** 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
11-07-14
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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 sheets to Part Vll Sectlon A ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, > 98,235. 0. 12,067.
d_Total (add fines tband 1c) ... . 98,235, 0.1 12,067.
2 Total number of individuals {i ncludrng but not hmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P a
Yes | No
3 Did the organization list any former officer, director, or trustee, key emplaoyee, or highest compensated employee on o) s
fine 1a7? If *Yes," complete Schedule J for such individual 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensatmn and other compensat;on from the orgamzatlon S
and related organizations greater than $150,0007 [f "Yes, " complate Schedule J for such individual ..o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 1R g
rendered to the organization? jf "Yes * complete Schedule J f0r SUCH DEISON v o 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.

{Al {B) {C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P 0 B o
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)
432008

11-07-14
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Form 990 UNITED WAY OF JACKSON COQUNTY, INC. 93-0576632
]Part-Vll I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuedi

(A} (B) (Gl (D) (E} {F)
Name and title Average Pasition Reportable Reportable Estimated
hours {check alt that apply} compensation compensation amount of
per from from related other
week B Z the organizations compensation
{list any 8 = organization {W-2/1089-MISC) from the
hours for | = B (W-2/1093-MISC) organization
related § % . g and related
organizations “.E E g— E organizations
below 2lg|slelz|s
ine) (E|Elc|E|e|s
{27} BETH LINDSAY 2.00
DIRECTOR X 0. 0. 0.
(28) FRANK LUCAS 2.00
DIRECTOR X 0. 0. 0.
{29) KRISTIN MILLIGAN 2.00 |
DIRECTOR X 0. 0. 0.
(30) SUZANNE SCHMIDT 2.00
DIRECTOR X 0. 0. 0.
{31) DANA SHUMATE 2.00
DIRECTOR X 0. 0. 0.
{32} VALERIE STEIN-RETIZ 2.00
DIRECTOR X 0. 0. 0.
{33) MELISSA WOLFF 2.00
DIRECTOR X 0. 0. 0.
{34) FAWN JONES 2.00
DIRECTOR X 0. 0. 0.
{35) DEE ANNE EVERSON 40.00
EXECUTIVE DIRECTOR X 98,235, 0. 12,067.
Totalto Part VIl Section Adinete .o o o 98,235, 12,067,

432201
05-01-14
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Form 990 (2014) UNITED WAY OF JACKSON COUNTY, TNC. 93-0576632 Page 9
] Part VHI | Statement of Revenue

Check if Schedule O containg a response or noteto any lineinthisPark VHI ...
R B e e T - L A & & B
Total revenue Related or Unrelated Revenue excluded

; : from tax under
exempt function business sections

revenue revenue 512 -514

Federated campaigns _ l1afl 144 ,587.1 0
Membership dues i o

Fundraisingevents ... 1c
Related organizations
Government grants {contributions) 1le
All other contributions, gifts, grants, and

simifar ameunts not included above 1f 18,727.

- e o0 T ow

Nonecash contributions included in lines 1a-1F $
h Total Addlinesta-tf ... >
Business Code

w

ontributions, Gifts, Grants

Program Service
Revenue

All other program service revenue
Total Addiines 2a-2f ... |
3  Investment income (including dividends, interest, and

other simitar amourtsy b 3,986. 3,986.
4  Income from investment of tax-exempt bond proceeds p
ROVAIEES ..o i PP
(i} Real (i) Personal

R o a o oof

3}

Gross rents

Less: rental expenses

Rental income or floss)

Net rental income orfloss} ... N
Gross amount from sales of {i} Securities (i) Other

assets other than inventory
b Less: cost or other basis

and sales expenses

c Gainorfloss) . ...

d Netgainor (Ioss) ... P

8 a Gross income from fundraising events {not

2 a0 U o

including $ of

contributions reported on line tc). See
Part IV, line 18 a

b Less: direct expenses
¢ Net income or {foss) from fundraising events ... B

9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less: direct expenses b
c Net income or (lass) from gaming activities ... P

10 a Gross sales of inventory, less retums
and allowances a

b Lessicostofgoodssold ... b

MNet income or {loss) from sales of inventory ... |
Miscellaneous Revenue Business Code] * 1wt i e T S

Other Revenue

O

11

All other revenue

® oo oo

12 Total revenue. Seeinstructions. . _p 11,167,300. 0. 0. 3,986.
ot Form 990 (2014)
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Form 990 (2014) UNITED WAY OF JACKSON CQOUNTY, INC. 93-0576632 Page 10
| Part IX | Statement of Functional Expenses

o 50 and 50 4) organizations mu omplete all coitimn ¢ omplete column (Al
Check if Schedule O contains a response or note 1o any e N this Part DX L e e ieeiesssesreeeemnenssces ceesrnce I:]
Do not include amounts reported on lines 6b, Total e(;?genses Progral‘-r?’service Managéﬁlent and Funélr)a)ising
7b, 8h, 9b, and 10b of Part Vil : expenses general expenses expenses
1 Grasts and other assistance to domestic arganizations o e e
and domestic governments. See Part IV, line 21 449,140. 449,140.

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16

4  Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 97,378. 68,165. 19,475. 9,738.

6 Compensation noi included above, to disqualified
persans (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)

7 Othersalariesandwages 242 ,417. 128,198. 62,284. 51,935.
8  Pension plan aceruals and contributions (include
section 401(k) and 403(b) employer contributions) 12,850. 7,453, 3,084. 2,313.
9 Otheremployesbenefits 71,321. 41,366. 17,117. 12,838.
10 Payroll taxes 31 212, 18, 103. 7,451. 5,618.
11 Fees for services {non-employees):
a Management
b Legal .
¢ Accounting ...
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees ...
g Other. {If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 24,162, 13,060. 5,746. 5,356.
12  Advertising and promotion 7, 932. 5,585, 2,397,
13 Officeexpenses 29,110. 10,611, 7,536, 10,963.
14  Information technology 11,763. 6,301. 2,905, 2,557.
15 Royalties .
16 OCCUPaNCY 3,761. 2,257, 752, 752.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 24,070. 16,471. 2,246, 5,353,
20 Interest 1,465. 879. 293. 293.
21 Payments to affifiates 11 ,137. 7, 042. 2,347. 2,348.
22  Depreciation, depletion, and amottization 3,065. 1,778. 736. 551.

