Form 990

Department of the Treasury
Internal Revenue Service

OMB Mo, 1545-0047

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(aX1) of the Internal Revenue Code

2010

{except black lung benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements.

“Open to Public. " -

A For the 201{ calendar year, or tax vear beginning

L)

7/01 , 2010, and ending &/30

2011

B  Check if applicabla:
Address change
Name change
Initizl returp
Terminated

Amended return

UNITED WAY OF LANE COUNTY
3171 GATEWAY LOOP
SPRINGFIELD, OR 97477

D Employer Identification Number

93-0394142

E Telephane number

541-741-6000

G Gross receipts §

4,518,357,

Application pending

F Mame and address of principal officer:

SAME AS C ABOVE

PRISCILLA GOULD

H{b) Are ail affiliates includad?

i Tax-exempt status

[X]soix | {501 ¢

)« (insertno) | |4947ayyor | [527

J Website: »

Wl . UNITEDWAYLANFE . ORG

H{c) Group exemption number -

Hia) |s this a group retuen for affiliates?

Yes bALTY
Yes No

If "Mp," attach a list. {see instructions)

K Form of organization: mCorporat'mn ﬂ Trust |_| Associztion m Other ™

] L Year of Formation: 1946

I M State of legal domicite: OR

1 Briefly describe the organization’s mission or most significant activities: UUNITED _WAY OF_ LANE_COUNTY 'S _(owLe)
g MISSION STATEMENT IS ™IMPROVING IIVES THROUGH THE CARTNG PQWER OF COMMUNITY." IN __
& _AN_REFFORT TQ ADVANCE THE COMMON GOOD, UWIC WORKS TQ MOBILIZE THE COMMUNITY TO _ ___
5 _ADDRESS SE S HUMAN_NEEDS TSSUES. _ oo o
2| 2 Check this box = if the arganization discontinued its operations or disposed of more than 25% of its net assetls.
g 3 Number of voiing membars of the governing body Part Vi line 1a). ... ... .. oo 3 36
2 4 Number of independent voling members of the governing body (Part VI, ltne by .................. ... 4 35
:g 5 Total number of individuals empioyed_in calendar year 2010 (Part V, line 2a)................ ..o 5 36
5 6 Total number of volunteers {estimate if necessary). . . ... ... . i i 6 1,000
< | 7a Total unrelated business revenue from Part VI, column {C), line 12, ... ... 7a 0.
b Net unrelated business taxable income from Form 880-T, line 34 . ... ... ot i it ns 7b 0.
Prior Year Current Year
N 8 Contributions and grants (Part VI, ine ThY ... ... oo o e 4,384,371, 4,367,182,
z | 9 FProgram service revenue (Part Vil ine 2g). . .. ... o oo
% 10 Investment income (Part VI, column (A), lines 3,4, and 7dy............... ... ... .. 20,248. 15,821,
£ |11 Other revenue (Part VIll, column (A), lines 5, 64, 8c, 9¢, 10¢, and 11e)............... 113,126, 135,254,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column {A), line 12) .. . 4,514,745, 4,518,357,
13  Granis and similar ameounts paid (Part 1X, column (A), lines 1-3% . .................. .. 2,874,482. 2,5%81,807.
14 Benefits paid to or for members (Part IX, column (A). line ...l
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 1,043,566, 1,008,191,
§ 162 Professional fundraising fees (Part IX, column (A), fine 1le). ................ ... o0 _ _
::-". b Total fundraising expenses (Part 1X, column (D}, line 25) » 446,052, Mo I ek e e
W 117 Other expenses (Part X, column ¢A), lines 1Ta-11d, 116-24f) ...l 765,440, 1,042,402,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25)............. 4,683, 888. 4,642,400,
12 Revenue less expenses. Subtract line 18fromling 12.... . .. ..o inneonn.. -169,143, -124,043.
53 Beginning of Current Year End of Year
§5{ 20 Total assets (Part X, line 16). ... ittt 3,519,097, 3,315, 603.
321 21 Total fiabilities (Part X, N8 26). ... ..........oo iiiiviaenneie e 1,589,856. 1,451,977.
£ 22  Net assets or fund balances. Sublract line 21 fromiine 20. ... ... ... ... ... ... .. ... 1,928,241, 1,863,626,
[Part.Il =] Signature Block
s perplies of poruy, 1 Gecare Pt e pxaminsd s el e secopAN SEIERLIE A0 Slggpts an 1o e bt of my knowledie sl s e, s, 20
Si gn Sigrature of officer Date
Here
Typa of prnt name and bite,
PrintType preparer's name Preparer's signature Date Check D i |FTIM
Paid RHONDA OSTERMAN seif-employed N/A
Preparer |rimsname ™ MUELLER LARSCON OSTERMAN YUVA LLP
Use Only |risagiress » 225 E ATH AVE Firs EN > N/R
EUGENE, OR 97401—2429 Phone no. {541} 344-13100
m Yes m No

May the IRS discuss this return with the preparer shown above? (see instructions). .............

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAUIIAL 1221100

Form 990 (2010}



Form 990 (2010) UNITED WAY OF LANE COUNTY 83~0394142 Page 2
| Statement of Program Service Accomplishments
Check if Schedule © contains a response to anyquestioninthisPart V.. ... ... .. ..... ... ............................... m

1 Briefiy describe the organization's mission:
SEE SCHEEDULE O

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

FOMM 980 0 990-EZ7 .. ..o oo ettt e e [] Yes 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 No

If *Yes,' describe these changes on Schedule O.

4 Describe the exempt purpese achievements for each of the organization's three largest program services by expenses. Section 501{c){(3)
and 501{c)(A) organizations and section A947(a2)(1) trusts are required to report the amount of grants and zllocations to others, the total
expenses, and revenue, if any, for each program service reported.

y (Expenses $ 3,014,537, including grants of § 2,591,807, ) (Revenue § 136,911.)

4a Code: &

4b (Code: 3 ) (Expenses $ 400, 258. including granis of 3 ) (Revenue $ 3

{Expenses $ 330,479, including grants of $ ) (Revenus $ )

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses __ $ 99,794 . including granis of  $ y (Revenue § )

4¢ Total program service expenses » 3,845,068,
BAA TEEAQTO2L 10406110

Form 990 (2010)



Form 990 (2010) UNITED WAY OF LANE COUNTY 93-(394142 Page 3

[Part IV, 1] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
LT 2 U PO R R 1 X
2 Is the organization required to compiete Schedule B, Schedule of Contributors? (see instructionsy. . ....... ..ot 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,  complete Schedule C, Partl. . ... ... . ... .o i 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? if 'Yes,‘complete Schedule C, Part 1], ... ... .. ... oo 4 X
5 s the organization a section 501{c)(d), 301(c)(B), or 501¢c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,” complete Schedule C, Part fit .. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
gow?e advice on the distribution or investment of amounts in such funds or accounts? f 'Yes,' complete Scheduie D, 6 X
o ¢ 48 R O R
7 Did the organization receive or hold a conservation easement, including easements {o preserve open space, the
environment, historic land areas or historic structures? if 'Yes,' complete Schedule D, Part il ......................... 7 X
8 Did the organization maintain coliections of works of art, historical reasures, or other similar assets? if 'Yes,*
complete Schedule D, Part I .. .. i e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? f "Yes,' complete
Sehedle D, Part IV e e e 9 X
10 Did the organization, directiy or through a relaled organization, hold assets in ierm, permanant, or guasi-endowments? 4 <
10

es,' complete Schedule D, Part V... .

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts Vi, Vil, VIlIi, IX,
or X as applicable.

a gidpthe; g’rfganization report an amount for land, buildings and equipment in Part X, line 107 ¥f 'Yes,' complete Schedule
B A O KR E AT

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of is total
assets reported in Part X, line 162 if 'Yes,' complele Schedule D, Part VIL. ... ... ... ..o oo

¢ 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 167 If 'Yes,' complete Schedule D, Part VIl ... .......... .. ...

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If Yes,' complete Schedule D, Parf IX ... ... . o i

¢ Did the organization report an amount for other liabilities in Part X, line 257 Jf 'Yes,’ complete Schedufe D, Part X. .. ...

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

12a Did the or%anization obtain separate, independent audited financial statemenits for the tax year? If 'Yes,” complete
Schedule D, Parts XI, XIl, and XL . e

b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,' and
if the organization answered 'No' to fine 12a, then compleling Schedufe D, FParts Xi, Xi, and Xlil is optional ....... ...

13 s the organization a school described in section 170(b)(1)(A))? If 'Yes, 'complete Schedule E.. ... o

14a Did the organization maintain an office, employees, or agents outside of the United States?. . ... oo

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? if Yes, ‘ complete Schedule F, Parts land IV. . ... ..

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance {o any organization

or entity located outside the United States? if ‘Yes,' complete Schedule F, Parts ltand IV.................... ... ...

16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts lif and | 7

17 Did the organization report 2 fotai of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? ¥ 'Yes,' complete Schedule G, Part [ (see InStruchions) . ........ .. ..o i i

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,

lines 1c and 8a? If 'Yes,* complete Schedule G, Part ll. ... .. i
19 Did the or%anizalion report more than $15,000 of gross income from gaming activities on Part VIII, line 92? if 'Yes,”

complete Schedule G, Fart il ... .. . . o i

20 aDid the organization operate one or more hospitals? If Yes,'complete Schedule H. ...

b If "Yes' io line 20a, did the organization attach its audited financial statements to this return? Note, Some Form 930

filers that operate one or more hospitals must attach audited financial statements (see instructions) .. ..., ... ......

