SLANNED JUN 2 4 72008

13000513 783673 85873

& 990

benefit trust or private foundation)

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

OMB No 1545-0047

2006

Department of the Treasury ) Openio Public
intemal Revenue Service > The arganization may have to use a copy of this retumn to satisfy state reporting requirements. Insgiection
A For the 2006 calendar year, or tax year beginning JUL 1, 2006 andending JUN 30, 2007

B Checkit Please |© Name of organization D Employer identification number

applicable

use IRS

oosnes” oo lUNITED WAY OF THE MID~-WILLAMETTE VALLEY

93-0395586

?r?mmée ‘g‘; Number and street (or P O box if mail is not delivered to street address) Roomy/suite | E Telephone number
mua lseecicd 55 BLILER AVENUE NE (503)363-1651
Final i F kxounnngmamw |:] Cash Accrual

wons | , City ortown, state or country, and ZIP + 4

retumn
Amended SALEM, OR_97301-5069 [ ] Ghaimy >
[:]Qgggﬁm" ® Section 501(c)(3) organlzations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedulfe A (Form 990 or 990-EZ).

G_Website: > WWW . UWMWV . ORG

[

Organization type (check onty one) D> 501(c) ( 3

) (nsertno) [ ] 4947(a)(1) or [_] 527

K Check here P> :] if the organization is not a 509(a)(3) supporting organization and its gross

recelpts are normally not more than $25,000 A return 1s not required, but if the organization
chooses to file a return, be sure to file a complste return.

H(a) Is this a group return for affiliates?
H(b) If*Yes," enter number of affilates®»  N/A

H(c) Are all affiates included?

" (It *No," attach a list )
(d) Is this a separate return filed by an or-

ganization covered by a group ruling? DYes No

DYes IX] No

N/A [ lves [Jno

| Group Exemption Number P>

N/A

M Check » [__] ifthe organization Is not required to attach

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 B> 1,529,166. Sch B (Form 990, 990-EZ, or 990-PF)
i Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and simifar amounts received:
a Gontnbutions to donor advised funds 1a
b Direct public support (not included on line 1a) 1b 1,449,952,
¢ Indirect public support (not included on hine 1a) 1c
d Government contributions (grants) (not included on line 1a) 1d 25,000.
e Total (add lines 1a through 1d) (cash $ 1,445,941. noncash$ 29,011.) 1e 1,474,952,
2  Program service revenue including government fees and contracts (from Part VIi, ine 93) 2
3  Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 32,815.
5 Dividends and Interest from securties 5
6 a Gross rents 6a
b Less rental expenses 6b
° ¢t Net rental income or (loss) Subtract Ilne 6b from line 6a 6c
g 7  Other investment income (describe P> ) 7
? 8 a Gross amount from sales of assets other (A) Secunties (B) Other
« than inventory 8a
b Less cost or other basis and sales expenses 8b
¢t Gain or (loss) (attach schedule) 8c
d Net gain or (loss) Combine line 8¢, columns (A) and (B) 8d
8  Special events and activities (attach schedule) If any amount is from gaming, check here P> []
2 Gross revenue (not including $ 0. o teported on ling 1b) 9a 21 7 399.
b Less direct expenses other than fundraising expenses . ab 35,449.
¢ Netincome or (loss) from special events Subtract ine 9b from line 9a SEE STATEMENT 1 g <14,050.>
10 a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or {loss) from sales of inventory (attach schedule) Subtract Ilne 10b from line 10a 10c
11 Other revenue (from Part Vil, line 103) 1
12 Total revenue. Add lines 1e, 2, 3,4, 5,6¢, 7, 8d, 9¢, 10¢, and 11 12 1,493,717,
» | 13 Program services (from line 44, column (B)) 13 921,117.
@114  Management and general (from ling 44, column (C)) 14 274,331.
g’ 15  Fundraising (from line 44, column (D)) . . . 15 29,359.
& | 16  Payments to affiliates (attach schedule) . SEE STATEMENT 2 16 18,840.
psAd lines 1B and 44, column (A) 17 1,243,647.
‘t rtheel)e r. Subtract line 17 from line 12 18 250,070.
gal Net assets or fund balariogs gt beginning of year (from line 73, column (A}) ) o 19 1,793,962.
zy gio M@fyer ghafoeg BOE! as &2 br tund balances (attach explanation) SEE STATEMENT 3 20 3,378.
1 Netassets or fund balaricas gt end of year Combine lines 18, 19, and 20 21 2,047,410,
©.

_t 001 oyl
o01}18-07 OIGAD ErNIvawAr and Raperwork Reduction Act Notice, sea the separate Inst
y I 1

ructions.

=\
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Form 990 (2006) UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586  Page2

[ Part 1} | Statement of All organizations must complste cotumn (A) Cotumns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others

Do not include amounts reported on line (B) Program (C) Management D) F
6b, 8b, 9b, 10b, or 16 of Part I. (A) Total services and general (D) Fundraising

22a Grants paid from donor advised funds
(attach schedule)

(cash $§ 0 e noncash $ 0 °
If this amount Includes foreign grants, check here P> D 223
22b Other grants and allocations (attach schedule) STRTEMENT 4
(cash 8818,734-nonwsh$ O'
If this amount includes foreign grants, check here > D 22h 8 1 8 f 7 3 4 . 8 1 8 [ 7 3 4 .
23 Specific assistance to individuals (attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) . 24
25a Compensation of current officers, directors, key
employees, etc. histed in Part V-A . |25a 77,334. 0. 77,334. 0.
b Compensation of former officers, directors, key
employees, stc listed m Part V-B 25h 0. 0. 0. 0.

¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed in

section 4958(c)(3)(B) 25¢
26 Salanes and wages of employees not
included on lines 25a, b, and ¢ 26 142,838. 142,838.
27 Pension plan contnbutions not included on
lines 25a, b, and ¢ 27
28 Employee benefits not included on lines
25a-27 28 20,847. 20,847.
28 Payroll taxes 29 17,337. 17,337.
30 Professional fundraising fees 30
31 Accounting fees )| 16,061. 16,061.
32 Legalfees . 32 1,291. 1,291.
33 Supplies . 33 26,962. 4,349. 22,613.
34 Telephone . 34 3,174. 3,174.
35 Postage and shipping . 35 2,978. 2,978.
36 Occupancy . 36 27,700. 27,700.
37 Equipment rental and maintenance - |37 5,742. 5,742.
38 Pnnting and publications . 38 4,086. 4,086.
39 Travel i 39 1,384. 1,384.
40 Conferences, conventions, and meetings 40 736. 736.
41 Interest . 41
42 Depreciation, depletion, etc. (attach schedule) | 42 21,300. 21,300.
43 Other expenses not covered above (itemize):
a BANK CHARGES 43a 3,238. 3,238.
b ALLOCATED TO PROGRAM 43b
¢ SERVICES 43c 0. 89,272. <89,272.p
d INSURANCE 43d 5,187. 5,187.
e UNCOLLECTIBLE PLEDGES |43e 13,111. 13,111.
t MARKETING 43t 8,021. 8,021.
g CAMPAIGN EXPENSES 43g 6,746. 6,746.

44 Total functional expenses. Add lines 22a through
43g (Organizations completing columns (B)-(0),

carry these totals to lines 13-15) 44| 1,224,807. 921,117. 274,331. 29,359.
Joint Costs. Check » [_] if you are following SOP 98-2.
Arg any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . > 1 ves [X] No
It "Yes,” enter (i) the aggregate amount of these joint costs § N/A , (li) the amount allocated to Program services $ N/A
(ilf) the amount allocated to Management and general $ N/A ,and (iv) the amount allocated to Fundraising $ N/A
S A or Form 990 (2006)
2
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Form 990 (2006) UNITED WAY OF THE MID-WILLAMETTE VALLEY

93-0395586  Page3

I Part {il | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public percelves an organization In such cases may be determined by the information presented on its retumn. Therefore, please make sure the

retum is complete and accurate and fully descnbes, in Part Ill, the organization’s programs and accomplishments.