23 Insurance
24  Other expenses, [temize expenses not covered s
above. {List miscellaneous expenses in tine 24e. if line | -

24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedute 0.) ...

COMMUNITY PROJECTS
MISCELLANEQOUS

152,757.
134.

® o o0 oo

All other expenses
25  Tolal functional expenses. Add lines 1 through 24e 1,177,279. 518,165. 136,691, 122,423,
26  Joint costs. Complete this line oaly if the arganization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Gheck hese - [ 1« following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) UNITED WAY OF JACKSON COUNTY, INC. 93-0576632 pPage 11
[ Part X | Balance Sheet

Check if Schedule O contains a response of note to any line in this Part X ... it niiimaeinieiairrenieiiiiaiieiie: m
(A) {B)
Beginning of year End of year

1 Cash-nondnterestbDeanng 18,856.1 1 30,957,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ] 338,516.} 3 215,632,
4  Accounts receivable, net 4
5  Loans and other receivables from current and former officers, directors, i

trustess, key employees, and highest compensated employees. Complete
Partllof Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(7)(1)), persons desctibed in section 4958(c)(3)({B), and contributing
employers and sponsoring organizations of section 501{c}9) voluntary

a employees' beneficiary organizations (see instr). Complete Part lof SchL
ﬁ 7 Notes and loans receivable, Nt e
T | 8 nventoriesforsale OrUSe 517. 808.

9  Prepaid expenses and deferred charges

_.:CD ® |~ o

10a Land, buitdings, and equipment: cost or other o
basis. Complete Part VI of Schedule D 10a 29,643, A T o o I PSR

b Less: accumulated depreciation 10b 24,159, 8,549.( 10¢c 5,484.
11 Investments - publicly traded securities e, 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part W, line 11 . 13
14 Intangible assets i4
15 Other assets. See Part |V, ilneﬂ 500,300.| 15 699,622,
16 Total assets. Add lines 1 through 15 (must ecgual line 34} 866,738.1 18 952,503.
17  Accounts payable and accrued expenses 17,036.] 17 25,662,
18 Grants payable 116,223, 18 96,164.

19 Deferredreventie |
20 Tax-exempt bond ilablhhes .
21 Escrow or custodial account liability. Complete Part tV of Schedule D
22  Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L
23 Secured mortgages and notes payable to unrelated thtrd parttes
24  Unsecured notes and loans payable to unrelated third parties ..
25  (Cther kabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
Schedule D . 35,000.} 25 25,000.
26 Total liabilities. Add lines 17 through 25 _ ) 168,259.] 28 146,826,
Organizations that follow SFAS 117 (ASG 958), check here P - and S Joooninnmn :

complete lines 27 through 29, and lines 33 and 34. :f R e
37  Unrestrcled netassels s 470,768.] 27 440,654.

liabilities

28 Temporarily restricted net assets 114,595.| 28 31,000.
29  Permanently restricted net assets e, _ 113,3116. 29 — 3 34,023.

Qrganizations that do not follow SFAS 117 {ASC 958), check here P D
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds

Net Assets or Fund Balances

31 Paidin or capital surplus, or land, building, or equipment fund

32 Retained eamings, endowment, accumulated income, or other funds 32

33 Totalnetassetsor fund balances 698,479.1 a3 805,677.

34  Total abilities and net assets/fund balances .. iiiiiieiiiieeieiiiiieieeeeens B66,738.] 34 952,503.

Form 990 (2014)
432011
11-07-14
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Forrr 990 (2014) UNITED WAY OF JACKSON COUNTY, INC. 93-0576632 page 12
[ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response of note to any ne i this Part Xl
1 Total revenue (must equal Part VI, column (A), ine 12) 1 1,167 ,300.
2 Total expenses (must equal Part IX, column (A), fine28) 2 1,197,279,
3 Revenue less expenses. Subtractline2 fromline ¥ o 3 -9 979,
4  Net assets or fund balances at beginning of year (must equal Part X, fine 33, colunn (&) 4 688,479.
5§ MNetunrealized gains losses) on investments 5
6 Donated services and use of facillties 6
Toolnvestment expenses e 7
8  Priorperod adjUstMents e 8
9  Other changes in net assets or fund balances {explain in Schedlecy 9 117,177. |
10  Net assets or fund balances at end of year. Combine fines 3 through 9 {must equal Part X, line 33,
QOMIMN (BY) oo 10 805,677.

1 Accounting method used to prepare the Form 980: I:J Gash Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? »
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revzewed ona
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited ana separate basas

consclidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circutar A133? 3a X
b H "Yes," did the organization undergo the requsred audlt or aucilts'? If the orgamza!zon dld not unde:go the reqmreci aud:t
ar audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 014)
432012
1157~ 14
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OMB No. 1545-0047

SCHEDULE A
(Form 990 ar 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3} organization or a section
4947(a){1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ,
P Information about Schedule A {Form 990 or 890-EZ) and its instructions is at WWW.Jrs, goviform990. B . AR
Employer identification number

93-0576632

Department of tha Treasury
Inernal Revenue Service

Name of the organization

UNITED WAY OF JACKSON COUNTY, INC.
{Part 1] Reason for Public Charity Status (an organizations must complete this part.) See instructions.

