rorn 990-EZ

Department of hie Treasury
Internal Revenue Service

Short Form

CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

(except black Iung benefit trust or private foundation)
™ Sponsoring organizations of donor advi

may use fus form.
™ The organization may have to use a copy of this return to satisfy state reporting requirements.

sed funds and controlling organizations as defined in secbon 512(b)(13) must file Form
920 All other organizations wifh gross receipts less than $500,000 and total assets less fhan $1,250,000 at ke end of fie year

OMB No. 1545-1150

2009

A For the 2009 calendar year, or tax year beginning 2/01 , 2009, and ending  6/30 , 2010

B Chex if applicable c D Employeridentification number
asdresschange  [ueoins | THIN COUNTY UNITED WAY, INC. 82-0261086
Name change  [abelor 1 2907 EAST MAIN E Telophone number
Inital retum yee. | LEWISTON, ID 83501 208-746-6594
Terminabon Specific
Amended rstumn ::';,:1‘“ F Group Exemption
VApphc-almn pending Number...........

® Section 501(c,

must attach a completed Schedule .{’

cX3) organizations and 4947(a, nanaxempf chanfabfe trusts

‘Form 990 or 990-

G Accounting method: D Cash Accrual
Qiher (speciiy) »

I  Website: = N/A

ixl 501(c) (3 ) < (insertno) | |-!94?(a){l}ur| ISZ?

H Check » if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

if the organization i1s not a sechion 50%(a)(3) supporting organizaiion and its gross receipis are normally not more than
$25,000. A Form 990-EZ or Form 920 return is not required, but if the organization chooses to file a refurn, be sure o file a complete return.

J  Tax-exempt status (check only ong) —
K Check » | I

L Add lines 5b, &b, and 7b, to line 9 to determine gmss receu:uls if $500,000 or more, file Form 990

instead of Form 990-EZ_ >3 25,788.
iPart! | Revenue, Expenses, and Changes in Net Assets or Fund BaIances (See the mstructlons for Part 1.)
1 Contributions, gifts, grants, and similar amountsreceived. . ... . ... ... . ... 1 18,994.
2 Program service revenue including government fees and confracts . . .. SR e e R 2
3 Membership dues and a5SesSIMENEG .. .. .. ... . i eiiieiaieiieaaieaaas 3
B I S T R R O s e e T B S B P A S S e s 4 6,5217.
5a Gross amount from sale of assets other than inventory .. .............. ... ba
b Less: cost or other basis and sales expenses.. ; 5h
"_‘: ¢ Gam or (loss) from sale of assets other than inventory (Subkacl In Sb frcm In Sd) .....................................
\é' 6  Special events and actvities (complete applicable parts of Schedule G). If any amount is from gaming, check here. .. . ..
H a Gross revenue (not including $ of confributions
E reportedonline 1) .. .. . .. .. 6a
b Less: direct expenses other than iundrulsmg BXPEISES.. . .ccvsiv i v s 6b
c Net income or (loss) from special events and activities (Subtract line Gb from line6a). ... ... ... ..
7a Gross sales of inventory, less returns and allowances .. .................. 7a
b Lessscostof goods sold.ccoocoiige i vsmanininissanniinisasiiisi s 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) . ..........................
8 Other revenus (describe » SEE STATEMENT 1 ) 8 267.
9 Total revenue. Addlines 1,2, 3,4, 5¢,6¢, 7¢c, and 8. . ...l ..... > 9 25,788.
10 Grants and similar amounts paid (attach schedule). ... ... ... ... _. SEE STATEMENT 2 ... |10 177310
£ 11 Benefits paid o or for Members. . ... . ... e i 11
g 12 Salaries, other compensation, and employee benefits .. .. ... ... ... ... ... ................. 12 36,042,
£ | 13 Professional fees and other payments to independent contractors .. .. ....... ........................ |13 5,500.
Y114 Occupancy, rent, utilities, and maintenance . ........ ........................ SR 14 2.313.
S| 15 Printing, publications, postage, and SHIPPING .. ..« -- oo iuiinaiaiatiaiaaniaiiaeaesanaesanninnaeas | 18 1,248.
16  Other expenses (describe » SEE STATEMENT 3 |18 22,140.
17 Total expenses. Add lines 10 through 15 . . >~ 17 244,553,
18 Excess or (defiait) for the year (Subtract line l? from line 9) ,,,,,,,,,,,,,,,,,,, 18 -218,765.
“g 19 Net assets or fund balances at beginning of year (irom line 27, column (A)) (musl agree with end-of- year
; g figure reported on prior year'sreturn) . T . ... 19 870,491.
g 20 Otnher changes in net assets or fund balances (attach explanation). . ... .. .. .. .. .............. |20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ... ... ... ... ... . . _. > 21 651, 726.
Part il | Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 920 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of ysar | (B) End of year
22 Cash, savings, and invesiments. ... ... ... ... ... 467,758.|22 463,888.
23 Land and buildings e R e e R R S R S 54,944. 23 52,637.
24 Ofther assets (describe » SEE STATEMENT 4 ) . 459,633.|24 271, 250.
25 Total assets : B 1,032,335.]25 197, 715.
26 Total liabilities (dascnbc > SEE STATEMENT 5 S 18 e 161,844.|26 146,048,
27 Net assets or fund balances (line 27 of column (B) must agree with tme 2]) ,,,,,,,,, 870,491 .(27 651, 726.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEADS03L 013010

