MICHELLE A. PECORA CPA P.C.
537 HIGH STREET SE
SALEM, OR 97301
michelle@pecoracpa.com
(503) 779-1902

November 14, 2022

UNITED WAY OF THE MID-WILLAMETTE VALLEY
455 BLILER AVE NE
SALEM, OR 87301-5069

FORM 930

Your 2021 Federal Return of Organization Exempt from Income Tax will be
electronically filed with the Internal Revenue Service upon receipt of a signed Form
8879-EQ - IRS e-file Signature Authorization.

FORM CT-12

Enclosed is your 2021 Form CT-12 to be filed with the Charitable Activities Section of
the Oregon Department of Justice. The original should be signed at the bottom of page
two. Be sure to attach a copy of the organization's federal tax return (Form 880) and all
supporting schedules and attachments.

Make check or money order payable to "Oregon Department of Justice" and mail your
Form CT-12 return along with a copy of Form 990 on or before November 15, 2022 to:

CHARITABLE ACTIVITIES SECTION
OREGON DEPARTMENT OF JUSTICE

100 SW MARKET STREET
PORTLAND, OR 97201-6702

Please be sure to call me if you have any questions.

Sincerely,

TpebaliliGpeorn—

Michelle A. Pecora




2021 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-039558¢
2021 2020 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS.. ... 5,754,195 5,800, 836 -46, 641
PROGRAM SERVICE REVENUE..... ... . .. " 155, 287 81, 761 73, 526
INVESTMENT INCOME............................. 76,755 77,488 -733
TOTAL REVENUE................................ 5,986, 237 5,960, 085 26,152
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID.......... 1,066,564 505, 094 561,470
SALARIES, OTHER COMPEN., EMP. BENEFITS. 1,203,305 773,809 429,496
OTHER EXPENSES...........c0vvvevvvniri 3,522,746 3,441,735 81,011
TOTAL EXPENSES..........coovvveeeei 5,782,615 4,720,638 1,071,977
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES......................... 193, 622 1,239,447  -1,045,825
TOTAL ASSETS AT END OF YEAR..... .. . . 5,554, 350 4,723,129 831,221
TOTAL LIABILITIES AT END OF YEAR. ... . .. 994, 579 416, 531 578,048
NET ASSETS/FUND BALANCES AT END OF YEAR. 4,559,771 4,306,598 253,173




2021

GENERAL INFORMATION
UNITED WAY OF THE MID-WILLAMETTE VALLEY

PAGE 1
93-0395586

FORMS NEEDED FOR THIS RETURN
FEDERAL: 990, SCH A, SCH D, SCH I, SCH M, SCH O, SCH R, 8868

CARRYOVERS TO 2022
NONE




2021 FEDERAL WORKSHEETS PAGE 1
UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586

FORM 990, PART Ill, LINE 4E

PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
o ___TOTAL  _ FORM 990 SOURCE
TOTAL EXPENSES 5,092,078, 5,092,078. PART IX, LINE 25, COL. B
GRANTS 1,066,564. 1,066,564, PART IX, LINES 1-3, COL. B
REVENUE 0. 155,287. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(&) (B) {C) {D)
PROGRAM  MANAGEMENT FUND-
___TOTAL  _ SERVICES _ & GENERAL _ RAISING

DISASTER RESTORATIVE SERVICES 3,000. 3,000.
RETIREMENT ADMINISTRATION 1,620. 648. 583. 389,

TOTAL 5 4 620, § 3,648, § 583. 3 389.
FORM $90, PART IX, LINE 24E
OTHER EXPENSES

(A) (B) (C) (D)
. PROGRAM MANAGEMENT
___TOTAL  _ SERVICES _ & GENERAL _FUNDRAISING

MEMBERSHIP DUES 6,093, 3,023. 1,842. 1,228.
OTHER COSTS 1,921, 1,441, 288 . 192.
SPECIAL EVENT EXPENSES 573. 538. 35.

TOTAL 5 8,587. § 7,464, § Z,668. §  1,455.




a L] L] q
o S879-TE IRS e-file Signature Authorization OMB o, 1545-0047
on8 for a Tax Exempt Entity
For calendar year 2021, or flscal year beginning »2021, anderding_ -t e 2021
Departmant of the Treasury »> Do not send to the IRS. Keep for your records.
Intemal Revanus Service » Go to www.irs.gov/Form8878TE for the latest information.
e of firer iBH ar 55N
UNITED WAY OF THE MID-WILLAMETTE VALLEY — | 93-0395586

Name and title of offlcer or person subject to tax

RHONDA WOLF CEQ

Partl | Type of Retum and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 32, 4a, 5a,
6a, 7a, Ba, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part i.

1a Form 990 check here..... »|X| b Total revenue, if any (Form 990, Part VIil, column (A), line 2)............ 1b 5, 986, 237.
2a Form 990-EZ check here.. » | b Total revenue, if any (Form 990-EZ, line 9 ... 2b
3a Form 1120-POL check heres| | b Total tax (Form 1120-POL, In@ 22)........c o iiiie i iiiniieienennns 3b
4a Form 990-PF check here.. »| | b Tax based on Investment income (Form 990-PF, Part V, lina 5)........... 4b
5a Form 8868 check here.... »| | b Balance due (FOrm 8868, INE 36 .. .. ...vuuereeneeneneereneeieaneannss 5b
6a Form 990-T check here ... »| | b Total tax (Form 990-T, Part lIl, line 4) ...........ccovevnieniniinnnnnennn, 6b =
7a Form 4720 check here.... »| | b Total tax (Form 4720, Part I, line 1) . ... coveie e iaans 7b -
8a Form 5227 check here.... »| | b FMV of assets at end of tax year (Form 5227, ltemD).................... 8b
9a Form 5330 check here.... » :J b Tax due (Form 5330, Part Jl, in@ 19) . ... \evvveinreineeiniinieieanneens, b

10a Form 8038-CP check here. » | b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22).... 10b

[Part A [Declaration and Signature Authorization of Officer or Person Subject to Tax -

Under penalties of perjury, | declare that IE | am an officer of the above entity or D | am a person subject to tax with respect to

name of enti ) . N
gnd that | havtg)exmined a cop? of the 2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and bellef, they are true, correct, and complate. | further declare that the amount in Part | above is the amount shown on the cogy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any dalay in
processing the return or refund, and (¢) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent lo
initiate an electronic funds withdrawal (direct debit) entry 1o the financial institution account indicated in the tax preparation software for payment
of the federal taxes owed on this reiurn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days pricr to the payment (settlement) date. | also authorize the
financial institutions Involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inguiries and resolve Issues related to the payment. | have selected a personal Identification number (PIN) as my signature for the electronic

return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one hox only

[X]1 suthorize MICHELLE A. PECORA CPA P.C. to enter my PIN | 00270 | as my signature
ERO Nirm name Enter {lve numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have Indicated within this return that a copy of the return is being filed with a state
agency(jes) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my FIN on the
return's disclosure consent screen.

¢

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the retumn is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen,

Slgnature of officer or person subjectto tax » Data »

[PartHI| Certification and Authentication

ERO"s EFINIPIN. Enter your six-digit elecironic filing identification
number (EFIN) fellowed by your five-digit self-selected PIN. | 93054011227 |
0o not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed raturn indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4168, Modernized e-File {(MeF) Information for Authorized IRS e-fite
Providers for Business Returns.

ERO's signaturs » Date »

ERO Must Retain This Form — See instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notlce, see Instructions. TEEABS00L 11/29/2) Form 8879-TE (2021)




Form 8868 Application for Automatic Extension of Time To File an

B Exempt Organization Return OV o 545,006
Departmant of the Traasu »Flie a separate application for each return.
intermal Revenue Service - »Go to www.irs.gov/Form8868 for the [atest information.

Electronlc flling {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent o the IRS in paper format ;sae instructions). For more details on the electronic filing of this form, visit

www. irs. gov/e-file-providers/e-fils-for-charities-and-non-profils.

Automatic 6-Month Extension of Time. Quly submit original (no copies needed).

All corporations required to file an Income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 te reguest an extension of time to file income tax returns. '

liame o exerme:| organizelion or cifer [ler, 8e@ M:iicions, | Texpayer (deniilcaiion numoer Till

Ty"p: or
n
P \UNITED WAY OF THE MID-WILLAMETTE VALLEY - 193-03%85586
File by the i, strest, and room or sui= numer, | & =0, hor, see Instruchions, —
due date for
Tling your 455 BLILER AVE NE - o
raturn. Ses CHy, town or post office, state, and ZIP code. For a foreign address, see nstructions,
instructions.
|SALEM, OR 97301-5069 - B
Enter the Return Code for the return that this application is for (file a separate application for eachreturn).......................
A@Icaﬂon | Return | Application l Retumn
Is For Code |IsFor Code
Form 990 or Form ﬂEZ — | 01 Form 1041-A || A 08
Form 4720 (individual) = 03 | Form 4720 (other than Individual) 09
Form 990-PF ‘ 04 |Form5227 - .10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 - o , 1
Form 990-T (trust other than above) | 06 Form8870 12
Form 990-T (corporation) | o7 T I
® The books areinthe carecf > RHONDA WOLF _
Telephone No. ™ 503-363-1651 FexNo.»

@ I the organization does not have an office or place of business in the United States, check thisbox.............. ................ >
@ |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box .. ... > D . If it is for part of the group, check this box... * Dand attach a list with the names and TINs of ail members

the extension is for.
1 | request an automatic -month extension of time until 11/15 _ .20 22 . tofile the exempt organization return
“for the organization named above. The extension is for the organization's return for:
> IE calendar year 20 21 or

> D tax year beginning .20 _ _ _,and ending 200

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitlal return [:IFinaI return
DChange In accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCHONS . ... ..o ii e e e e 3a

b If this appiication is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit................coccvvnnnes | 3b's 0.
¢ Balance due. Subiract line 3b from line 3a. Include your payment with this form, if required, by using |
EFTPS (Electronic Federal Tax Payment System). Sea instructions.............ocovieiiiiiiveienrienasn 3c|$ 0.
Caution; If you are going to make an electronic funds withdrawal (direct debity with this Form 8868, see Form 8453-TE and Form 8879-TE for
payment instructions.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

FIFZDS01L 10/28/21



OMB No. 1545-0047

Form 9
%0 2021

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

[ i on to Public
e oy > G 1o s badc o 090 o mataetions and the Iaios! hformation. *faepacton
A For the 2021 calendar year, or tax year beginning , 2021, and ending 20 B
B  Checi if applicable: [+ D Employer identification number
|_|addresschange |UNITED WAY OF THE MID-WILLAMETTE VALLEY 893-0395586
| | Nams change 455 BLILER AVE NE 'E Talephone number
sl |SALEM, OR 97301-5069 (503) 363-1651
Final retuen/tarminated
Amended retum ..G Gross receipts § 6, 704,595,
| Application pending F Name and address of principal officar: MATTHEW CASEBEER H(a) |s this & group retum for suburdlnahl?*'_j Yes J'[ No
|SAME AS C ABOVE O L S et B s Y 1M
| Tocexemptstatos:  |[X[501(cX3) | | 501(c) € )4 (insertno) | [4MaXNor | |57
J Website: » WWW. UNITEDWAYMWV.ORG T H(c) Group exemption number
K  Formof o_manlzatlnn: |X|0upnmtlon |_| Trusat | | Association Cthar ™ _|L Year of formation: 1937 | M state of legal domicile: OR
[Partl [Summary __

1 Briefly describe the organization's mission or most significant activities:QUR WORK IS CENTRALIZED AROUND FOUR__ _
FOCUS_AREAS: DEVELOPING HOUSING FOR ALL, STRENGTHENING CHILDREN AND FAMILIES, ____
BUILDING COMMUNITY CAPACITY, AND MEETING BASIC NEEDS. _ __ __ _________________

2 Check this box » | | if the organization discontinued its operations of disposed of more than 25% of its net assets.

3 Number of voting members of the governing body (Part VI, line ta).................oooiiaani, il | 17

°8| 4 Number of Independent voting members of the governing body (Part VI, Hne 1B).............cvvvee e 4 | 16
8 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a)......................00. 5 | 85
fg 6 Total number of volunteers (estimate if necassary). .............ov v cin e 6 | 1,885
3 7a Total unrelated business revenue from Part VIII, column {(C), line 12....... ... i, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11..........ccoveiiiniiiinannns 7h 0.
- Prior Year Current Year
8 Contributions ahd grants (Part VI, line Thy.........ooviiiaiiniis e, | 5,800,836. 5,754,195,
3 9 Program service revenue (Part VIl line 2g).............coo v iivieis coiieniiinns 81,761 ,' 155, 287.
5 10 Investment income (Part VI, column (A), lines 3,4, and 7d)......... ...ovvniiiavans 77, 488. 76, 755.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e} ...............
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 5,960, 085, 5,986, 237.
| 13 Grants and similar amounts paid (Part X, column (A), lines 1-3)........... e 505,094.] 1,066, 564,
14 Benefits paid to or for members (Part IX, column (), line &)..................... o
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10}..... B 773.809. 1,203, 305.
g 162 Professional fundraising fees (Part IX, column (A}, ine 11€)...........cocireiiiieinns
IE. b Total fundraising expenses (Part IX, column (D), line 25} » B 274,602,
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-248). ........................ 3,441,735. 3,522, 746.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 4,720,638, 5.792,615.
19 Revenue less expenses. Subtract line 18 from line 12..........cc0vviiiiiinnnininns 1,239, 447.| 193,622,
] - Baginning of Current Year End of Year
ig 20 Total assets (Part X, liNE T6).....vierirriereeaieraeiiieee et inaanens 4,723,129. 5,554, 350.
21 Totai liabilities (Part X, @ 26). .. ...covvvii i et ans 416, 531. 994, 579.
ﬁ 22 Net assets or fund balances. Subtract line 21 fromlin@20.............ccvevveiiininens 4,306, 598. 4,559,771,