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

D A church, convention of churches, or association of churches described in section 170(b)(1HA)(H).
Cl A schoot described in section 170{b){1{A)ii). (Attach Schedule E)

|:] A haspital or a cooperative hospital service organization described in section 170{b){ 1){Alii).
E:] A medical research organization operated in conjunction with a hospital described in  section 170{b){1}{A)(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or University owned ar operated by a governmentat unit described in

section 170(b){ T}{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 Il.)

A community trust described in section 170{b){1}{A){vi). (Complete Part i1.)

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

An organization 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 purpases of one or
more publicly supparted organizations described in section 508{a){1) or section 509{a)(2}. See section 509{a){3}. Check the box in

fines T1a through 11d that describes the type of supporting organization and complete lines T1e, 11f, and 11g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

the supported organization(s} the power to regulary appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s}. You must complete Part IV, Sections A and C.

Type [l functionally integrated. A suppaorting organization operated in connection with, and functionally integrated with,

its supported organization(s} (see instructions). Yeu must complete Part IV, Sections A, D, and E.

Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy & distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type It
functionally integrated, or Type Ill non-functionally integrated supporting organization,

WA A

3

0 RO O

10
L]

]

b [ ]

¢ ]
d ]

e []

f Enter the number of supported organizations [ _I
a Provide the following information about the supported organization{s).
{i) Mame of supported (M EIN {iii) Type of organization {{iv} Is the organization | {v} Amount of monetary {vi) Amount of
i ; N X listed in your
organization {described on lines 1-9 h suppot (see other support {see
. cverning document?
above o IRG section |2 g Instructions) Instructions)
(see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 950 or 990-E2.

432021 89-17-14
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Schedule A (Form 990 or 980-E2) 2014 UNITED WAY QF JACKSON COUNTY,

INC.

93-0576632 pages

| Part Il ] Support Schedule for Organizations Described in Sections 170(b)(‘i)(A)(|v) and 170(b){(1){A){vi)

{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part i}, If the organization

fails to gualify under the tests fisted below, please complete Part fil.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P {a) 2010

(b} 2011

{c} 2012

(d} 2013

{e) 2014

{f] Total

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

1011215,

709,579.

798,330.

B67,369.

944,587.

4331080.

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

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

4 Total Add lines 1through3 1011215,

4331080.

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

109,579

798,330.

B67,369.

944,587,

3,831.

§ Public su, Eport Subtract #ns 5 from line 4.

4327249.

Section B. Total Support

Calendar year {or fiscal year beginninyg in) p» {a} 2010

{b) 2011

(c] 2012

(d) 2013

{e} 2014

{f) Total

1011215,

7 Amounts fromlined

709,578.

798,330.

867,369,

944,587,

4331080.

8 Gross income from interest,
dividends, payments received on
securities foans, rents, royalties
and income from similar sources

74,415,

6,255,

4,589.

5,429.

3,986,

94,674.

9 Net income from unrelated business
activities, whether ar not the
business is regularly carried on

10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi}

11 Total support. Add lines 7 through 10

4425754,

12 Gross receipts from related activilies, etc. (see instructions) e
13 First five years. if the Form 890 is for the organization's first, second thsrd {ourth or f" fth tax year as a sectmn 501 (c)(3)

organization, check this box and stop here

mi

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (Ene 6, column {f} divided by line 11, column (f})

15 Public support percentage from 2013 Schedule A, Part 1, line 14
16a 33 1/3% support test - 2014, {f the organization did not check the box on Ilne 13 and ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization i
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 163 and Izne 15 is 33 1/3% or more, check th:s box

and stop here. The organization qualifies as a publicly supported organization

172 10% -facts-and-circumstances test - 2014,

14

97.77

15

96.10

B [X]
[ |

if the organization did not check a box on hne 13 163 or 'EGb and Ime 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances™ test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2013,

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did net check a box on line 13, 16a, 168b, 17a, or 17b, check this box and see :nstrucﬂons

N S

If the organization did not check a box on fine 13, 16a, 16b, or 173, and hne 15 is 10% or
maore, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

p[ ]
S

432022
09-17-14
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Schedule A (Form 990 or S90-EZ) 2014 Page 3

[ Part I | Support Schedule for Organizations Described in Section 509{a){2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part L)

Section A. Public Support

Calendar year {or fiscal year heginning in} b {a) 2010 {b} 2011 {c) 2012 {d) 2013 {e} 2014 {f} Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
orgatization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 518

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 govermmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

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

b Amounts included on fines 2 and 3 receivad
from other than gisqualified persons that
exceed the greater of $5,000 or 1% of the
amaount on lins 13 for the year

¢ Add lines 7a and 7b
8 Public support (Sustract fina 7¢ from fine 6.

Section B. Total Support
Calendar year (or fiscal year beginning in) p- {a) 2010 (b) 2011 - {c) 2012 {d} 2013 {e) 2014 {f) Total
9 Amounts fromline6 -
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from simitar sources

b Unrelated business taxable income
(fess section 511 taxes) from businesses
acquired after June 39, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or nat the business is
reguiarly carviedon

12 Otherincome. Do not include gain
or loss from the sale of capital
assets {Explain in Part VI)  --oeeeeeee

13 Total support. (add lines 8, 10¢, 11, and 12.)

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

check this box and stop here ... .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f} divided by line 13, column (f) ... ... . .. . |15 %
16 Public support percentage from 2013 Schedule A Part [l}, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column {f) divided by fine 13, column (8} .. 17 %
18 Investment income percentage from 2013 Schedule A, Part ), line 17 18 %

19a 33 1/3% support tests - 2014, |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization P D
20 Private foundation. i the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ...................... > D
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A {Form 990 or 990-E2) 2014 UNITED WAY OF JACKSON COQUNTY, INC. 93-0576632 page4s
| Part IV.] Supporting Organizations

{Complete only if you checked a box on line 11 of Part L. If you checked t1a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked t1c of Part |, complete

