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‘ ggo Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990.

A_For the 2014 calendar year, or tax year beginning 07/01/14 _ andending 06/30/15

B Checkif applicable: C Name of organization D Employer identification number

D Address change UNITED WAY OF LANE COUNTY : ‘

D Name change Doing business as - ‘ ‘ 93-0394142
Number-and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ ] it retum 3171 GATEWAY LOOP 541-741-6000

Final return/ City or town, state or province, country, and ZIP or foreign postal code -
D t:r::Irljcall::‘idreturn SPRINGFIELP - - OR 97477 G Gross receipts $ 4,921,621
F Name and address of principal officer:

D Applcation pending NOREEN DUNNELLS H(a) Is this & group return for subordinates? D Yes @ No
3171 GATEWAY LOOP . H(b) Are all subordinates included? D Yes D No
SPRINGFIELD OR 97 477 If "No," attach a list. (see instructions)

| Tax-exempt status: ﬁfl 501(c}3) ‘——| 501(c) ( ) < (insert no.) {_\ 4947(a)(1) or l—l 527

J  Website: P> WWW . UNITEDWAYLANE . ORG ) H{c) Group exemption number | 2

K m ganization: ’m Corporation I_} Trust m Association m Other P> ‘ L Yearof formation. 1.94 6 l M_State of legal domicile: OR

_Partl; Summary

1 Briefly describe the organization's mission or most significant activities:
8 . UNITED WAY OF LANE COUNTY INVESTS IN PROGRAMS AND COLLABORATIVE EFFORTS
8 ., THAT TRANSFORM OUR COMMUNITY AND INCREASE OPPORTUNITIES FOR A BETTER LIFE
5 . FOR ALL OF LANE COUNTY. (CONTINUED ON SCHEDULE O) . .. ...
é 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
o |- 3 Number of voting members of the governing body (Part VI, ine ta) 3 17
8| 4 Number of independent voting members of the governing body (Part Vi, line 1b) . .. ... ... ... 4 17
f'g 5 Total number of individuals empioyed in calendar year 2014 (Part V, line2a) . 5 27
E 6 Total number of volunteers (estimate If necessary) 6 | 1000
7a Total unrelated business revenue from Part VI, column (C), linet2 7a 0
b Net unrelated business taxable income from Form 990-T, fine 34 . .. 0 s el 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line thy 3,837,451 4,906,602
2| 9 Program service revenue (Part VIl INe 20) | .. ... ..o, 0
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) 23,391 7,409
® | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) 28,230 7,610
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ............ 3,889,072 4,921,621
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 2,434,265 2,879,977
14 Benefits paid to or for members (Part IX, column (A), lined) 0
w | 15 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 5-10) ... 1,041,918 1,213,069
21 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
:-’. b Total fundraising expenses (Part X, column (D), line 25) »
Wi 47 Other expenses (Part [X, column (A), lines 11a-11d, 118-24€) ... 426,638 381,302
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 3,902,821 4,474,348
19 Revenue less expenses. Subtract line 18 from line 12 o L -13,749 447,273
58 Beginning of Current Year End of Year
85 20 Totalassets (PartX, e 16) . ... 3,100,432 3,663,995
<3 21 Total liabilities (Part X, ine 26) ... 1,133,127 1,249,417
ﬁ% Net assets or fund balances. Subtract line 21 fromiine20 . ... ............................ 1,967,305 2,414,578
P Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Slgnag j'E i '!i Date

Here } "CATHI MCNUTT CFO

Type or print name and title

Print/Type preparer's name Preparer's sighature Date Check D if | PTIN
Paid RICHARD MAXWELL RICHARD MAXWELL 12/23/15) seff-employed | 00333459
Preparer | ovoname  »  RICHARD MAXWELL CPA LLC Fmsend  03-0501703
Use Only 1600 VALLEY RIVER DR # 370

Firm's address » EUGENE r OR 9 7 4 0 1 Phone no. 54 1 - 3 3 4 - 4 4 9 8

May the IRS discuss this return with the preparer shown above? (see INStruCONS) | ... .. ittt e e iaeeiaens. ﬂ Yes |_[ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
DAA '
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Form 990 (2014) UNITED WAY OF LANE COUNTY 93-0394142 Page 2
Statement of Program Service Accomplishments