11a| X

1b X
T X
11d] X

11e] X

111 X

12a] X

12b X
13 X
tda X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQIOIL 1221410

Form 980 (2010)



Form 990 (2010) UNITED WAY OF LANE COUNTY 83-0384142 Page 4

[Part IV: 2| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization {eg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A, line 1?7 if ‘Yes,” complete Schedule |, Parts tand H................. ..ot 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 if Yes,’ complete Schedule I, Parts tand L. ........... .. ..o 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
and former officers, directors, trustees, key employees, and highest compensated employees? If Yes,' complete
SCROEE J o o oo o o e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding; principal amount of more than $100,000 as of
the last day of the year, and that was issued afier December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schaduie K. 1 ING,'Go 10 liNe 25, .. .. .. i i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? .. .......... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LAX-EXEIMIPE BOMAS?. L. ittt 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear?. ................ 24d
25a Section 501(c)3) and 501{c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complele Schedule L, Part{........... ... ..o 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,' complete
Schedule L, Part . . e e e 25b X
26 Was a loan fo or by a current or former officer, director, trustee, key employee, highly compensated empioyee, of
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,' complete Schedule L, Partil ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or 2 grant selection committee member, or to a person related to such an individual? if 'Yes, ' complete

Sohedile L, Part . o o e
28 ‘Was the organization a party to a business transaction: with one of the following parties {see Schedule L, Part 1V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if 'Yes,' complete Schedule L, Part IV..................

b A famify member of a current or former officer, direcior, trustee, or key employee? If "Yes,' complete
Schedule b, Part IV e RS

¢ An entity of which a current or former officer, director, trustee, ot key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part B e
28 Did the organization receive more than $25,000 in non-cash contributions? /f Yes,' complete Schedule M. ... .. ...,

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, complete Schedule M. ... ... o
31 Did the organization liquidate, terminate, or dissolve and cease operations? #f Yes,’ complete Schedule N, Part 1. ... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ifs net assels? if 'Yes,' complete
Sehedle N, Part M . e e e et

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 if 'Yes," complate Schedule R, Part 1. . ... ... ..o i

34 Was the organization related to any tax-exempt or taxable entity? /f Yes,' complete Schedule R, Parts #i, ill, IV, and V|
e O R E R PR PR R
35 is any related organization a controlled entity within the meaning of section B12(MXAI37 ...

a Did the organization receive any payment from or engage in an transaction with a controlled entity
within the meaning of section S12(b){13)? /f "Yes,' complete Schedule R, PatV, line2. .............. DYes No

36 Section 501{cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,” complete Schedule R, Fart Ve 2. e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .....................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required tocomplete Schedule O .0 oo oo

27 X

- 283 . X
28b| X
28c X
29 X
30 X
3 X
32 X
33 X
34 X
35 X
36 X

37 X

38 | X

BAA

TEEAQIML  12/21510

Form 990 (2010)



Form 990 (2010) UNITED WAY OF LANE COUNTY _ 93-0394142
Part.V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduie O contains a response to any question inthisPart V. ... ... ... . ... .. oo0ie e e i

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reporiable gaming
faambling) winnings to prize WINNErs? ... ... . it e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ...

b if at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ...l 2b] X
Note. If the sum of lines 1z and 2a is greater than 250, you may be required to e-fife. (see instructions)

i X

3a Did the crganization have unrelated business gross income of $1,000 or more during the year? ..
b if 'Yes' has it filed a Form 990-T for this year? If 'No," provide an explanation in Schedule O .......................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorit¥ aver, a
financial account \n a foreign coUntry (such as a bank account, securities account, or other financial account)?......... 4a X

b If "Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organizalion a party to a prohibited tax shelter transaction at any time during the tax year?. ...l

b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?. . _.........

¢ }f "Yes,' to line 5a of Bb, did the organization file Form 8886-T2. ... ... .. 5¢

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?. . ... . . oo

b If "ves,' did the or%;anization include with every solicitation an express statement that such contributions or gifts were
ot 18X AedUCHBIE? . . ettt e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

éa X

&b

a Did the organization receive a;.aayment in excess of $75 made parily as a contribution and partly for goods and
services provided 10 THe PaYOIT. . . . e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
=<~ P RS I e 7c X
d If “Yes,' indicate the number of Forms 8282 filed during the year. . ....................... | 7d| % DR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.. . ....... e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
A5 FEOUITEAT L ot ittt e e 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

[ Lo T X oy RIS 7h _

8 Sponsoring organizations maintaining donor advised funds and section 503(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the YEar?.. ... ... ovr oo

9 Sponsoting otganizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667.. ... ... ...
bDid the organization make a distribution to a donor, donor advisor, or related PErsonN? ... oo

10 Section 501{c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vil line 12.... ... 10a
b Gross receipts, included on Form 990, Part VII{, line 12, for public use of club facilities . ... | 10b
11 Section 501(c)12) organizations. Enier:
a Gross income from members or shareholders . ... .. o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... 11h

12 a Section 4847(aX1) non.exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a

b lf "Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... | 12h
13 Section 501¢c)29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in maere than one state

Note. See the instructions for additional information the organization must report an Schedule C.

? 13a

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed fo issue qualified healthplans. ... e 13b
cEnterthe amount of reserves on hand. ... ... i 13c
142 Did the organization receive any payments for indoor tanning services during the tax year? ... 142 X
b If 'Yes,' has it filed a Form 720 to report these payments? /f No,’ provide an explanation in Schedule @ ... ........... 14h
Form 980 (2010)

BAA TEEAQIDSL 11720418



Form 990 2010) UNITED WAY OF LANE COUNTY 93-03%4142 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains & response to any questioninthisPart VI . . .. ... oo e e m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . ... la
b Enter the number of voting members included in line 12, above, who are independent. .. .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. . ... SEE .SCHEDU{E. o T P
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or rustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?. ........ ... . o S G
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Does the organization have members or stockholders?. . ... ... . i i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more memnbers of the
GOVEFNING BOOY . . . oo ettt ea e ettt i e e e e e 7a X
X

b Are any decisions of the governing bedy subject to approval by members, stockholders, or other persons?............. 7b

8 Did the organization cantemporaneously decument the meetings held or written actions undertaken during the year by
ihe following: NN R
A THE GOVEINING BOUY? .. ...ttt et et et e e e e 8a| X

k Each committee with authority to act on behaif of the governing body?. .. ... o i gb! X

9 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's matling address? /f 'Yes, ' provide the names and addresses in Schedule O ... .. . .. i 9 X

Section B. Policies (/s Section B requests information about policies not reguired by the internal Revenue Code.)

Yes | No
102 Does the organization have local chapters, branches, or affiliates?. ... ... .. i 10a X
b if *Yes, does the organization have written poiicies and procedures goveriing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ............. ... 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before fiiing the form?..... 11a; X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O e . °F
12a Does the organization have a written conflict of interest policy? # No,'goltedine 13..................oviii e 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
e 2R LR TR 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes,' describe in
Schedule O how this is done . .... SEE. . SCHE DI LE . . i e e 12¢; X
13 Does the organization have a written whistleblower policy?. ... .. ... il 13 1 X
X

14 Does the organization have a writien document retention and destruction BOlICY? . e 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decisien?

a The organization's CEQ, Executive Director, or fop management official. . ...
b Other officers of key employees of the organization. .. SEE. SCHEDULE..O............... oo
i 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
162 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity du_ring I =0 Lz R L L L LR TR R RN
b if 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation én joint venture arrangements under applica le federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such AITANGEMENIS?, . oot it
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed » _OR _ _ _
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 390-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy,
statements available to the public. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

._15; : X F R
15bf X

and financial

BAA Form 990 (2010}

TEEAMOGL 12/2110



Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPark Vil ... . o e l—l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

& List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0-7in columns (O}, &), and (F} if no compensation was paid.

& List all of the organization's current key employess, if any. See instructions for definition of key employee.’

_ # List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations.
® List ail 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 al} of the organization’s former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of repartable compensation from the organization and any related organizations.

List persons in the following order: individual frustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

Form 990 (2010) UNITED WAY OF LANE COUNTY 93-0384142 Page 7

A B8 ©) o)) © ®
Mame and titte Average Position (check all that appiy) Reportable Reportable Estimated
hours o =1 = “n campensalion from comgensation from amount of ofher
perweek | 231 32 3 213 j—f =] the organization related organizations compensation
esceive [ £ 1 = 513 | 5813 (W-2/1099-MISC) (W-2/1039-MISC) from the
hoursfar | 28 | &1 S |3 | =< 2 organization
refated g8 9 2| Ba and related
oi'_l%ir;i;::‘ - g i‘»: ‘% § organizations
Schedule Fi5 e
o) o § §
_(1) CONNIE HEDBERG ____ __ |
BOARD MEMBER 1 X g 0 0.
_(2 ANN MARIE MEHLUM _ __ _ |
BOARD MEMBER 1 X 0. 0. 0.
_(3 GINO GRIMALDI __ _ ___ |
BOARD MEMBER 1 X 0. Q. g.
& MAURINE CATE ____
BOARD MEMBER 1 X 0. 0. 0.
_(5) BARB BELLAMY _____ __ |
BOARD MEMBER 1 X 0. 0. 0.
_® COLT GILL____ __ . ___
BOARD MEMBER 1 X 0. 0. 0.
_@) NANCY GOLDEN _ _ _ _ ___ |
BOARD MEMBER 1 X 0. g. g.
_® HANK HOELL ___ ______ |
BOARD MEMBER 1 X 0. 0. Q.
& TERRY COPLIN ___ ____ .
ROARD MEMBER 1 X 0. 0. 0.
10) BOB HARRIS _________ |
BOARD MEMBER 1 X 9 0. 0.
(1) LINDA DAGG ____ _____ ]
BOARD MEMBER 1 X 0 0. 0
12) GERRY GRYDOS___ _ __ __ |
PRESIDENT ELECT 2 X X 0. 0. g,
13y JON RUIZ__ _______ _.__
SECRETARY 1 X X 0. 0. 0.
(14 BRAD SMITH _ _______ |
TREASURER 2 X X 0. 0. 0.
15 MANDY JONES __ ______ |
PRESIDENT 2 X X 0. 0. 0.
{16y JEFF _TOWERY _____ ___ |
BOARD MEMBER 1 X G. 0. 0.
{17y DEAN HANSEN __ __ ___ .
BOARD MEMBER 1 X 0. 0. 0.
Form 980 (2010}