Sections A, B, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's goveming S i
documents? Jf "No" describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing refationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509{)(1) or (217 |f "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1} or (2). 2
3a Did the organization have a supported organization described in section 501{c)(4), (E), or (6)? If “Yes," answer SR
(b) and (c} below. _Sa 7

b Did the organization confirm that each supported organization qualified under section 501{c){4}, {8}, or (6} and
satisfied the public support tests under section 508(a)(2)? if "Yes, * describe in Part Vi when and how the

organization made the determination. 3h

¢ Did the aorganization ensure that all support to such organizations was used exclusively for section 170{c)(2) e
(B} purposes? if "Yes, * explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization"}? jf .
“Yes" and if you checked 11a or 11b in Part |, answer (b) and {c) below. _ ‘4'a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? Jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 508{a){1} or (2)? I *Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organizafion was used exclusively for section 170{c)(2X8)
PUIDOSES. ac 1

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? [f "Ygs, " S
answer (b) and (¢} below (if applicable). Also, provide detait in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization’s organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document).
b Type | or Type H only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {a) its supported organizations; (b} individuals that are part of the charitable class
henefited by one or more of its supparted organizations; or () other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes, " provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c}{3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? f “Yes," complete Part | of Schedule L (Form 980). 7.
8 Did the organization make a loan to a disqualified persan (as defined in section 4958} not described in line 72 EERSE
If "Yes, " complefe Part | of Schedule L (Form 990). 8 ]

9a Was the organization controlled directly or indirectly at any time during the tax year by ene or more
disqualified persons as defined in section 4346 (ofher than foundation managers and organizations described

in section 509(@)(1) or {2))? If “Yes," provide detail in Part V. 9a
b Did one or more disqualified persons {as definad in line 9(a)} hoid a controlling interest in any entity in which S

the supporting erganization had an interest? f “Yes, " provide detall in Part VI, b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit SR

from, assets in which the supporting arganization also had an interest? jf “Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of [RC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type I non-functionally integrated supporting

organizations)? if "Yes, " answer (b} below. 102
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to R
determine whether the organization had excess business holdings.) 16b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {Form 990 or 990-E7) 2014 UNITED WAY OF JACKSON COUNTY, INC. 93-0576632 Pages
[ Part W{ Supporting Organizations (-ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (¢}

below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b} above? jf "Yes" o g, b, or ¢, provide detail in Pait Vi, 11c

Section B. Type | Supporting Organizations

Yes Nq

1 Did the directars, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than ane supporied arganization,
describe how the powaers to appoint andfor remove direclors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. )

2 Did the organization operate for the benefit of any supported organization other than the supported :
organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes," explain in

Part VI how providing such benefit carried ouf the purposes of the supported organization(s) that operafed,

___ supervised, or conlrolled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No -
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors s R
or trustees of each of the organization’s supported organization(s)? if "No, " describe in Part VI how control

or management of the supporting organization was vested in the same persons that controfled or managgd

the supported organization(s}. 1
Section D. Type Hl Supporting Organizations

Yes | No

1 Did the organization provide o each of its supported organizations, by the last day of the fifth month of the ;
arganization's tax year, {1) a written notice describing the type and amount of support provided during the prior tax
year, {2) a copy of the Form 930 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii} serving on the goveming body of a supported arganization? jf “No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? Jf "Yes," describe in Part Vi the role the organization's

. Supported organizations played in this regard
Section E. Type HI Functionally-Integrated Supporiing Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the vear (see instructions):
a i::] The organization satisfied the Activities Test. Complete line 2 below.
b {:] The organization is the parent of each of its supported organizations. Complete line 3 below.,
¢ [_] The organization supported a governmental entity. pescribe in Part VI how you supporied a government entity (see instructions),
2 Activities Test. Answer {a) and (b) below. Yes NO
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 5 i o
the supported organization{s} to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directiy furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined

that thase activities constituted substantially all of its aclivities, 2a _
b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more LT

of the organization's supported organization{s} would have been engaged in? Jf "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (3) and (b) below. :

a Did the organization have the power ta regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supporied organizations? Provide details in  part Vi, 3a
h Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each e '
of its supported organizations? If "Yes " describe in part Vi the role played by the organization in this regard, 3b
432025 09-17-14 Schedule A (Form 980 or 990-EZ) 2014
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Schedule A {Form 990 or $80-E7) 2014 UNITED WAY OF JACKSON COUNTY, INC. 93-0576632 Pages
[PartV | Type HI Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 l: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type I non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year .
{optional)

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income {see instructions)
Add lines 1 through 3

Depreciation and depletion

(S P U VN S

(=3 {00 B [ A0 1 M I P

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8

(=]

-

{B) Current Year

Section B - Minimum Asset Amount {A) Prior Year .
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of yearn):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1g) id |
Discount claimed for blockage or other

D (o0 |T |

factors {explain in detail in Part V):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

W

Subtract line 2 from line 1d

w

F-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recaveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6}

o |~ |3 |tn
0~ |t |

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, fine 8, Column A)
Enter 85% ofline 1
Minimum asset amount for prior year (fram Section B, line 8, Column A}

Enter greater of line 2 or line 3
Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to

os [

o (O (A [ (A0 [

emergency temporary reduction {see instructions} 6
7 |:] Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 9906212014 UNITED WAY OF JACKSON COUNTY,

INC.