What is the organization's primary exempt purpose? B> _ SEE _STATEMENT 5

All organizations must descnbe their exempt purpose achievements In a clear and concise manner. State the number of

clients served, publications Issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs , and
4947(a)(1) trusts, but
optional for others )

a COLLECTION AND ALLOCATION OF RESOURCES TO UNITED WAY

AGENCIES
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D 921 2 117.
b
(Grants and allocations $ )} ) this amount includes foreign grants, check here P> r___)
C
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
d
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
@ Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here P> D
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) > 921,117.
Form 990 (2006)

623021
01-18-07

3
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Form 990 (2006) UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586  Page4
FPart IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearng 75.| 45 75.
46  Savings and temporary cash investments 939,189.| 45 1,032,679.
47 a Accounts receivable L. 47a
b Less: allowance for doubtful accounts 47b 47¢
48 a Pledges receivable . 48a 551,734.
b Less: allowance for doubtful accounts 48h 173,349. 364,248.] 48 378,385.
49  Grants receivable . .. 49
50 a Recelvables from current and former officers, directors, trustees, and
key employees .. . 50a
b Recelvables from other disqualified persons (as defined under section
% 4958(f)(1)) and persons descnbed In section 4958(c)(3)(B) 50b
? 151 a Other notes and loans receivable . §51a
< b Less allowance for doubtful accounts . . | 51b 51c
52 Inventones for sale or use . 52
53 Prepaid expenses and deferred charges . . 53
84 a Investments - publicly-traded securtties » [ cost LY 54a
b Investments - other secunties 4 l:l Cost [:J FMV 54b
55 a Investments - land, bulldings, and
equipment: basis . . 55a
b Less: accumulated depreciation 55b 55¢
96  Investments - other . . 56
57 a Land, buildings, and equipment: basis 57a 839,031.
b Less: accumulated depreciation 57b 161,405. 698,926 .| 57¢ 677,626.
58  Other assets, including program-related investments
(describe » OTHER ASSETS ) 21,770.| s8 30,986.
53  Total assets (must equal line 74). Add lines 45 through 58 2,024,208.] s9 2,119,751.
60  Accounts payable and accrued expenses 3,147.] 60 19,463.
61  Grants payable 215,430. 61 51,461.
- 62  Deferred revenue . 62
2 |63 Loans from officers, directors, trustees, and key employees 63
E_E 64 a Tax-exempt bond habilities b4a
2 b Mortgages and other notes payable . 64b
65  Otherliabiities (descnbe > ACCRUED EXPENSES ) 11,669.( 65 1,417.
66 Total liabilities. Add lines 60 through 65 230,246.| 66 72,341.
Organizations that follow SFAS 117, check here > and complete lines
” 67 through 69 and lines 73 and 74.
% |67  Unrestricted 1,793,962.] 67 2,047,410.
fg 68 Temporanily restncted 68
g 89  Permanently restncted . 69
S Organizations that do not follow SFAS 117, check here | 4 D and
L complete lines 70 through 74.
;_ 70  Caprtal stock, trust principal, or current funds 70
A Paid-in or capital surplus, or land, building, and equipment fund n
g 72  Retained eamings, endowment, accumulated income, or other funds 72
2 |73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Column (A) must equal line 19 and column (B) must equal line 21) . 1,793,962.] 13 2,047,410.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 2,024,208. 14 2,119,751.
Form 990 (2006)

623031
01-20-07

4
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Form 990 (2006) UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586 Page 5
[@ IV-A| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements . . .. . . . al 1,273,993.
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on Investments . Co. bl 3,378.
2 Donated services and use of facilities . . . |b2 3,460.
3 Recoveries of prior year grants . . ... .. b3
4 Other (specify): SEE STATEMENT 6 pa| <226,562.>
Add lines b1 through b4 . . o b <219,724 .>
¢ Subtract line b from line a . . . . ¢e| 1,493,717.
d Amounts Included on Part |, line 12, but not on iine a:
1 Investment expenses not included on Part |, line 6b .1
2 Other (specify): 42
Addlnesdlandd2 . . o . . . d 0.
@ Total revenue (Part |, line 12). Add lines c and d » le| 1,493,717.
[ Part lV-Bi Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements .. al 1,020,545.
i Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities . . b1 3,460,
2 Pnor year adjustments reported on Part |, ine 20 . . . b2
3 Losses reported on Part |, ine 20 .. .. b3
4 Other (specify): SEE _STATEMENT 7 ba| <226,562.p
Add lines b1 through b4 ; . . . b <223,102.>
Subtract line b from line a . . . . c| 1,243,647.
Amounts Included on Part |, line 17, but not on line a:
1 Investment expenses not Included on Part |, line 6b . . '}
2 Other (specify): d2
Add lines d1 and d2 . . d 0.

e Total expenses (Part |, fine 17). Add linesc and d »le| 1,243,647.
Part V-A] Current Officers, Directors, Trustees, and Key Employees (Lst each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | (C) Compensation |(D)Contnbutions to|  (E) Expense

(A) Name and address per week devoted to (Itnot paid, enter | emeloyesbenefit | aecount and
posttion -0-. campensation pians| 0ther allowances
SEE STATEMENT § ~~~~~~—~—~————"""""- 55,350.] 21,984. 0.
Form 990 (2006)

623041 01-18-07
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Form 990 (2006) UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586 Page 6
{ Part V-A] Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings ) ) ) ) N > 23

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
Iisted in Schedule A, Part i, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, related to each other through family or business relationships? If “Yes,’ attach a statement that identifies
the individuals and explains the relationship(s) ) ~ SEE STATEMENT 9 750 | X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other Independent contractors listed in Schedule A,
Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the

organization? See the instructions for the definition of “related organization.* ) 75¢ X
If “Yes," attach a statement that includes the Information descnbed In the Instructions.
d_Does the organization have a written conflict of interest policy? 754 X

Part V-B8{ Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustes, or key employee received compensation or other benefits (descnbed below) durnng
the year, list that person below and enter the amount of compensation or other benefits In the appropnate column. See the Instructions.)

E

(C) Compensation |(D) Contnbutions tof  (E) Expense
(R) Name and address (B) Loans and Advances (if not paid, employee benefit - 3ccqunt and
NONE anter -0-) o T o| Other allowances
{ Part VI| Other Information (See the instructions.) Yes| No
76 Did the organization make a change In its activities or methods of conducting activities? If *Yes," attach a detailed
statement of each change . . 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? L. . 77 X
If *Yes," attach a conformed copy of the changes.
78 a2 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If *Yes," has it filed a tax return on Form 990-T for this year? N/A | 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If *Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . 80a X
b If "Yes," enter the name of the organization» N/A
and check whether itis E_—] exempt or D nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) . I 81a | 0.
b_Did the organization file Form 1120-POL for this year? . . 81b X

Form 990 (2006)

623161/01-18-07
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Form 990 (2006) UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586  Page7
[Part Vi | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially
less than farr rental value? 82a | X
b If “Yes,' you may indicate the value of these items here. Do not include thls
amount as revenue In Part | or as an expense In Part Il
(See instructions in Part Ill.) . . . . | 82b l
83 a Did the organization comply with the public lnspectlon reqmrements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N/A 83b
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . . N/ A 84a
b If *Yes,"* did the organization include with every solicitation an express statement that such contnbutions or grfts were not
tax deductible? N/A 84b
85 501(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/ A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . L. N/ A 85b
If "Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
walver for proxy tax owed for the pnor year.
¢ Dues, assessments, and similar amounts from members . 85¢ N/A
d Section 162(e) lobbying and polittcal expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . 858 N/A
t Taxable amount of lobbying and political expenditures (Iine 85d less 85e) - 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . N/ A 85g
h if section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Ilne 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expendrtures for the
following tax year? ) N/A 85h
86 501(c)(7) organizations. Enter: a Inttiation fees and capital contributions lncluded on
line 12 . o 86a N/A
b Gross receipts, Included on line 12, for public use of club facilities . 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A
b Gross Income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
If *Yes," complete Part IX 88a X
b At any time dunng the year, did the orgamzatlon directly or lndlrectly. own a controlled entny within the meaning of
section 512(b)(13)? If “Yes," complete Part XI . . > | 88b X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 49119 0 . ;section 4912 > 0 . ; section 4955 »> 0.
b 5071(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction dunng the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction 83b X
¢ Enter: Amount of tax Imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 . | 2 0.
d Enter: Amount of tax on line 89c¢, above, reimbursed by the organlzatlon . 4 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 83e X
t All organizations. Did the organization acquire a direct or Indirect Interest In any applicable insurance contract? . 89t X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsonng organization, have excess business holdings at any time during the year? 89g X
90 a List the states with which a copy of this return is filed »OR
b Number of employees employed in the pay penod that includes March 12,2006 . . .. | 90b I 6
91a Thebooksarencareof » UNITED WAY OF THE MID-WILLAMETTE VA rtelephoneno » (503)363-1651
Locatedat » 455 BLILER AVE. NE, SALEM, OR, SALEM, OR 2P+4» 97303
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 91b X
If *Yes," enter the name of the foreign country P N/A
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2006)
623162/ 01-18-07
7
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Form 990 (2006) UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586  Page 8

FPart Vi | Other Information (continued) Yes| No
¢ At any time dunng the calendar year, did the organization maintain an office outside of the United States? l 91¢ X

If “Yes," enter the name of the foreign country » N/A
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041- Check here . . . | 4 D
and enter the amount of tax-exempt interest received or accrued dunng the tax year » l 92 | N/A
[Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514 (E)

(A) (8) (€) (D)

Related or exem
, Business Amount sion Amount funct r exempt
93 Program service revenue: code code unction income

Note: Enter gross amounts unless otherwise
Indicated.

a 0o oo

8
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
g5 Interest on savings and temporary cash investments
86 Dividends and interest from securties
97 Net rental Income or (loss) from real estate:
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investment iIncome
100 Gain or (loss) from sales of assets
other than inventory .
101 Net income or (loss) from special events
102 Gross profit or (foss) from sales of inventory
103 Other revenue:

14 32,815.