Chieck if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the v
prior Form 990 or 990-E27 JE SO O OO U RSO UROSO OO [ Yes [X] 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

SBIVIOBS? || | L e [ Yes [X] No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe in Schedule O.)
(Expenses § 1,167,018 including grants of § 1,081,101 ) (Revenue $ )
4e Total program service expenses P> 4,000,820

DAA Form 990 (2014)
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Form 990 (2014) UNITED WAY OF LANE COUNTY 93-0394142

Page 3

Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

Did the organization engage in direct or indirect pohtlcal campaign activities on behalf of or in opposition fo

candidates for public office? If "Yes,” complete Schedule C, Partl ...
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, Partt
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Part “l ..................................................................................................................................
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,” complete Schedule D, Partl |
Did the organization receive or hold a conservation sasement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partyt ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlil |
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” compiste Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party .~
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

Vi, VIii, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI | L
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit ..~
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, iine 167 If "Yes," complete Schedule D, Partvit -~ -~~~

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, Part IX

Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XEand XIl .
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . ...
Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Scheduie E . ... ...
Did the organization maintain an office, employees, or agents outside of the United States? . . .. ... ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lfand IV
Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts land iV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), fines 6 and 11e? If “Yes,” complete Scheduie G, Part [ (see instructions) .. ... ...

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil, lines 1c and 8a? If "Yes," complete Schedule G, Part I}

If “Yes” to jine 20a, did the organization attach a copy of its audited financial statements tothisreturn? ..................... ... ... .

Yes | No

11a| X

11b X

11c X

11d

el

11e

11f X

12a| X

| 12b

13

Ll

14a

14b

15

16

17

18

19

MM M (M (MMM

20a

20b

DAA

Form 990 (2014)
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Form 990 (2014 UNITED WAY OF LANE COUNTY 93-0394142

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), fine 1? If “Yes,” complete Schedule |, Parts landnt
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), fine 2? If “Yes,” complete Schedule |, Parts land 1l
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key emplioyees, and highest compensated

employees? If "Yes," complete Schedule J | | i

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 €90 or 980-EZ?
If "Yes," complete Schedule L, Part |

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part |l

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or empioyee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il
Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Scheduie N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets? If "Yes,"
complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partt
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il, Il,

or [V, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” compiete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

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 Scheduie R,
Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are reguired to complete Schedule O

Yes | No

21 | X

22 X

23 X

24a X
24b

24c
24d

25a X

25b X

26 X

28a

28b

28c
29

30

31

32

33

34
35a

LT L - L - I | R |- B

35b

36 X

37 X

38 | X

DAA

Form 990 (2014)
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FQrm 990 (2014) UNITED WAY OF LANE COUNTY 93-0394142

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

2a

3a

4a

5a

6a

o o

TQ . 0 O

12a

13

14a

Enter the number reported in Box 3 of Form 1096, Enter -0~ if not applicable . . . .. ia
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b
Did the organization comply with backup withhoiding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

Statements, filed for the calendar year ending with or within the year covered by this return 2a

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financia! account in a foreign country (such as a bank account, securities account, or other financial

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? ... ...
Does the organization have annual gross recelipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . | 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Section 501(c){(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources :
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ............... 12b
Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year? 14a X

............................ 14b

DAA

Form 990 (2014)
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1

Form 990 (2014) UNITED WAY OF LANE COUNTY 93-0394142

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 a response or note o any line in this Part Vi

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 17

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simitar
committee, expiain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . b | 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key employes? | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? = 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? TRV RR OO 7a X
b Are any governance decisions of the organization reserved fo (or subject to approval by) members,
stockholders, or persons other than the governing body? X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesin Schedule O ..., ..o v ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written poliéies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ”
12a Did the organization have a written conflict of interest policy? f “No," go to line 13 12a)l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise fo conflicts? [ 12b X
¢ Did the organization regularly and consistently monitor and enforce compiliance with the policy? If “Yes,”
describe in SChEdUIe O how this WaS done ............................................................................................ 120 x
13 Did the organization have a written whistleblower poliey? | . .. ... X
14  Did the organization have a written document retention and destruction policy? X
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 decision?
a The organization’s CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b | X

If “Yes” to fine 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets io, or participate in a joint venture or similar arrangement

with a taxable entity during the year? |
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’'s exempt status With respeCt 10 SUCH AT BN GBI BN S 7 L. oottt ettt et e e et s e e et e st e et traeeees

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » OR

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

19

available for public inspection. indicate how you made these available. Check all that apply.