930576632 pagev

IPart V.| Type Ill Non-Functionally Integrated 509{a){3) Supporiing Organizations (ontinueq)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations te accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid fo acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 [~ (o [on [0 [t

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). Ses instructions,

9 Diskributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i
. - . . . Excess Distributions
Section E - Distribution Allocations {see instructions)

(ii}
Underdistributions

{iii}
Distributable
Amount for 2014

1 Distributabte amount for 2014 from Section C, line 6

_ Pre_z-2014

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

[ 2]

Excess di_stributions carryover, if any, to 2014;

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Twmoe oo T |

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions}

i Remainder. Subtract lines 3g, 3h, and 3i from 31,

4 Distributions for 2014 from Section D,
ling 7: $

a_Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add fines 3]
and 4c,

8 Breakdown of line 7:

Excess from 2013

o io 0 T IR

Excess from 2014

432027
09-17-14
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Schedule A (Form 990 or 990-F7) 2014 UNITED WAY OF JACKSON COUNTY, INC. 93~-0576632 pPages
l _F:'art vl I Supplemental Information. provide the explanations required by Part |l, line 10; Part I, fine 17a or 17b; and Part lll, line 12.
Also complete this part for any additional information. {See instructions).

SCHEDULE A, LIST OF UNUSUAL GRANTS RECEIVED:

DESCRIPTION: STOCK

DATE: 06/30/12 AMOUNT: 105807.

DESCRIPTION: CASH

DATE: 06/30/12 AMOUNT: 50000.

DESCRIPTIQON: CASH

DATE: 06/30/13 AMOUNT: 150000.

DESCRIPTION: CASH

DATE: 06/30/14 AMOUNT: 150000.

DESCRIPTION: CASH

DATE: 06/30/14 AMOUNT: 100000.

DESCRIPTION: CASH

DATE: 06/30/15 AMOUNT: 200000.

432028 09-17-14 Schedule A (Form 990 or 990-EZ} 2014
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OV No. 1545.0047
g:roggno?g% 990-EZ, P Attach to Form 990, Form 990-EZ, or Forim 990-PF.
. B Information about Schedule B {Form 990, 990-EZ, or 990-PF} and 20 1 4
apar tmant of tha Treasury L. . i
Internal Revenus Service its instructions is at www.irs.gov/formago .
Name of the organization Employer identification number
UNITED WAY OF JACKSON COUNTY, INC. 93-0576632

Organization type (check one}:

Filers of: Section:

Form 990 or 980-EZ 501{cK 3 } {enter number} organization

4847(a)(1) nanexempt charitable trust not treated as a private foundation
527 political organization

Form 980-PF

501{c}3) exempt private foundation

4947 (a)(1) nanexempt charitable trust treated as a private foundation

Uoood-nd

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8}, or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:] For an organization fifing Form 990, 980-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contiibutor. Complete Parts | and II. See instructions for determining a contributor's total contribttions.

Special Rufes

For an organization described in section 501 (£)(3) filing Form 999 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)}(t) and 170{b)(1}{A)vi), that checked Schedule A {Form 990 or 990-EZ), Part i, line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, fine 1h,
or (i} Form 990-EZ, line 1. Complete Parts [ and Il

D For an organization described in section 501{(g){7}, (8}, or (10} filing Form 980 or 890-EZ that received from any one contributor, during the
year, totat contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts 1, H, and HI.

|:| For an organization described in section 501{c){7), {8}, or {10} filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exclusively Tor refigious, charitable, efc., purposes, but no such contributions totaled more than $1,800, If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,,
purpose. Do not complete any of the parts unless the General Rule applies to this erganization because it received nonexclusively
religious, charitable, etc., contributions totating $5,000 or more during the year P 4

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer “No" on Part WV, line 2, of its Form 990; ar check the box on line H of its Form 980-E7Z or on its Form S940-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedute B {Form 990, 990-EZ, or 980-PF) {(2014)
Name of organizatien

Page 2

Employer identification number
UNITED WAY OF JACKSON COUNTY, INC.

93-0576632

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed,

(b) {c) {d)
No. Name, address, and ZIP + 4

Total cantributions Type of contribution
1

Person
Payroli D
$ 92,344, Noncash [ |

{Complete Part } for
noncash contributions.)

(a} (b) {c) (d)
No, Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person

Payroll [ |
$ 200,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

b) (c} (di
Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person

Payroll ]
$ 70,280, Noncash [ ]

{Complete Part !l for
noncash contributions.)

(a} (b}
No.

{c {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person [j
Payroll L i
Noncash [ |
{Complete Part Il for
noncash contributions.)

(a) (b)
No.

(] (d}
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll [ ]
Noncash | |
{Complete Part Il for
noncash contributions.)

{a) {b)
No.

{c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person f"_"l

Payroll ]

Noncash [ ]
{Complete Part || far
noncash contributions.)

Schedule B (Form 990, $80-EZ, or G90-FF) (2014)
24
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Schedule B (Form 990, 880-EZ, or 990-5F) (2014)

Page 3

Name of organization

Employer identification number

UNITED WAY OF JACKSON COUNTY, INC. 93-0576632
Partii Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.
{a)
(c}
No.
. - (b} _ FMV (or estimate) d
rom Description of noncash property given - . Date received
Part | {see instructions)
(a}
{c}
No.

i o) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | {see instructions)

(a)
{c}
No.

° . b} . FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part | {see instructions)

(a)
{c}
No.

o o {b} . FMV {or estimate) () .
from Description of noncash property given . . Date received
Part | {see instructions}

{a}
(c)
No.

© L ) . FMV {or estimate) (d) )
from Description of noncash property given . . Date received
Part | (see instructions)

{a}
{c)
No.
. (b) . FMV (or estimate) d) .
from Description of noncash property given N . Date received
Part {see instructions)

423453 §1-05-14
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Schedule B {Form 990, 990-EZ, or 950-PF) (2014) Page 4
Name of erganization Employer identification nember

UNITED WAY OF JACKSON COUNTY, INC. 93-0576632
Part W Exclusively refigious, charitable, elc., contributicns te arganizations described in section 501(c)(7), {8), or (10) that total more than $1,000 for
FUenoes the year from any one contributor. Complete columns (a) throtigh (e) and the following line entry. For organizations

complating Part lll, enter the totaf of exciusively religious, charitable, ets., aontributions of $1,000 or less for the year. {Enterthis info. onee.}

Use duplicate copies of Part il if additional space is needed.