BAA TEEACGIQL 12721418



Form 990 (2010) UNITED WAY OF LANE CQUNTY 93-0394142 Page 8
[Part VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A @) ©) ) (E) F
Name and title A;erage Position (check all that apply) Reportable Reportable Estimated
ST (2 [F 2| 7| Sheneinier | gmesmletin | e
escrinela SH & | F 1< B9 3 ’ . . .
elg s 2 |% |3 51 3| vz MISC) (W-21098-MISC) lomine
éerggﬁf §-;E: § B % g and _lei?_ted
Zations g & E % organizalions
saor | 8|2 7
N &
8 JAN LARIVIERE _ _______  ____
BOARD MEMBER 1 [X 0. 0. 0.
Qe MEL PYNE _ _________ . ______
BOARD MEMBER 1 X 0 0. 0.
(20y FAYE STEWART _ _ __ __ _  ______
BOARD MEMBER 1 1 X 0 0 d.
_(z1) JARED MASON-GERE _ _______
BCARD MEMBER 1 X 0 0] 0.
(22) TRACY LAMPMAN _ ______ ____
BOARD MEMBER 1 | X 0 0. 0.
(2% JUDY NEWMAN __ ______ . ______
BOARD MEMBER 1 | X 0 0 0.
{24y JENNY ULOM ___  _______ . __
BOARD MEMBER 1 11X 0 0. Q.
(25) HECTOR RIOS _ _ _ _ _ _ _ ________
BCARD MEMBER 1 (X 0 0 0.
(26) DIANA ALLDREDGE _ _ _ ______ ___
BROARD MEMBER 1 [X t 0 0.
27y ANETTE SPICKARD __ _ _  _______
BOARD MEMBER 1 /X 0. 0. 0.
(28) REN PROVENCHER __ _ __________
PAST PRESIDENT 2 | X X . 0. 0. 0.
(29 BOB GARCIA _ __ _ _  __________
BOARD MEMBER 1 { X 0. 0. 0.
TBSUBEOMAL . .. . ot e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A....................... > 131,016. 0. 27,147.
dTotal (addlinestband1e) . ... ... eoiiiiiiiiiiiiiiiiieiiliiinns > 131,016, 0. 27,147,

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization ™ 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,  compiate Schedule J for such individual ... ... .. o

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? if 'Yes' complele Schedule J for

T oy L R R LR R

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If ‘Yes,' complete Schedule Jforsuchperson. .. ... ..o oo oo

Yes | No

Section B. Independent Contractors

T Complete this tabie for your five highest compensated independent contractors that received more than $100,600 of

compensation from the organization.

A B .
Mame and business address Description of services

<)
Compensation

2 Total number of independent coniractors {including but not limited to those listed above) who received more than
$100,000 in compensation from the arganization * 8]

Form 990 {2010}

BAA TEEAQI08L 1221110



Form 990

Crepariment of lhe Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2010

Name of the Organization

UNITED WAY OF LANE COUNTY

Employler Identification number

93-0394142

Part Vil ] Continuation: Officers, Directors, 1tustees, Key Employees, and Highest Compensated

Employees
A (8) © ) E) )
Mame and Title Average | Fosition {check all that apply) Reportable Reporiable Estimated
hours o= = T I compensatign from compensation from amount of ather
gerwesk | 53 | 2 g R ER y lie organization related organizations campensation
S| ZyF "; 23 3 {W-201099-MISC) (W-211099-MLSC) from Ihe
ga| 515 |5 |<€a)|d arganization
IR o olaed
ROGER GRAY _____ ______ |
BOARD MEMBER 1 X 0. 0. 0.
BRUCE HELDT __ ___ ___ .
BOARD MEMBER 1 X 0. Q. 0.
GRACE_SERBU _ ___ ___ _ ___ ]
BOARD MEMBER 1 X 0. g. 0.
ROBIN HOLMES __ _  _ ______
BOARD MEMBER i X G. 0. Q.
MELANIE OOMMEN _ _ ___ ____
BOARD MEMBER i X 0. 0. 0.
KIM TARDIE __  ________ ]
BOARD MEMBER i X G. 0. 0.
BEN SAPPINGTON __ ______
BOARD MEMBER 1 X 0. 0. 0.
SUJATA SANGHVI __ |
BOARD MEMBER 1 X 0. g. 0.
PRISCILLA GOULD ___ ___ __ ]
EXECUTIVE DIREC 40 X 78,073, Q. 1g,734.
_DHENUKA HOFFMAN __ __  ____
CFO 40 X 52,943. 0. 16,417.
Form 290 2010

TEEA430IL 0211811



Form 290 (2010) UNITED WAY OF LANE CQUNTY 93-0394142 Page 9

[Part Vil Statement of Revenue
' (A} ) {C) o
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
funiction revenue under sections
revenue 512, 513, or 514

#.,| 1a Federated campaigns.......... Ta 7,588.
ZEl b Membership dues.............. 1b
3% ¢ Fundraising events. .. .......... ¢
gg d Related organizations.......... 1d
“z’§ e Government grants {contributions). .. .. le 220,049,
%E f Al other contributions, gifts, grants, and
QE similar amounts not included above. ...| 1€} 4,139,545,
[~
Eef g Noncash contributions included in Ins Ta-1f: 3 163,519, e
8=l hTotal Addlines 1a-3f.. . .. .. i » 4,367,182.
-4 Business Code T I
| 2a
g __________________
[ b
Bl mmm e m———————
% Sy S ——
el od_
2| e
g £ All other program service revenue . ..
s gTotal. Addlines Za-2f. .. ... .. e ... -
3 Investment income (including dividends, interest and .
other similar amounis) .. ... ... coeieea s > 15,921, 15,921.
4 (ncome from invesiment of tax-exempt bond proceeds ™
5 Royalties.... ....ooiovniurnn it e
{iy Real {ii} Personal
6a Gross Rents..........
b Less: rental expenses.
C Rental income of (10ss). ...
dNetrental income or (JoSS) .. ... ... ...l
7a Gross amount from sales of @ Securities i Other
assets other than inventory, .
b Less: cost or other basis
and sales expenses . . .....
¢ Gainor{oss)........
dMNetgain or (JOSS). ... oo s
w | 8a Gross income from fundraising events
2 {not including.
S of contributions reported on line 1c¢).
- See PartIV, line 18... ... .......... a
g b Less: direct expenses............... b
o

¢ Net income or {foss) from fundraising events ... ... ...

%a Gross income from gaming activities,
SeePart IV, line 19................. a

b Less: direct expenses. .............. b
¢ Net income or (loss) from gaming activities.. ... ......

10a Gross sales of inventory, less refurns

and alfowances............. ... a
bless:costofgoodssold ............ b :
¢ Net income or {loss) from sales of inventory. ... ...... >
Miscellanequs Revenue Business Cade T e R

11a FISCAL_AGENT REVENUE __ (624200 81,856. 81,856.

b MISCELLANEQUS __ __ _ __ 624200 53,398. 53,398.

c

dAllotherrevenue .. ..........vevn o _

e Total. Add fines 1a-11d....... ... i »- 135,254 .1 o L EE v e e T
12 Total revenue. See instructions. . ... » 4,518,357. 135, 254. 0. 15,921.

BAA TEEAOTOSL 10/11/10 Form 990 {2010}



Form 890 (2010)

UNITED WAY OF LANE COUNTY

93-0394142

Page 10

[PartIX ] Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (0).

Do
[3:)

not include amounts reported on lines
7B, 8b, 9b, and 10b of Part Vili,

A
TFotal expenses

(8)
Program service
expensas

{C)
Management and
general expenses

Dy
Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

18
20
21

23

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
e 2] e
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .. ............ ..

Grants and other assistance to governmernts,
or%amzatlons, and individuals ouiside the
U3, See Part IV, lines 15 and 16. ... ... . ...

Benefits paid to or formembers..............

Compensation of current officers, directors,
trustees, and key employees. .. ......... .....

Compensation not inciuded above, to
disqualified é)e{sons {as defined under

section 495 8‘)(1}) and persons described

in section 4908(c3EBY. ... ...

Other salaries and wages ...................

Pension plan contributions {include
section 401(k) and section 403(b}
employer contributions) ... ... L.

Other employee benefits. . ... ............. ...
Payrollifaxes. ... ... ... ... . oo
Feas for services {non-employees):

dLobbying. ... e
@ Professienal fundraising services. See Part IV, ling 17. ...
f investment managementfees. . .._...... ... ..

Office BXPERSES ... ... i i
Information technology ... ...................
Rovalties...... ... o
OCCUPANCY . oo e et e e
Travel ..o e
Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. . .............. oo
Conferences, conventions, and meetfings . .. ..
interest. .. .. . e
Payments to affiliates.................. ...,
- Depreciation, depletion, and amortization. . ...
ISUTBIEE . .« ot e e i s

Cther expenses. lemize expenses not
covered above (List miscellaneous expenses
in line 241. Iif line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f

expenses on Schedule O). ... ... L ;

2,591,807.

2,591,807.|

158,162,

61,582,

47,201.

48,3785,

Q.

0

0.

0.

686,638.

266,818.

205,175.

214,645,

18,951.

8,773.

4,974.

5,204.

73,345,

24,323,

22,977,

24,038.

73,095.

31,043,

20,552,

21,500.

56,732.

54,610.

1,038.

1,683.

27,827,

17,123.

5,292,

5,512,

411,006.

411,006,

51,161.

23,752,

13,425,

13,884.

41,301,

35,320.

2,929,

3,052,

22,707,

104,280,

6,087,

6,340.

6,913.