[Partli_|Signature Block

Under penalties of parjury, | declare that | have examined this return, including accompanylng schadulas and statements, and to the best of my knowledge and belief, It |s true, correct, and
complate. Declaration of pr;-;-n;‘l-.r (other than officar) Is basad on all Information of which preparer has any knowledgs,

=4 . '
> N
Here }» RHONDA WOLF F Y i '“"“:Y - CEO
Type or print name and tte S e |
Print/Type preparer's name i ]'PrapamF's signature Dats Check J # |PTIN
Paid MICHELLE A. PECORA self-employed P00009440
Preparer |Fmaneme * MICHELLE A. PECORA CPA P.C.
Use Only |Fims aisress > 537 HIGH STREET SE B Frma EIN > 20-1726392
i SALEM, QR 97301 Phoneno. (503) 779-1902
May the IRS discuss this return with the preparer shown above? See instructions.................... .o ciinnans, X Yes No
BAA For Paperwork Reduction Act Notice, see the separate Instructlons. TEEADIO0IL D9/22/21 Form 990 (2021)



Form 990 (2021) UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586

) ~ Check If Schedule O contains a response or note to any lineinthis Part lll........... ..o i,
1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undsriake any significant_pr?gram services during the year which were not listed on the prior
Form 990 or 990-EZ7. ... oiveiiernriesies eiaee s R IO - RPN D Yes [Z] No

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?. ... D Yes Izl No

If "Yes," describe these changes on Schedule O.

4 Describe the organlzation's rogram service accomplishments for each of its threellargest program services, as measured by expenses.
Section 501(c)(3) and 501 (cE(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: o ) (Expenses s 5,092, 078. including grants of § 1,066, 564.) (Revenue § )
SEE _SCHEDULE O _ o

—— " —— —— ———— — — " — e e M S A e e e e e e e e e e e M = e —

4 d Other program services (Describe on Schedule ©.)
(Expenses S including grants of % ) (Revenue_$ )

4 e Total program service expenses ™ 5,092,.078.
BAA TEEAQI02L 09/22721 Form 980 (2021)




Form 990 (2021) UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586 Page 3

Pa

rtIV_[Checkiist of Required Schedules

1

10

1

12

13
14

15

16

17

18

19

20

21

Is thedoFg?izatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complefe
182 R
Is the organization required to complete Schaedule B, Schedule of Contributors? See Instructions.....................

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 Schedule €, Part {...... ..o i i i s

Section Smgcxaf_lorfganlzatlons. Did the organization eng%ge In lobbying actlvities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part ll............... oo

Is the organization a sectlon 501(c)(4), 50t 3::?(5 . or 501%)(6) organization that receives membership duss,
assessments, or similar amounts as defined [n Revenue Procedure 98-19? if 'Yes,' compiete Schedule C, Partiii......

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rifht
tPo e_;o’wda advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complale Schedule D
T2 3 T T T

Did the organization receive or hold a conservation easament, including easements to preserve open spacs, the
anvironment, historic land areas, or historlc structures? f 'Yes,' compleile Schedule D, Part fl.........................

Did the organization maintain collectlons of works of art, historical treasures, or other similar asseis? /f 'Yss,’
complete Schedule D, Part . .. ... ... . i i s i i ia i et e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV, . o e e e raaeaees

Did the organization, directfly or through a related organization, hold assets in donor-restricted endowments
or In guasi endowments? /

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts V1, VI, VIII, 1X,
or X, as applicable.

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIL..................coiiiiiiiii s

¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported In Part X, line 162 If 'Yes,' complate Schedule D, Part VIl ..................oooiiiiini i

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes," complete Schedule D, Part IX . ... ...t ii it ani it iaiasnans

@ Did the organization report an amount for other liabilities in Part X, line 257 If 'Yas," complete Schedule D, Part X.....

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizatlon's liabllity for uncertain tax positions under FIN 48 (ASC 740)7? If 'Yes,' complete Schedule D, Part X ...

a Did the organization obtain s)eézarate. independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and Xl ... .. ettt s st ie e aaa i ia e s s e a s a e aaaaatia s

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered ‘No' to line 122, then completing Schedule D, Parts Xl and Xil Is optional. ...............
is the organization a school described in sectlon 170{b)}(1){A)(ii)? If 'Yes,’ complete Schedule E....... ...............

a Did the organization malntain an office, employees, or agents outside of the United States?........... ...............

b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign invesiments valued
at $1OD,600 or more? If 'Yes,' complele Schedule F, Parts land IV............. oo e

Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’' complete Schedule f-', Parts lfand IV, ... i e

Did the organization report on Part |X, column (A), line 3, more than 5,000 of aggregate grants or other assistance to
or for foreign Indlviduals? If 'Yes,' complete Schedule F, Parfs llland IV. ...

Did the organization report a total of mors than $15,000 of expenses for professional fundraising services on Part IX,
column ¢A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I, See instructions................oooiiinnn

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lines 1c and Ba? If 'Yes,' complete Schedule G, Part il............... e e e e e e e e

Did the arganization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes,
compiete Schedula G, Part [l1. ... ... ... . it e it i e

a Did the organization operate one or more hospital faclilities? /f 'Yes,' complete Schedule H. ..........................

b If "Yes' to line 20a, did the organization attach a copy of its audited financiai statements to this return?...oo..vvvennen.

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Fart 1X, column (A}, line 1? If 'Yes,' complete Schedule |, Parts land fL.... ...............

| Yes| No

n
P

S
T

'Yes,' complete Schedule D, Part P |

14b,
15

16

18

19

.

X
_____ X
| | X
X

X

| X

20a
20b

n | X

BAA TEEAQIOAL 09/22/21

Form 990 (2021)



Form 930 (2021) UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586 Page 4

Part IV_|Checklist of Required Schedules (continued) -

| Yes | No
22 Did the organization report more than $5,000 of Frants or other assistance to or for domestic Individuals on Part 1X, [ i
column (Ag. line 27 If 'Yes,' complete Schedula |, Parts Fand . ... .. ... .. i, | 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current l
and former officers, directors, trustees, key employees, and highest compensated empioyees? I ‘Yes,' complete
SERBUUIE J...... i e et 2 | X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of | |
the last day of the year, that was issued after December 31, 7. If 'Yes,' answer lines 24b through 24d and
complete Schadule K. IF NG, G0 I N 258, . ... ... i ittt et 24a X
b Did the organization invest any proceads of tax-exempt bonds beyond a temporary period exception?. ........ ........ | 24b|
¢ Did the organization mairtain an escrow account other than a refunding escrow at any time during the vear to defease ' I
ANy FAX- KM DONOS T . i vt i et e et e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds ouistanding at any time during the year?. ................ | 24d| |
252 Sectlon 501(cX3), 501(c)4), and 501(c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified parson during the year? /f 'Yes, ' complete Schedule L, Part I.............uvuvierinires. |_25ai _I_x
b |s the organization aware that it engaged in an excess benefit transaction with a dis ualifies:lggerson in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? if 'Yes,' complete
T Y R e T | 25b| X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or | |
former officer, director, frustes, key employee, creator or founder, substantial contributor, or 35% contralled antity
or family member of any of these persons? If 'Yes,' complete Schedule L, Partll........................... .0 ... 25 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key | |
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to & 35% controlled entity {including an employee therecf) or family member of any of these
persons? If 'Yes,  complete Schedule L, Parl 1L, . ... ... .. i i e e e e e 27 X
28 Was the organization a parly to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions): | B
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? i |
'Yes,' complete Schedula L, Part IV, . ... ... e | 282 X
b A family member of any individual described in line 28a7? If ‘Yes,' complete Schedule L, Part iV.................... ' 28b | X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? Jf Yes,'
complate Schedule L, Part IV . . . . i e e ettt | 281:+ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. | 28 X|
30 Did the organization recsive contributions of art, historlcal treasures, or other similar assets, or qualified conservation
contributfons? If 'Yes,' complete Schadule M. . .. ... ... o i i e e e e 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | ...... | 3 | _ X
82 Did the organization sell, exchange, dispase of, or fransfer more than 25% of its net assets? # 'Yes,' complete :
B L T o 32 X
38 Did the organization own 100% of an ertity disre‘garded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complate Schedule R, Part [. . ...... ... ... o it ietreiatrereeasnseinnniins 33 X
34 Was the o&ganization related to any tax-exempt or taxabie entity? If 'Yes,' complete Schedule R, Part Il Ill, or IV,
LT T R (1 - T 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .........covvevvieiiieennnnns., 352 X
b If 'Yes' to line 35a, did the organization receive any payment from or egga e in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 /f 'Yes,' complete Schedule R, FartV, line 2......................... 35b|
36 Section 501(c)3) organizations. Did the or’ganiztion make any transfers to an exempt non-charitable related | |
organization? If "Yes,' complate Schadule R, Part V, N 2. ... . ... ..t ittt ia e et reeen e reiieries . 35 | X
87 Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI.................... 37 X
38 Did the organization complete Schedule O and provide explanations on Scheduie O for Part VI, lines 11b and 197 '
Note: All Form 990 f_ilers are required to complete Schedule Q__ .................................................... 38 X
Part V [Statements Regarding Other IRS Filings and Tax Compliance -
— Check if Schedule O contains a response or note to any line inthlsPart V... .................... e | ]
| Yes No
1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. | Ta| - 14/ |
b Enter the number of Forms W-2G included on line 1a. Enter -0- If not applicable .......... | 1b 0 ‘
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming | L
(gambllnrg) WINNINGS 0 DriZe WINREIS . . ettt e et ar e e e e PR 1el X
B TEEADT0AL 09722721 Form 990 (2021)
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Form 990 (2021) UNITED WAY OF The MID-WILLAMETTE VALLEY 93-0395586 Page 5

Part V'] Statements Regarding Other IRS Filings and Tax Compliance (coniinued)
' R ' Yes No
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax State- | | '
ments, filed for the calendar year ending with or within the year covered by this return. .... | 2a 85 |
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?............ 2h X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or mora during the year?....................... 3a | i
b If "Yes,' has it filed a Form 980-T for this year? /f ‘No' to line 35, provide an explanationon Schedule 0. . .. ............cooo i 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forelgn country (such as a bank account, sacurities account, or other financial account)?......... da X
b If 'Yes,' enter the name of the foreign country® —
See instructions for filing requirements for FinCEN-Form 114, Report of Foreign Bank and Financial Accounts (FBAR). L i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... Sa X
b Did any taxable party notify the organlzation that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form BBBE-TZ. ... ....ivrirer i e s B¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... e 6a X
b If ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
3oL e L= e 1 o 1= L= A S P R | 6b
7 Organizations that may recelve deductible contributions under section 170{(c).
a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and !
SEIVICES ProVIdEr 10 thE PaYOTT. . .t e et ittt ettt an s e e e e e e e e e aer et a i et s r et e aa e e e aa e aa e | 7 | X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?......................o0se 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file [
21 2 - P P PP | 7¢ X
d If "Yes,' indicate the number of Forms B282 filed during the year.........................0 | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.. ....... | 7e | i
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..... ...... " :_'H' A
g If the organization received a contribution of qualified intellectual properly, did the crganization file Form 8899
L L= 7 T T L L LT R R R | 749 | —
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e r T <1 o= 2N | 7h
8 Sponsoring organizations maintalning donor acdvised funds. Did a donor advised fund maintained by the sponsoring L
organization have excess business holdings at any time during the year?. ... e | 8
9 Sponsoring organizations maintaining donor advised funds. | i
a Did the sponsoring organization make any taxable distributions under section 49667...................c0 o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?........ ............ 9b L
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions Included on Part VI, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faclliles ..., | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders.....................iinnnnn | T1a|
b Grogs income from other sources. (Do not net amounts due or paid to other sourcas |
against amounts due or received fromthem.).............co i N I:_n_
12a Sectlon 4947(a)(1) non-exempt charitable trusts, Is the organlzation filing Form 930 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year...... | 12b) |
13 Section 501(c)X29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?....................c oo 18a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization s required to malntain by the states in
which the organization is licensed to issue quallfied healthplans.......................00 13b |
¢ Enter the amount af reserves onNand.........cooo oo iiiin i e 13¢]
14a Did the organization receive any payments for indoor tanning services during the tax year?............. ... «ooess _14a | _X
b If "Yes, has it filed a Form 720 to report these paymenis? If ‘No,' provide an explanation on Schedule O. .... ....... 14b |
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? ...........ov e i it i e _1_5 | L
If 'Yes,' see the instructions and file Form 4720, Schedule N. H
16 s the organization an educatlonal institution sublect fo the section 4968 excise tax on net investment income?......... 16 X
If 'Yes,' complete Form 4720, Schedule O.
17 Sectlon 501(c)21) organizations. Did the trust, any disqualified person, or mine cperator engage in any [
activities that would result in the imposition of an excise tax under section 4951, 4852, or49537........ ............. | 17 |
If 'Yes,' complete Form 6069. | I
BAA TEEADI0BL {Q9/22/21 Form 980 (2021)