Form 990-EZ (2009)



Form 990-F7 (200%) TWIN COUNTY UNTTED WAY, TNC. 82-0261086 Page 2

iPart il | Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 6 g01 l’i'{gd;gr sgction
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, or anlz‘:tmns and section
describe the services provided, the number of persons benefited, or other relevant information for each /(2)(1) trusts; optional
program litle. lor others.)
26 SEE STATEMENT f oo e i e o i e s i
(Grants§ ") If this amount includes foreign grants, check here............... ™ | || 28a 180, 500.
29
Grants§ ") ¥ this amount includes foreign grants, checkhere._____________ > | || 29a
30 e
@rants§ T 7777 75l this amount includes foreign grants, checkhere....___._____ *| || 30a
31 Other program services (attach schedule) . . IR Ry e
(Granis § ) I this amcun! lnclucles lormgn grants check here oSSz B |—| 31a
32 Total program service expenses (add lines 28z through 31a). ... ... | 32 180,500.
}.Paﬂ NV ! List of Officers, Directors, Trustees, and Key Em onees List each one even if not compensated. (See the instrs.)
(b) Title and average hours| (¢) Compensation (If (dl) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employze benefit plans and | and other allowances
to position deferred compensation
SEE STATEMENT 8 0. 0. 0.

BAA TEEAQBI2L 0173010 Form 990-EZ (2009



Form 980-EZ (2009) TWIN COUNTY UNITED WAY, INC. 82-0261086 Page 3
{Part V.| Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT S

Yes | No

33 Did the organization engage in any aclivity not previously reported to the IRS? If "Yes," attach a detailed description of
LT 1T T 33 X
34 Were any changes made to the organizing or governing documents? If ‘Yes,' attach a conformed copy of the changes_ . | 34 X

35 |i the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did nof report the income on Form 930-T,

a Did the organizafion have unrelated business gross income of $1,000 or more or was it subject to section 6033(g) notice,
feporing; and ProXy e e Tt RETIEIIS 2w o e B B s o A S e B S S S P e b B g 35a X

b If "Yes," has it filed a tax return on Form 990-T for this year?. . .. .. . o e 35h

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets durlng the
year? If "Yes,' complete applicable parts of Schedule R S X

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. "‘l 37a|
BRIt Ne organiZanon e Foriin: 1T 20-POL 0T RIS INEEND: . nmos s smenisinc s iite s s i assii o S e e s et o

38a Did the organization borrow from, or make any loans to, an‘y officer, director, trustee, or key employee or were
any such loans made in a prior year and stll ouislandlng al the end of the penod covered by thisretumn?......_.......