D Own website D Another's website @ Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements availabie to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: »

CATHI MCNUTT 3171 GATEWAY LOOP

SPRINGFIELD OR 97477 541-741-6000

DAA

Form 990 (2014)
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Page 7 .

Form 990(2014) UNITED WAY OF LANE COUNTY 93-0394142

Independent Contractors
Check if Schedule O contains a response or note to any line in thIS Part VI|

Compensation of Officers, Directors, Trustees, Key Employees Highest Compensated Employees and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required-to be llsted Report compensatron for the calendar year endmg with or within the
organization's tax year.

e List all of the organization's current.officers, directors, trustees- (whether |nd|v1duals or orgamzahons) regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensatron was paid. -
o List all of the organization's current key employees, if any. See instructions for definition of "key employee

e 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 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations,

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutionatl 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 frustee.

(A) (8) (€) (d) (E) F)
Name and Title Average Paosition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, uniess person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for EST ST = Bal= organization (W-2/1093-MISC) from the
related sl 22| & .§<§_ g (W-2/1099-MISC) organization
organizations §§ = § g % & gan' and related
below dotted {8 €| S 2 |8 organizations
line) g ; § ~§
(1) SUJATA SANGHVI
e 2.00
PRESIDENT 0.00 | X X 0 0 0
(2 BRAD SMITH
SPTSTSUIUIUOSUURUIVRUIVORUTIPS SO 2.00
TREASURER/PRES ELECT 0.00 | X X 0 0 0
(3)ROBIN HOLMES
ETSTSUURUUUUOURTIURUIUOTO SUOOS 2.00
SECRETARY 0.00 X X 0 0 0
(4)COLT GILL
e 1.00
PAST PRESIDENT 0.00 | X X 0 0 0
(5)ZACK BLALACK
UTTIUOTSTURTSTUUUROPRINY ROTON 1.00
BOARD MEMBER 0.00 | X 0 : 0 0
(6)BOB GARCIA
TTITTUSUTTOUUUURRTRRIUOTUY NS 1.00
BOARD MEMBER 0.00 | X 0 0 0
(M DENISE GHAZAL
RPS S TSUSUUTUUPOURRURUOPIY UPOS 1.00
BOARD MEMBER 0.00 | X 0 0 0
() ROGER GRAY
SUTTIRRPOTRPSUOUUTUIURURUNE SO 1.00
BOARD MEMBER 0.00 | X 0 0 0
(9) BRUCE HELDT
UTTIUOUTUUUSUUURRUUVOTON SO 1.00
BOARD MEMBER 0.00 | X 0 0 0
(10) STEPHANTE JENNINGS
SUTTTRVIUTTITUURURRRUPRITY VoS 1.00
BOARD MEMBER 0.00 | X 0 0 0
(11YMANDY JONES
SURTTOPIRTTITSUURPIURRRURY RO 1.00
BOARD MEMBER 0.00 | X 0 0 0

DAA

Form 990 (2014)
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'93-0394142

Form 990 (2014) UNITED WAY .OF LANE COUNTY Page 8
. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) ) E) (F)
Name and title " Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is bothan from related other
{iist any officer and a director/trustee) - the. ) organizations compensation
hours for ey organization (W-2/1099-MISC) from the
related ia 218 § gé E - (W-2/1099-MISC) ) ) - organization
organizations - gé (2] ¢ e %a g S and related
below dotted '} §'E. Ag T |sgf organizations
line) g ; 3 g
(12)RICK KINCCADE
UTRTOURSTUSUOUPUPRURURUUIT SO 1.00
BOARD MEMBER 0.00 X 0 0
(13)KELLI MATTHEWS
TTTTSTIURUPSUUSURURRURUURINY SO 1.00
BOARD MEMBER 0.00 {X 0 0
(14) JOHNATHAN MORGAN
e 1.00
BOARD MEMBER 0.00 |X 0 0
(15)BEVERLY POTTER
TSP TTITUUUUUIURUURPIONY ST 1.00
NON-VOTING 0.00 | X 0 0
(16) SCOTT PURCELL
T T R UOTSTUUTORNUURTUINY NP 1.00
BOARD MEMBER 0.00 | X 0 0
(17yLOURDES SANCHEZ
S TTTRTITUUTOUUURURURURTRINY NOTS 1.00
BOARD MEMBER 0.00 | X 0 0
(18)JEFF TOWERY
TTTTOTOTRUOTUUURURURURTU BT 1.00
BOARD MEMBER 0.00 | X 0 0
(19)NOREEN DUNNEILLS
e 40.00
CHIEF EXECUTIVE OFFI 0.00 X 98,071 16,671
b SUB-OLAl ... ..t > 98,071 16,671
¢ Total from continuation sheets to Part VII, Section A ... ... > 70,706 14,002
d Total(add linesband1e) .. .. .........ccooeeeeeiieeiieeee.. > 168,777 30,673

