 or 990-EZ} (2011)

132211
0%-23-12
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Schedule O {Form 990 or 980-E7) (2011) Page 2
Name of the organization Ermployer identification number

United Way of Jackson County, Inc. 93-0576632

Form 990, Part XTI, line 5, Changes in Net Assets:

Net unrealized losses on investments: -18,593.
Donated services and use of facilities: 53,835,
Investment expenses: -3,832.
Prior period adjustments: 38.
Total to Form 890, Part XI, Line 5 31,448.

The QOrganization has a Finance Committee and Board of Directors that is

responsible for selection of independent auditor and for oversight of

the financial statements. The oversight process has not changed from

the prior vear.

A Schedule O {Form 990 or 990-E2) (2011)
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