b If "Yes,” complete Schedule L, Part Il and enter the fotal

amount INVOIVEd . . 38hb N/A
39 Section 501(c){(7) organizations. Enter: .
a Initiation fees and capital contributions includedonline 9. ... ... .. .. ............... 3%a N/
b Gross receipts, included on line 9, for public use of club facilities . o 39 N/
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4811 » 0. ; section 4812 » 0. ; section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organizalion engage in any section 4958 excess benefit
transaction during the year or Is it aware that it engaged in an excess benefit transaction with a disqualified person |n a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 920 or 990-E27
N T T [ Lot e ] B o 21 R N e S e P S e D G e e e 40bh X

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year undsr sections 4912, 4955, and 4958.. .. .. .. »:

d Section 501(c)(3) and 501((:)(4) organizations. Enter amount of tax on line 40c reimbursed
N A O T AT IO N s oo o e e T D S o A S R AT s i B

e All organizations. At any time during the tax year, was the organlzatlon aparty to a promblted tax
shelter transaction? If 'Yes,' complete Form 8886-T_ ... ... ... . ...

41 List the states with which a copy of this return is filed » NONE

42a The organizalion's
bocks are mcareof »  TWIN COUNTY UNITED WAY Telephone no. » 208-743-6594

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account In a foreign couniry (such as a bank account, securities account, or other financial account)?. ... ...

If "Yes,' enter the name of the foreign counlry: . ..

Ses the nstructions for exceptions and filing reguirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the US.7. . ....... ... ... ...

If "Yes,' enter the name of the foreign country: ... ™
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here.. .................... > D N/A
and enter the amount of tax-exempt inferest received or accrued during the tax year. ... ... > 43 | N/A
Yes| No
44 Did the Orgamzatlon maintain any donor advised funds? If "Yes," Form 990 must be cumpleted instead
oif Form 990-EZ . . e . 44 X

45 |s any related arganization a controlled entity of the crgamzahon within the meamng of section 512{0)(13}7 If "Yes,
Form 930 must be completed instead of Form 930-EZ. . ; 45 X

BAA TEEAQSIZL 01/30/10 Form 990-EZ (2009)




Forrm 980-EZ (2009) TWIN COUNTY UNITED WAY, INC.

82-0261086

Page 4

[Part VI | Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposmon to candidates Yes| No
for public office? If "Yes,' complete Schedule C, Part L ._.......7._ . . .. 46 X
47 Did the organization engage in lobbying achvities? If ‘Yes,' compleie =0 | BT o | AR R A 47 X
48 s the organization a school as described in section 170(b){1)(A)(ii)? If 'Yes,' complete Schedule E................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. ... ... ... ... 49a X
b If "Yes,” was the related organization a section 527 organizalion?. . ... ... ... . i iiiiroi i a it i ca e taaeaa 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, frustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
(b) Title and average (c) Compensation (d) Contribufions to err:lcrlnye-e (e} Expense
hours per week benefit plans a account and

(a) Name and address of ead'é(t‘zamp!uyee pand

more fan $100,

devoted o positien

deferred compensation

other allowances

f Total number of other employees paid over $100,000 .. .. ..

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there I1s none, enter 'None.’

() Name and address of each independent conbractor paid more than $100,000

(b) Type of service

{c) Compensabon

Under penalties of perju

| declare ®iat | have examined this retum, including accompanying

nying
true, correcl. and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

schedules and statements, and fo the best of my knowledge and belief, itis

Sign
Here Signature of officer Date
> ey Fa. AW il
Type or print W o)
: - : 3 —ues = \ R Féggallens;s!denh ing Number

g:é? s¢gri|)ature > PBES?‘E GE' PLLC ‘_g) 'D :ﬂ;hm > N/A

arer's |Fumerane NEDL.DAGE,~ RLLC

se fisioves, B> 1216 IDAHO-STREET Em > N/A
Only |3555 " LEWISTQN, ID 83501 Pronemo. > (208) 746-8281

May the IRS discuss this return wail{j‘e preparer shown above? See instructions. ... ..

»[ ] Yes [X] No

BAA

TEEAOSIZL 01/30N0

Form 990-EZ (2009)