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
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,” complete Schedule J for such individual | .. .. . . .
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 $150,0007? If “Yes,” complete Schedule J for such

individual

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B)
Name and business address Description of services

{€)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization p 0

DAA

Form 990 (2014}
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Form 990 (2014) UNITED WAY OF LANE COUNTY 93-0394142 Page 8
Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) 1G] (F)
Name and title Average Position Reportable Reportable Estimated
_ hours per (do not check more than one compensation compensation from amount of
week box, uniess person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for csl =T ol =1z = organization (W-2/1099-MISC) from the
related =&l 2|38 |2&| § - {W-2/1089-MISC) organization
organizations |3 & g 8 g |28 ?D and related
below dotted %i = B $§ a organizations
line) gl R 2| 2
o g g"
@ @®
(=X
(12CATHI MCNUTT
S UTSTROOTRUITRTORPRURRUPSUIY o 40.00
CHIEF FINANCIAL OFFI 0.00 X 70,706 0 14,002
(13)
(14)
(15)
(16)
(17)
{18)
(19)
b SUD-OtAl ... ... ... > 70,706 14,002
¢ Total from continuation sheets to Part VII, Section A .. ..., .. |
d_ Total (addlines1band1e) ... ... ... >

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) B
Name and business address Description of services

©
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization p

DAA

Form 990 (2014)
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‘orm 990 (2014) UNITED WAY OF LANE COUNTY 93-0394142

Statement of Revenue
Check if Schedule O contams a response or note to any line in this Part Vil

(A) (B} (C)
Total revenue Related or Unrelated
exempt business
function revenue

revenue

(D)
Revenue
excluded from tax
under sections
512-514

*g % a Federated campaigns
é 3| b Membershipdues = 1b
gg ¢ Fundraisingevents = ic
8 d Related organizations id
gg e Govemment grants (confributions) ie 1,173,930
.g? f Al other coniributions, giits, grants,
gé’ and similar amounts not included above 1f 3,732,672
"Eg 9 Noncash confributions included in lines fa-1f: $ o
S& b Total Addlinesta—tf ... ... ... .. >
g Busn, Code
=
24 2a
Bl S
0~ b
@ |
g e
7] LSOO RRURIUPRIP
E| e
2 f Al| other program service revenue . ........
O | g Total. Addlines2a—2f. ... .......................... >
3 Investment income (including dividends, interest,
and other similar amounts) > 7,409 7,409
4 Income from investment of tax-exempt bond proceeds P
5 Rovyalties ... ... . i

(1) Real (if) Personal

6a Gross rents

Less: rental exps.

Rental inc. or (loss)

d Net rental income or (loss)

7a Gross amount from
sales of assets

other than inventory

b Less: cost or other

(i) Securities (ii) Other

basis & sales exps.

¢ Gain or (loss)
d Netgainor(ioss) ..........cooovvvnaeeeiseiieieeeee
Ba Gross income from fundraising events

1

e (notincluding & ...