4,365.

1,248.

1,300.

5,330.

3,337,

876.

1,017.

40,745,

18,448.

10,923.

11,378.

20,639,

9,344,

5,532.

5,763,

a VENTURE GRANTS __ _ _ _ _ _ __ _ __ 196,476, 196,476.
b CAMPAIGN EXPENSES _ __ _ _ _ __ _ _ 74,896. 74,8%6.
¢ IN-KIND SUPPORT _ _ _ _ _ _ _ __ . _ 44,743. 40,637, 186. 4,009.
d COMMUNITY BUILDING ACTIVITIES _ _ 18,410. 18,410.
e PUBLIC EPUCATION _ _ _ _ _ __ _ _ _ 12,803. 12,805.
£ All other eXpenses. ... .......ooooevraei n. 10,607. 4,803, 2,844. 2,960,
25 Total functional expenses. Add lines 1 through 24f. . .. 4,642,400, 3,845,068, 353, 280. 446,052,
" 26 Joint costs. Check here ™ D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(BY joint cosis from a combined educational
campaign and fundraising solicitation. ... .. ..
Form 9908 (2010)

BAA

TEEAQTIOL 1221110



Form 990 (2010)

UNITED WAY OF LANE COUNTY

93-0394142

Page 11

| Part X | Balance Sheet

A
Beginning of year

B
End of year

(2] LS LI I FTI M IE

WMy

7
8
9
0

11
12
13
14
15
16

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

b Less: accumulated depreciation.. ............ ...

Cash — non-interest-hearing . ... ... .. o it i
Savings and temporary cash investments
Pledges and granis receivable, net

Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employess,
and highest compensated employees. Complete Part Il of Schedule L. ... .......

Receivables from other disqualified persons (as defined under section 4958(H(N
persons described in section 4958(c)(3)(B), and contributing employers and
sponsering organizafions of section 501(c)9) voluntary employeses’ beneficiary
organizations (see instructions). .. ... ... o e

Notes and loans receivable, net
INVERONEs f0r 818 OF USG. . . oottt i ittt i i
Prepaid expenses and deferred charges. .. ... e

Complete Part Viof Schedule D...................

900.

29,678,

1,119,424,

848,052.

1,424,744,

1,330,892,

LN L L

_ 4,452.

3,468,

63,096.

W0~

949,237.|.

327,611,

622,498,

10¢

59,927

§21,626.

Investments — publicly traded securities.. . ... ...
investments — other securities. See Part tV, line 11......... ... . o
Investrenis — program-related. See Part IV, line 11..... ... oo
Imtangible 88 e . . e
Other assets. See Part IV, line 11 .

Total assets. Add lines 1 through 15 (must equal line 34}

11

12

13

14

283, 983.

15

421,860.

3,519,097,

16

3,315,603,

17
18
19
20
21

22

A= — R —

23
24
25
26

Accounts payable and accrued @XPENSES. .. ... i
Grants payable . . ... .. s
Deferrad FBVENUE . .. .o i e e
Tax-exempt bond Habilities. . ...

Escrow or custodial account liability. Complete Part IV of Schedule D........ ..

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part ]
of Scheduie L

Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable io unrelated third parties. . ............... ...
Other liabitities. Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25

203,858,

17

157,604,

655, 840.

18

615,247.

730,158.

665,126

1,589,856.

26

1,453, 977,

28
29

30
31

VMOZTPrEm DZCT 00 o-meas qmz

BB

Organizations that follow SFAS 117, check here » and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assels. .. ... ot i e
Temporarily restricted net assets
Permanently restricted net assets.
Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, orcurrent funds. ... oo
Paid-in or capital surplus, or land, building, or equipment fund. ... ... .. e
Retained earnings, endowment, accumulated income, or other funds. ............
Total net assets or fund balances. . ... ... i e
Total liabilities and net assetsffund balances.. . ... ... . . Ll

D and complete

27

1,637,868,

421,784.

180,456,

45,302

30

31

32

1,529,241,

33

1,863,626,

3,519,0087.

3,315,603,

:

TEEADIIL 1221410

Form 990 (2010}



Form 890 (2010) UNITED WAY OF LANE COUNTY 93-0394142 Page 12

|Part.XI_-- | Reconciliation of Net Assets

Check it Schedule G contains a response to any questieninthisPart X1 .. ... .. .. ... 0ooeenenne i venes

1 Total revenue ¢must equal Part VIII, column (A), ine 12} ... oo i 1 4,518,357,
2 Total expenses (must equal Part [X, column (A, e 28) .. .. ...uiiiii i 2 4,642,400,
3 Revenue less expenses. Subtractfine 2 from line 1., ... . i 3 -124,043.
4 Net assels or fund balances al beginning of year {must equal Part X, line 33, column (A).................. 4 1,929,241.
5 Other changes in net assets or fund balances (explain in Schedule O) . SEE. SCHEDOLE . O.............. 5 58,428.
6 Net assels or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

R Il T S S S S R NS SRR R R 6 1,863,626.

[Part Xll_| Financial Statements and Reporting
Check if Schedule O contains a response fo any questioninthisPart X1 .. ... ... ..o een ez

T Accounting method used to prepare the Form 990; D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other’ axplain
in Scheduie O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... ...l
b Were the organization's financial statements audited by an independent accountant? . ...
¢ If "'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ... ...
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
d If "Yes' to ling 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or bothi. ... ... .. e
Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CiroUlar A-T337. L. it i e e e e e

b if ‘Yes,' did ihe organization undergo the required audit or audits? If the organization did net underge the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuch audits. ... . ... ... . .. 000 2e

2a X

2b| X

2e¢| X

3a X

3b

BAA

TEEAOTIZL 1212110

Form 990 (207C)



OMB Ma. 1545-0047

SCHEDULE e Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(g? organization or a section
4847(a)1) nonexempt charitable trust.

Department of the Treasury

Internal Revenus Sefvice * Attach to Form 990 or Form 990-EZ. = See separate instructions.

Name of the crganization Employer identification numb
UNITED WAY QF LANE COUNTY 93-0384142
[Part I -] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(BXYIXAXI).

2 A school described in section 170{)(1XAXi). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 1YW AKLD).

4 A medical research organization operaied in conjunction with a hospital described in section T70(bY1XAXIi). Enter the hospital's

name, cify, and state: _ _ ______________
5 D An organization operated for the benefit of a college or university owned or operated by a governmental urit described in section
170{bXTXAXIV). (Complete Part Il.)

6 A federal, state, or local government or governmental unit deseribed in section 170(BXTYAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170¢bX1XAXvi). (Complete Part I1.)

8 A community trust described in section T70(b)1XANVI). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 569(a)2). {Complete Part [i1.}

10 An organization organized and operated exclusively to test for public safety. See section 50%(a}4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a¥3). Check the box that

descriges the type of supporting crganization and complete lines 11e through 11h.
a DType | b DType il [ D Type Il — Funictionally integrated d |:| Type Il — Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1} or
section 50%(a){2).
f if the organization received a written determination from the IRS that is a Type [, Type Il or Type [H supporting organization,
CREEI IS DM, . vttt e et e e e e e e
g Since August 17, 2006, has the crganization accepted any gift or contribution from any of the following persons?

Yes| No
(i) A person who directly or indirectly controls, either alone or tegether with persons described in (i) and {ii)
below, the governing body of the supparted organization?. . ............. ..o 11q{i)
Gi) A family member of a person described in (yabove? ... o 11 g (i}
Gii} A 35% controlled entity of a person described in (i} or (i) above? .. .. ..o 11 g (i)

h Provide the following information about the supported organization(s).

{iy Name of supported {ii) EIN {ifi) Type of organization {iv) Is the {v) Did you notify {wi) |s the {vii) Amount of suppart
organization tdescribed an lines 1-9 organization in | the arganization in arganization in
above or IRC section column (i} listed in column £i) of column {i)
{see instructions)) Yyour governing your suppart? argamzed in lhe
docurnant? 18,7
Yes No Yes No Yes No
A
B
<
D
(E)
Total -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99

TEEAD4QIL 12423110

0-EZ.

Schedule A (Form 990 or 930-E7) 2010



Schedule A (Form 990 or 990-EZ) 2010 UNITED WAY CF LANE COUNTY 93-0394142 Page 2
|.Part IL [Support Schedule for Organizations Described in Sections 170(bYTXAXiv) and T70(b)}1XA)Xvi)

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

Section A. Public Support

Calendar year (or fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (e) 2010  Totat

1 Gifts, grants, condributions, and
membership fees received, SDo

not include unusval grants.. .| 5, 635, 843.15,274,858.|4,867,809.;4,384,371.14, 367,182.124,530,063.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf .................. 0.

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

4 Total. Add lines 1 through 3. ... 5,635,843. 5,274,858.14,867,809.{4,384,371.|4,367,182. 24,530,063:

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supporied
organization) included on line 1

that exceeds 2% of the amount
shown on line 11, coiumn (... 116,277.
6 Public support. Subtract line 5
fromline & .. ... ... 24,413,786,
Section B. Total Support
ey Lo fiscal year (a) 2006 (by 2007 (c) 2008 ) 2009 (e) 2010 ® Total
7 Amounts fromline d........... 5,635,843.15,274,858.|4,867,809.]4,384,371./4,367,182.124,530,063.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources. ............... 38, 006. 23,673, 26,320. 20,248, 15,921. 124,168,
9 Net income from unrelated
business aclivities, whether or

not the business is reguiarly
carried on, ... ... o ae e 0.