(a) No.
If;orinl {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No,
Ff,l'orl'tnl {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
=1
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
igror‘rtn! (b} Purpose of gift (c} Use of gift {d} Description of how gift is held
al
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor o transferee
{a) No.
gorftnl {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) {2014)
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H H OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990} B~ Complete if the organization answered "Yes" to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Depariment of the Treasury > Attach to Form 990.
Intetnal Revenue Service P Information about Schedule D {Form 990} and its instructions is at www.irs gov/formsao pe
Name of the organization Employer identification number
UNITED WAY QF JACKSON CQOUNTY, INC. 93-0576632

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

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

1 Total numberatend of year
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from {during year)
4 Aggregatevalue atendofyear
5 Did the organization inform all donors and donar advisars in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? |:| Yes [:] No
6 Did the organization inform alf grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
lmpermrssmle prlvate Ot et et e e e e e e eeeneeeennrss |_—__| Yes I:l No

1 Purpose(s) of conservation easements held by the organization {check ali that apply).
[i] Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
ij Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements oo 2b
¢ Number of conservation easements on a certified historic structure included in @) 2c
d Number of conservation easements included in {c) acquired after 8/17/08, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modmed transferred re!eased ex‘tmgutshed or termmated by the orgamzaﬂon during the tax
year p

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
viclations, and enforcement of the conservation easementsitholds? m Yes C] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(BY)
and section 170MANBYH? . o lves [TNo
9 In Part XIli, describe how the orgamzatlon reports conservatlon easements in ;ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 858}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.
b i the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and batance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

{} Revenue included in Form 990, Part Vi, line 1 B $

{ii} Assets included in Form 990, Part X . . B $
2 [f the organization received or held works of art, htstcmcai treasures of other szmnar assets for fmancxal gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 980, Part VIl line 1 P $
b Assetsincluded in Form 980, Part X e B3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule B (Form 990) 2014

432051
10-01-14

27
14500229 146892 637158 2014.05090 UNITED WAY OF JACKSON COU 637158_1




Schedule D (Form 950) 2014 UNITED WAY OF JACKSON COUNTY, INC. 893-0576632 page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets fcontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [ Public exhibition d [ Jtoanor exchange programs
b [ ] Scholarly research e [_]Other
c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XHI,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... e reiioiiiiiriiieeeseen L_—__] Yes |:| No
liPal’t v ' Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" to Form 990, Part W, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Isthe organization an agent, trustee, custodian or other intesmediary for contributions or other assets not included
O FOMME G0, PAIEX? oot e et e
b If "Yes," explain the arrangement in Part X1l and complete the following table:

Yes i:' No

Amount

e Beginning balance e 45,785.

d Additionsduring theyear _ 70,747,

e Distributions during the year 1e 70,731,

f Endingbalance ... e e 1 45,801.
2a Did the arganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... E Yes No

b_If "Yes," explain the atrrangement in Part XHE, Check here if the explanation has been provided in Part XIF I:l

{ PartV...] Endowment Funds. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c} Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance 113,116, 113,116, 113 116, 113,116, 113,116,

b Contributions . ...

¢ Net investment eamings, gains, and losses

d Grants or scholarships

& Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance 113,116, 113,116, 113 1146, 113,116, 113 116,

2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)} held as:
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Temporarily restricted endowment p» %
The percentages in lines 2a, 2b, and 2¢ should equal 100%. |
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations 3afi)| X
{ii} refated organizations et |3aiT) X

b 1 "Yes" to 3alii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xifl the intended uses of the organization’s endowment funds.
|.Part-Vl : | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a, See Form 990, Patt X, line 10.
Description of property {a) Cost or other {h) GCost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation

b Buildings

¢ Leasehold improvements .

d Equipment 29,643, 24,159, 5,484.

e Other ... . @ .
Total. Add fnes 1a through le. Column /&) must equal Form 990, Part X, column B ine 10) oo » 5,484.

Schedule D (Form 890} 2014
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Schedule D (Form 990) 2014 UNITED WAY OF JACKSON COUNTY, INC. §3-0576632 paged
| E’art__\lll] investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a} Description of security or category (inctuding name of security) {b} Book value {c) Method of valuation: Cost or end-of-year market value

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

")

(B}

(C)

)]

(3]

F)

G)

(H}
Total. (Col. (b) must egual Form 930, Part X, col. (B} line 12.) =
| Part Vil | Investments - Program Related.

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

(1)
(2}
)
{4)
(5)
(&)
[04)
8
)
Tetal, {Cal. (b must equal Form 980, Part X, col. (B) line 13.) p»
[:’P_art- 1X: _ Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Farm 930, Part X, line 15.
{a} Description {b) Book value
(1) BENEFICIAL INTEREST IN FUNDS HELD BY OREGON COMMUNITY
2y FOUNDATION 699,622,
3)
4
&
(8)
{7
8
ES)]

m m
Part X Other Llabllltles
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990 Part X ||ne 25

1. {a} Description of Eability {b} Book value

699,622,

(1) Federal income taxes
) NOTE PAYABLE - LINE OF CREDIT 25,000.
(3)
)
{5)
(6)
{7
8
)]
Total. (Cojumn (b) must equal Form 990, Part X col BUine 25) ..o | 25,000.

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that repor‘ts the
arganization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIli D

Schedule D (Form 990) 2014
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Schedule D (Form 990} 2014 UNITED WAY OF JACKSON COUNTY, INC. 93-0576632 paged
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statervents 11 1,228,597,
2 Amounts included on line 1 but not an Form 889, Part VL, line 12: i

a Netunrealized gains {losses) on investments 2a

b Donated services and use of facilities 2h 36,085.