S of contributions reported on line 1c).

i See Part IV, finet8 a
g Less: direct expenses b

¢ Netincome or (loss) from fundraising events
9a Gross income from gaming activities.
See Part IV, line 19 a

10a Gross sales of inventory, less

reurns and allowances a
Less: costofgoods sold | b
¢ Net income or (loss) from sales of inventory .. .......
Miscelianeous Revenue Busn. Code
11a MISCELLANEOUS REVENUE 7,610 7,610
b
c
d
e > 7,610}
12 Total revenue. See instructions. » 4,921,62 1| 7,409

DAA

Form 990 (2014)
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Form 990 (2014) UNITED WAY OF LANE COUNTY 93-0394142 Page 10
Part IX Statement of Functional Expenses : \ '
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any linein thisPartix ...~ .= o [_\_
Do not include amounts reported on lines 6b, Total g):z)enses Progr_a(n?)service Managé?n)em and Funélraa)is'ing
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations o . . o
and domestic governments, See Part IV, fine21 2,879,977 2,879,977
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lnes 15 and 16 |
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 199,450 105,808 34,525 59,117
6 Compensation not included above, to disqualified
persons {(as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalaries and wages 794,805 665,612 47,643 81,550
8 Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions) 21,825 16,197 2,076 3,552
9 Other employee benefits 120,688 78,448 15,576 26,664
10 Payrolitaxes 76,301 57,307 7,004 11,990
11 Fees for services (non-employees):
a Management .. ... 2,675 1,815 317 543
b legal
¢ Accounting 14,625 9,920 1,735 2,970
d Lobbying | ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (if line 11g amount exceeds 10% of line 25, column
(A} amount, list ine 11g expenses on Schedule 0) 14,663 9,945 1,740 2,978
12 Advertising and promotion 27,061 27,061
13 Officeexpenses 47,461 31,076 6,042 10,343
14 information technology 28,940 23,026 2,181 3,733
15 Royalties . .. ...
16 Ocoupancy 26,840 14,942 4,387 7,511
07 Travel 22,385 20,064 856 1,465
18 Payments of fravel or eniertainment expenses
for any federal, state, or iocal public officials
19 Conferences, conventions, and meetings 5,716 4,126 586 1,004
20 IntereSt ......................................
21 Paymentstoaffiates 33,688 17,869 5,832
22 Depreciation, depletion, and amortization 31,717 18,488 4,878
23 Inswrance 9,212 5,337

24 Other expenses. liemize expenses not covered
above (List miscellaneous expenses in line 24e. If
iine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a  CAMPAIGN EXPENSES 93,840 93,840
b REPAIRS AND MAINTENANCE 7,387 3,919 1,279 2,189
¢ . CREDIT CARD AND OTHER CHG 7,155 3,803 1,236 2,116
d DUES AND SUBSCRIPTIONS 6,251 4,592 612 1,047
e Allotherexpenses 1,686 1,488 73 125
25  Total functional expenses. Add fines 1 frough 24 . 4,474,348 4,000,820 140,007 333,521
26 Joint costs. Compiete this fine only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here P> D if
following SOP 98-2 (ASC 958-720) .. .............

DAA

Form 990 (2014)
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Form 890 (2014) UNITED WAY OF LANE COUNTY

93-0394142 Page 11
Balance Sheet
Check if Schedule O contains a response or note fo any lineinthis Part X . . . i—L
(A) (B)
Beginning of year End of year
1 Gesh—noninterestbearing 6,388| 1 400
2 Savings and temporary cash investments 788,584| 2 1,304,222
3 Plodges and granis receivable,net T 1,105,548 5 1,191,734
4 Accounts receivable, net 600[ 4 11,459
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ...
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(¢c)(9) voluntary employees’ beneficiary
@ organizations (see instructions). Compiete Part i of SchedulelL 6
8| 7 Notes andlomns recaivable,net T :
< 8 Inventories for Sale or use ................................................................ 8
9 Prepaid expenses and deferred charges 37,783| o 43,105
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 991,596
b Less: accumulated depreciaton 10b 406,299 622,248 10c 585,297
11 Investments—publicly traded securifies . .. ... 11
12 investments—other securities, See Part IV, line1t 12
13 Investments—program-related. See Part v, ine11 13
14 Intangible @SSeS | ... 14
15 Other assets. See Part IV, line 11 539,281 15 527,778
16 Total assets. Add lines 1 through 15 (must equal N 34) . ..ot 3,100,432| 16 3,663,995
17 Accounts payable and accrued expenses 79,666 17 235,683
8 Guantspayable 430,905 18 498,689
19 DEferred T BIUE
20 Tax-exemptbondliabilities
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
@122 Loans and other payables to current and former officers, directors,
é trustees, key employees, highest compensated employees, and
y: disqualified persons. Complete Part Il of Schedule L ..
=123  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income fax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF Schedule D 622,556| 25 515,045
26 Total liabilities. Add lines 17through 25 .. .....0oooeiveve e iiiiiieeeees 1,133,127] 26 1,249,417
Organizations that follow SFAS 117 (ASC 958), check here ) @ and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted netassets ... 1,622,286| 27 1,582,587
@ | 28 Temporarily restricted netassets 281,697 28 518,669
B |29 Permanently restricted netassets 63,322 29 313,322
2 Organizations that do not foliow SFAS 117 (ASC 958), check here P and
E complete lines 30 through 34,
§ 30 Capital stock or trust principal, or currentfunds
& | 31 Paid-in or capital surplus, or land, buiiding, or equipmentfund
g 32 Retained earnings, endowment, accumulated income, or other funds
33 Totalnetassetsorfundbalances 1,967,305 2,414,578
34__Total liabilities and net assets/fund DAIANGCES .. ... .\\ . ive et i 3,100,432 3,663,995