01 <14,050.p

e
104 Subtotal (add columns (B), (D), and (E))

105 Total (add line 104, columns (B), (D), and (E))
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Partl

i Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions,)
Line No. | Explain how each actvity for which income is reported in column (E) of Part VIl contnbuted importantly to the accomplishment of the organization’s
v exempt purposes (other than by providing funds for such purposes)

0. 18,765. 0.
> 18,765.

i Part IX | Info;matlon Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions)

Name, address, and EIN of corporation, Perce(nat)age of Nature (of)actlwtles Total( ﬂ)come End-(oEf! ear
partnarship, or disregarded entity ownership interast assefs
%
N/A %
%
%

{ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectty, to pay premiums on a personal benefit contract? |:] Yes No
(b) Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . :] Yes @ No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

form 990 (2006)

623163
01-18-07
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Form 990 (2006) UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586 Page 9
N IPart X1 i Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section §12(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) €) (D)
Name, address, of each | dim (Iloy?Ir Description of Amount of
controlled entity Numﬂ,nn transfer transfer
a | _____
b -
e |- -
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A (8) €) (D)
Name, address, of each | dEm 'llﬂytﬂlf Description of Amount of
controlled entity eNum't:)iron transfer transfer
8 | -
b | ___
e |- Ll _____
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covenng the interest, rents, royalties, and

annurties descnbed in question 107 above?

p-offite) based on all information of which preparer has any knowledge

5= (Y- 07

examined this retum, including awomranyung schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,

Date

OFFICER

Type of print namgaa WA—7 / / \

Preparer's Dat Check if Preparer's SSN or PTIN (See Gen Inst. X)
Paid . } o¢ seff-
signature employed » [ |

:;?;.:Tr's Fmsramelr  GROVE, MUELMRER & SWANK, P.C.” 7 En >
Y |stempioves. B475 COTTAGE BTREET NE, SUITE 200
ZP+ 4 SALEM, OR 301 Phone no >(503)581—7788

Form 990 (2006)

623164/01-26-07
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMBNo 15450047
{Form 990 or 990-EZ) (Except Private Foundation) and Section 501(s), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2 u 0 6
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-E2
Namae of the organization Employer identification number
UNITED WAY OF THE MID-WILLAMETTE VALLEY 93 0395586
Part{ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 2 of the instructions. List each one |f there are none, enter "None.")

{a) Name and address of each employse paid (b) Title and average hours O oiovoa benat | \B) EXpense
per week devoted to (c) Compensation A account and other
more than $50,000 position Feompensaton. | __allowances

Total number of other employees paid

over $50,000 > 0

[ Part il-Ai Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the Instructions List each one (whether individuals or firms). If there are none, enter "None *)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over
$50,000 for professional services » 0

l Part 11-83 Compensation of the Five Highest Paid Independent Contractors for Other Services
{List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None " See page 2 of the nstructions )

(a) Name and address of each independent contractor pard mere than $50,000 (b) Type of service (c) Compensation

Total number of other contractors receiving over
$50,000 for other services > 0

s2310101-18-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2006
10
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Schedul.eA(Form 990 or 990-€2) 2006 UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586 Page2

Statements About Activities (See page 2 of the instructions ) Yes| No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities » $ $ (Must equa!l amounts on fine 38, Part VI-A, or
line i of Part VI-B.) 1 X
Organrzations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contnbutors,
trustees, directors, officars, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (if the answer to any question is "Yes,"
attach a detalled statement explaining the transactions.)
a Sale, exchange, or leasing of property? o . . . L . 2a X
b Lending of money or other extension of credit? . . .. 2b X
¢ Furnishing of goods, services, or facilities? . 2c X
d Payment of compensation (or payment or relmbursement of expenses if more than $1 000)’7 SEE PART V- A FORM 990 | 24 | X
@ Transfer of any part of its Income or assets? Lo i X 2e X
3 a Dud the organization make grants for scholarships, fellowships, student loans, etc.? (If 'Yes attach an explanation of how
the organization determines that recipients qualify to receive payments ) . . 3a X
b Dd the organization have a section 403(b) annuity plan for ts employees? . L. 3b X
¢ Did the orgamization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” attach a detalled statement . . 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g If "No,” complete lines 4f
and 4g . . .. . [L4a X
b Did the organization make any taxable distnbutions under section 49667 . N/A 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . N/ A 4c
d Enter the total number of donor advised funds owned at the end of the tax year > 0
@ Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year > 0.
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds mcluded on
line 4d) where donors have the nght to provide advice on the distribution or investment of amounts in such funds or accounts > 0.
| 0.

g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year

Schedule A (Form 890 or 990-EZ) 2006

623111
01-18-07
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Scheduls A (Form 990 or 990-EZ) 2006 UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586  Page3
Reason for Non-Private Foundation Status (See pages 4 through 7 of the mstructions )

1 certrfy that the organization I1s not a private foundation because it is (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b){(1)(A)(1)
A school Section 170(b)(1)(A)(i1) (Also complete PartV)
A hospital or a cooperative hospital service organization Section 170(b){1)(A)(m)
A federal, state, or local government or governmental unit. Section 170(b){1)(A)(v)
A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(u1) Enter the hospital's name, city,
and state »
An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){(1)(A)(iv)
(Also complete the Support Schedule in Part [V-A.)
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A)
A community trust Section 170(b){1)(A)(v1) (Also complete the Support Schedule in Part IV-A )

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its chantable, etc , functions - subject to certain exceptions, and (2) na more than 33 1/3% of

its support from gross investment income and unrelated business taxable income (fess section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part [V-A.)

0 o vy o,

MU U 0 00000

10

11b
12

[

13 An organization that Is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3) Check the box that describes the type of supporting organization

Type | [:] Type Il El Type lll-Functionally Integrated {:] Type IlI-Cther

Provide the following information about the supported organizations. (See page 7 of the instructions )

(a) (b) () (@) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
Identification (described inlines | organization listed in support
number (EIN) § through 12 above the supporting
or IRC section) organization’s
governing documents?

Yes No

Total .. .. . |

14 [ ] An organization organized and operated to test for public safety. Section 509(a)(4) (See page 7 of the instructions )
Schedule A (Form 990 or 930-EZ) 2006

623121
01-18-07
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Schedule A (Form 990 or 990-E2) 2006 UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586 Paged

['Part fV«A ] Support Schedule (Complete only If you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginning in) . > (a) 2005 (b) 2004 (¢) 2003 (d) 2002 (e) Total
15 grfts.. g(r’ar}tg. andt cor;trébutlons |
ceived. (Do not include unusua
grants Seeling28) . 1,364,866. 1,633,733.1 1,455,909.]1,457,854.] 5,912,362.
16 Membership fees received
17  Gross receipts from admissions,
merchandise sold or services
parformed, or furnishing of
facilities in any activity that is
related to the organization’s
charttable, etc , purpose 24,989. 21,946. 14,831. 13,441. 75,207.
18  Gross income from interest,
dividends, amounts received from
payments on securties loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(loss section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 20,948. 10,854. 3,222. 5,867. 40,891.
19 Net income from unrelated business
activities not included in line 18
20 Tax revenues levied for the
organization’s benefit and either
paid to it or expended on Its behalf
21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or faciities generally furnished to
the public without charge
22 Otherincome Attach a schedule SEE STATEMENT 10
Do not include gain or (loss) from
saleofcapltalagsets (loss) 873. 794. 3,935. 4,167. 9,769.
23 Total of limes 15 through 22 1,411,676. 1,667,327.] 1,477,897.] 1,481,329.] 6,038,229.
24 Line 23 minus fine 17 1,386,687. 1,645,381.] 1,463,066.] 1,467,888.] 5,963,022.
25 Enter 1% of line 23 . 14,117. 16,673. 14,779. 14,813.
26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 _ . . . .| 26a N/A
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown In line 26a.
Do not file this list with your return. Enter the total of all these excess amounts > | 26b N/A
¢ Total support for section 509(a)(1) test Enter line 24, column (e) > | 26¢ N/A
d Add Amounts from column (e) for lines. 18 19
22 26b » | 264 N/A
e Public support (line 26¢ minus line 264 total) . » | 26e N/A
1 _Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) P | 251 N/A %
27  Organizations described on line 12: a For amounts included In lines 15, 16, and 17 that were received from a *disqualified person,” prepare a hst for your
records to show the name of, and total amounts received in 8ach year from, each *disqualified person * Do not file thls list with your return. Enter the sum of
such amounts for each year-
(2005) 0. (2004) 116,350. (2003) 53,722. (2002 17,124.
b For any amount included in line 17 that was received from each person (other than “disqualified persons"), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include in the list organizations
descrbed in lines 5 through 11b, as well as individuals ) Do not file this list with your return. After computing the difference between the amount recerved and
the larger amount descnibed in (1) or (2), enter the sum of these differences (the excess amounts) for each year.
(2005) 0. (2004) . 0. (2003) o 0. (2002 0.
¢ Add Amounts from column (e) for lines: 15 5,912,362. 16
17 75,207. 20 21 N dFil] 5,987,569.
d Add. Line 27a total 187,196. and line 27b total . 0. »| 27d 187,196.
@ Public support {ling 27¢ total minus line 274 total) ) i i > | 27e 5,800,373.
t Total support for section 509(a)(2) test: Enter amount on line 23, column (e) » | 21| 6,038,229.
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . R il 96.0608¢
b _Investment income percentage (line 18, column (e) (numerator) divided by line 27f {denominator}) . P|2m .6772%