¢ Recoveries of prioryeargrants . 2c

d Other{Describe in Part XML 2d 25,212, =

e Addlines 2athrough 20 e 2e 61,297,
B SUBActING 2e oM e 1 3 1,167,300,
4 Amounts included on Form 980, Part VIll, line 12, but not on line 1: =

a Investment expenses not included on Form 890, Part Vill, ine 7 4a

b Other Describe in Part XL 4b Pt

€ AAAIINES 43 and 4B e |0 0.

Tota! revenue. Add hnes 3and 4c

2) 5 1,167,300.

Complete if the organization answared "Yes" to Form 880, Part IV, line 12a.

1 Total expenses and fosses per audited financial statements 1 1,213,364.
Amounts included on line 1 but not on Form 990, Part IX, ling 25: U
a Donated services and use of facilites | pa ' 36,085.
b Prioryearadjustments . | 2D
¢ Otherlosses 2¢
d Other {Describe in Part X1} 2d
e Addlines2athrough2d . ... T - 36,085.
3 Bubtractling e from liNg 1 3 1,177,279,
4 Amounts included on Form 990, Part [X, line 25, but not on line 1: P
a Investment expenses not included on Form 990, Part Vil line 7b 4a
b Other Bascribe N Part XUl 4b :
o AddEnes daand Ab e 4c 0.
Total expenses. Add lines 3 and dc. (This must equal Form 990, Part L iine 18 coorrcserneeiissssiissss | B 1,177,279,

| Part XHI} Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ilf, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information,

PART XI, LINE 2D -~ OTHER ADJUSTMENTS:

CHANGE IN BENEFICIAL INTEREST

PART IV, LINE 1B:

THE ORGANIZATION IS THE FISCAL AGENT FOR THE OREGON NONPROFIT LEADERS

CONFERENCE, AN ANNUAL CONFERENCE FOR GRANTMAKERS AND NONPROFIT

ORGANIZATIONS THROQUGHCUT OREGON AND NORTHERN CALIFORNIA. THIS IS DONE ON A

FEE FOR SERVICE BASTIS. THE ORGANIZATTION PROVIDES FINANCIAL MANAGEMENT

SERVICES FOR THE CONFERENCE.

PART V, LINE 4:

IN GENERAL, THE UNITED WAY OF JACKSON COUNTY USES EARNINGS ON ENDOWMENT
13235’14 Schedute D (Form 990) 2014
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Schedule D (Form 990) 2014 UNITED WAY OF JACKSON COUNTY, INC. 93-0576632 pages
| Part XH | Supplemental Information continuea

FUNDS ANNUALLY TO SUPPORT PROGRAM SERVICE ACCCOMPLISHMENTS, KEEPING THE

ENDOWMENT FUNDS PRINCIPAL INTACT IN PERPETUITY.

Schedule D (Form 980) 2014
432055
10-01-14
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Schedule | {Form 990) UNITED WAY OF JACKSCON COUNTY, INC. 93-0576632 page2
[ PartIV] Supplemental Information

MORE THAN $10,000 ANNUALLY ARE ALSO REQUIRED TO SUBMIT TO THE UNITED

WAY A COPY OF THEIR ANNUAL INDEPENDENTLY AUDITED FINANCIAL STATEMENTS.

Schedule | {Form 950)
432281

465-01-14
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SCHEDULE M Noncash Contributions OMS No. 1545-0047

(Form 990} 20 1 4
P Complete if the organizations answered "Yes* on Form 990, Part IV, lines 29 or 30.

Department of the Treasury > Attach to Farm 990. Open : [13 Puhlic i
Internal Ravenus Service BSFII. tion. o

P Information about Schedule M {Form 990] and its instructions is at www.jrs.qov/forma9o e :
Name of the organization Employer identification number
UNITED WAY OF JACKSON COUNTY, INC. 93-0576632
[Part]1.| Types of Property
{a) (b} {c) (di
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 930, Part VIIl, line 1g

Art-Worksofart
Art - Historical treasures
Art - Fractional intevests
Books and publications
Clothing and household goods .
Cars and othervehicles
Boatsandplanes
Intellectual property
Securities - Publicly traded .
Securities - Closely held stock
Securities - Partnership, LLG, 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 Real estate - Other
18 Collectibles ...
18  Foodinventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts .
23 Scientific specimens
24  Archeological artifacts

O O ~NOM b N

wl
[=2

b
ry

25 Other P (OFFICE SPACE ) X 1 21,600. [COMPARABLE RENT
26 Other p» ( ADVERTISING ) X 5 14,485. COMPARABLE COST
27 Other P }
28 Other b  { )
29  Nurmnber 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 through 28, that it ]
must hold for at least three years from the date of the initial contribution, and which is not required to be used for

exempt purposeas for the antire NOMING POROU T e L L%0a X
b I "Yes," describe the arrangement in Part I, I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 181 | X
32a Does the organization hire or use third parties or related organizations to soficit, process, or selt noncash
contributions? 32a X

b If “Yes," describe in Part Il
33  If the erganization did not report an amount in coluran {c) 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) (2014}

432141
08-12-14
37
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Schedule M (Form 980 2014y UNITED WAY OF JACKSON COUNTY, INC. 93-0576632 Page 2

[Partll ] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part [, cofumn (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 08-12-14 Schedule M (Form 950} (2014)
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= QOMA Na. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 980-E2) Complete to provide information for responses to specific gquestions on 20 14

Form 890 or 980-EZ ar to pravide any additional information. e &
Dapartment of the Treasury P Attach to Form 990 or 990-EZ. =+ Opeh to Publie
Internal Revenues Service P Information about Schedule O {Form 890 or 880-EZ} and its instructions is at www irs gov/form990 i nspection i
Mame of the organization Employer identification number