DAA

Form 990 (2014)
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Form 990 (2014) UNITED WAY OF LANE COUNTY 93-0394142 ' Page 12
Reconciliation of Net Assets : :
Check if Schedule O contains a response or note to any line in this Part X!

...................................................... [
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 4,921,621
2 Total expenses (must equal Part IX, column (A), line25) 2 4,474,348
3 Revenue less expenses. Subtract fine 2fromline 1 3 447,273
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 1,967,305
5 Netunrealized gains (losses) oninvestments 5
6 Donated sewices and use Of faC"itieS .................................................................................... 6
T INVEStMEN OO O 7
8 Priorperiod adiustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9

10

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) ....... RS TTTT T U U T T TSPV U VO UO OO 10 2,414,578
| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIi

1 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,” explain in
Schedute O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If“Yes” fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilaﬁon of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a 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 Circular A-1337 3a X
b If “Yes,” did the organization undergo. the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... ... ... ........... 3b

Form 990 (2014)

DAA
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SCHEDULE A Public Charity Status and Public Support | owme o, 15450047
(Form 990 or 990-EZ) T Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service : » Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.qov/form990,
Name of the organization Employer identification number
UNITED WAY OF LANE COUNTY 93-0394142

: Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

Gy, NG St e

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

section 170(b){1)(A)(iv). (Complete Part I[.)

A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part i1.)

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

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 509(a)(2). (Complete Part Ill.)

10 D An organization organized and operated exciusively to test for public safety. See section 509(a)(4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11, and 11g.

D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type lI. A supporting organization supervised or controlied in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lli functionally integrated. A supporting organization pperated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the organization received a written determination from the IRS that it is a Type |, Type Ii, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ‘:]

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

-

BN

(17 ®O O 1

[

(i) Name of supporied (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary {vl) Amount of
organization (described on lines 1-9 listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(B)

(C)

(D)

(E)

Total

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

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-E2) 2014 UNITED WAY OF LANE COUNTY 93-0394142 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5,-7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
"1 Gifts, grants, contributions, and
membership fees received. (Do not .
include any "unusual grants.”) 4,367,182 4,434,542 4,286,374 3,837,451 4,906,602 21,832,151
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facliities
furnished by a governmental unit to the
organization without charge .
4 Total Add lines 1 through3 4,367,182 4,434,542 4,286,374 3,837,451 4,906,602 21,832,151
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4. 21,832,151
Section B. Total Support
Caiendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
7  Amountsfromline4 4,367,182 4,434,542 4,286,374 3,837,451 4,906,602 21,832,151
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES ..o 15,921 9,742 6,540 7,267 7,409 46,879
9 - Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ..................... 217,499
11 Total support. Add lines 7 through 10 22,096,529
12  Gross receipts from related activities, etc. (see instructions) 173,173
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .. .. ... et » H
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 98.80%
15  Public support percentage from 2013 Schedule A, Partll, fine 14 15 98.25%
16a 33 1/3% support test-—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test—2013. [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization 4 D
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OrgaNIZANON | ... JES TS O R RSUS PR PRRPROTRRRONY > []
b 10%-facts-and-circumstances test-—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
~ Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOTEd O gaN At ON > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 UNITED WAY OF LANE COUNTY  93-0394142 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, piease complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1