Form 990 (2021) UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586 Page 6

[Part VI | Governance, Management, and Disclosure. For each 'Yes' 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 on

Schedule O. See instructions. 3
Check If Schedule O contains a response or note to any line in this Part V. . ....oove oo e E!
Section A. Governing Body and Management
[ Yes| No
|

1a

h
2

If there are material differences in voting rights among members
of the governing hody, or if the governing body delegated broad
authorli?v 1o an executive committee or similar committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent.... | 1hb 1 [
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or Key emMpIOYEB . .. ... . o i i f

Did the organization delegate contro! over management dutias customarily performed by or under the direct supervision |
of officers, directors, trustees, or key employees to a management company or other person?. ........................ | 3

Enter the number of voting members of the governing body at the end of the tax ysar .. . . . Ta g 17 ‘

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was THled 7. . ... it i e e e et e s e 4 | X
§ 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 StoCKROIIEIS 2 ... ... oottt e e e e 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more [
members of the gOVerINg body?. ... ... . . i i s | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhoiders, or persons other than the governing Doty 7. . ... ..ottt e ee et eneaeees o 7b X
Rjg ;I;tlal grqanization contemporaneously document the mestings held or written actions undertaken during the year by
wing:
BTHE GOVEINING BOUYP. . ... ettt ittt et ettt ittt e e e e e e e bt e s et e it et e e e e et e et e aaaaan Ba X
b Each committee with authority to act on behaif of the governlng body?. .........vi it e e i ieaeee i Bb X |
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the Sl
organization's malling address? If 'Yes,' provide the names and addresses on Schadule O.............coov'eveeinin. s | 9| | X
Section B. Policies (1his Section B requests information about policies not recuired by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ...... ..ot i et "lﬂ X
b if 'Yes,' did the organization have written policies and proceduras governing the activities of such chapters, affiliates, and branches to ensure their ( [
operations are consistent with the OrgaNIZatioN's EXEMPE PUIPOSEEY. .. ... vttt ittt ettt 106
17 a Has the organization pravided a complete copy of this Form 930 to alt members of its governing body before filing the form?. .. ................... | Ma X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE O | | |
12a Did the organization have a written conflict of interest policy? if 'No," gotoline 13..........ccoi e, 12a) X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise |_r' [
B0 COMPICES 2. .. . ev v v e vanene e aesseeasn o ssesneesn e ensennnsesnmnsnnseeteeeensrsnsn st eere e ﬂ‘_xl_
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf 'Yes, ' describe on |
Schedule O how this was done. .. .SEE SCHEDULE . O, ... . .. it e 12¢ X
18 Did the organization have a written whistleblower PoliCY?. . ... ...t i i it e aenas | 13 X|
14 Did the organization have a written document retention and destruction policy?. .......coovv e Ma | X
15 Did the process for determining compensation of the following persons include a raview and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization's CEQ, Executive Director, or top management official . SEE. SCHEDULE.Q...................... 158 X
b Other officers or key employees of the organiZation. . ... ........cuititeriore e et ie e e s rrarenss 15h X
If “Yes' to fine 15a or 15b, describe the process on Schedule 0. See instructions. I i
16a Did the organization invest in, contribute assets to, or participats in a joint venture or similar arrangament with a
taxable entity during theyear? ...............cociiiiiiii e, e e e e e e 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 1
oroanization's exempt status with respect to such arrangements?.. ... e | 16b/
Section C. Disciosure -
17 List the states with which a copy of this Form 990 is required to be filed » OR _

18

Section 6104 requires an organization to make Its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Saction 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

_ El Own website D Another's website @ Upon request D Other (explain on Schedule 0)

19
'20

Describe on Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements availabie to
the public during the tax year. SEE SCHEDULE 0O
State the name, address, and telephone number of the person who possesses the organization's bocks and records *

RHONDA WOLF 455 BLILER AVE NE SALEM OR 97301 503-363-1651

BAA

TEEAQIO6L 09722721 Form 9980 (2021)



Form 990 (2021) UNITED WAY OF Thx MID-WILLAMETTE VALLEY . 93-0395586 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
""" Independent Contractors
Check If Schegule (o] contalrls & responsa or note to any line in this Part ViI. S T T TP ST YRR RETRTRELY D
Section A. Qtficers, Directors, Trustees, Key Employees, and Highest Compensated Employees

18 Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

¢ | st all of the organlzatron s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (©), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See the instructions for definition of 'key employee.'

® |ist the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (box § of Form W-2, Form 1093-MISC, andfor box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

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

® 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.

See the instructions for the order in which to list the persons above,

: Check this box Eneither the organization nor any related organizgtion_compensated any current officer, director, or trustes.

©
Position (do not check more
Nnm_a(g\)d title Ai\fgzge Ihal;n ggﬁ'lnc;r?ﬂ&.&? r;on m';:f’?:)&'gem n"n:'%g’rl"'mm Esumaf::l)amount
=TT the o rggaﬂon relahd [ %r;lgzatloru com peorflsatlgir'a irom
E E: 'E:} § MISC/1099-NEC) MIS%VHOQQ NEC) ““a o ";?mm
E = @ organizations
| % _3,:1
(1) RHONDA WOLF 40
= e E T X ' 103, 648. 0. 10,222.
_( JORDAN TRUITT _ _ _ ________ ﬂ‘ L
~ DIRECTOR 0 |x 0. 0 0
_(® LUIS MOLINA __ ___________ _1 |
DIRECTOR 0 x| 0. 0 0.
_@ KEVIN CAMERON ____________ -1 _]
SECRETARY 0 x| |x 0. 0 0
_® MATTHEW CASEBEER __ _ _______| L _|
CHAIR 10 x| |x| ; 0. 0 0
_©_GEOFF TIFFANY __ ____ ______ _1] |
DIRECTOR 0 |xX | 0. 0. 0
__RANDI BURAL __ _ __________ 1 | '
DIRECTOR 0 | X | ' 0 0. 0
_® KATIE COSTIC _____________ _ 1] |
DIRECTOR 0 |X | 0. 0. 0.
_(® LESA GOFF___ _ _ __ ________ _1 | i I
__ DIRECTOR o X | | | 0. 0. 0
Qo) RYAN RASMUSSEN _ _ _ __ ______ | _1 |
VICE CHAIR 0 x| |x| | 0 0 0
O _MORGAN SUWD _ ____ ________| I .
TREASURER o x| x| 0. 0. 0.
(2 ALEJANDRO VAZQUEZ __ _ _ ____ | 1 ' |
DIRECTOR i 0 /X 0. 0. 0.
09 BUD PIERCE ___ __ _________ . '
PAST BRESIDENT 0 Ix [ 0. 0. 0.
04 BAHAA WANLY _ _ __________ ~L i
DIRECTOR S 0. 0. 0.

BAA TEEAOI07L 09/22/21 Form 980 (2021}



Form 990 (2021) UNITED WAY OF THE MID-WILLAMETTE VALLEY

93-0395586 Page 8

e e

 Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Lollnis e =P oyeoR ¢ :

| ® | © |
Position |
(A) Amage gn mtlchack more ':hggu_lone (D) (E) "
N and e B | SR Fitanod | o, | SR, | s oo
e T ol=lgTl nization ralated organizations
o & 2 g 5 &3 o Sﬂ MSEHOB9 NEC) MISC/090 NEC) e oranizaton”
for = vl and related
| rolated [ & 2| R 3 |é e | organizations
iz R g- ' 5
belw | G | g
| tine) 8 gt | ‘
(5 RAUL MARQUEZ _ __ | 1 T T ]
DIRECTOR "0 x| | 0., 0. 0.
1§ RICARDO SQTO GONZALES _ ___ | 1 _
__ DIRECTOR 0 X 0. 0. | — 0
07 WENDY LAUDETTE ___ __ ______ | 1 .
DIRECTOR 0 X | 0. 0 0.
a8 et
e _ | ___ ' ' -
__________________________ B | ]
ey . __ ] . | |
> ___ T 11 B
_‘2_3) _______________________ T ‘ —s
e T N —f
| = |
e o __ L ___ | |
— I I |
T Subtotal. ... e e s 103, 648. 0. 10,222.
¢ Total from continuation sheets to Part VI, Sectlon A........................ - 0. 0. 0.
d Total (add lines1band 1c)................. e IRTTETTTITRTITPTRT, > 103, 648. 0. 110, 222.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
| Yes | No
8 Did the organlzation list any former officer, director, trustes, key employee, or highest compensated employes —
on line 1a? if 'Yas,' complete Schedule J for SUch INGIVIAUAL . ... .. .. .. ..rer e inss s s s 3 X
4 For any individual listed on line Ta, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for i.——— —
SUC VU] . . i e e et e e 4 X
5 Did any person listed on line 1a recsive or acerue compansation from any unrelated organization or individual
for services rendered to the oroanization? If 'Yas,' complete Schedule J 1or SUCH 5520, .. .0y vursees el 5 | X

Section B. Independent Contractors

1 Complete this taote for your five righest compensated Independent contractors that received more than §100,000 of
comriensation from the oroanization. Report compensation for the calendar year ending with or within the organization's tax y8ar.

Name and bl.(:g:)nass address

C
Descrlptlo(r?%f services Comp(en)sation

|

2 Total number of independent contractors (including but ﬁot limited to those listed above) who received more than

$100,000 of compensation from the organization ™ 0

BAA

TEEAD108L 08/22/21

Form 990 (2021)



Form 990 (2021)

UNITED WAY OF THE MID-WILLAMETTE VALLEY

Part Viil| Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII

Total%’venue

(8)
Related or
axempt
function
revenus

©)
Unreiated
business
revenue

Revenue
excluded from tax
under sections
512-514

§E

1 a Federated campaigns......... 1a|

1,227,987.

b Membership dues............ b

¢ Fundraisingevents ..........

d Related organizations. .......

e Government grants {contributions). .

857,5%55.

f Al other coniributions, gifts, grants, and
similar amounts not included above, .

3,668,613,

¢ Noncash contributions included in
fines a1t ...............coviin,

3,466,078

h Total. Add lines 1a-1f..................

5,754,195,

|
%

Businass Code J

900099

155, 287. |

155, 287.

f All other program service revenue .

g Total, Add lines 2a-2f..................

155, 287.

g
:
:

8 Investment income (including dividends, interest, and

other similar amounts).................

4 Income from investment of tax-exempt bond proceeds
5

Royaltles. .. .............oocieinin s

v

43, 048.

43, 048,

4

() Real

6a Gross rents........ 6a|

b Less: rental expenses | 6b |

¢ Rental income or (loss) |6¢ |

d Net rental income or (loss)...... ....

7 a Gross amount from (b Securities

{ii) Cther

sdles of assets

cther then invento 752,065,

b Less: cost or other
and sales expenses 718,358,

¢ Gain or (loss)...... 33,707.|

d Net gain of (JOSSY. .....o.vvveeers ceenes

33,707,

33, 707.

8 & Gross incoma from fundraising events
(not including &
of contributions reported on line 1¢).

See Part IV, line18.............

8b

b Less: direct expenses.......

¢ Net income or (loss) from fundralsing events......... >

9 a Gross income from gaming activities,

See Part IV, line 19 | 9a

b Less: direct expenses....... |19b

¢ Net income or {Joss) from gaming activities........... >

10a &ross sales of inventory, less. .. ...

returns and allowances . ......... iOn

10

b Less: cost of goods sold . ...

¢ Net income or (loss) from sales of inventory.......... >

Businass Code

5,986,237.]

0.]

76, 755.

BAA

TEEAD109L 09/22/21

Form 890 (2021)



Form 990 {(2021)

UNITED WAY OF THE MID-WILLAMETTE VALLEY

93-0395586

Page 10

Part X | Statement of Functional Expenses

' ‘Section 501(c)(3) and 501(¢)i4) organizations must comolete all columns. All other organizations must comalale column (A).