1¢ Other income, Do not include
gain or loss from the sale of
capital assels (Expiagin in
Part IV).SEE . PART..IV.... 154, 436. 144, 877. 110,126. 135,254, 556,912,

11 Total support. Add lines 7

25,211,143,

through 10.. ... ... ... 0t : i o BT
12 Gross receipts from related activities, ete (see Instructions) . ... [ 12 556, 912.
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section B01{c)(3)
organization, check this box and stophere. . ... ... o oo > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column {f) divided by line 11, column () WP 14 96.8 %
15 97.2%

15 Public support percentage from 2009 Schedule A, Part Il line T4

16a 33-1/3% support test — 2010, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly SUPPOTted OFGANIZALION . ... c.v e >

b 33-1/3% support test — 2009, If the organization did not check a box on fine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a2 publicly supported organization. .. ... ..o > [___]

17 a 10%-facts-and-circumstances test — 2018, If the organization did not check a box on line 13, 162, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... > |:|

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the acts-and-circumstances' test. The organization qualifies as a publicly supported organization. ............ - H
»~

18 Private foundation. If the organizaticn did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ...
BAA Schedule A (Form 930 or 990-EZ) 2010

TEEAQ4D2L 122310



Schedule A (Form 990 or 990-E7) 2010 UNITED WAY OF LANE COUNTY 93~0394142 Page 3
PartHI-.] Suppott Schedule for Organizations Described in Section 509(a)(2)

(Complete only it you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. if the organization fails
to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support
Catendar year (or fiscal yr beginning in)™ {a) 2006 (b) 2007 {c) 2008 (d) 2005 (e) 2010 {f) Toial

1 Gifts, grants, contributions
and membership fees
received. (Co not include
any ‘unusual grants.h. . ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
reiated {o the crganization's
tax-exempt purpose . ... .......
3 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
s hehalf .. .. .. ... ... ..
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 receved from
disqualified persens .. .........

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 iing 13
fortheyear...................

cAddlires 7Taand 7b...........

8 Public support (Subtract line 7.
Jefomliine 5 ..l S

Section B. Total Support
Calendar year {or fiscal yr beginning in}™ {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e} 2010 ({f) Total

9 Amounts fromiine 6...........

10a Gross income from interest,
dividends, payments received
on securities loans, renis,
royalties and income from
similar sources. ...............
B Unrelated business taxable
income {Jess section 511
taxes) from businesses
acguired after June 30, 1975...
¢ Add iines 1Wa and 10b.........
11  Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. .. .......... ...
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. taddins g, 30, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as 2 section 501 {c}(3)
organization, check this box and stop here. ... . o...een oo e e i > [_I

Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {line 8, column (f) divided by fine 13, column Y . ... 15 %
16 Public support percentage from 2009 Schedule A, Part{lf, ine 15 ... .ot ve i 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2010 (line 10¢, column ¢ divided by line 13, column (). . ... 17 %
18 %

18 Investment income percentage from 2009 Schedule A, Part Ill, line L I

192 33-1/3% support tests — 2010, 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 tﬁan 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > |:|

id not check a box on line 14 or line 192, and line 16 is more than 33-1/3%, and

¥

b 33-1/3% support tests — 2003. If the crganization d ne 1 e : -1/3
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19k, check this box and see instructions .. .......... > |:|
BAA TEEADAOIL 1242810 Schiedule A {Form 990 or 9S0-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 UNITED WAY QF LANE CQUNTY 93-0394142 Page 4

Part IV.| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part 1], line 17a or 17b; and Part IH, line 12. Also complete this part for any additional information.

{See instructions).

BAA Schedule A (Form 980 or 990-E2) 2010

TEEAQSGAL 050810



2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 790 UNITED WAY OF LANE COUNTY 93-0394142
116741 04.23PM
PART Il, LINE 10 - OTHER INCOME
NATURE AND SQURCE 2010 20069 2008 2007 2006
FISCAL AGENT REVENUES 81,856, 67,828, 111,216. 127,590.
OTHER 53,398. 42,298, 33,761, 26,846, 12,119,
TOTAL § 135,254, & 110,126. § 144,877. 8 154,436, § 12,118,




Schedule B OMB Ro. 15450047
F ot T, 99052, Schedule of Contributors 2010
Department of the Treasury » Attach to Form 990, 990-EZ, or 930-PF

Internal Revenue Service

Name of the crganization Employer identification number

UNITED WAY OF LANE COUNTY 93-0394142
Organization type (check ong):

Filers of; Section:

Form 990 or 930-EZ X501 (€} __3 ) (enter number) organization

|| £947(a)(1) nonexempt charitable trust not treated as a private foundation
[_|527 political organization

Form 930-PF : B01(c)3) exempt private foundation
B 4947(2)(1) nonexempl charitabie trust treated as a private foundation
| _[501(c)(3) taxable private foundation

Check if {our organization is covered by the General Rule or 2 Special Rule. )
Note. Only a section 501(c)(7), {8}, or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
confributor. (Complete Parts | and 11.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-E2Z, that met the 33-1/3% support test of the regulations under sections
50%9(a){1) and 170(&))(1)()\)_(\!'!}, and received from any one contributer, during the vear, a contribution of the greater of (1) $5,000 or
{2) 2% of the amount on (i} Form 890, Part VI, line 1h or (i) Form 390-EZ, line 1. Complete Parts ! and 1.

D For a section 501(c){7), &), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively far religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelly to children or animals. Complete Paris |, Il, and Il

For a section 501(¢)(7), (8), or (10) organization filing Form 390 or 930-EZ, thal received from ary one contributor, during the year,
contributions for use exclusively for religious, charitable, ete, purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the tolal contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year .. ... >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schiedule B (Form 990, 990-E2, or
590-PF) but it must answer 'No' on Part 1V, line 2 of their Form 930, or check the box on line H of its Form 980-EZ, or on line 2 of its Form
§90-PF, to certify that it does not meet the filing requirements of Schedule B (Form 930, 990-EZ, or 990-FF).

BAA ForQPgal?erwork Reduction Act Notice, see the instructions for Form 990, Schedule B (Form 990, 990-E2Z, ar 990-PF) (20103
990EZ, or $90-PF.

TEEAOZOIL 12/28M10



Schedule B (Form 990, 990-£2, or S90-PF) (2010} Page 1 of 2 of Part |
Name of organization Employer identification number
UNITED WAY OF LANE COQUNTY 93-0394142
1Contributors (see instructions.)
(2) (e} © G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1__ {PEACEHEALTH MEDICAL GROUP__ __  ______________ Person
Payrofl
11200 HILYARD STREET _ _ _ _ _ S _ 326,102, | Noncash | |
Complete Part Il if there
EUGENE, OR_$740% _  _ _ _ _ i:-"E aonc?ncash g)ntri!bution,)
@) {b) {c) {e)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |BI-MART CORPORATION ___ _ ___ _____ . ___ Person
Payroll
220 SENECA _ _ _ _ _ s __ 230, 600.| Noncash | |
{Complete Part Il if ther
|[EUGENE, OR_97402 __ _ _ _ _ - is a nopncash contribution?)
@ b) {c) (d)
Mumber Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |CITY OF EUGENE_ _ _ _ _ _ _ _ _ _ _ o Person | |
Payroli
(777 PEARL STREET _  __ _ _ o $___ . 158,375.; Noncash
e lete Part Il if th
EUGENE, OR 97401 __ _ _ _ ____ oo ____ is  noncash contribution )
)] (b (©) d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |PACIFIC SOURCE HEALTH PLANS _ _ _____ _________ Person
Payroll
110 INTERNATTONAL WAY _ _ _ _ _ _ _ _ o __ ] S 122,514.] Noncash | |
(Complete Part |l if there
SPRINGFIELD, OR 97477 _ _  _ _ o o is a noncash contribution.)
(@) {b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 _UQT];V_EBf_SEI"_:’_O_F_ OREGON _ _ _ _ _ ] Person .
Payroll
1217 UNIVERSITY OF OREGON _ _ _ _ ___ _ __ _ 5 ____ &2§L£6_§; Noncash .

{Complete Part If if there
is a noncash contribution.)

[EUGENE, OR_97403 _ _ _ _
() (b (<) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 _ |THE REGISTER GUARD _ _ __ ____ . _ - Person
Payroll
13500 CHAD DRIVE _ _ _ _ _ _ _ _ . _ S 1031,242.} Noncash [ |
{Complete Part Il if there
EUGENE, OR 97408 | _ _ o ] is & noncash contribution.)

BAA TEEAQ7O2L  10/26/10 Schedule B (Form 990, 930-EZ, or 990-PF) (2010}




Schedule

B (Form 990, 990-EZ, or 930-PF) 2010}

Page 2

of 2 of Part|

Name of organization

Employer idendification number

UNITED WAY OF LANE COUNTY 83-0394142
Part’E:| Contributors (see instructions.)
(a) (&) {©) )
Number Name, address, and ZIP + 4 Aggregate Type of cantribution
contributions
7 |[EUGENE WATER & _ELECTRIC BOARD _ _  __ ___  ____ Person
Payroll
500 E. 4TH _ _ _ B 119,844.| Noncash | |
{Complete Part Il if there
[EUGENE, OR_S%7401 _ o _____ is a noncash contribution.)
{a) (3] {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8  {SIUSLAW FINANCTIAL GROUP __  _ _ _______ ________ Person | |
Payroll
(260 COUNTRY CLUB RD. _STE 230 _ _ _ ____ ____ ¥ _____ 94,782.| Noncash | |
(Complete Part |1 if there
|[EUGENE, OR_97401 _  ___ _ _ _ _ _ o _____ is a noncash contribution.)
() b) ) (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
U Person
Payroll
______________________________________ $ | WNoncash
{Complete Part 1l if there
______________________________________ is a noncash contribution.)
(@) (b} {© @)
Number Name, address, and 2iP + 4 Aggregate Type of contribution
contributions
e S Person
Payroll
_________________________________________________ Noncash
{Complete Part 1l if there
______________________________________ is a noncash contribution.)
@ (b) () ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
o Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
____________________________________ is a noncash confribution.)
(a) (b) © (c)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions

Person
Payroll
Noncash

(Complete Part Il if there
is a noncash confribution.)