28 Unusual Grants: For an organization descnbed in tine 10, 11, or 12 that receved any unusual grants during 2002 through 2005, prepare a list for your records to
show, for each year, the name of the contnibutor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this tist with your

return. Do not include these grants in line 15.
623131 01-18-07 NONE Schedute A (Form 990 or 990-E2) 2006
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Schedule A (Form 930 or 990-EZ) 2006 UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586 Page5
[ i Private School Questionnaire (See page 9 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or i a rasolution of its governing body? . 29

30  Does the organization include a statement of its racially nondiscriminatory policy toward students In aII rts brochures, catalogues
and other written communications with the public dealing with student admissions, programs, and scholarships? . 30

31 Has the organization publicized rts racialty nondiscnminatory policy through newspaper or broadcast media dunng the penod of
solicitation for students, or during the registration penod If it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? . AN
If "Yes," please descnbe, If "No," please explain. (If you need more space, attach a separate statement )

32  Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? . 32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢t Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? .. 32c
d Copies of all material used by the organization or on its behalt to solicit contnbutrons” . 32d

It you answered “No" to any of the above, please explain (If you need more space, attach a separate statement )

33  Does the organization discniminate by race in any way with respect to

a Students' rights or privileges? .. . .. . 33a
b Admissions policles? . . 33b
¢ Employment offacultyoradmrnlstratlve staff? . .. . 33¢
d Schotarships or other financial assistance? . L. 33d
e Educational policies? L. . . 33e
f Use of facilities? . . . . . 33t
g Athletic programs? . L. 33q
h Other extracurncular activities? 33h

If you answered "Yes" to any of the above, please explain (lf you need more space, attach a separate statement )

34 a Does the organization receive any financial aid or assistance from a governmental agency? . 34a
b Has the organization's right to such aid ever been revoked or suspended? L. . . 34b

If you answered “Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev. Proc. 75-50,
1975-2 C B 587, covenng racial nondiscrimination? If "No,” attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2006

623141
01-18-07
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Schedul‘aA(Form9900r990-EZ)2006 UNITED WAY OF THE MID-WILLAMETTE VALLEY

93-0395586 Pageb

[Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions ) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a [:] if the organization belongs to an affilated group. Check P b D if you checked “a" and ‘limited control” provisions apply
b
Limits on Lobbying Expenditures Afﬁliaté:)group Tobe com(plzated for all
{The term "expenditures’ means amounts paid or incurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . 36
37 Total lobbying expenditures to Influence a legislative boedy (direct lobbying) . 37
38 Total lobbying expenditures (add lines 36 and 37) . 38
39 Other exempt purpose expenditures i 39
40 Total exempt purpose expenditures (add lines 38 and 39 . . 40
41 Lobbying nontaxable amount Enter the amount from the following table -
I the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . . $175,000 plus 10% of the excess over $1,000,000 B 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract line 42 from ling 36 Enter -0- if ine 42 is more than line 36 . 43
44 Subtract line 41 from line 38 Enter -0- If ine 41 1s more than line 38 . .. 44
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns

below. See the instructions for lines 45 through 50 on page 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) {b) (c) (d) (e)
fiscal year beginning in) » 2006 2005 2004 2003 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amount
(150% of line 45(8)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
(150% of line 48(e)) 0.
50 Grassroots lobbying
gxpenditures 0.
E Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.) N/A
Durning the year, did the organization attempt to influence national, state or local legislation, inctuding any attempt to ves | No Amount
influence public opinion on a legislative matter or referendum, through the use of
a Volunteers
b Paid staff or management (Include compensatlon in expenses reponed on llnes ¢ through h. )
¢ Media advertisements
d Mailings to members, legislators, or the publlc
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body
h Rallies, demonstrations, seminars, conventions, speaches, lectures, or any other means
i Total lobbying expenditures (Add lines ¢ through h.) . 0.
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying actlvltles
o Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-E2) 2006 UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586 Page7
I Part V]I | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions )
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of. Yes | No
() Cash .. . o [51a(i) X
(i1) Other assets ) . .o R .. a(ii) X

b Othertransactions
(i) Sales or exchanges of assets with a nonchantable exempt organization . L. . b(i) X
(il) Purchasas of assets from a noncharitable exempt organization . . . o B bii) X
(ili) Rental of facilities, equipment, or other assets . . . b(itl) X
(iv) Reimbursement arrangements . h(iv) X
(v) Loans orloan guarantees . . . b{v) X
(vi) Performance of services or membershlp orfundralsmg solicitations . . . b(vi) X
¢ Shanng of facilities, equipment, mailing fists, other assets, or paid employees . ¢ X

d If the answer to any of the above Is "Yes," complete the following schedule Column {b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value tn any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) () (d)
Ling no Amount involved Name of nonchanitable exempt erganization Descnption of transfers, transactions, and sharing arrangements

52 a Is the organization directly or indirectly affiltated with, or related to, one or more tax-exempt organizations described in section 501(c) of the

Code (other than section 501(c)(3)) or in section 5272 . , » [Jves No
b If"Yes, complete the following schedule N/A
(a) ) (b) (c)
Name of organization Type of organization Descnption of relationship
807 Schedule A (Form 990 or 990-EZ) 2006
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Form 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

OMB No 1545-0172

2006

Department of the Treasury - - Attachment
Internal Revenue Service P> See separate instructions. P> Attach to your tax return. Sequence No 67
Name(s) shown on retum Business or activity to which this form relates Identifying number

UNITED WAY OF THE MID-WILLAMETTE VALLEY [FORM 990 PAGE 2

93-0395586

! Part ﬂ Elaction To Expense Certain Property Under Section 179 Nota: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 108 ) y 000.
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction In imitation . . 3 430,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Doltar imitation for tax year Subtract line 4 from line 1 |f zero or less, enter -0- If married filing separately, see Instructions . 5
8 (a) Description of property (b) Cost (business use onty) (c) Elected cost
7 Listed property. Enter the amount from line 29 i 7
8 Total elected cost of section 179 property. Add amounts In column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2005 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2007. Add lines 9 and 10, less line 12 » r13 I
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
f Part 1 ] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed property)
placed in service dunng the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation {including ACRS) 16 21,300.
t Part J1Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2006 17 ]
18 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > D
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(a) Classification of property a;')e':ro ;lt:c:gd g&gﬁsﬁﬁvﬁm?"&ne (d) Recovery (e) Convention | (f) Method (g) Depreclation deduction
In service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
/ 27.5 yrs. MM S/L
h Residential rental property / 27.5yrs. MM S/L
. . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
i Part IV | Summary (see instructions)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (Q), and line 21.
Enter here and on the appropnate lines of your retum. Partnerships and S corporations - see instr. . 22 21 7 300.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
?&612?};5 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2006)
39
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me4ﬁzem& UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586 Page 2

[ l Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)

through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? [ lves [ INo|24bif "Yes,' is the evidence written? [ Jves[ INo

@) (b) (© @ (e) 0 (0) (h) 0

Type of property Date Business/ Cost or Basls for depreciation | pacoygry Method/ Depreciation Elected

(tist vehicles first ) p;:‘:sgc;" us'g‘é%iggg{';ga otherbasis | U Eosst™e™ | period Convention deduction section 179

cost
25 Special allowance for qualified New York Liberty or Guif Opportunity Zone property placed in service dunng the tax year
and used more than 50% In a qualified bustness use . .. . . 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use:
% S/L -
% S/L -
% S/L -
28 Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page 1 . 28
29 Add amounts In column (), line 26. Enter here and on line 7, page 1 L. . | 29
Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnietor, partner, or other “more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) {c) (d) (e) (U]
30 Total business/investment miles driven dunng the Veshicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
dnven .
33 Total miles dnven durnng the year.
Add lines 30 through 32 .
34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used pnmarily by a more
than 5% owner or related person?
36 |s another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a wntten policy statement that prohlbrts personal use of vehlcles except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 i1s "Yes," do not complete Section B for the covered veh/cles

{ Part Vi | Amortization

(a) (b) {c) (d) (e) 0]
Descnption of costs Date amortzation Amortizable Code Amortzation Amortization
begins amount section perlod or percentage for this year

42 Amortization of costs that begins dunng your 2006 tax year:

43 Amortization of costs that began before your 2006 tax year . 43

44 Total. Add amounts In column (f). See the instructions for where to report 44

616252/10-17-06 Form 4562 (2006)
40
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Depreciation and Amortization Detail FORM 990 PAGE 2 990

Asset

Descnption of property

Number p%acteeu Method/ | Lfe | Line Cost or Basis Accumulated Current year
in service IRC sec. | orrate | No. other basis reduction depreciation/amortization deduction
= T —— | | |
162LEASEHOLLD IMPROVEMENTS
——=030100SL RY9, 0016 | 18,391.] i 2,989.] 472.
16 3LEASEHOLD IMPROVEMENTS
EEO8@4@OBL [39.0016 | 476 . | 71.] 12.
164LEASEHOLD IMPROVEMENTS
112:2200ISL R9.00[16 | 7,247.] | 1,023.] 186.
175BUILDING
OSBlplBL [39 0016 [ 616,331.] [ 76,381.| 15,803.