Check if Schedule O contalns a resconse or note to any line in this Part IX

Do not Inciude amounts

©

)
Fundraising

orted on lines (A) .
o 7b, 8, 85 and 100 o Part V. ol Sbarees | Progumssics | Maragementand | Fundain
1 Grants and other assistance to domestic | ’
organizations and domestic governments. |
SeePartIV,line2l.................e0uune. 1, 065, 505. 1,065, 505.
2 Grants and other assistarce to domestic ‘ ' :
individuals, See Part IV, line22............ | 1,059, 1,058. o | 1N
3 Grants and other assistance to foreign rer
arganizations, for égn gPovernmer]ts. and for-
eign indlviduais. See Part IV, lines 15 and 16 - —
4 Benefits paid to or for members............
5 Compensation of current officers, directors, !
trustees, and key employees............... 115,070.; 17,260, 66, 741. 31,069,
6 Compensation not included above to |
dis?yaliﬁed I:ersons {as defined under
section g&g ;) and persons described
in section 4958{c)(3)B)................00s 0. - 0. 0. 0.
7 Other salarles and wages.................. 902, 253, 550, 758.| 192, 566. 158,929,
g Penslon plan accruals and contributions : '
(include sectlon 401(k) and 403(b)
amployer contributions).................... I 7,576, . 4,625, 1,617 | 1,334
9 Other employee benefits, .................. ~75,478. 46,074. 16, 109._I 13,295.
10 Payrofltaxes............ocovvvvvinnes ouns | 102, 928. 62, 830. 21.968. 18, 130.
11 Fees for services (nenemployees); | |
aManagement................c...vvviiiais 105, 000, 105, 000. |

BLegal.........coo i s 3,017. 1.897. 1,120.

cAccounting. ................ e, 36,321. 3,787, 31,441, B 1,093.

dlobbying..............coiiiiiiiiit, - B

e Professional fundraising services. See Part IV, lire 17. . .

f Investment management fees.............. 1,553, 1,553, ;

Other. (if line 11 mt exceads 10% of line 25, column

9 R rvoun st ling 110 pemses on Seredae b | 4, 620. 3,648, 583, 389.
12 Advertising and promotion................. 6!_ 261. 3,473, 1_,_169. 1,619.
13 Officeexpenses.............covviviivnins. 98, 651. 57,137.| 23, 780. 17,734.
14 information technology. .................... ! 7,164, 2,866. 2,582, 1,716.
15 Royalties....................... ..ot |
16 OCCUPANCY. ......ovviiniiiiiiie s 32,187. 4,568. 16, 344. 10,875,
17 Travel . ... 4,631. 4,117, 296, 218
18 Payments of travel or entertainment

exge_nses. for any federal, stats, or local

public officials..................co0iuh - [ B
18 Conferences, conventions, and mestings. . 1,751.. 1,556. 112, 83.
20 Interest............ccovvviiiiiiiiiiinnnn, 1,770. — 273, ~ 899. 598,
21 Payments to affiliates...................... | 16, 501. 8,186. 4, 989, 3, 326.
22 Depreciation, depietion, and amortization... | 39,100, 19,854, 13,211, 6,035,
23 INSUMANCE. ... .ovivviiirennrneennnnnnins 27,932, ~11,173. 10, 055. 6.704.
24 Other expenses. Itemize expanses not ==

covered above, (List miscellanecus expenses

on |ine 24e. If line 24e amount exceeds 10%

of line 25, column (?. amount, list line 24e

expenses on Schedule 0.)................ Y ~

® DISTRIBUTION OF DONATED GOODS _ _ _ 2,950, 738. 2,950,738, _ —

b COMMUNITY IMPACT PROGRAMEXP__ __ | 106,459 106, 324. _135.

€ CENTURY 21 ALLOCATED COSTS _ _ _ _ _ 54,506, 34,506, !

d CAMPAIGN EXPENSES __ _ _ _ _ _____ 15,997. 15,987,

e All other expenses......................... 8.587. 4.464. 2, 668.] 1,455.
25 Total functional expenses. Add lines 1 through 24e . . . 5,792,615., 5,092,078, 425, 835. 274,602,
26 Jolnt costs, Complete this line only if

the organization reported in column (B)
Joint costs from a combined educational |
campaign and fundraising sollcitation.
Check here » If followlng
SOP 98-2 (ASC 958-720) . .................
Form 990 (2021)
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Form 990 (2021) UNITED WAY OF The MID-WILLAMETTE VALLEY

93-0395586 Page 11

|Part X |Balance Sheet

Check if Schedule O contains a response or note to any line In this Part X

Beginni(r‘:g of year End (oaf‘ year

Cash — non-interest-bearing. . ...........ccoiiivinii e e
Savings and temporary cash Investments .............coociiiiiiiiiienn
Pledges and grants receivable, net .............. ...
Accounts receivable, Net........ccoo it i e s

o AN =

Loans and other receivables from any current or former officer, director,
trustee, key esmployes, creator or folinder, substantial contributor, or 35%
controlled entity or family member of any of these persons.................

section 4958(f)(1)), and persons described in section 4958(c)3)(B).........

7 Notes and loans receivable, net.......... e
8 Inventoriesforsale@oruse........ ... it e i e

5 9 Prepaid expenses and deferred charges. ...

10a Land, buildings, and equipment: cost or other basis.

Complete Part VI of Schedule D................... 10a) 1,695, 843.

. 86, 349. 291,471.
- 1,451,912, 556, 836.
| §72, 850. 1,200, 183.

Bt N =

6 Loans and other receivables from other disqualified persons (as defined under ! ]_ |

| 8
... 325,000.] 7| 325,000.
8 |
9

e | 314, 361.] 533, 631.
e 14,229. | 14, 910.

11 Investments — publicly traded securities. ...
12 Investments — other securities. See Part IV, line 11.............covinais
13 Investments — program-related. See Part [V, line 11.......................
14 Intangible @ssets ... ... iriii i s
18 Other assets. See Part IV, line 11 ........... ..o
16 Total assets. Add lines 1 through 15 (must equal line 33} ..................

oo 5,718.|15 5.917.
e 4,723,129.|16 5,554, 350.

b Less: accumulated depreciatior.................... ITI:I 436, 840. 624,412,| 10¢ 1,259, 003.
1,228,258.| 1,367,399,

17 Accounts payable and accrued exXpenses. . .......oviiiii i,
18 Grantspayable.......................... et e
19 Deferrad rOVENUB. . ..ottt ee i et atas et et
Tax-exempt bond liabilities. . ...............ccc it
Escrow or custodial account liability. Complete Part IV of Schedule D.......

Loans and other pa¥ab|as to any current or former officer, directer, trustee,
key employee, creator or foundér, substantial contributor, or 35%
controlled entity or famlly member of any of these persons.................

Secured mortgages and notes payable to unrelated third partles............
Unsecured notes and loans payable to unrelated third partles...............

s
NEB

| I

& BRB

Total liabllitles. Add lines 17 through 25. ......... 00 viviii i

T 111,870.

192,103,

77
18 -
19 | 330,113.
20
21

RSN

Other liabilities (including federal income tax, payables fo related third parties,
and other liabitities not included on lines 17-24). Complete Part X of Schedule D 304,661.| 25 472,.363.

416,531. 26 | 994,579.

Organizations that follow FASB ASC 958, check here > X

and complete lines 27, 28, 32, and 33, -

Net assets without donor restrictions. ...............cooi o
Net assets with donor restrictions. .............. ... oo o
Organizations that do not follow FASB ASC 958, check here ™ I:l
and complete lines 29 through 38.

29 Capital stock or trust principal, or current funds. .................o
80 Paid-in or capital surplus, or land, bullding, or equipmentfund .............
31 Retained earnings, endowment, accumulated income, or other funds........
Total net assets orfund balances...........ccov v e
Total liabilities and net assetsffund balanees .....................c00e i

88

-

. [ 2,869, 946.
1,436,652,

3,878,225,
681, 546.

8%

v 4,306,598.
e 4,723,129,

4,559, 771.
5,554, 350.

TEEAQITIL 0922721

g Net Assels or Fund Balances

Form 990 (2021)



Form 990 (2021) UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586 Page 12
[Part XI_[Reconclllation of Net Assets B
__ Check if Schedule O contains a response or note to any line in this Part X{............... B TTTT 1]
1 Total revenue (must equai Part VI, column (A), lIN€ 12)...........c.covviviiiiiririirirrnniaiaans 1| 5,986,237,
2 Total expenses (must equal Part 1X, column (A), lINB 25). . ..........oviiiiiiniiiii i ‘ 2, 51792615,
3 Revenue less expenses. Subtract line 2from fine 1...........ccoviiiiiiii i e, 3 | 193, 622.
4 Net assets or fund balances at beginning of year (must equai Part X, line 32, column (A))............. 4 | 4 306 598.
5 Net unrealized gains (I0SS8s8) ON IMVBS MBS, .. ...t e et e r s rerrerere tens | 5 59,551,
6 Donated services and use of facilities. . ... i i e e e 8 I
T VS MOt B PONSES . ... i it e e 7
B Prior period BdiUSImMENLS. . ... e e I 8
9 Other changes in net assets or fund balances (explalnon Schedule OX..........oovveeeeer s |_ 9 0.
10 Net assets or fund baiances at end of year. Combine lines 3 through 9 {must equai Part X, line 32, |
Y ) SISO Sy et |10 | 4,559,771
Part Xif |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line N this Part Xil ..., ....iviiiiie e et e e anras [ ]
| Yes No
1 Accounting method used to prepare the Form 290: D Cash @Accrual DOther - |
If the organization changed its method of accounting from a prior year or checked 'Other,’' explain
on Schedule O. S [
2 a Were the organization's financial statements complled or reviewed by an independent accountant?.................... 2a X
If 'Yes,' check & box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis - -
b Were the organization's financial statements audited by an Independent accountant? ....................cceevvnnens 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis EConsolidted basis - [:IBoth consolidated and separate basis
¢ If "Yas' fo line 2a or 2b, does the organization have a committee that assumes responsibilily for oversight of the audit,
review, or compilation of its flnancial statements and selection of an independent accountant?.................. Il 2¢) X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
Ba As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single I
Audit Act and OMB ClrCUlar A-1330. .. .t ittt et e e s e ettt _3a X
b If "Yes,' did the organization underge the required audit or audits? i the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits.....................c....

b |

BAA TEEAD112L Q9/22/21
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. . . ; OMB No. 1545-0047
UL |t es st o o or 50 2021
om0 Pt it . e SO enon o et
» Attach to Form 990 or Form 990-EZ. Open to Publlc
Department of ihe Tradsry » Go to www.irs.gov/Form$90 for Instructions and the latest information. Inspection
Name of the organization Employer [dentification number
UNITED WAY QF THE MID-WILLAMETTE VALLEY 93-0395586

[Part] |Reason for Publlc Charity Status. (All organizations must compiete this part.) See instructions.

The organization is not a private foundation because it Is: (For lines 1 through 12, check only one box.)

-~ h tn bW NN -

10

1
12

f Enter the number of supported organizations. ............ oo i i
g Provide the following information about the suppoerted organization(s).

{Iy Name of supported organization (D EIN iIIIJ Typa of organization

A church, convention of churches, or association of churches describad in sectlon 170(b)(1)(AXI).

A school described in sectlon 170(b)(1 XAXII). (Attach Schedule E (Form 990).)

A hospltal or a cooperative hospital service organization described in section 170(b)1)AXIII).

A medical research organlzation operated In conjunction with & hospital described in section 170(b)1)XAXjil}. Enter the hospital's
name, city, and state:

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

section 170(b)(1 Iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in sectlon 170(b)(1XAXV).

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)XAXVI). (Complete Part I1.)

D A community trust described In section 170(bX1)(AXvl). (Complete Part I.)

An agricultural research organization described in section 170(bX1XAX) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, cily, and state of the college or

university:

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its axempt functions, subject to certain exceptions; and (fz:) 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). (Completa Part !Il.)

An organization organized and operated exclusively to test for public safety. See section 509(a)Xa).

An organization -organized and operated exclusivegr for the benefit of, to perform the functions of, or to carry out the ﬁur as of one
or more publicly suggorted organizations described in sectlon 508(a)(1) or section 509&:)(2). See section 509(a)(3). Check the box en
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12q.

Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(g) the power to regula‘rily appoint or elect a majority of the diractoF:s or trustees of the supporting organizat?on. You must
complete Part IV, Sectlons A and B,

Typell. A supPorting organization supervised or controlled in connectlon with its supported organization(s), by having control or
management of the suRFomnci organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sectlons A and C.

D Type Il functionally Integrated. A supporting or?anization operated in connection with, and functionally integrated with, its supported
d[]

organization(s) (see Instructions). You must complete Part [V, Sections A, D, and E.

Type Il non-functionally Integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sectlons A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is & Type |, Type il, Type il functionally
integrated, or Type |ll non-functionally integrated supporting organization. —_

dascrined ton | @oiate T () Amourtof monetary | () Amount of other

ascribad on lines 1- organization | 5 30| e 5 t i

abova (see Instructions)) lagygur GWB{;’IHQ upport (see Instructions} |  support (ses instructians)
ocuMmen

" Yes No .

A

®)
©
()

)

Total

|

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or §90-EZ. . Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part . If the
organization fails to qualify under the tests listed below, please complete Part 1)I.)

Section A. Public Support . B _

Beginming iy r Riscal year | @27 (5)2018 .l @219 | @220 | @22 | 0 Total

1 Gifts, grants, contributions, and [ [
mermhership fees recaived. (Do not ‘

include any 'unusual granis.y .. ..... 11,295,370./ 2,116, 545./ 3, 098, 957. 5, 800, 836.! 5,754, 195.i 18,065,903,

2 Tax revenuss levied for the ‘

organization's benefit and
aither paid to or expended |
onitsbehalf................ 1 | | 0.