BAA

TEEAQTOZL  10/26/10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 9580, 990-EZ, or 980-PF) (2010)

Page 1 of 1 of Part I

Name of organization

UNITED WAY OF LANE CQUNTY

Employer identification number

93-0394142

-] Noncash Property (see instructions.)

) (b) {c) (d)
MNo. from Description of noncash properly given FiMV {or estimateg Date received
Partl {see instructions
N/A
3
a - {1 . ) )
No. from Description of noncash property given FMV {or estimate Date received
Part | {see instructions
$
(@) - {b) . ©) (d)
No. from Description of noncash property given FMV (or estimate Date received
Partl {see insiruciions,
$
@ - () . S o
No. from Description of noncash property given FMaV (or estlmate; Date received
Part| {see instructions
$
(a) . (b} . ©) )
No. from Description of noncash praperty given FMV {or esttmate; Date received
Part 1 (see instructions
$
(a) . (b} . (¢} )
No. from Description of noncash properly given FMV (or estimate) Date received
Parti (see instructions)
$
BAA Schedule B {Form 990, 980-E2Z, or 930-PF) (2010}

TEEAQ7O3L 10/126/10



Schedule B (Form 990, 990-EZ, or 880-PF) (2010}

Page 1 of 1 of Part Il

Name of organization

UNITED WAY OF IANE COUNTY

Employer identification number

93-0394142

Partll:

Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)

organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.
For organizations completing Part Ill, enter total of exclusively religious, charitable, efc,
contributions of $1,000 or tess for the year, (Enter this information once. See instructions.) ............ > 5 N/A
@ (b) © (<
N% fr!ﬁm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) b €} ()
Ng.af:to!m Purpose of gift Use of gift Description of how qift is held
()
Transfer of gift
Transferee's name, address, and 21P + 4 Relationship of transferor to transferee
(a) ) {©) )
N% frrlolm Purpose of gift Use of gift Descriplion of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b} (©) (d)
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 930-E7Z, or 930-PF) (2010)

TEEAGFDEL 06123109



OMB No. 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2010

» Complete if the organization answered 'Yes,” to Form 950, e ——
pepartment of the Treasury Part 1V, [ines 6,7,8,9, 10,11, 0r 12. . Open to Public

(nternial Revenue Service = Attach to Form 990. * See separate instructions. o inspection - v
Employer identification number

Hame of the organization

UNITED WAY OF LANE COUNTY 93-03584142
[Part1-] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part [V, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Total number atend ofvear.................
2 Aggregate contributions to {during year) .. ...
3 Aggregate grants from (during year)....... ..
4 Agagregate value atend ofyear. (... ...
5 Did the organizatian inform ail donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?. ... o D Yes [:l No

6 Did the arganization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, oF for any other
purpose conferring impermissible private benefit? . ... .. . [:lYes D No

IPart il| Conservation Easements. Complete if the organization answered ‘Yes' to Form 950, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat |_|Preservation of a cerlified historic struciure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservalion easements. .. ... ... .o i i i 2a
b Total acreage resiricted by conservationeasemenis. ............ ..o 2b
¢ Mumber of conservation easements on a certified historic structure included n @) ............ 2c
d Number of conservation easements included in (C) acquired after 8/17/06, and not on a historic

structure listed in the National Register .. .. ... . o 2d

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

4 Number of states where property subject to conservation easement is located ™
& Does the organization have a wiiiten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcemeant of the conservation easements itholds?. . ... D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reporied on line 2(d) above salisfy the requirements of section
T70(hYANB) () And SECtion T7OMDENEIIN? .+ -« v eevenarieisnn s nn o enss st e ea e [Tyves []No

9 in Part XIV, 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.

[Partill| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 899, Part IV, line 8.

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

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these Hems:
() Revenues inciuded in Form 890, Part VI, line L T
(1) Assets inciuded in Form 990, Part X ... i
2 If the organization received or held woerks of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1. ...
b Assets included in Form 980, Part X ..o oo oot
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 11£18/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 UNITED WAY OF LANE COUNTY 93-0384142 Page 2
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and cther records, check any of the following that are a significant use of its collection
itemns {check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
[ Presecvation for future generations
4 Eroyi}c{ifva description of the organizaticn's collections and explain how they further the organization's exermnpt purpose in
ar ,

5 During the year, did the organization sclicit or receive donations of art, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. .. .......... [—| Yes [—| No

[Part IV| Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part 1V, line
3, or reported an amount on Form 990, Part X, fine 21.

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included ON FOTM 930, Bart X2 .. . .. ..o\ te et te e e st e te et et et e e [yes [ ]No
b if *Yes,' explain the arrangement in Part X1V and complete the following table:
Amount
€ Beginning balance. .. ... . e 1c
d AQditions dUriRg N YeaE .. .. ot e e 1d
e Distributions during the Year .. ... .o Te
f ERdING BAIANCE. . . .. o e e e e 1
2a Did the organization include an amount on Form 990, Part X, fine 217 ... ... D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[Part Vi| Endowment Funds. Compieie if the organization answered 'Yes' to Forim 999, Part IV, line 10,

{z) Current year {h} Prior year {c) Two years back {d) Three years hack _{e) Four years back
1a Beginning of year balance .. ... 0. 0. a.| T
b Contributions. . ................ 45,302,
c Net investment earnings, gains,
and [0SSeS. ... .covivueeenn s 1,722.

d Grants or scholarships. ... ..
e Giher expenditures for facilities
and programs................-

f Adminisirative expenses....... i84.
g End of year balance........... 46, 840. 0. Q.
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment * %

b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unvelated OFganiZationS . .. ... oo ooo ittt ettt 3afi); X
(i), related Organizations. ... ... ... o i ot e 3a(ii) X
b If "Yes' to 3a(il), are the related organizations listed as required on Schedule R?........oo v 3b X
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part Vi ]Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of invesiment (a) Cost or other basis| (b} Cost or other {c) Accurnuiated {d) Book value
{investment) hasis {other) depreciation
TALANG . oot e 296,000.[ 296,000,
BBUIINGS. ... e 419,000. 145,038. 273,962,
¢ Leasehold improvements. .. .................
dEquipment.......... e
R - R 234,237. 182,573. 51,664.
Total, Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line i)}, .. ... ... .o > 621,626,
Schedule D (Form 580) 2016

BAA

TEEA3I0A 122010




Schedule D (Form 990) 20180 UNITED WAY OF LANE COUNTY 93-0394142 Page 3
[Part V. Investments—Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category {b) Book valug (c) Methed of valuation:
{including name of securify) Cost or end-of-year market value

(1) Financial derivatives
{2) Closely-held equily interesis
(3) Other

K U VG
8

o _

o)

Tot_al. {Column (b} must equal Form 995 Part X, colvmn (B) fing 12} .. ™ R T SR TRt
[Part Vill[Investments—Program Related. (See Form 990, Part X, line 13) N/A

(a) Description of investment type {b) Book value {c) Method of valuation:
Cost or end-of-year market valug

D
&
3
@)
)
®
0]
@
)]
a0
Total. (Column (b) must equat Form 990, Part X, cotumn (B) Jine 17} ™
Part IX | Other Assets. (See Form 890, Part X, line 15)
(a) Description

(k) Book value
421,860.

(1) LONG TERM INVESTMENTS
@
3
&
&
©®
@
@
)]

(10}
Total. (Column () must equal Form 990, Part X, column(B), fine 15). . ............... .ooooceveicerieeioriins > 421,860.

[Part X~ ] Other Liabilities, (See Form 990, Part X, line 25)
{a) Description of liability (b} Amount

{1} Federal income taxes
) AGENCY ALLOCATIONS PAYABLE 669,126.

3
1G]
)
)]
)]
&
)]
(10}
an
Total. (Cotumn (b} must eguat Form 990, Part X, cotumn (B) line 25} . . . .. > 669,126,
cial statements that reports the

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s finan
organization's liability for uncertain tax positions under FIN 48 (ASC 740). SEE PART XIV
BAA TECA3303L  12/20/10 Schedule D (Form 930) 2010




Schedule D (Form 990) 2010 UNITED WAY OF LANE COUNTY 93-0394142 Page 4
[Part:Xi+] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total reveniue (Form 990, Part Vill,column (A), ine 12 ... i 4,518,357,
2 Total expenses (Form 990, Part 1X, colurnn (A), e 2B) .. . covviviirna 4,642,400,
3 Excess or {deficit) for the year, Subfract ine 2from line ... ... -124,043.
4 Net unrealized gains {I0SSES) ON INVESHMENTS. . ... ..ttt et e et i 58,428.
5 Donated services and use of faCHIHES. . . .. . i e
R T e T O o L= LR PR
7 Prior pariod adjUSIMES . . ... .. L. e
8 Other (Describe in Part IV . ... oo L
9 Total adjustments (ne). Add lines 4 through 8. ... ... i i i i e 58,428.
10_Excess or (deficit) for the year per audited financial statements, Combinelines3and 8... ... ... ... . ... ... ..., -65,615,
TPart XiI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. ... 1 3,471,223,
2 Amounts inciuded on line 1 but not on Form 930, Part VI, line 12:
a Net unreatized gains on investments. . ... .. i 2a 58,428.
b Donated services and use of facilities. . ... ... .o i 2b 125,417.
¢ Recoveries of prior year grants. ... ... ... o i 2¢
d Othier (Describe tn Part XIV). ..o e 24
e AGd lINes 28 roUGD B0, . . .. e e e e e 183, 845.
3 Subract N 26 (1o N L . e e e et e e e e e 3,287,378,
4 Amounts inciuded on Form 990, Part Viil, line 12, but not on line 1:
a Investments expenses not included on Form 980, Part VIl lime 7h ... ... d4a
b Other (Describe in Part XIV.).. SEE. PART XIV... ... ... 4hb 1,230,879.
C A IRES A2 AN BB o oottt et e e e e e e e e 1,230,9878S.
5 Total revenue. Add lines 3 and dc. (This must equal Form 890, Partl line 12) . ... ... oo 4,518, 357.
[Part Xiil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. .. ... 3,536,838.
2  Amounis inciuded on line 7 but not on Form $3G, Part X, line 2b:
a Donated services and use of facilities. ... ... ... e
b Prior year adjustments. . ... .. ...
C OB OSSO L o ottt e e e
d Other (Describe N Part XIV.). . ..o
eAddlines Zathrough 20 .. ... .. . . o e 125,417,
3 SUbbract e 28 FrOM BIE T oo o ittt e it et et e e e e 3,411,421,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIl line 7b .. .......... 4a
b Other (Describe in Part XIV.). . SEE.PART XIV ... 4b
C AT HRES A AN AB . .. ottt e e e 1,230,979,
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Partl iine 18). .. ...................... 4,642,400,

[Part XV Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lIl, lines 1a and 4; Part |V, lines 1t and 2b;
Q/, line 4; Part X, line 2; Part X, line 8; Part Xl lines 2d and 4b; and Part X{Il, lines 2d and 4b. Also complete this part to provide

zﬁ;tadditional information.