% 990 PAGE 2 TOTAL BUILDINGS

= ! 1 642 ,445.] T . 86,464 .] i6,474.
RNITURF & ﬂIXTURFS ] | | |
= | |
PORAGE CABINET
305806L  [7.00 |16 | 360.] I 360.] G.
13PITNEY BOWES MAIL SCALE
010287SL. [5.00 J16 ] 724.] [ 724.] 0.
T4VER
DL16896L .00 [16 | 369 .] I 399.] .
16|STORAGE CABINETS
=004,3090SL.  [5.00 [16 | 600.] [ 600.] 0.
ODAK 270 AUDIO VIEWER
07120151  P.00 116 | 804 .] ! B04.] Q.
ICROTEK SCANMAKER II
=—0032994]SL.  [5.00 [16 | 759.] [ 759.] 0.
52CANDELLA CAMPAIGN SOFTWARE
=062 20561  B.00 116 | B, 000.] ! B, D00 . 9.
X - ACH SOFTWARE
=003195SL [5.00 [16 | 600.] [ 600.] 0.
57KIDATA PRINTER
=070 1068L 5 .00 116 | 786 .] ] 780 .] Q.
59TELEPHONE SYSTEM
=070896[SLL. [5.00 J16 | 2,375.] | 2,375.] 0.
GOCOMPUPER—LIET
D70906SL B.006 [16 | 1,876.] | 1,876.] Q.
6 1CHAIRS & TABLES
063097SL. 5.00 [16 | 899.] [ 899.] 0.
52COMPUTER
07140765  B.00 116 | 2,577 . ] 2. 577 . G.
6 3TABLES
071597SL.  [7.00 [16 | 300.] [ 300.] 0.
GACHAIRS
158 76L  [1.00 116 | 600 .] [ 600.] Q.
65ILASER JET PRINTER
091197SL [5.00 116 | 400.] [ 400.] 0.
HECOMPUTER
13119751 B.00 116 | 607 .] I 607 . a.
6 7LASER PRINTER
033198SL. [5.00 [16 | 400.] [ 400.] 0.
H8PROJECTOR
D331088L BH.00 116 | 250.] ! 350 .] a.
69[LASER JET PRINTER
040998SL. [5.00 [16 | 670. | 670.] 0.
8_1,%16.105 # - Current year section 179 (D) - Asset disposed
22
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990

Depreciation and Amortization Detail FORM 990 PAGE 2

Asset

Dascription of property

Date
placed
In service

Life
or rate

Line
No

Number Method/

IRC sec

Basis
reduction

Cost or
other basis

Accumulated

depreciation/amortization

Current year
deduction

13000513 783673 85873

70COMPUTER EQUIPMENT
=070798SL [5.00 [16 | 1,350.} [ 1,350.] 0.
?}. ELEPHONES
08129861  17.00 |16 | 350.] i 350.] g.
MPUTER UPGRADES
=—=08,2798[SL 5.00 J16 | 1,105.] [ 1,105. 0.
FAX MACHINE
=092 19 8SL 5.00 {16 | 500.] ] 500.1 Q.
74[PRINTER
102198SL [5.00 [16 | 560 . | 560 .] 0.
ISCOMPUTER
102 198SL %.GQ 16 | 1,900.] | 1,900.] 0.
99/4 PARTITIONS, WORK TABLE TOP
063000SL.  [7.00 J16 | 100.] | 84.| 16.
100MANAGERIAL CHAIR
63000 L  17.00 16 | 35.] I 30.] Y
106DESK AND CHAIR
=063000[SL. [7.00 [16 | 250.] [ 216. 34.
}07 FILE CABINE?PS
'''' 0630,00SL T 17.00 16 | 80 .] ] 66.] 11.
109DESK
=]06,3000SL. [7.00 [16 | 75 .] I 66 .| 9.
110CREDENZA
==106,3000SL i7.00 (16 | 40.] ] 36.] 4.
1112 CHAIRS/WHEELS
=06,3000[S. [7.00 [16 | 50.] | 42 .| 8.
112END TABLE
06,3000 L  [7.00 116 | 15.] ; 12.] 3.
1142 CHAIRS/WHEELS
=063000SL. [7.00 [16 | 85.] [ 72.] 13.
I15SIDE CHAIR -
E=06,3000SL f7.00 {16 | 25 . ] 25 . 0.
117[SIDE CHAIR
=06,3000SL. [7.00 J16 | 25 . | 25 .| 0.
118PILE CABINET
06,3000ISL I7.00 {16 | 30.] ] 24 . 6.
119CHAIR
0630001, [7.00 [16 | 35.] | 30.] 5.
121COMPUTER TABLE _
=0630001SL f7.00 {16 | 25. ] 25.] Q.
122[TASK CHAIR W/WHEELS
==06,3000SL, _ [7.00 [16 | 35.] [ 30.] 5.
132} ILE CABINEY
= 6,3000BL  [7.00 |16 | 30.] I 78] 6.
133 HAIR
=J06,3000[SL,.  [7.00 16 | 35.] [ 30.] 5.
I34CHAIR
=90 6,300 0iSL 12.00 {16 | 10.] ] 6. 1.
135WORKSPACE
=106,3000SL.___ [7.00 16 | 250.] | 216.] 34.
137YPING TABLE
=1063000SL 7,00 116 | 15.] ] 12. 3.
138FILE CABINET
06,3000|SL [7.00 16 | 30. | 24.] 6.
616261 # - Current year section 179 (D) - Asset disposed
05-01-06 23
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Depreciation and Amortization Detail FORM 990 PAGE 2 990
Asset Descnption of property
[ Date
Numbe |nps|,%$33:e ?ﬂ%‘l‘;‘é’ o:' Irfaete Iﬁga otggf tbgzgis raggg{fon depreagﬁgg}glr%tgglzatlon Cg;aeuné")gs: f
139CHAIR
06,30,00|SL. [7.00 16 | 35.] | 30. 5.
140CHAIR
06;3000iSL .00 {16 | 10.] ] 6.] 1.
141/4 PANEL PARTITIONS/2 WORKTABLE TOPS
0630,00/SL [7.00 |16 | 175 . | 150.] 25.
14212 FOLDING TABLES -
D71 200515,  17.00 116 | EEN ! 173.] 0.
1432 TABLE SKIRTS
=071299SL.  [7.00 [16 | 257 . | 257.] 0.
1445 COMPUTERS
=72 1008  5.00 [16 | 2,871 .] E 2,971.] 0.
1455 FLOPPY DISK DRIVES
=1072999|SL 5.00 J16 | 65 .| | 65 .| 0.
1465 KEYBOARDS
=0 72900SL, _ 5.00 [16 | 58] ] 8551 G.
1474 CD ROM DRIVES
=072999SL 5.00 J16 | 140.] [ 140.] 0.
148]15" MONITOR
07290961 5,00 {16 | 113, f 113 0.
1495 HEADPHONES
072999|SL, 5.00 [16 | 25.] [ 25 .| 0.
150HP 5 PRINTER
0804,99SL 5.00 {16 | 790 . ] 790 . Q.
151POWER SUPPLY
=—108,2499/SL [5.00 [16 | 30.] | 30.] 0.
15212 10 GIG HARD DRIVES
—109,0309SL 5.00 116 | 270. ] 270 .4 0.
153DIGITAL VIDEO CAMERA AND 15 " MONITOR
=10,04,99SL [5.00 [16 | 194.] [ 194 .| 0.
1S4PRINTER AND CABLE
—12,02995SL 5.00 {16 | 930.] ] 930.} Q.
155COMPUTER SETUP W/ MONITOR
=0124,00L 5.00 [16 | 655.] | 655 .| 0.
1864 17 MONITORS
0225001 5.00 {16 | 730 . { 730 .1 0.
1574 COMPUTERS
042000/SL 5.00 [16 | 2,367.] { 2,367.] 0.
158HP 4000 PRINTER
051 700SL 5.00 j16 | 935 . | §35.] Q.
159ILLUMINATED SIGN
=06,1500[SL [7.00 16 | 1,945.] [ 1,691.] 254.
160COMPUTPER — LE AREA
16,1 600SL 5.00 16 | 1,466.0 i 1,466 .] Q.
161[POSTAGE MACHINE
062 700SL [7.00 [16 | 2,871.] | 2,460.] 411.
16581IGN
==09,0500SL 17.00 116 | 1,945.] t 1,622.4 278.
166[FAX/PRINTER
090600[SL [7.00 J16 | 499.[ [ 414.) 71.
167pC 921 CQPIER
082 1006L  [7.00 16 | 450.] } 368.] 64.
16 8ART WORK
10,10,00/SL [7.00 116 | 841. | 690.] 120.
616261 # - Current year section 179 (D) - Asset disposed
05-01-06 2 4
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13000513 783673 85873