3 The value of services or
facilities furnished by a
governmental unit to the | | |
organization without charga. .. | 0

4 Total. Add fines 1 through 3... | 1, 295, 370.| 2,116, 545.| 3, 098, 957. 5, 800, 836./5, 754, 195./ 18, 065, 903_:
5 The portion of total ' ‘

contributions by each person
(other than a governmentai
unit or publicly supported
organization) included on line 1

that exceeds 2% of the amount ‘

shown on line 11, column (.. ~ il | 0.
6 Fubllq sugport. Subtract line 5 | |
rom line 4, ... ..o..eviinrien, | : 18, 065, 903.
Section B. Total Support - . S
e o or flscal year (2) 2017 (&) 2018 () 2019 @20 | @221 | @Tot
7 Amounts from line 4. 1,295,370.] 2,116, 545. 3, 098_,_957._| 5, 800, aas.i 5,754,195. 18,065, 903

8 Gross income from Iinterest,
dividends, payments received
on securitles loans, rents,

royalties, and income from
Sifmilar Sources. .............. 10, 657. 35_._952.# 38,309, 28,098.| 43,048.  156,064.

9 Nst income from unrelated
business activities, whether or
not the business is regularly
carriedon................... 0.

10 Other income. Do not include
gain or loss from the sale of

S TR 4,925. 4, 925.

11 Total support. Add lines 7

through 10..........ocvve. [ 18,226,892,
12 Gross receipts from related activities, efc. (see instructions). .........cviiiiiiiis ot e |l2 0.
13 Flrst 5 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 Rere. ... ... .o i i i i et e e e > D

Section C. Computation of Public Support Percentage )

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, cofumn (N)..........cocvvvevenenn.. | 14 | 99,12 %
18 Public support percentage from 2020 Schedule A, Part Il line 14. ... e 15 | 99.03 %

16a 33-1/3% support test—2021. if the or?anlzatlon did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organiZatlon ... ......ouvvii i ierrerreerrrennreenss > BI

b 33-1/3% support test—2020. If the organization did not chack a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organiZation . ... ... ... ...ieiirieeie e et ereranns > D

17a 10%-facts-and-clrcumstances test—2021, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explaln in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifles as a publicly supported organization. .......... > D

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organlzation meets the facts-and-circumstances test, check this box and stop hare. Expiain in Part VI how the
organization meets the facts-and-circumstances test. The organization quaiifles as a publicly supported organization.............. > H

18 Private foundatien, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990) 2021
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Scheduie A (Form 990) 2021

UNITED WAY OF THE MID-WILLAMETTE VALLEY

93-0395586

Page 3

[Part Il |Support Schedule for Organizations Described in Section 509(aX2)

(Compiete only if you checked the box on line 10 of Part ! or if the organization falled to qualify under Part li. If the crganization
falls to quallty under the tests listed below, please complete Part Il.}

Section A, Public Support

Calendar year {or fiscal yaar beginning in) ™
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.”).........
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facllitles
urnished in any activity that is
related to the organization's
tax-exempt purpose ..........
8 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf....................

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

6 Total. Add lines 1 through 5.. .

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

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

¢ Add lines 7aand 7b.......... [

8 Public suppornt. (Subtract line
Zcfromiine6.)...............

(8) 2017

(b) 2018 {c) 2019

{d) 2020

{a) 2021 () Total

Section B, Total Support

Calendar year (or fiscal year baginning in) b

9 Amounts fromline6..........

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similarsourees. .........ieiiiein
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10b........

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reqularly carried on. . ...........0s

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL) . oovii i e

18 Total support. (Add lines 9,
10c, 11, and12.).............

14 First 5 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

(a) 2017

®2018 | (2019

() 2020

(e) 2021 () Total

15 Public support percentage for 2021 (line 8, column (f), divided by fine 13, colUMN (). .........cveveveeeaees | 15 | %
16 Public support percentage from 2020 Schedule A, Partlll, line 18.......... ..o, 16 | %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (Jine 10c, column (f), divided by line 13, column () ................... 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17...........ooiiiini e, 18 %

19a 33-1/3% support tests—2021, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.........

b 33-1/3% support tests—2020. If the organization did not check a box on line 14 or line 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 organization qualifies as a publicly supported organization... ™ H

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions........... >

BAA

TEEADAQIL 08/31/21
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Schedule A (Form 9590) 2021 UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586 Page 4

[Part IV _| Supporting Organizations

"""" § Corréplete only if ){‘ou checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢c, Part |, complete
Sections A, D, and E. If you checked box 12d, 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 governing documents?
i 'No,' describe in Part VI how the supported or?anhaﬁons are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Didthe organizatjon'have any supported organization that does nof have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part V1 how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organizatlon have a supported organization described in section 501{c){4), (5), or (6)? If 'Yes,' answer lines 3b |
and 3¢ below. | Sa

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public suppert tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization

made the defermination. _ Eb _I_

¢ Did the ogganization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the. organization put in place to ensure such use.

4a Was any supported organization not arganized in the United States ('foreign supported organization)? Iif 'Yas' and [ |
if you checked box 12a or 120 in Part I, answer lines 4b and 4c below. | 4a

b Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yas,' describe in Part VI how tha organization had such coniro! and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sactions 501(c)(3) and 509(a)(1) or (2)7? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supporled organization was used exclusively for section 170(c)(2)(B) purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,' answer lines
5b and 5¢ below (if applicable). Also, provide delail in Part VI, including (i) 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 aclion was
accomplished (such as by amendment to the organizing document). 5a

b Type |l or Type Hl only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? _5b) {

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

& Did the organization provide support (whether in the form of grants or the provision of sarvices or facliities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited by one |
or more of its supported organizations, or (jii) other supporting organizations that alsc support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family membar of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complele Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disggugliﬂed berson (as defined in section 4958) not described on line 77 /f 'Yes,' [
complete Part | of Schedule L. (Form 990).

9a Was the organization controlled directly or indirecily at any time during the tax vear by one or more disquaiified persons,
as defined in sectlon 4945 (other than foundation managers and organizations described in section 509(a){1) or (2))?

If 'Yes,' provide detail in Part VI.

b Did one or more disquallfied persons (as defined on line 9a) hold a controliing Interest in any entity in which the | [
supporting organization had an interest? /f 'Yes,'lprovlde dotail in Part V1. ) ab| i

¢ Did a disquaiified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets In which the supporting organization aiso had an interest? if 'Yas,’ provide detall in Part VI. 9¢

10a Was the organization subject to the excess business_holdings rules of section 4343 because of section 4943( (regardin? '
certain Type ll supporting organizations, and alt Type Ili non-functionally Integrated supporting organizations)? if ‘Yes,'
answer fine 10b beiow. ’ 10a _

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ4D4L 0831721 Schedule A (Form 590) 2021




Schedule A (Form 820) 2021 UNLIED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586

Page 5

Part IV | Supporting Organizations (continued) -

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 on lines 11b and 11¢ below,
the governing body of a supported organization?

bA family member of a person described on line 11a abova?
€ A 35% controlled entity of a person described on line 112 or 11b above? /f 'Yes' to fine 118, 11h, or 11c, provide detsil in Part V1.

!11:
11b

Yes ;_No

T1e

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their officlal capacity, or membership of one [

or more supported organizations have the power to regularly appoint or eiect at least a majority of the crganization's
officers, directors, or trustees at ali times during the tax year? If 'No,' describe in Part VI how the supported

organization(s) effectively cperated, supervised, or controlied the organization's aclivities. If the organization had more |

than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
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 banefit of any supported organization cther than the supported organization(s)
that operated, supervised, or controlled the supporting organization? if 'Yas," explain Iin Part VI how providing such
benefilt carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

_ Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trusiees during the tax year also a majorily of the directors or trustees
of each of the organizafion'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 controlled or managed the supported organization(s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of Its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees sither (i) appointed or elected by the sgported
organiza ionSs) or (i) serving on the governing body of a supported organization? If ‘No,’ ac)’rp ain in Part Vi how
o

the organization maintained a close and contlnuous working relationship with the supported crganization(s).

3 By reason of the relationship described on ling 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policles and in directing the use of the organization's income or assets at
all times during the tax year? if 'Yes,' describe in Part VI the role the organization's supported organizations played

in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used o satisfy tha Integral Part Test during the year (see instructions).
a I:l The organization satisfied the Activities Test. Complste line 2 beiow.
b |:| The organization Is the parent of each of its supported organizations. Complete line 3 below.

c I:l The organization supported a governmental entity, Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax #ear directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identily those supported
organizations and explain how thesa activities directly furtherad their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these aclivitias constituled

substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization’s supported organization(s) would have been engaged in? if '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.

3 Parent of Supported Organizations. Answer lines 3a and 3b bslow.
a Did the orgenization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or 'No,' provide details in Part V1.

b Did the mganization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

[ Yes No

[ 3b

BAA TEEAQ40SL 081721 Schedule A (Form 950) 2021
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UNITED WAY OF THE MID-WILLAMETTE VALLEY

53-0395586

Page 6

'PartV_ | Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (e:plain in Part VI). See
{

h_litructions. All other Type Hi non-functionally integrated supporting organizations must complete Se

ons A through E.

Section A — Adjusted Net Income

1

Net short-term capital gain

2 Recoveries of prior-year distributions

8 Other gross Income (ses instructions)
4 _Add lines 1 through 3.

5 _DeMatlon and deplation

Portion of operating expenses paid or Incurred for production or coliection of gross

6
income or for management, conservation, or maintenance of property held for

| (A) Prior Year

N W N

production of income (see instructions)

7 Other expenses (see Instructicns) B
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

~

(B} Current Year
(optional)

Section B — Minimum Asset Amount

(A} Prior Year

(B} Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short |

a Average monthly vaiue of securltEs

tax year or assets held for part of year):

b Average monthly cash balances

1a|
b

€ Fair market value of other non-exem_pt-use assets

1¢c

d_TotaI (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other f;ctors
fexplaln in detail in Part Vi);

Acquisition indebtedness a&plica_bla to non-exempt-use assets

3 Subtract line 2 from line 1d.

4

Cash deemed heid for exempt use. Enter 0.015 of line 3 (for greater amoT.mt.
see instructions).

Net value of non-exempt-use assets (subtract Ele 4 from line 3)
Multiply line 5 by 0.035.

~ |5

Recovertes of prior-year distributions

Minimum Asset Amount (add line 7 {o line €)

|~ th|

Section C — Distributable Amount

1

Adjusted net income for prior year (from Section A, line 8, column A)

Current Year

Enter 0.85 of line 1. -

Minimum asset amount for prior year {from Section B, line 8, column_A)

4 Enter greater of line 2 or line 3,

5

6 Distrlbutable Amount. Subtract line 5 from line 4, uniess subject to emerg;ancy

7

Income tax Imposed In prior year

temporary reduction (see Instructions).

O B M=

Chack here if the current year is the organization's first as a non-functionally integrated Type |Il supporting organization

{see instructions).

BAA

TEEAC4DGL 08/31/21
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Schedule A (Form 990) 2021 UNLTED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586 Page 7

[PartV_| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts pald to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Amounts raid {9 a.juire exemy:t-use assels

Other distributions ;describe in Part VI:. See instructions.

Administrative ex:enses paid to accomiilish exempt curposes of sup:orted or:anizations

Qualified set-aside amounts :prior IRS auproval reculred — provide detalls in Part Vi

Total snnual distrlbutlons. Add lines | (hrowgh 6,

N oo e e N

Q(~ N AW

in Part VIi. See instructions.
Distributable amount for 2021 from Section C, lina &
Line 8 amount divided by line 9 amount B

[—

1

Distributions to attentive supported organizations to which the organization is respansive (provide details

LA

Section E — Distribution Allocations (see instructions)

Excess
Distributions

an u-ﬂ:")
Underdistributions Distributable
Pre-2021 Amount for 2021

"1 Distributable amount for 2021 from Section C, line &

2 Underdistributions, if any, for years prior to 2021 (r_easonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if_any. to 2021

aFrom2016...............

bFrom2017...............

cFrom2018...............

dFrom2019...............

eFrom2020...............
f Total of lines 3a through 3e

g Applied to unde?d_is_tril'iutions of prior years

h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f,

4 Distributions for 2021 from Section D,
line 7:

:_ a Applied to underdistributions of prior years

b Applied to 2021 distributabie amount

¢ Remainder. Subftract lines 4a and 4b from ilne 4.

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2021, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1, See
Instructions.

7 Excess dlslril;utlons carryover to 2022, Add lines 3j and 4c.

8 Breakdown of line 7:

8 Excess from 2017......

b Excess from 2018......

¢ Excess from 2019,.....

d Excess from 2020..,...

e Excess from 2021.......