__ _PART X-FINASFOOINOTE _ _ . _ e e

___UWLC ADOPTED THE PROVISIQNS QF FASB_ACCQUNTING STANDARDS CODIFICATION (ASC) 740 10, __

___INCOME_TAXES, RELATING TO ACCOUNTING FOR UNCERTAIN TAX POSITIONS ON JULY 1. 20089, _ _ .

__ WHICH HAD NO SIGNIFICANT FINANCIAL STATEMENT IMPACT TO_UWLC. UWLC RECOGNIZES THE TAX

_ _ _BENEFIT _FROM UNCERTAIN TAX_POSITIONS ONLY IF IT IS MORE _LIKELY THAN NOT THAT THE TAX __
POSITIONS WILL_BE SUSTAINED ON_EXAMINATION_BY THE TAXING AUTHORITIES, BASED OIL THE ___

BENEFIT THAT HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON ULTIMATE

BAA TEEAZZCAL 2N 1M

Schedule D (Form 89063 2010



Scheduie D (Form 930) 2010  UNITED WAY COF LANE COUNTY 93-0394142 Page 5
[Part XIV [ Supplemental Information (continued)

BAA TEEA330SL 07116110 Schedule D (Form 890) 2010



Schedule D (Form 990 2010 UNITED WAY COF LANE COUNTY 83-0394142 Page 5
[Part XIV:| Supplemental Information (continued)

BAA TEEA3305L 0711610 Schedule D (Form 990) 2010



2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

CLIENT 790 UNITED WAY OF LANE COUNTY

93-0394142

o7t

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

DONOR DESTIGN AT TN S . oo i et e e

04:23PM

$ 1,230,878,
TOTAL $ 1,230,978,

SCHEDULE D, PART XIli, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 996 BUT NOT INCLUDED IN F/S

DONOR DESIGNAT TORS .. i e e e

$ 1,230,979,
TOTAL ¢ 1,230,979,
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2010 SCHEDULE [, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

CLIENT 790 UNITED WAY OF LANE COUNTY 93-0394142
08:30AM

11/08M
PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)

4, FOR STRATEGIC IMPACT GRANT RECIPIENTS:

A. THE MEASUREABLE PROGRESS THAT HAS BEEN MADE TOWARD ACHIEVING THE STRATEGIC

QUTCOMES QUTLINED IN THEIR ORIGINAL GRANT APPLICATION; AND
B. AN ASSESSMENT AS TO WHETHER THE MEASUREMENT SYSTEMS THAT WERE PROPOSED TO MONITOR

PROGRESS IN THE ORIGINAL APPLICATION ARE BEING USED, AKD IF SO, ARE THEY STILL

EFFECTIVE.

ALL PROGRESS REPORTS ARE REVIEWED BY VOLUNTEER PANELS OF EXPERTS IN EACH OF THE THREE

STRATEGIC AREAS (EDUCATION, INCOME AND HEALTH} AND BY THE COMMOUNITY INVESTMENT

STEERING COMMITTEE {(CISC) IN THE CASE OF BASIC NEEDS REPORTS. ANY QUESTIONS ARISING

FROM THE REVIEWS ARE COLLECTED AND SUBMITTED TO THE PROGRAM MANAGERS FOR RESPONSE.

SITE VISITS OCCUR WHENEVER DEEMED NECESSARY.

THE CISC HAS THE AUTHORITY TCQ SUSPEND ANY GRANT AWARD IF THE PROGRAM FAILS TO SUBMIT

A REPORT IN A TIMELY FASHICN, FAILS TO FULLY COMPLETE THE PROGRESS REPORT, OR FAILS

TO RESPOND TO QUESTIONS FROM THE PANELS IN A SATISFACTORY WAY.




United Way of Lane County - 2010 930

Schedule | - Grants and Other Assistance to Organizations...

{d} Amount of

{a) Name and address {b} EIN {c} IRS section Cash Grant {h} purpose
School Based Health Center Council 93-1125281 501{c){3) 12,697 program senvices
200 N Monroe 8, Eugene, OR §7402 general support
American Red Cress-OR Pacific Chapler 53-0196605 50%{c)(3} 86,788 program services
PO Box 24528, Eugene OR 97402 general support
Arc of Lane County, The 93-0423965 501{c)(3) 21,010 program services
4181 E St, Springfield OR 87478 general support
Bethe!l School District 93-6000591 B0H{c)3} 34,260 program senvices
4640 Barger Dr, Eugene OR 87402 general support
Big Brothers Big Sisters of Lane County §4-3143502 501{c){3) 36,348 program services
935 Oak St, Eugene OR §7401 general support
Birth To Three 43-0706557 B01{e)(3) 104,247 program services
86 Centennial Loop, Eugene OR 87401 general support
Boys & Girls Clubs of Emerald Valley 93-1264722 504{c)(3) 12,929
1545 W 22nd Ave, Eugene OR 97405 general support
CASA of Lane County 93-1185120 504(c){3} 9,631 _
174 Deadmond Ferry Rd, Springfield OR 87477 general support
Catholic Community Services G3-0409105 501{c){3} 64 661 program services
1025 G St, Springfield OR 97477 general support
Centro LatinoAmericano §3-0638731 5G4H{c)(3} 37,523 program services
944 W 5th Ave, Eugene OR 87402 general support
Child Center, The 23-7169042 501{c)(3} 5,110
3995 Marcola Rd, Springfield OR 87477 general support
Children's Trust Fund of Oregon Foundation 93-1310666 501(cH3) 11,258
1410 SW Morrison 5t Ste 501, Portland OR 87203 general support
Community Health Charities of Oregon 23-7081441 501(cH3) 8,296
5331 SW Macadam Ave Ste 350, Portland OR 97238 general support
Community Sharing 93-0848793 501(cX3) 43,834 program services
PO Box 351, Coltage Grove OR 97424 general support
Direction Service Inc. 93-0800692 501{c)3) 26,263 program services
PC Box 51360, Eugene OR 97405 general support
Downtown Languages 20-0646954 501{c}{3) 10,062 program services
1035 Willamette St, Eugene OR 87401 general support
Earth Share of Oregen 23-1001285 501{c)(3} 9,618
PO Box 40333, Porttand OR 87240 general support
Eugene Education Fund 93-1128220 50H{e)(3) 22,360
PO Box 1015, Eugene OR 97440 general support
Eugene Faith Center 93-(588248 501{c){3} 5,663
1410 W 13th Ave, Eugene OR 97401 general support
Eugene Family YMCA §3-0500672 501{cH3} 7.395
2055 Pattersen St, Eugene OR 87405 general support
Eugene Mission, inc. 93-0563797 501(c¥3) 5773
PO Box 1148, Eugene OR 97440 general support
Family Relief Nursery 93-1133896 501(cK3) 21,008 program services
PO Box 1207, Cottage Grove OR 87424 general support
Florence Food Share 93-10539832 501(c}3) 24,723 program services
PO Box 2514, Florence OR 97439 general support

83-0388347 501{c)(3) 211,048 program services

FOOD for Lane County



United Way of Lane County - 2010 990

$chedule I - Grants and Other Assistance to Organizations...