990

Depreciation and Amortization Detail FORM 990 PAGE 2

Asset Description of property

Number Date Method/ | Life | Line Cost or Basis

placed - S
In sarvice IRC sec orrate | No other basis reduction

Accumulated

depreciation/amortization

Current year
deduction

169ART WORK

1031,00SL [7.00 [16 | 559.] [ 453.] 80.
170TABLES
11,0100, [7.00 {16 | 1,070.] 1 867 .] 153.
171ROUND TRUCK FOR TABLES
—=311,0100SL _ [7.00 [16 | 245.] [ 198.] 35.
17218 FOO? TRUCK i
] 10 1006L | 17.00 116 | 314 .] | 175.] 31.
173MATS & FRAMING
=11,0200SL [7.00 16 | 4,133.] [ 3,344.] 590.
1762 SERVERS
=h9060108L  [B.00 116 | 2, 380.] ] 2, 301.] 75,
177LECTERN
=112101SL.  [7.00 [16 | 475.] l 312.] 68.
17 .u" LECTRONIC SAFE -
=12 1ps5L  |7.00 |16 | 330.] i 208.] 7.
179 OMPUTER REBUILD - KATHY
=09,1801SL [5.00 [16 ] 266 .] [ 252.] 14.
TBOIIMB NET ViSTA
=01 00 3oL B.00 16 | 508 .] 1 546 . 182.
181EXECUTIVE DESK
=—110303SL _ [7.00 [16 | 2,500.] [ 952.] 357.
1B82COMPUTER
D326046L  B.00 116 | 1,694.] ! 763.] 339.
183RELIANT TELEPHONE SYSTEM
051706SL  [5.00 [16 | 5,830.] | 97.] 1,166.
990 PAGE 2 TOTAL FURNITURE & FIXTURES
é ] 71 69,561 .] 9.1 57,805 .] 4,544,
| [ ] I | l
313110111. } 71 195,000.] I ] 0.
* 990 PAGE 2 TOTAL LAND
[ [T 125,000.] 0.] 0.] 0.
m EN*I'RY HALL
L4 1 i i ! I
RNITURE & FIXTURES
L [ [ 1 I l I
776! NARROW TABLE i
=0 6,30000L, /.00 116 | 15 .0 ] 12.] 3.
78 CHAIRS
06,3000SL. [7.00 [16 | 80.] [ 66.] 11.
F9ROUND TABLE
= 6,30005L | 17.00 116 | 95 .1 ] 98 . q.
* 990 PAGE 2 TOTAL FURNITURE & FIXTURES
= | [ [ ] 120.] 0.] 103.] 14.
* 990 PAGE 2 TOTAL - MAIN ENTRY HALL
e ] 1 120.0 0. 103.] 14.
ARGE COFFEREFCE RFOM} ] ] |
L1
% 990 PAGE 2 TOTAL - LARGE CONFERENCE ROOM
L1 i i1 0. 0. 0. 0.
SMALL COlNFEREINCE R|OOMI I
| |
g;_sg%s # - Current year sectlon175525 (D) - Asset disposed
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Depreciation and Amortization Detail FORM 990 PAGE 2 990

Assat Description of property
Number p%"ctgd Method/ [ Life | Line Costor_ Basis Accumulated Current year
N SBIVIce IRCsec. | orrate | No. other basis reduction depreciation/amortization deduction
RN ITUR|E & F|IXTURIES | ] | [
]
836 WOQD FRAMED CHAIRS
= 630008L __ |1.00 116 | 186.] | 156.] 74.
84/4 CHAIRS
063000|SL [7.00 [16 | 100.] | 84 .| 16.
990 PAGE 2 TOTAL FURNITURE & FIXTURES
T4 ] | 280.} 0. 240.1 40.
990 PAGE 2 TOTAL - SMALL CONFERENCE ROOM
= | 1 [ 1 280 0.] 240.] 20.
%CEPT ION
p 4 1 j [ 1 ! I i
RNITURIE & FII XTURIES | | | |
862 DRAWER FILE CABINET
=20 6,30008L _ 17.00 116 | 20.] [ 20.] a.
990 PAGE 2 TOTAL FURNITURE & FIXTURES
I | | | 20.] 0. 20.] 0.
il 990 PAGE 2 TOTAL -~ RECEPTION
i i i 20.] 0. 20.1 0.
ORKROOM
L] I |l I I 1

L | | {1 I | 1

=—06,3000SL.  |7.00 [16 | 35.] [ 30.] 5.
BITYPEWRITER TABLE
=06,30005L  [7.00 [L6 | i5.] i 12.] 3.

613OJOO|SL [7.00 |167 5. | 5.[ 0.
_____ 990 PAGE 2 TOTAL FURNITURE & FIXTURES T
= { i 4 55 . 0. 47 .1 8.
990 PAGE 2 TOTAL - WORKROOM
. | [ T 55.] 0.] 47.] 8.
m;ooin OFFIICES.-FPEIN WORK AREA 1 I I

] 1

— . | [ ] I I I
92 E‘ILE CABINETS
==06,30005L, 17,00 116 | 5G] I 78.] i7.

o

=106,30,00]SL, [7.00 16 | 50 . | 42 . 8.
94111 PARTITIONS .
= 063000iSL f7.60 16 | 275. i 234.] 41.
95]3 WORK TABLE TOPS
3000/SL [7.00 [16 | 75 .| [ 66 .| 9.
96CHAIR
=106,3000iSL f7.00 {16 | 10.] | 6 . 1.
ANAGERIAL CHAIR
30,00SL [7.00 J16 | 35.] [ 30.] 5.
990 PAGE 2 TOTAL FURNITURE & FIXTURES
; o ] I 535 .4 0. 456 .] T6.
990 PAGE 2 TOTAL - 2ND FLOOR OFFICES—OPEN WORK AREA
L I [ | 535. 0. 456.] 76.
g; §g16_106 # - Current year section 179 (D) - Asset disposed
26
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Depreciation and Amortization Detail FORM 990 PAGE 2 990
Asset Descniption of property
Numb Date i i ;
umer an"s'%?ﬁﬂ;e Iﬂec"é‘ég’ orL raete I\Ige otﬁgf tb(a);is regSngon dspraggggg}gg‘gglzation cé’éﬁ"u"ctt.‘ﬁ’r? '
PER LEVEL STOREROOM
L1 I | I | I
15 RNITU%E & F’EIX'!‘URiES¥ { 1
= {
102_IORAGE CABINET
=06,30,00/SL [7.00 16 | 35.] [ 30.] 5.
10 ngILE CABINETS
E06,30006L __ |7.00 116 | 248.] f 204.] 36.
1042 COMPUTER TABLES
06,30,00[SL [7.00 16 | 30.] | 24.] 6.
* 990 PAGE 2 TOTAL FPURNITURE & FIXTURES
g i { ] 305.] 0. 258.] 47.
* 990 PAGE 2 TOTAL - UPPER LEVEL STOREROOM
oy [ [ | 305.] 0.] 258.] 47.
PEN WORK AREA
y 11 ] i | { ] {
RNITURE & FFXTURFS | | | [
= L1
1244 WORKSTATIONS/ PARTITIONS
== 106,3000SL .00 {16 | 2006.] | 174 .1 26,
125§_TASK CHAIRS W/WHEELS
=06,30,00[|SL [7.00 16 | 140.[ | 120.] 20.
1262 FILE CABINEYS
063000/SL  [7.00 116 | 60. I 5% ] 6.
1274 CHAIRS
06,30,00/SL [7.00 ]16 | 140.] [ 120.] 20.
128ROUND TABLE
06,3000iSL F7.00 116 | 30.] i 24 .} 6.
* 990 PAGE 2 TOTAL FURNITURE & FIXTURES
Loy | [ | 570. 0. 492. 78.
* 990 PAGE 2 TOTAL -~ DOPEN WORK AREA
144 i 1 570.] 0. 492 .1 18.
OWER FLFOR SFOREROOM
L1 [ | I I |
?URNI?UR?—& F?§TU%ESE | E I
== I
1304 STORAGE CABINETS
=06,30,00|SL [7.00 [16 | 140.] | 120.] 20.
* 990 PAGE 2 "POPAL FURNITURE & FIXTURES
v 4] ] | 140.] 0. 120 .1 20.
990 PAGE 2 TOTAL - LOWER FLOOR STOREROOM
Lo [ [ ] 140.] 0. 120.] 20.
_GRAND TOTAL 290 PAGE 2 DEPR
L I 11 I I I
y 1 i {1 | f i
L1 | [ | I I I
p 44 | {1 i | !
L1 I [ | I
gggﬂm # - Current year section 179 (D) - Asset disposed
27