BAA

TEEAD4O7L 08731721

Schedule A (Form 890) 2021



Scheduls A (Form 990) 2021 UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586 Page 8
PartV1 | Supplemental Information. Provide the explanations required by Part (I, line 10; Part il, line 17a or 17b; Part
IH, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part ¥, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. ( See instructions.) -
PART I, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2021 2020 2019 2018 2017
OTHER REVENUE _ 4,925,
TOTAL § 0.3 0. § 0. 3 0. 4,925,

BAA TEEADADEL QAI31/21 Schedule A (Form 990) 2021
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 980) » Complete If the organization answered 'Yes' on Form 990, 2021
PartV, line 6, 7, 8, 9, l g“tl:.gw.l'_"c. 1919%' 11e, 111, 12a, or 12b.
ch to Form 990,
Department of the Treasury » Go to www.irs.gov/Form890 for Instructions and the latest information. m::uk

"Name of the organization Ermployer identif cation numirr

UNITED WAY OF THE MID-WILLAMETTE VALLEY

93-0395586

Part| |COrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

1
2
3
4
5

{a) Donor advised funds (b} Funds and other accounts
Total number atend of year. ................ 4
. Aogregata value of contributions to (during year) ....... 104,186.
Aggregate value of grants from (during yeary.......... 79,520.
Aggregate value atend of year.............. 518, 378.
Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?........................... @Yas D No

Did the _organization Inform all grantess, 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 —
impermissible private benefit?. .. .. .. ..o i e e e Yes fi _| No

Part i |Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

a Total number of conservation easements. ... ..ottt icioniarieiis teatiie i iaras 2a
b Total acreage restricted by conservation easements............ Y P 2b
¢ Number of conservation easements on a certified historic structure included in {a)............ 2c

Isurpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPresarvation of a certified historic structure
Preservation of open space

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

d Number of conservation easements included in () acquired after 7/25/06, and not on a historic
structure listed in the National Register. ......... ... oiii i s i s 2d

Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year ™ .

Number of states where property subject to conservation gasement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it helds?..............ccoi i e Yes D No
Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements duting the year
[ 3

Amaunt of expenses incurred in menitoring, inspacting, handling of viclations, and enforcing conservation easements during the year
-3

o T o e oad o e ) By S e e T P Oves e

In Part X, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part Il | Organizations Maintaining Coilections of Art, Historical Treasuresf or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under FASB ASC 958, not to report In Its revenue statement and balance sheet works of art,

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

b |f the orFanization elected, as .Farmitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
nisterical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
follewing amounts relating fo these items:

() Revenue included on Form 990, Part VI, line L........oorrii i i ]
(I) Assets included in Form 990, Part X.......c....cieiiininiurniiinisiineiin i >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIL Ine ... ..o i e it e >$
b Assets Included [N FOrm 980, Part X. ... ... uocuuntoriirin e et s iiiaiaiaiaiaiess ]

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990. TEEA330IL 08/30/21 Schedule D (Form §90) 2021



Schedule D (Form 930) 2021 UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586 Page 2
Part Hl |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?‘anization's acquisition, accession, and other records, check any of the following that make significant use of its collection

items {(check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e Other B

[ Preservation for future generations
4 Pror\{ic)i(?“a description of the organization's collections and explain how they further the organization's exempt purpose in
al .

5 During the year, did the or;ianizatiOn solicit or receive donations of art, historical treasures, or other similar assets — e
to be sold to raise funds rather than to be maintained as part of the orcanization's collection?.................... _|__| Yes | I No

Part IV | Escrow and Custodial Arrangements, Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not included
On Farm 990, Part X7..... ..o e et e a e b as e eeaes [JYes [ No

b If ‘Yes,' explain the arrangemant in Part XIH and complete the following table: —
_r_ Amount

cBeginning balance. ... ... ... i e e e 1¢
d AdCItioNs GUING the YO8 . ... oueiies ottt et IE_ = ' -
e Distributions during the Year .. ... ... e e e e
fENding balance. . ... oo e e 1 f_'
2a Did the organization include an amount on Form 950, Part X, line 21, for escrow or custodial account liability? . ... | | Yes No

[Part V. [Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10,

(@) Current ysar | (b) Prior vizr (c) Two years back (d) Three rears back (a) Four years back
1 a Beginning of year balance...... 224,874. 178, 653. 151, 441.| 161, 642, 151,788,
b Contributions.................. | ! B
¢ Net Investment earnings, gains,
andlosses.................... 23,545, 46,220, 27,212, -10,201. 9,854,
d Grants or scholarships. ........ 1 [ |
@ Other expenditures for facilities [ |
and programs. ................ I | 0.
f Administrative expenses....... | -
g End of year balance........... | 248,419, 224,873, 178, 653. | 151, 441. 161, 642.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 88.45%
b Permanent endowment » 11.55%
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
) Unrelated OrganiZations. . ..o v e ') X
(i) Related organizations. . ... ... ..ot e e e e e 3a(if) X
b If 'Yes' on line 3a(ii}, are the related organizations listed as required on Schedule R?. . ............ .......cvvvunss | 3b | | -

4 Describe in Part XIIf the intended uses of the organization's endowment funds.

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

B Description of property |(a) Cost or other basis (b?)Cost or other (c) Accumulated | (d) Book value
| (investment} . asls (other) depreciation -
Taland...ooovviii e s ' 426,000.] 426, 000.
bBUIINGS . ...+ oot e o 1,108, 294. 350, 819. | 757.475.
¢ Leasehold Improvements............ ...... 1 e
dEquipment................cociie, . 161.549. 86, 021. 75,528.
eOther................. o einiee nie e e e | | -
Total. Add lines 1a through 1e. (Column (d) must éduar Form 990, Part X, column B linel0c)........... ........ »> 1,259,003,
BAA Schedule D (Form 980) 2021

TEEA3302L. D8/30/21



Schedule D (Form 980} 2021 UNITED VL-.. OF THE MID-WILLAMETTE VALLEY 93-0395586 Page 8

|Part VIl_| Investments — Other Securities.

N/A
Complete if the organization answered "Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(=) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives...............c.coiiiiiircnian

(2) Closely held equity Interests . .................c000v00
(3) Other

Total. (Column (b) must equal Form 990, Part X, colymn (B) ling 12}, . . *

[Part Viil | Investments — Program Related.

N/A
Complete if the organization answered "Yes' on Form 990, Part IV, Ii{1e 11c. See Form 990, Part X, line 13.

_(a) Igescﬂption of investment {b) Book value {c) Mathod of valuation: Cost or end-of-year market value

(1)

A2 S
3 -

4

i5) |

(6)

L7) —

_®

t9) I

00 |

Total. {Colunin (b) must equal Form 950, Pert X._column (B ling 13). . ™ |
[Part IX_| Other Assets.

N/A
—— Complete if the organization answered 'Yes' on Form 490, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Deserlption

{b) Book value

i

@)

3

4

(5) .

()]

)

)]

©)

0

Total. (Column (b) must equal Form 990, Part X, Colurmit (B) I8 15.) ... «.....ovvueeenesssniere vereereenees >

[Part X_ | Other Liabilities.

“““““ Complste if the organization answered 'Yes' on Form 990, Part IV, ling 11e or 11f. See Form 990, Part X, line 25.

1 {a) Description of liability

{b) Book value

(1) Federal income taxes

(9 CAPITAL LEASE PAYABLE

41, 661.

(3 DESIGNATIONS PAYABLE

430, 702.

@

G

_®

@

®

&)

(10}

any .

Total. (Column (b) must qual Form 990, Part X, coMMN (B) BB 2B ... ... ... ... \ereeesusessnesssssssssesssesennaerareneesees e

472, 363.

2, Liability for uncsrtain tax positions. [n Part XIIl, provida the text of the footnote to ﬁ\e_urganizatinn's financial statements thet reports the organization's I'ia_bility for uncertain
tax positions under FASB ASC 740. Check hers if the text of the footnote has been provided in Part Xill ...........oovviiievins vineeianns SEE..PART. XI1L [X]

BAA TEEA3303|. 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586 Page 4

[Part XI | Reconclliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financlal Statements. .................0e  vrvvrrnnns. 1| 5,754,787

2 Amounts included on line T but not on Form 990, Part VIII, line 12: '

a Net unreallzed gains (losses) oninvestments. ... evninnn.. 2al 59,551, ‘

b Donated services and use of faclities. ......................ccooevevvnnininn. 2b - 400.

c Recoverles of Prior Year grants. ......ovvvveerireirrereeiieeeseness . 2c|_ B |

d Other (Describe iIn Part XML)........ooiuii i veerenenn, 2d — i

eAddlines 2a through 2d .. ..........ccciir it e e e e 2@ 59,951,
3 Subtract ine 28 froM HNE ... ..u. ittt s e | 8]  5,694,836.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1 [ ] ' -

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. ‘ 43

b Other (Describe in Part XIll). . SEE, PART XIIT . “4b| 291,401.|

CAdA NES BB AN BB . ... ..o ittt a e ettt et et e et e .| e 291, 401 .
5 Total revenue. A_dd lines 8 and 4¢c. (This must equal Form 990, Partl, line 12)............., __ 5 | 5,986, 237 N

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expanses and losses per audited financial statements. . ...............cccciiiiiiiiiiiiiies cevins 1 5,501,614.
2 Amounts included on line 1 but not on Form 990, Part !X, line 25:

a Donated services and use of facliities. .................. ... i, L 2:_] 400.

b Prior year adjustments.................cco e e, | 2b| |

€ OB 0SS . . et et et e et ittt e e | 2¢

d Other (Describe IN Part XULY...........ovues veneeriiaiie e eaeeenenn " 2d

e Add ines 2athrough 2d ... ... . oo e e e e e e e e e 2e 400.
3 Subtract iNe 28 from N8 L...... ..t ettt ettt e ER 5,501,214,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: |

a Investment expenses not included on Form 990, Part Vill, line7b.............. 4a

b Other (Describe in Part Xn11).. SEE. PART X111 =~~~ " " ab 291,401,

CAddIINES B and b .. ... ... i i i e e e et et ea e eae et aanrars 4c 291,401.

5 | 5,792, 615.

5 Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part ], lin@ 18)..........ocovviviinrnnn..

[Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part !ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V

line 4

PART X - FASB ASC 740 FOOTNOTE

; Part X, line 2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information,

UNITED WAY IS EXEMPT FROM INCOME TAXES UNDER SECTION 501 (C) (3) OF THE INTERNAL

REVENUE CODE. EXEMPTIONS FROM THE STATE OF OREGON CORPORATION EXCISE TAX ARE

PROVIDED BY OREGON REVISED STATUTES 317.080. IN ANY YEAR IN WHICH UNITED WAY HAS

GROSS RECEIPTS FROM UNRELATED BUSINESS ACTIVITIES OF $1,000 OR MORE, IT MUST FILE

FORM 990-T WITH THE INTERNAL REVENUE SERVICE AND PAY TAX ON SUCH INCOME, LESS ANY

RELATED DEDUCTIONS. THERE WAS NO SUCH INCOME FOR THE YEARS ENDED DECEMBER 31, 2021

OR 2020.
Schedule D (Form 990) 2021

BAA

TEEA3I304L 08/30/21



Schedule D (Form 990) 2021 UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586 Page §
|Part Xlll_| Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

UNITED WAY FOLLOWS US GAAP RELATED TO THE RECOGNITION OF UNCERTAIN TAX POSITIONS.
THESE STANDARDS PROVIDE DETAILED GUIDANCE FOR FINANCIAL STATEMENT RECOGNITION,
MEASUREMENT, AND DISCLOSURE OF UNCERTAIN TAX POSITIONS. THESE STANDARDS REQUIRE AN
ENTITY TO RECOGNIZE THE FINANCIAL STATEMENT IMPACT OF A TAX POSITION WHEN IT IS MORE
LIKELY THAN NOT THAT THE POSITION WOULD NOT BE SUSTAINED IF EXAMINED BY A TAXING
AUTHORITY. MANAGEMENT HAS DETERMINED THAT UNITED WAY HAS NO UNCERTAIN TAX POSITIONS

AS OF DECEMBER 31, 2021 AND 2020, AND THEREFORE NO AMOUNTS HAVE BEEN ACCRUED.

UNITED WAY FILES INFORMATIONAL AND INCOME TAX RETURNS IN THE UNITED STATES, STATE

AND LOCAL JURISDICTIONS, AS APPLICABLE.

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

AMOUNTS DESIGNATED BY DONORS.........coii it e e e g 291, 401.
TOTAL 401,

SCHEDULE D, PART XII, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/$

AMOUNTS DESIGNATED BY DONORS ..ottt i irnans aaraees 291,401,

BAA TEEA3305L 08/30/21 Schedule D (Form 990) 2021
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2021 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3
UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586

PART I, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)

THE RESOURCE DEVELOPMENT DIRECTOR AND COO REVIEW THE REPORTS SUBMITTED BY THE
GRANTEES. 1IF A GRANTEE IS UNDERPERFORMING, A REMEDIATION PLAN IS CREATED. THE
DIRECTORS REVIEW AND PROVIDE RECOMMENDATIONS TO THE BOARD WHEN GRANTEES FAIL TO
FULFILL GRANT OUTCOMES OR FAIL TO COMPLETE REQUIRED REPORTS. 1IN ADDITION, FUNDED

PARTNERS ARE REQUIRED TO PROVIDE FINANCIAL REPORTS AND DOCUMENTS AS PART OF THEIR

YEAR-END REPORT.