UNITED WAY OF JACKSON COUNTY, INC. 93-0576632

FORM 950, PART VI, SECTION B, LINE 11:

THE FINANCE COMMITTEE OF THE ORGANIZATION REVIEWS THE FORM 990 BEFORE IT IS

FILED AND THE BOARD IS OFFERED REVIEW OPPORTUNITIES. A COPY OF THE FORM 990

IS GIVEN TO THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C:

VOLUNTEERS AND STAFF OF THE ORGANIZATION ARE REQUIRED TO ANNUALLY COMPLETE

THE CODE OF ETHICS FORM, WHICH INCLUDES 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, SECTIQON B, LINE 15A:

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, PERSONNEL COMMITTEE MEMBERS, STAFF, AGENCY

DIRECTORS, AND SELECTED COMMUNITY PARTNERS. EACH YEAR THE UNITED WAY

SUBSCRIBES AND PARTICIPATES IN A STATEWIDE NCNPROFIT SALARY SURVEY PRODUCED

BY MBL GROUP. THIS IS USED FOR COMPARABLE SALARY INFORMATION.

THERE ARE NO OTHER OFFICERS OR KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19:

THE QORGANIZATION POSTS ITS IRS FORM 990 ON ITS WEBSITE. OTHER GOVERNING

DOCUMENTS AND POLICIES ARE AVAILABLE TO ANY INTEREST PARTY UPON REQUEST.

THE ORGANIZATION POSTS ITS AUDITED FINANCIAL STATEMENTS ON ITS WEBSITE.

FORM 580, PART XI, LINE &, CHANGES IN NET ASSETS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule O (Form 990 or 990-EZ) (2014} : Page 2
Name of the organization Employer identification number

UNITED WAY OF JACKSON COUNTY, INC. 93-0576632
NET EFFECT OF PRIOR YEAR RESTATEMENT 91,965.
CHANGE IN BENEFICIAL INTEREST 25,212,
TOTAL TO FORM 980, PART XI, LINE 9 117,177,

FORM 990, PART XITI, LINE 2C:

THE ORGANIZATION HAS A FINANCE COMMITTEE AND BOARD OF DIRECTORS THAT IS

RESPONSIELE FOR SELECTIQON OF INDEFPENDENT AUDITORS AND FOR OVERSIGHT OF

THE FINANCIAL STATEMENTS. THE CVERSIGHT PROCESS HAS NOT CHANGED FROM

THE PRIOR YEAR.

RN Schedule O (Form 990 or 990-EZ) {2014}
40
14500229 146892 637158 2014.05080 UNITED WAY OF JACKSON COU 637158_1




Form 8868 (Rov. 1-2014) Page 2
* |t you are fiting for an Additional (Not Automatic) 3-Morith Extension, complete anty Part it and check thisbox ... ...com.. b EK_-}
Note. Only complate Part Ii if you have already bean granied an autornatic 3:month extension on a previously filed Form 8868.

Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter fifer's identifying number, see instructions

Type or | Name of exempt organization or other filer, sea instructions. Employer identification number (EiN} or
print

motyme ONLITED WAY OF JACKSON COUNTY, INC. 93-0576632

:ﬁ: daeler | Number, strest, and room or suite no. If a P.O. box, sse instructions. Social security number {SSN)

v ses [L457 EAST MCANDREWS

Instuctions. ¥ ity town or post office, state, and ZIP code. Fer a forelgn address, see instructions.

MEDFORD, OR 97504

Enter the Retum code for the return that this application is for {file a separale applicationforeach retum) e, 1 0 E 1 !
Agpplication Return | Application

Is For Code JlsFor

Form 990 or Form 980-£2 [13] D T -

Form 920-BL a2 Farm 1041-A (6]
Form 4720 {individual) 03 Form 4720 (other than individual) ]
Form 990-PF 04 JForm 5227 10
Form 950-T (sec. 401(a) or 408(a) trusi) 05 Form 6069 11
Form S50-T {irust other than above) 06 Form 8870 12
ST Do not contplete Part | if you were not alrea ed 3 atic 3-month extension on a previo! fited Form BB68.

DEE ANNE EVERSON
® The booksarelnthecareof 1457 EAST MCANDREWS - MEDFORD, OR 97504

Telophona No.p» 541-773-5339 Fax No. b=
® [f tha organization doss not have an office or place of businsss in the United States, check this box . i P ]
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Numbar {(GEN) . If this is for the whole group, check this
box . I it Is for part of the group, check this box and attach a list with the names and EINs of all mem he extenslon s for.
4 irequest an additional 3-month extension of time until MAY 15, 2016 .
5  For calendar year .orothertax yearbeginning _JUL 1, 2014 ,andending JUN 30, 2015
8 It the tax year entered in tinp 5 is for fess than 12 months, check reason; [ Initial retum [ Finat rotum

1 Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO GATHER INFORMATION NEEDED TO PREPARE A
COMPLETE AND ACCURATE RETURN AND ALLOW THE GOVERNING BODY T0 REVIEW THE
RETURN PRICR TQ FILING.

8a If this application is for Forms 936-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, lass any

nonrafundable cradits. See instructions. 80l % 0.

b If this application Is for Forms 980-PF, 986-T, 4720, or 6069, enter any refundable credits and estimated Lo
tax payments made. Include any prior year ovarpayment alowed as a credit and any amount paid

praviously with Form B868. g | $ 0.
% Balance due. Subtract line 8b from ling 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions, 8| S 0.

Signature and Verification must be completed for Part Il only.

Under penallies of parjury, | declare that | have exanmined this form, incliding accompanying schedules and statements, and to the best of my knowledgs and beliel,
it is true, correct, and complete, and ihat | am awtherized to prepare this form,

&Mm_%&z&__ﬁ'e p CPA Date > A
Form 8868 (Rev. 1-2014)

423842
08-15-14
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