13000513 783673 85873 2006.08000 UNITED WAY OF THE MID-WILLA 85873_ 1



UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME

CAMPAIGN 21,399. 21,399. 35,449. <14,050.>

TO FM 990, PART I, LINE 9 21,399. 21,399. 35,449. <14,050.>

28 STATEMENT(S) 1
13000513 783673 85873 2006.08000 UNITED WAY OF THE MID-WILLA 85873 1




UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586

FORM 990 PAYMENTS TO AFFILIATES STATEMENT 2
AFFILIATE’S NAME AFFILIATE'S ADDRESS
UNITED WAY OF AMERICA 701 N FAIRFAX STREET
ALEXANDRIA, VA 22314
PURPOSE OF PAYMENT AMOUNT
NATIONAL DUES 18,840.
TOTAL TO FORM 990, PART I, LINE 16 18,840.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 3,378.
TOTAL TO FORM 990, PART I, LINE 20 3,378.
29 STATEMENT(S) 2, 3
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UNITED WAY OF THE MID-WILLAMETTE VALLEY

93-0395586

FORM 990

CASH GRANTS AND ALLOCATIONS
TO OTHERS

STATEMENT 4

CLASS OF ACTIVITY/DONEE’'S NAME AND ADDRESS

ALLOCATIONS TO PARTNER AGENCIES

AMERICAN RED CROSS, WILLAMETTE CHAPTER

675 ORCHARD HEIGTHS ROAD NW
SALEM, OR 97304

ALLOCATIONS TO PARTNER AGENCIES
BOYS & GIRLS CLUB OF SALEM

1395 SUMMER NE

SALEM, OR 97301

ALLOCATIONS TO PARTNER AGENCIES
CAMP FIRE BOYS & GIRLS

2264 JUDSON SE

SALEM, OR 97302

ALLOCATIONS TO PARTNER AGENCIES
CASCADE PACIFIC BSA

4395 LIBERTY ROAD S

SALEM, OR 97302

ALLOCATIONS TO PARTNER AGENCIES
CATHOLIC COMMUNITY SERVICES
3737 PORTLAND ROAD NE

SALEM, OR 97303

ALLOCATIONS TO PARTNER AGENCIES
EASTER SEALS/CHILDREN'’S GUILD
1313 MILL SE

SALEM, OR 97301

ALLOCATIONS TO PARTNER AGENCIES
FAMILY BUILDING BLOCKS

2425 LANCASTER DRIVE NE

SALEM, OR 97305

ALLOCATIONS TO PARTNER AGENCIES
GARTEN SERVICES

3334 INDUSTRIAL WAY NE

SALEM, OR 97303

ALLOCATIONS TO PARTNER AGENCIES
GIRL SCOUTS, SANTIAM COUNCIL
1922 MCGILCHRIST SE

SALEM, OR 97302

13000513 783673 85873

30

AMOUNT

40,700.

27,516.

18,200.

9,223.

44,868.

25,000.

7,850.

15,000.

48,230.

STATEMENT(S) 4

2006.08000 UNITED WAY OF THE MID-WILLA 85873_ 1



* UNITED WAY OF THE MID~-WILLAMETTE VALLEY 93-0395586

ALLOCATIONS TO PARTNER AGENCIES
HELPING HANDS

1755 13TH SE

SALEM, OR 97302

ALLOCATIONS TO PARTNER AGENCIES
HOUSE OF ZION

438 OGLE STREET

WOODBURN, OR 97071

ALLOCATIONS TO PARTNER AGENCIES
LIBERTY HOUSE

PO BOX 2613

SALEM, OR 97308

ALLOCATIONS TO PARTNER AGENCIES
MARION-POLK LEGAL AID SERVICE
1655 STATE STREET

SALEM, OR 97301

ALLOCATIONS TO PARTNER AGENCIES
MID-VALLEY WOMENS CRISIS CENTER
PO BOX 851

SALEM, OR 97308

ALLOCATIONS TO PARTNER AGENCIES
MID-WILLAMETTE VALLEY COMMUNITY
2475 CENTER STREET NE

SALEM, OR 97301

ALLOCATIONS TO PARTNER AGENCIES
NORTHWEST HUMAN SERVICES

681 CENTER STREET NE

SALEM, OR 97301

ALLOCATIONS TO PARTNER AGENCIES
S.A.B.L.E. HOUSE

PO BOX 783

DALLAS, OR 97338

ALLOCATIONS TC PARTNER AGENCIES
SALVATION ARMY
1230 WINTER NE
SALEM, OR 97303

ALLOCATIONS TO PARTNER AGENCIES
SILVERTON COMMUNITY AID

421 S WATER STREET

SILVERTON, OR 97381

6,000.

31,200.

53,259.

10,000.

14,250.

34,250.

ACTION AGENCY

39,171.

14,342.

50,000.

7,000.

31 STATEMENT(S) 4
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* UNITED WAY OF THE MID-WILLAMETTE VALLEY

ALLOCATIONS TO PARTNER AGENCIES
SALEM KEIZER YOUTH BASKETBALL
PO BOX 4386

SALEM, OR 97302

ALLOCATIONS TO PARTNER AGENCIES
ST FRANCIS SHELTER

1820 BERRY STREET SE

SALEM, OR 97302

ALLOCATIONS TO PARTNER AGENCIES
VICTIM OFFENDER RECONCILIATION PROGRAM
450 SE WASHINGTON

DALLAS, OR 97338

ALLOCATIONS TO PARTNER AGENCIES
SALEM FAMILY YMCA

685 COURT STREET NE

SALEM, OR 97301

ALLOCATIONS TO PARTNER AGENCIES
YWCA

1255 BROADWAY NE STE 110

SALEM, OR 97301

ALLOCATIONS TO PARTNER AGENCIES
BOYS & GIRLS AID SOCIETY

18 SW BOUNDARY COURT

PORTLAND, OR 97201

ALLOCATIONS TO PARTNER AGENCIES
OREGON FOSTER PARENTS ASSOCIATION
707 13TH STREET SE, STE 275
SALEM, OR 97301

ALLOCATIONS TO PARTNER AGENCIES
CHEHALEM YOUTH & FAMILY SERVICES
PO BOX 636

NEWBERG, OR 97132

ALLOCATIONS TO PARTNER AGENCIES
FAITH IN ACTION

310 VILLA ROAD, STE 110
NEWBERG, OR 97132

ALLOCATIONS TO PARTNER AGENCIES
GRAND SHERAMINA COMMUNITY SERVICES
102 S BRIDGE

SHERIDAN, OR 97378

13000513 783673 85873

32

93-0395586

6,000.

7,250.

6,000.

32,300.

56,291.

5,000.

15,000.

5,353.

7,807.

7,807.

STATEMENT(S) 4
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* UNITED WAY OF THE MID-WILLAMETTE VALLEY

93-0395586

ALLOCATIONS TO PARTNER AGENCIES
HOLT INTERNTIONAL

1195 CITY VIEW

EUGENE, OR 97402

ALLOCATIONS TO PARTNER AGENCIES
KING’S SCHOOLS

67-675 BOLERO ROAD

PALM SPRINGS, CA 92264

ALLOCATIONS TO PARTNER AGENCIES
MARION-POLK FOOD SHARE

1660 SALEM INDUSTRIAL DRIVE NE
SALEM, OR 97301

ALLOCATIONS TO PARTNER AGENCIES
UNITED METHODIST RETIREMENT CENTER
1625 CENTER STREET NE

SALEM, OR 97301

ALLOCATIONS TO PARTNER AGENCIES
WILLAMETTE ACADEMY

900 STATE STREET

SALEM, OR 97301

ALLOCATIONS TO PARTNER AGENCIES
WORLD OUTREACH MINISTRIES

975 COBB PLACE BLVD, STE 205
KENNESAW, GA 30144

ALLOCATIONS TO PARTNER AGENCIES
YAMHILL COUNTY COMMUNITY ACTION AGENCY
800 NE SECOND STREET

MCMINNVILLE, OR 97128

ALLOCATIONS TO PARTNER AGENCIES
YAMHILL COUNTY CASA

2045 SW HWY 18

MCMINNVILLE, OR 97128

ALLOCATIONS TO PARTNER AGENCIES
BOYS & GIRLS AID SOCIETY

18 SW BOUNDARY COURT

PORTLAND, OR 97201

MISCELLANEOUS SMALL GRANTS

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B

25,000.

12,650.

10,000.

10,250.

25,000.

12,000.

5,353.

9,368.

5,000.

59,246.

818,734.

STATEMENT(S) 4
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* UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586

FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 5
PART III

EXPLANATION

TO ASSESS AND MEET THE NEEDS FOR COMMUNITY HUMAN SERVICE PROGRAMS IN
COLLECTION AND ALLOCATION OF RESOURCES TO UNITED WAY AGENCIES.