UNITED WAY/WILLAMETTE MBA COMMUNITY GRANT PARTNERSHIP

IN 2019 UNITED WAY PARTNERED WITH WILLAMETTE UNIVERSITY'S “PHILANTHROPIC INVESTMENT FOR

COMMUNITY IMPACT” PROGRAM BY CONTRIBUTING $100,000 TO BE ALLOCATED THROUGH COMMUNITY

GRANTS THAT SUPPORT UNITED WAY'S FUNDING INITIATIVES. THE PROGRAM OPERATES UNDER THE

EXTERNALLY FACING NAME OF THE WILLAMETTE MBA COMMUNITY GRANT PROGRAM SINCE THE COURSE
WAS LAUNCHED IN THE FALL OF 2016. THIS COURSE IS A CENTRAL COMPONENT OF WILLAMETTE

MBA’S NOT-FOR-PROFIT MANAGEMENT CONCENTRATION AND HELPS BUILD FUTURE LEADERS IN THE

SECTOR,

EACH ACADEMIC YEAR, A NEW COHORT OF SECOND-YEAR MBA STUDENTS OVERSEES THE WILLAMETTE
MBA COMMUNITY GRANT PROGRAM AND DESIGNS A COMPETITIVE GRANT CYCLE. WHILE THERE IS
SOME CONTINUITY YEAR OVER YEAR, EACH COHORT IS UNIQUE IN BACKGROUND, PERSONALITY, AND
APPROACH. EACH COHORT CHOOSES THEIR MISSION, VISION, VALUES, AND PRINCIPLES WHICH
SERVE AS A GUIDE FOR DECISION MAKING, THEY ALSO CHOOSE THEIR OWN FUNDING AREAS AND
CRITERIA FOR EVALUATION. TO INFORM THESE DECISIONS, THEY LEARN FROM NOT-FOR-PROFIT

LEADERS AND LEARN ABOUT THE ISSUES AFFECTING MARION, POLK, AND YAMHILL COUNTIES.

THE PROGRAM USES A TWO-STEP APPLICATION PROCESS STARTING WITH A LETTER OF INTENT OPEN




2021 SCHEDULE I, PART IV - SUPPLEMENTAL INFORMATION PAGE 4
UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586

PART I, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)

TO ALL ORGANIZATIONS. AFTER AN INITIAL REVIEW, SELECT ORGANIZATIONS ARE INVITED TO
COMPLETE A FULL PROPOSAL. STUDENTS REVIEW APPLICANTS ON SEVERAL CRITERIA, INCLUDING
AN EVALUATION OF LEADERSHIP, ORGANIZATIONAL CAPACITY, INDICATORS OF PROJECT/PROGRAM
SUCCESS, AND FINANCIAL HEALTH. FINALISTS ARE INVITED TO HOST AN ONSITE VISIT. FINAL
EVALUATION OF APPLICANTS OCCURS IN MARCH, AND GRANTEES ARE AWARDED IN APRIL. STUDENTS

THEN FOLLOW UP WITH GRANTEES 6-MONTHS AND 12-MONTHS AFTER FUNDS HAVE BEEN AWARDED.
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SCHEDULE M g
(Form 990) Noncash Contributions

OMB No. 1545-0047

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 2021

= Attach to Form 990,

Internal Revenue Servica

Depariment of the Treasury | » Qo to www.irs.gov/Form850 for Instructions and the latest Information. mpt:&l::ﬂc

Name of the organization Employer Identification number

UNITED WAY QF THE MID-WILLAMETTE VALLEY 93-0395586

Part | [Types of Property

@ | (M) ©@
Check if Number of Noncash centribution Method gf(g)etermining
applicable contributions or amounts reported | noncash contribution amounts

items contributed on Form 990,
Part VI, line 1g

Art—=Worksofart...............o00 i

Art — Historical treasures . .......... .....o0.
Art — Fractional interests ....................

Books and publications ........ ...

Cars and other vehicles. ....... ......c.. «.ouie

Clothing and household goods.. ............... ' ] | 3,466,078. I SALES VALUE

Intellectual property. . ...

Wl ;W bW =

1l
Boatsandplanes..............c.coiiiennnan. | |
|

Securities — Publicly traded. . .................. [
10 Securities — Closely held stock.................

11 Securities — Partnership, LLC, or trust interests.
12 Securities — Miscellaneous. . ......c.oeveiieinn _

13 Qualified conservation contribution —
Historic structures .. .......ccoviee i o

14 Qualified conservation contribution — Other.. .. |
15 Real estate — Residential......................

16 Real sstate — Commercial .................. ..

17 Realestate—Other...............covivievinen
18 Collectibles ......cvvvivivieviireririiniananss

19 Food invenmtory......covvviveiviiiiiiiiiinnee,

Drugs and medical supplies.................... _
Taxidermy .....oov it e

Historical artifacts .. ..........covv i iiiiinnnen

Sclentific specimens. ...........coviiii i
Archeological artifacts . .......................0

Other® (

Y...
Other™ ( Yoo
Other®™ { )

oter™ ¢ Yool I~

Number of Forms 8283 received by_the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement................oooiviiiiii i 29

BEYRNRENLS

Yes

30a During ihe year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that
it must hold for at least three years from the date of the inftlal contribution, and which isn't required to be usad (
for exempt purposes for the entire holding period?. ... ..o 30a

b If "Yes,' describe the arrangement in Part Il. _ |
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?.... .. 3

32a Does the organization hire or use third parties or related organizations to sollclt, process, or sell noncash
Lo e L7 Tt 1ot T2 32a

b If 'Yes,' describe In Part |, SEE PART II
83 If the organization didn't report an amount In column (c) for a type of property for which column (2) Is checked,
describe in Part 11.

BAA For Paperwork Reductlon Act Notice, see the Instructions for Form 980, Schedule M (Form 990) 2021

TEEA4BQIL 11/4721



Schedule M (Form 990) 2021 UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586 Page 2

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

PART |, LINE 32 - HIRE AND USE OF THIRD PARTIES

UNITED WAY USES AN INVESTMENT BROKER TO ACCEPT AND SELL DONATED PUBLICLY TRADED

SECURITIES. FOR DONATED REAL ESTATE, UNITED WAY USES A REAL ESTATE AGENT TO SELL

THE DONATED PROPERTY.

BAA TEEA4602L 11/4/21 Schedule M (Form 990) 2021



i {
SCHEDULE O Supplemental Information to Form 990 or ¥90-EZ OME No. 16450047
(Form $90) C lete to Ide Informatlon f to ifi i
O P o 980 or 990-EZ or to provide any additonal information. 2021
» Attach to Form 980 or Form 980-EZ, T
Dapartment of the Trassury » Go to www.Irs.gow/Form980 for the latest Information. Pp"'ﬂ s :"ug’n"h“‘
Name of the organization Employlr Identification number
UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

UNITING PEOPLE AND RESOURCES TO BUILD THRIVING AND RESILIENT COMMUNITIES. WE FIND
EVERY DOLLAR WE CAN TO ADDRESS THESE CRITICAL ISSUES, BUT WE ARE MORE THAN
FUNDRAISERS. OUR WORK IS CENTRALIZED AROUND FOUR FOCUS AREAS; DEVELOPING HOUSING FOR
ALL, STRENGTHENING CHILDREN AND FAMILIES, BUILDING COMMUNITY CAPACITY, AND MEETING
BASIC NEEDS. GUIDED BY THESE, WE LOOK FOR INNOVATIVE PROJECTS, WE SUPPORT AREA
SERVICE PARTNERS WITH GRANT FUNDING AND WORK TO INCREASE RESOURCES FOR OUR
TRI-COUNTY AREA.

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

COMMUNITY IMPACT:

FOR OVER EIGHTY YEARS, UNITED WAY OF THE MID-WILLAMETTE VALLEY HAS BUILT BRIDGES TO
THE COMMUNITY THAT FOCUSED ON DEVELOPING RESOURCES FOR NONPROFITS. TODAY, WE REACH
FOR HIGHER OUTCOMES, ADDRESS WIDER GAPS, AND CULTIVATE A CULTURE OF COLLABORATION AND
PARTNERSHIP TO ASSURE EQUITY, INCLUSION AND DIVERSITY ARE A PART OF EVERY PART OF OUR
WORK. EACH GOAL WE SET, EACH PROJECT WE LAUNCH, EACH VICTORY WE WIN, IS MEANT TO
BRING MORE OPPORTUNITIES TO THRIVE FOR OUR FAMILIES, FRIENDS, AND NEIGHBORS
THROUGHOUT THE WILLAMETTE VALLEY. HERE ARE SOME HIGHLIGHTS OF OUR WORK IN 2021,
SANTIAM CANYON WILDFIRE RELIEF AND RECOVERY: 2021 IMPACT: 1,069 SERVED 510
VOLUNTEERS, 3680 HRS. WHEN WILDFIRES WREAKED HAVOC ACROSS OUR REGION IN 2020, FORCING
THOUSANDS OF PEOPLE TO EVACUATE AND SEEK SHELTER, WE IMMEDIATELY JUMPED INTO ACTION.
IN 2021, WE CONTINUED SERVING AND SUPPORTING THE WILDFIRE RECOVERY EFFORTS IN A WIDE
VARIETY OF WAYS. WE HOSTED MANY INDIVIDUAL/FAMILY SURVIVORS AT VARIOUS EVENTS
THROUGH OUR GOOD360 PROGRAM TO GET SUPPLIES AND REPLACEMENTS FOR BOTH TEMPORARY
HOUSING AND REBUILT HOUSING NEEDS. WE SUPPORTED SOME LARGE SPECIFIC RECOVERY EFFORTS
INCLUDING SUPPORTING THE DETROIT LAKE FOUNDATION AND THEIR REBUILD OF THEIR COMMUNITY

BUILDING, THE NORTH SANTIAM WATERSHED TO PROTECT CRITICAL WATER SUPPLY, AND SENT
BAA For Papsrwork Reduction Act Notlce, sea the Instructions for Form 930 or 990-EZ. TEEAS01L 0810721 Schedule O (Form 980) 2021




Schedule O (Form 990) 2021 Page 2
| Employer identification numbar

Nama of the organization |
UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

CHILDREN FROM FAMILIES IMPACTED BY WILDFIRES TO SUMMER CAMP.

GOOD360 GIFTS IN KIND PROGRAM: 2021 IMPACT: 264 DISTRIBUTION EVENTS 136 VOLUNTEERS,
2280 HRS. AS THE REGIONAL HUB FOR THIS NATIONAL PROGRAM, UNITED WAY OF THE
MID-WILLAMETTE VALLEY IS UNIQUELY POSITIONED TO SUPPORT HUNDREDS OF AREA SERVICE
PROVIDERS, SCHOOLS, FAITH-BASED GROUPS AND OTHER NONPROFIT PARTNERS. THE GOOD360
GIFTS IN KIND PROGRAM HAS GROWN EXPONENTIALLY IN THE LAST YEAR AND WAS A VITAL
RESOURCE FOR THE ESCALATING NEED FOR REGIONAL WILDFIRE DISASTER RECOVERY, AS WELL AS
SUPPORT FOR COVID AFFECTED ORGANIZATIONS, SCHOOLS, FAMILIES AND INDIVIDUALS AT RISK.
IN 2021 WE DOUBLED THE NUMBER OF EVENTS WE OFFERED, DOUBLED THE VALUE OF PRODUCTS
DISTRIBUTED, AND DOUBLED THE NUMBER OF NON-PROFIT PARTNERS WE SERVED.

OREGON STATE CHARITABLE FUND DRIVE: 2021 IMPACT: $736,000 PLEDGED FOR 447 STATEWIDE
CHARITIES. WE SERVED AS THE MANAGING ORGANIZATION OF THE STATE OF OREGON EMPLOYEE
CHARITABLE FUND DRIVE THAT OCCURS ANNUALLY EACH FALL. WE PLAN, COORDINATE, AND
OPERATE A CAMPAIGN THAT REACHES OVER 70K STATE EMPLOYEES AND WORK WITH 19 FEDERATIONS

REPRESENTING 564 CHARITIES. WE ARE RESPONSIBLE FOR RAISING, TRACKING, AND

DISTRIBUTING FUNDS.

SAFESLEEP UNITED WOMEN’S SHELTER: 2021 IMPACT: 5,527 SHELTER NIGHTS AND 8,346 MEALS
PROVIDED TO OVER 175 UNDUPLICATED WOMEN: THE SHELTER NETWORK WAS A CRITICAL RESOURCE
DURING THE PANDEMIC. AS ONE OF THE MOST VULNERABLE POPULATIONS, THE WOMEN WHO WERE
UNSHELTERED IN OUR COMMUNITY NEEDED A SAFE, RELIABLE PLACE TO ISOLATE. WORKING WITH
OUR PARTNERS, UNITED WAY ESTABLISHED A UNIQUE AND VITAL SHELTER WHERE WOMEN FEEL AT
HOME. THROUGH DEDICATED STAFF AND THEIR ABILITY TO ESTABLISH TRUST AND BUILD
RELATIONSHIPS, THEY WERE ABLE TO ASSIST THE WOMEN IN MEETING THEIR NEEDS AND PROVIDE

Schedule O (Form 990) 2921
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

UNITED WAY OF THE MID-WILLAMETTE VALLEY J93-03955Q§

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

OPPORTUNITIES TO REBUILD THEIR LIVES. TWO OF OUR GUESTS NEEDED MORE SUPPORT THAN WE
COULD ACCOMMODATE. AFTER COORDINATING ASSESSMENTS WITH SENIORS AND PEOPLE WITH
DISABILITIES, BOTH WERE ACCEPTED INTO THE SPRINGS ASSISTED LIVING FACILITY. ONE WOMAN
OPTED TO MOVE IN WITH HER DAUGHTER INSTEAD. THE OTHER WOMAN MOVED INTO THE FACILITY.
PRIOR TO FINDING SAFESLEEP UNITED, SHE HAD BEEN LIVING IN HER VAN. THE SPRINGS
OFFERED HER A CLEAN PLACE TO LIVE, WITH SUPPORTS SHE NEEDED AS HER ALZHEIMER'S
PROGRESSED.