{d) Amount of
Cash Grant

{a} Name and address {b} EIN {c) IRS section {h} purpose
770 Bailey Hill Rd, Eugene OR 97402 general support
Girl Scouts of Cregon & SW Washington 93-0393051 501{cK3) 7.118
1577 Pearl 5t Ste 300, Eugene OR 87401 general support
Goodwill Industries of Lane & South Coast Counties 93-057237C 501{c)3} 72,069 program senvices
855 Seneca Rd, Eugene OR 97402 general support
Greenhill Humane Society 23-0467412 50%{c)}{3) 16,046
88530 Greenhill Rd, Eugene OR 87402 general support
HIV Alliance 93-0963546 503 50,817 program services
1966 Garden Ave, Eugene OR 97403 general support
Jasper Mountain 93-0855920 501{ci(3) 27,882
37875 Jasper Lowell Rd, Jasper OR 97438 general support
John G. Shedd Institute for the Arts 93-1045304 531{c)3) 5,063
PO Box 1497, Eugene OR 97440 general support
Junction City Local Aid 93-1284436 501{c)(3} 13,574 program services
PO Box 493, Juniction City OR 97448 general support
Lane Community College Feundation 23-71132686 501(cH3) 73,438 program services
4000 E 30th Ave, Eugeng OR §7405 general support
Lane County Legal Ald & Advocacy Center §3-1189114 501(cK3 13,185 program services
378 E 11th Ave, Eugene OR 97401 general support
Looking Glass Youth & Family Services 83-0605174 501{cX3) 87,985 program services
72B Centennial Loop Ste 2, Eugene CR 97401 general support
Mid-Lane Community Partnerships 83-06942385 551{c}3) 8,172 program services
PO Box 344, Veneta OR 87487 general support
Oregon State University Foundation 93-6022772 E01{cH{3) 5,100
850 SW 35th St, Corvallis R 97333 general support
Oregon State University - Lane County Extension 93-8001786 501(c)(3) 15,000
783 Grant St, Eugene OR 87402 general support
Oregon Trail Council, Boy Scouts 93-0391555 501(c){3} 30,755
2525 Martin Luther King Jr Blvd, Eugene OR 87401 general support
PeaceHeailth - Gerontclogy Institute §1-0939479 170{b)1} 40,033 program services
1202 Willamette, Eugene OR 97401
Pearl Buck Center, Inc. 93-0584827 501{cH3I) 115,579 program services
3690 W 1st Ave, Eugene OR 97402 general support
Planned Parenthood of Southwestern OR 93-0573822 501(c)(3) 86,540 program services
260 E 10th Ave Ste 104, Eugene OR 97401 general support
Relief Nursery 93-0784800 B501(c)3} 122,934 program services
1720 W 25th Ave, Eugene CR $7405 general support
Sacred Heart Medical Center Foundation 83-6026548 501{c}{3} 10,100
PO Box 10805, Eugene QR 97440 general support
St. Mary's Episcopal Church 83-0421473 50H{cK3) 6,000
PO Box 50428, Eugene OR 97405 general support
Salvation Army 841156347 501{cK3) 22 811 program services
PO Box 1728, Eugene OR 97440 general support
Senior & Disabled Services - Lane Council of Governments ~ 83-8014373 170{c3{1) 17,082 program services
1015 Willamette St, Eugene OR 97401 general support
93-1084520 501{¢)(3) 21,264 program services

Sexual Asszult Support Services
591 W 18th Ave, Eugene OR 87401

general support




United Way of Lane County - 2010 390

Schedule | - Grants and Other Assistance to Organizations...

{d} Amount of

{a) Name and address {b} EIN {c} IRS section Cash Grant {h) purpose
ShelterCare 23-7115003 504H{c)3) 86,614 program services
PO Box 23338, Eugene OR 97402 general support
Siuslaw Outreach Services 84-3061005 501{c)(3} 17,945 program services
PO Box 18000, Florence OR 97439 general support
South Lane Mental Health Services Inc. 93-0966461 5C1(c)(3} 31,311 program services
410 N 9th 5t, Cottage Grove CR 97424 general support
Sponsors Ine. 93-0639815 501({cK3) 18,772 program services
1756 Willamette 5t, Eugene OR 87401 general support
Springfield Education Foundation 93-1147978 501{c¥3) 17,853
PC Box 663, Springfield OR 97477 general support
Springfield Council of PTA's 93-6039479 501(c}3) 9,302 program services
525 Mill St, Springfield OR 97477 general support
St. Vincent de Paul Society §3-04547386 B01{cH3) 102,886 program services
PO Box 24608, Eugene CR 97402 general support
University of Oregon Foundation 93-6015767 S01{c)(3) 46,638
360 E 10th Ave Ste 202, Eugene OR 97401 general support
Upper Willamette Community Development Corp. 93-1105185 501(c)(3} 8,347 program services
PO Box 677, Cakridge OR 97463 general support
Volunteers in Medicine 93-1276818 501(c}{3} 33,380 program services
3321 W 11th Ave, Eugene CR 97402 general support
White Bird Clinic 93-0585814 501{c){3) 102,478 program services
341 E i2ith Ave, Eugene OR 57401 general support
Willamette Family, Inc. 93-0569684 501{c){3} 84,943 progrant services
687 Cheshire Ave, Eugene OR 97402 general support
Womenspace 93-0692505 B04{cH(3) 59,949 program sernvices
PQ Box 50127, Eugene OR $7405 general support
2,342,381
Cash fo accrual 42136
207,280

Cash grants less than $5,000 per organization

Total cash grants to line 1(a}{1), Schedufe 1, Part Il

2,591,807




OMB No. 1545-0047
25,’,‘,‘&%&%59'5{2} Transactions With Interested Persons 2010
» Complete if the organization answered
“Yes' on Form 990, Part IV, line 25a, 25b, 28, 27, 28a, 28b, or 28¢, — ———
Department of the Treasury or Form 990-E2Z, Part V, line 38a or 40b. . . Opento Public -
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. * See separate instructions. ‘inspection” "
Employer identification number

Name of the organizatian

UNITED WAY OF LANE COUNTY

93-0394142

“TExcess Benefit Transactions (section 501(c)(3) and section 501(c)(4) crganizations only).
Compiete if the organization answered 'Yes' on Form 990, Part IV, line 254 or 25b, or Form 990-EZ, Past Y, line 40b.

1 {ay Mame of disqualificd parsen

{c} Corrected?

(b} Description of transaction
Yes No

€D

(€3]

(E3]

@

{5)

{6)

2 Enter the amount of fax imposed on the organization managers or disqualified persons during the year under

B e a b =« U G g T

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . ....... ... ... ........ *» 35

Partil. | Loans to and/or From Intere

sted Persons.

Complete if the organization answered *Yes' on Form 950, Part IV, line 26 or Form 980-£7, Part V, line 38a.

{a)y Mame of interested person and purpose

{b} Lean to or from (<) Oviginal
the organization? principal amount

To From

{d} Balance due {a) in default? | {f) Approved {g) Written
by board or | agreement?

committee?

Yes Ho Yes | No Yes No

)]

@

E)]

)]

)

)

)

8)

)

ao)

[Part:lll " Grants or Assistance Benefi
Complete if the organization

tting Interested Persons.

answered 'Yes' on Form 890, Part IV, line 27.

{a) Mame of interesied person

& grganization

(3] Relationshipﬂ?et\.\recn interesbed person and {c} Amount and type of assistance

L)

2

()]

@

)

{6)

4]

@&

9

a9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4S0IL 11715110

Schedule L (Form 999 or 990-EZ) 2010



Schedule L (Form 990 or 990-E2) 2010 Page 2

‘PartIV..] Business Transactions Involving Interested Persons. _
Complete if the organization answered "Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.
{a) Mame of interested person (b) Relationship between (c) Amount of {d) Description of transaction (&) Sharing of

interested person and the fransaction organizatian's
organization revenuas?

Yes No

{1y DORIS TOWERY EMPLOYEE 27,391, EMPLOYEE WAGES X

2)
3
]
5)
)]
)
(8)
)
a9
Part:V.| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L {see instructions).

Schedule L (Form 980 or 980-EZ) 2010

TEEA4501L 11115110



OMB No. 1545-0047

SCHEDULE M

(Form 990) Noncash Contributions

» Complete if the organizations answered "Yes'

2010

on Form 990, Part IV, lines 29 or 30,

Oepariment of the Treasury » Attach to Form 990

Internal Revenue Service

‘Open To Public ©
“Inspection.. -

Name of the organization

UNITED WAY OF LANE COUNTY

Employer Identification number

93-0324142

[Partl | Types of Property

©
Noncash contribution
amounts regorted on
Form 990,
Part Vili, line 1g

®
Number of
contributions or
items contributed

(@
Check if

applicable noncash

Y

Method of determining

contribution amounts

Art—Works of arf

Art—Historical treasures.

Art—Fractional interests

Books and publications 4,000,

RETATIL COST

Clothing and household goods. 1,247.

RETAIL COST

Cars and other vehicles

Boats and planes

Intellectual property. . .. ... .ol

118,776.|FMV

Securities—Publicly traded

Securities—Closely held stock

ol =TT LV ¥ | N U N

LT I

|

Securities—Parinersh L C, or trust inferesis. ..

in, L
Securities—-Miscellanecus

b
L]

Qualified conservation contnbution—
Historic struciures

—
w

14 Qualified conservation contribution—Other

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory

.................... 35,390,

20 Drugs and medical supplies

RETATL COQST

b S - 415 111 A

Historical artifacts

23

24

25 106,

RETATL COST

26

27

Other » ({

28

Number of Forms 8283 received by the organization during the tax year for contributions for which the

23
organization completed Form 8283, Part IV, Donee Acknowledgement

29

30a During the vear, did the organization receive by contribution any property reported in Part ), lines 1-28 that it must

held for at least three years

b If "Yes,' describe the arrangement in Part L

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

22a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions
b If "Yes,' describe in Part Il.
23 {f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part M.

from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding Period? ... .. . ... i e

Yes

30al

32a

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 590,

TEEA4E0IL 12/28/10

Schedule M (Form 990) 2010



Schedule M (Form 930) 2010 UNITED WAY OF LANE COUNTY 93-03%4142 Page 2

rt 1] Supplemental Information. Complete this part to provide the information required by Part {, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4E02L  10/2610 Scheduie M (Form 990) 2010



SCHEDULE O Supplemental Information to Form 990 or 990-EZ adhis e

(Form 230 or 990-EZ} " 201 0

Complete tog&’ovide information for responses to specific questions on
Form or 950-EZ or to provide any additional information.

[ 41 tof the Ti
B ot Seres » Attach to Form 930 or 990-E2.

MName of the organization

UNITED WAY OF LANE COUNTY 93-0394142

QUESTICN AND ANSWER SESSION IS HELD AT THAT MEETING, AND THE BOARD VOTES TO APPROVE
Schedule O (Form 990 or 990-EZ) 2010

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 993 or 990-EZ. TEEAS0IL  10/2610



Schedule O (Form 990 or 980-EZ) 2010 Page 2

hame of the organizatian

UNITED WAY OF LANE CQUNTY

Employer identification number

93-0394142

Schedule O (Form 990 or 980-E7) 2010

TEEAQG0ZL  10/26/10



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
CLIENT 790 UNITED WAY OF LANE COUNTY 93-0394142
11071 04:23PM
FORM 990, PART XL, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS ... ... $ 58,428.
TOTAL 3 58, 428.