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 6
DESCRIPTION AMOUNT
DIRECT EXPENSE ON SPECIAL EVENTS 35,449.
LESS AMOUNTS DESIGNATED BY DONORS <262,011.>
TOTAL TO FORM 990, PART IV-A <226,562.>
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 7
DESCRIPTION AMOUNT
DIRECT EXPENSES ON SPECIAL EVENTS 35,449.
LESS AMOUNTS DESIGNATED BY DONORS <262,011.>
TOTAL TO FORM 990, PART IV-B <226,562.>
34 STATEMENT(S) 5, 6, 7
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" UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586

FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 8

TRUSTEES AND KEY EMPLOYEES

NAME AND ADDRESS

SUE BLOOM
455 BLILER AVENUE
SALEM, OR 97303

RYAN ALLBRITTON
455 BLILER AVENUE
SALEM, OR 97303

MICHELLE PECORA
455 BLILER AVENUE
SALEM, OR 97303

DICK WITHNELL
455 BLILER AVENUE
SALEM, OR 97303

BILL WILKSON
455 BLILER AVENUE
SALEM, OR 97303

EDUARDO ANGULO
455 BLILER AVENUE
SALEM, OR 97303

GLADYS BLUM
455 BLILER AVENUE
SALEM, OR 97303

ART BOBROWITZ
455 BLILER AVENUE
SALEM, OR 97303

CAROLYN BOLTON
455 BLILER AVENUE
SALEM, OR 97303

RAY BURSTEDT
455 BLILER AVENUE
SALEM, OR 97303

CRAIG CHRISTOFF
455 BLILER AVENUE
SALEM, OR 97303

13000513 783673 85873

NE

NE

NE

NE

NE

NE

NE

NE

NE

NE

NE

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
EXECUTIVE DIRECTOR
40.00 55,350. 21,984. 0.
PRESIDENT
1.00 0. 0. 0.
TREASURER
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
35 STATEMENT (S) 8
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* UNITED WAY OF THE MID-WILLAMETTE VALLEY

93-0395586

GERRY FRANK HONORARY DIRECTOR
455 BLILER AVENUE NE 1.00 0. 0. 0.
SALEM, OR 97303
GLENN GELBRICH DIRECTOR
455 BLILER AVENUE NE 1.00 0. 0. 0.
SALEM, OR 97303
KATHY GOSS DIRECTOR
455 BLILER AVENUE NE 1.00 0. 0. 0.
SALEM, OR 97303
BYRON HENDRICKS DIRECTOR
455 BLILER AVENUE NE 1.00 0. 0. 0.
SALEM, OR 97303
BRYAN JOHNSTON DIRECTOR
455 BLILER AVENUE NE 1.00 0. 0. 0.
SALEM, OR 97303
PAUL KRISSEL DIRECTOR
455 BLILER AVENUE NE 1.00 0. 0. 0.
SALEM, OR 97303
LONA O’DELL ALLIANCE PRESIDENT
455 BLILER AVENUE NE 1.00 0. 0. 0.
SALEM, OR 97303
DENNIS MCINTYRE DIRECTOR
455 BLILER AVENUE NE 1.00 0. 0. 0.
SALEM, OR 97303
BRADY MERTZ DIRECTOR
455 BLILER AVENUE NE 1.00 0. 0. 0.
SALEM, OR 97303
JEANETTE MOORE DIRECTOR
455 BLILER AVENUE NE 1.00 0. 0. 0.
SALEM, OR 97303
ROBYN MOORE DIRECTOR
455 BLILER AVENUE NE 1.00 0. 0. 0.
SALEM, OR 97303
BARB RESCH DIRECTOR
455 BLILER AVENUE NE 1.00 0. 0. 0.
SALEM, OR 97303
ELIAS VILLEGAS DIRECTOR
455 BLILER AVENUE NE 1.00 0. 0. 0.
SALEM, OR 97303

36 STATEMENT(S) 8
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© UNITED WAY OF THE MID-WILLAMETTE VALLEY

TODD WEIR
455 BLILER AVENUE NE
SALEM, OR 97303

DIANE WILKSON
455 BLILER AVENUE NE
SALEM, OR 97303

GAYLE CALDARAZZO
455 BLILER AVENUE NE
SALEM, OR 97303

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

TOTALS INCLUDED ON FORM 990, PART V-A

13000513 783673 85873

37

93-0395586

0. 0. 0.
0. 0. 0.
0. 0. 0.
55,350. 21,984. 0.

STATEMENT (S) 8
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> UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586

FORM 990 EXPLANATION OF RELATIONSHIP STATEMENT 9
PART V-A, LINE 75B

INDIVIDUAL'S NAME TITLE OR ROLE
BILL WILKSON DIRECTOR
INDIVIDUAL'S NAME TITLE OR ROLE
DIANE WILKSON DIRECTOR

EXPLANATION OF RELATIONSHIP

HUSBAND AND WIFE.

SCHEDULE A OTHER INCOME STATEMENT 10
2005 2004 2003 2002
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER 873. 794. 3,935. 4,167.
TOTAL TO SCHEDULE A, LINE 22 873. 794. 3,935. 4,167.
38 STATEMENT(S) 9, 10
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Form 8868 (Rev. 4-2007) Page 2
® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part ll and check thisbox = .. . .. » [)_L]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part Il Additional (not automatic) 3-Month Extension of Time. You must file original and one copy.
Name of Exempt Organization Employer identification number
Type or
Print  UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586
E;':’,,’:LQ’;‘ Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
dwedateior |455 BLILER AVE NE
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nemucten® [SALEM, OR  97301-5069

Check type of return to be filed (File a separate application for each return):
(X] Form 990 ([ Jrormosoez [ Form 990-T (sec. 401(a) or 408(a) trust) [__J Form1041:A [__JForms227  [_] Form 8870

[ JrormogoBL [_JFormogo-PF  [_] Form 990-T trust other than above) ~ [_J Form4720  [__] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868. <a
® The books are inthe care of » UNITED WAY OF THE MID-WILLAMETTE VA
Telephone No.p» (503)363-1651 FAX No. p>

® |f the organization does not have an office or place of business in the United States, checkthisbox . . ... .. .. . .. ... . |:|
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . If this is for the whole group, check this
box P> [:l . If it 1s for part of the group, check this box P> I:] and attach a list with the names and EINs of all members the extension is for.

4 Irequest an additional 3-month extension of time until MAY 15, 2008

5  For calendar year , or other tax year beginning _JUL 1, 2006 ,andending_ JUN 30, 2007

6  If this tax year is for less than 12 months, check reason: D Inttial retum D Final return I:] Change in accounting period

7  State in detaill why you need the extension

ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8al $

b If this apphication i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8bl $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification
Under penalties of perjury, | declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

it 1s true, correct, and te, and that %to prepare this form.
Signature p> ﬁv Title p» CPA Date P «2= /2 ‘ﬂ( -
tice to Applicant. (To Be Completed by the IRS)

|:] We have approved this applicatior-Please attach this form to the organization's retumn.
We have not approved this application. However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organization's return (including any pnor extensions). This grace penod is considered to be a valid extension of time for elections
otherwise required to be made on a timely retumn. Please attach this form to the organization's return. '
We have not approved this application. After considenng the reasons stated in item 7, we cannot grant your request for an extension of time to
file. We are not granting a 10-day grace period.

':] We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.
Other

By:
Director Date

Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension returned to an address
different than the one entered above.

Name

GROVE, MUELLER & SWANK PC

Ty‘pe or Number and street (include suite, room, or apt. no.) or a P.O. box number
print P.0. BOX 2122

City or town, province or state, and country (including postal or ZIP code)

557 | SALEM, OR 97308-2122

Form 8868 (Rev. 4-2007)
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Form 8868 Application for Extension of Time To File an

(Rev. April 2007) Exempt Organization Return OMB No. 1545-1709
D rt) toftheT

Infgr:a:n::v:nue.;e:::seury P File a separate application for each return

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part1 Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension - check this box
and complete Part | only » [ 1]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for section 501(c) corporations required to file Form 990-T). However, you cannot file Form 8868 electronically If (1) you want
the additional {not automatic) 3-month extenston or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form
990-T. Instead, you must submit the fully completed and signed page 2 (Part |l) of Form 8868. For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print

UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586
File by the

duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 455 BLILER AVE NE

retum See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

SALEM, OR 97301-5069

Check type of return to be filed(file a separate application for each return):

Form 990 :] Form 990-T (corporation) |:] Form 4720
(] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
[ Form 990-EZ 1 Form 990-T (trust other than above) [ Form 6069
(] Form 990-PF (] Form 1041-A [ Formss7o

® The books are in the care of » UNITED WAY OF THE MID-WILLAMETTE VA

Telephone No.» (503)363-1651 FAX No. I
® If the organization does not have an office or place of business In the United States, check this box > [:]
® |f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> D . If it 1s for part of the group, check this box » D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a section 501(c) corporation required to file Form 890-T) extension of time until
FEBRUARY 15, 2008 | tofile the exempt organization return for the organization named above. The extension
1s for the organization’s return for:
» [ 1 calendar year or
» [X] taxyearbeginnng _ JUL 1, 2006 ,andendng_ JUN 30, 2007

2  If this tax year Is for less than 12 months, check reason: [:] Inttial return E] Final return D Change In accounting penod

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b If this application I1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions 3¢ $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2007)

623831
05-01-07
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