COVID-19 EMERGENCY RENTAL ASSISTANCE PROGRAM: 2021 IMPACT: 480 APPLICATIONS
SUBMITTED: WE PROVIDED APPLICATION ASSISTANCE TO RENTERS WHO HAD BEEN FINANCIALLY
IMPACTED BY THE COVID-19 PANDEMIC, WHO WERE EXPERIENCING HOUSING INSTABILITY, AND
WHOSE HOUSEHOLD INCOME WAS AT OR BELOW 80% OF AREA MEDIAN FAMILY INCOME. WE ALSO
ASSISTED LANDLORDS WITH THEIR PORTIONS OF THE APPLICATIONS AS WELL. THIS HELPED
STREAMLINE THE PROCESS AND INCREASE FUNDING.

COTTAGES UNITED PROGRAM: THIS PROGRAM WILL CREATE A SUSTAINABLE, AFFORDABLE SOLUTION
TO THE EVER-GROWING ISSUE OF SENIORS AT RISK OF HOMELESSNESS. HUD CONSIDERS A PERSON
HOUSING BURDENED IF THEIR MONTHLY HOUSING COSTS ARE GREATER THAN 30% OF A PERSON’'S
INCOME. MANY OLDER OREGONIANS ARE ENTITLED TO SOCIAL SECURITY BENEFITS. HOWEVER,
THESE BENEFITS (CURRENTLY $1,529.00 AVERAGE FOR AN INDIVIDUAL) REMAIN WELL BELOW THE
POVERTY LINE AND OFTEN FAIL TO COVER THE COST OF HOUSING. OUR PLAN IS TO BUILD 25
COTTAGES ON MARKET STREET RIGHT NEXT TO SWEGLE ELEMENTARY, CREATING A COMMUNITY
PARTNERSHIP BETWEEN SENIORS AND THIS SCHOOL. 1IN 2021, WE ACQUIRED THE LAND AND
COMPLETED THE BULK OF THE "BACKGROUND WORK” TO LAY THE FOUNDATION FOR THE NEXT PHASE OF
THIS COMPLICATED BUT NECESSARY PROJECT.

EMERGENT NEED GRANTING: 2021 IMPACT: $214,825 AWARDED, 17 PROVIDERS SERVED, THROUGH
OUR VARIOUS PROGRAMS AND PARTNERSHIPS, WE SUPPORTED MANY DIFFERENT CAUSES AND

CHARITIES THAT SUPPORTED IMPORTANT COMMUNITY EFFORTS AND NEEDS. THESE ARE JUST A FEW

BAA Schedule © (Form $50) 2021
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Schedule O (Form 990) 2021 Page 2

Name of the organization Tﬁnploylr Identification number
UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

EXAMPLES: SUPPORTING BIPOC WOMEN CAUSES, FOSTER CARE SUPPORT OF BOTH FAMILIES AND
CHILDREN, FOOD SECURITY, WOMEN HYGIENE NEEDS, CHILDREN’S DENTAL PROGRAMS, REFUGEE JOB
TRAINING, ICE STORM CLEANUP AND A SOCCER FIELD FOR A COMMUNITY IN NEED.

SCHOOL AGE ENRICHMENT: 2021 IMPACT: 3,006 STUDENTS SERVED, 80 VOLUNTEERS, 6080 HOURS.
HELD AT THREE ELEMENTARY, FOUR MIDDLE, AND TWO HIGH SCHOOLS, WE SERVED STUDENTS AND
FAMILIES WHOSE LIVES WERE INFLUENCED BY AN ARRAY OF SOCIAL, EMOTIONAIL AND ECONOMIC
FACTORS THAT HINDER THEIR ACADEMIC SUCCESS. ENRICHMENT ACTIVITIES INCLUDED ART,
SCIENCE, MUSIC, SOCCER, WEIGHTLIFTING, COOKING, GARDENING, AND PARENT EDUCATION.
COLLEGE AND CAREER READINESS WERE OFFERED THROUGH THE ASPIRE PROGRAM AND THE UNITED

WAY RECRUITED, TRAINED, AND MANAGED ALL THE MENTORS WHO PROVIDE 1:1 ASSISTANCE TO

HIGH SCHOOL STUDENTS WITH POST-SECONDARY PLANS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 9950 IS REVIEWED AND APPROVED BY UNITED WAY'S CEQ PRIOR TO ITS FILING. IN

ADDITION, THE FORM 990 IS DISTRIBUTED TO ALL BOARD MEMBERS FOR THEIR REVIEW PRIOR TO
ITS FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

AN ANNUAL REVIEW IS PERFORMED OF THE CONFLICT OF INTEREST STATEMENTS FILED BY EACH
MEMBER OF THE BOARD.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE CEQ'S SALARY REVIEW IS PERFORMED BY THE EXECUTIVE COMMITTEE ON BEHALF OF THE
FULL BOARD OF DIRECTORS. THE SALARY REVIEW PROCESS INCLUDES A COMPARISON TO THE

COMPENSATION LEVELS OF OTHER CEO/EXECUTIVE DIRECTOR'S SALARIES OF SIMILAR SIZED

UNITED WAY ORGANIZATIONS.

THE BOARD HAS GIVEN THE AUTHORITY TO THE CEO (OR MANAGEMENT COMPANY) TO SET STAFF

SALARIES IN ACCORDANCE WITH ESTABLISHED RANGES AS LONG AS SALARIES ARE WITHIN THE

BAA Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Narne of the orgenization | Employer Identification number

UNITED WAY OF THE MID-WILLAMETTE VALLEY ) 193-0395586

FORM 990, PART V1, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT (COt

BOARD APPROVED BUDGET.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE MADE

AVAILABLE UPON REQUEST.

BAA Schedule O (Form 990) 2021
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Schedule R _(Form 990) 2021 UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-03%5586 Pzge §
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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Form CT"'1 2

For Oregon Charities
For Accounting Periods Beglnning in:

2021

100 SW Market Strest
Portland, OR 97201-5702
Email: charitable@do).state.or.us

Charitable Activities Section
Oregon Department of Justice

Website: https://www.doj.state.or.us
Line-by-lline instructions for completing the annual
report form can be found on our website,

You can now file reports and
pay by credit card using our
online form at

VOICE (971) 673-1880
TIY (800) 735-2900 https://justice.oregon.gov/
FAX (971) 673-1882 paymentportal/Account/Login

Sectionl. General Informatlon
1.

REGISTRATION# 1619
UNITED WAY OF THE MID-WILLAMETTE VALLEY
455 BLILER AVE NE

Cross Through Incorrect ltems and Correct Here:
(See Instructions for change of name or accounting period.)

Reglstration #

Organlzation Name;

Address:
SALEM, OR 97301-5069
Clty, State, ZIp:
(503) 363-1651 Phone: Faux, Amended
Email: Report?
QlL/01/2021 12/31/2021 Parlod Baglnning: Perlod Ending: D

solicitations; In-person; direct maii; D advertlsing;
If yes, also write the name of the fundralsing firm(s) here:

2. Dld a certified public accountant audit your financlal records? - If yes, attach a copy of the auditor's report, financial statements,
accompanying notes, schedules, or other documents supplementing the report or financlal statements.
3. s the organization a party t¢ a contract with 2 fundralsing firm that relates to sollcltations In Oregon? If yes

vending machine;

EYB! DND
I:IYu ENO

check the type of

telephons; or Dother solicltations.
(If you checked

"other sollcitations”, attach an expianation.)

Instructions.

yes, attach a copy of the amended document or letter.

§. Durling this reporting period, did the organization amend Its articles of incorporation, bylaws, or trust documents, OR did the
organlzation recelve a determination or revocation letter from the Internal Revenue Service refating fo its tex-exempt status? If

8. Is the crganization ceasing operations and I8 this the final report? (If yes, aee instructione on how to close your reglatration.)
7. Provide contact Informatlon for the person responsible for retaining the organization's records.

4. Has the organization or any of lts offlcera, directors, trustees, or key employees ever signed a voluntary agreement with any
government agency or been a party to legal actlon In any court or administrative agency regarding charitable sollcitation,
administration, management, or fiduciary practicea? If yes, attach expianation of each such agresment or action. See

DY No

|:|Yes ENO
DYes ENO

| Name Position Phone ! ~ Malling Address & Email Address |
[ 455 BLILER AVE NE, SALEM, OR 97301 |
RHCONDA WOLF CEQ i503) 363-1651 | rwolfiFunitedwa . mwv.orq = =

public beneflt corporations.)

and emall address

Name:
Address:

{A) Name, malling address, daytime phone number

8. Ulist of Officers, Directora, Trustees and Kay Employees - List each person who held one of these positions at any time durlng the year even if they did
not recelve compensation. Attach additional sheets. If necessary. If an attached IRS form Includes substantially the same compensation Information,
the phrase "See IRS Form" may be entered in lieu of completing this section. (Oregon law requires a minimum of three directors for nonprofit

(B) Title & ©)
average weekly Compensation
hours devoted to (enter 50 if
posltion positien unpald)

Form Continued on Reverse Side

THO
1J4480 1.000




Section H. Fee Calculation

9. TotalRevenue. . . . ........ C e s e e e e E e e s ea | 8.

(From Part |, Lina 12 (owrenl yoor) ot Form 900; Lins @ on Form 0B0-EZ; Part |, Une 128 on Form R0DO-PF; or soa ihe CT- 5 986 237
12 Insirustions for how ta caloulate totel revanus. Attwch enpianation If Total Revenue ls §0.) - L

1. RevernueFee . ... .,........ e e e s PN . 10.

(See chart beicw. Minimum tea (s $20, even If total revenue is $0 or » negethva amount.) 400

. Amount on Line 9 Revenus Fee

$0 - 524,088 $20

$26,000 - 340088 850

$£50,000 - $98,050 $90

$100,000 -  $249,90% $1%

$260,000 - 9409,590 3200

$800,000 -  §995,089 £300

$1,000000 o more $400
11. Net Assels or Fund Balances at End of the Reporting Period _ | 11,

(From Part |, Line 22 (snd of yeer) on Form §60; Line 21 on Form BB0-EZ; or Pait

M, Line 8 on Form 980-PF; or see the CT-12 Inatructions lo caiculate. Attach

axplanation i amount is $0 or & negative number) 4,559,771
12. Net Fixed Assets Used to Conduct Charitable Activitles , , . | 12.

ST e e o TR S G

:E‘%.. Sea tha CT-12 Instructions M orgnization  owrs  hoome-progsoky 1,259, 003

13. Amount Subject ic Net Assets or Fund BalancesFee . . . .. . . . . .. ... ... . 18
{Line 11 minus Line 12, If Line 11 minus Line 12 ls lass than $50,000, writs $0.) 3,300 , 168

14. Net Assels or Fund BalancesFea, , . . ... .. ... T v e e e e 14. 330
{Line 43 multiplled by .0D01. If the fea is less than $&, sntar $0. Not to exceed §2,000. Round cents to ihe nearest whole dollar.)

Areyouﬂllnglhlsreporllate?DYes END ........... et n e e e e ve e | 18 0

18. (If yes, the inte fes [8 & minimum of $20. You may owe mora depanding on how late the report ls. Sea instruction 15 for additional Information or contact
the Charitable Acthities Section at (671) 873-1880 o obialn late fes amount.)

16. TotalAmountDue. . .., ... ....... .. TR P r et e s e e s 18. 730
{Add Lines 10, 14, and 15. Make check payabla to the Oragon Departmant of Justice.)

17. Altach a copy of the organization’s federal 890 or other return and &il supporting schedules and attachments that were fliad with the IRS, except
that Form 8380 & B00EZ fllers do not need to attach a copy of their Schedule B. Aleo, if the orgenization did not file with the IRS or filed a 890-N,
but had Total Revenue of $50,000 or more, or Net Assels or Fund Balances of $100,000 or more, ses the Instructions. Such organizations may
be required to complete certain IRS forms for Oregon purposes only. If the attached return wes not flled with the IRS, then mark any such return
as "For Oregon Purposes Only.” If your organization flles IRS Form 980-N (e-Postcard) please attach a copy if avallable.

Please Under penalties of perjury, | declare that ! am an officer/director of the organization. | have examined this return, including all

. accompanying forms, schedules, and attachments, and to the best of my knowledge and bellef, It Is true, correct, and compiete.

Sign ,

Here |= | 11/15/2021 CEO

Slgrature icer Date Title
RHONDA WOLF 455 BLILER AVE NE, SALEM., OR 957301
Officer's name {printed) Address
503) 363-1651
Phone

Paid

Praparer's | = 11/14/2022 (503) 779-1902

Use Only Preparer's signature Date Phone

537 HIGH ST SE
MICHELLE A PECORA CPA SALEM, OR 97301
Preparer's name (printed) Address

Line-by-line Instructions for completing the annual report form can be found at https:Ilww_w.doj.stata.dr.uslcharlhble-
actlvities/annual-reporting-for-charities/flle-your-annual-report. If you click the appropriate link for this year's form, the
Instructions are Included In that document. If you would like us {o send a copy of the'instructions, please call us at 971-

673-1880 or send an email to charitable@doj.state.or.us.