7a

c
8

* Gifts, grants, contributions, and membership

fees received. (Do not include any "unusual
Grants.’) .o

Gross receipts from admissicns, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

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

Total. Add lines 1 through 5

Amounts included on fines 1, 2, and 3
received from disqualified persons

Amounts included on fines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromlnes .
10a Gross income from interest, dividends, ‘
payments received on securities loans, rents,
royalties and income from similar sources . ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976
¢ Addlines10aand10b
11 Net income 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
(Explainin Part VL) ..
13  Total support. (Add lines 9, 10c, 11,
and12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here . ... .. i > []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) .. .. ... ... ... ... 15 %
16  Public support percentage from 2013 Schedule A, Partlll, line 15 . ... .. ..o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) ... ... ... ... 17 %
18  investment income percentage from 2013 Schedule A, Part 1, line 17 18 %
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =~~~ > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions L [_\

DAA
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Schedule A (Form 990 or 990-E2) 2014 UNITED WAY OF LANE COUNTY , 93-0394142 Page 4
Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part [, complete Sections A

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

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Avre all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. if historic and continuing relationship, explain.

2 Did the organization have any supporied organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. ‘

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class aiready
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's controi?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment fo a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 980).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VL.

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part VL.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type I supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

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

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 UNITED WAY OF LANE COUNTY 93-0394142 Page 5
___Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family membeér of a person described in (a) above? 11b
A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI, 11c
Sectlon B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported organizations have the power to Yes No
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizationé have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting O gamzaﬂons
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially ali of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? if "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) beiow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part V1 the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2014
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93-0394142 Page 6

Schedule A (Form 990 or 990-EZ)2014 UNITED WAY OF LANE COUNTY

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6

7 Other expenses (see instructions) 7

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

Section B - Minimum Asset Amount (A) Prior Year (B) C;::ent Year

-1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). ) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions) 6

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

DAA
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Schedule A (Form 990 or 990-E7) 2014 UNITED WAY OF LANE COUNTY 93~-0394142 Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part \_II). See instructions.

Total annual distributions. Add lines 1 through 6.

0|~ o o | W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

) (i) (i)
Section E - Distribution Allocations (see instructions) ' Excess Distributions Underdistributions Distributabie
Pre-2014 Amount for 2014

Distributable amount for 2014 from Section C, line 6

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

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Appilied to underdistributions of prior years

T e |ojo ||

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and- 3i from 3f.

Distributions for 2014 from Section
D, line 7 $

a_Applied to underdistributions of prior years

b Applied to 2014 distributable amount

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

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

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

7 Excess distributions carryover to 2015. Add lines 3j —
and 4c.

8  Breakdown of line 7:

a
b
c
d Excess from 2013 .. . .
e Excess from 2014 . ..

DAA
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Schedule A (Form 990 or 990-E2) 2014 UNITED WAY OF LANE COUNTY 93-0394142 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and
Part 1], line 12, Also compiete this part for any additional information. (See instructions.)

~PART II, LINE 10 - OTHER INCOME DETAIL

Schedule A (Form 990 or 990-EZ) 2014
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Schedule B
(Form 990, 990-EZ,

Schedule of Contributors OMB o, 15450047

orave-pR) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2014

Internal Revenue Senice » Information about Schedule B (Form 980, 990-EZ, 890-PF) and its instructions is at www.irs.gov/form380,

Name of the organization Employer identification number
UNITED WAY OF LANE COUNTY 93-0394142

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c) 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1. See instructions for determining a
contributor's tota! contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/z % support test of the
regulations under sections 509(a)(1) and 170(b}(1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 163, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (if) Form 890-EZ, line 1. Complete Parts | and 1l

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charltable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and IH.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 880-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts uniess the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $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 Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990, 8990-EZ, or 890-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

PAGE 1 OF 1

Name of organization

UNITED WAY OF LANE COUNTY

Employer identification number

93-0394142

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

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

‘1. | BI-MART CORPORATION . . . person ]
220 SENECA Payroll X|
. 242,372 | Noncash
EUGENE ... OR 97402 (Complete Part i for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | .PEACEHEALTH OREGON REGION Person L]
1200 HILYARD ST Payroll X
........................................................................................ 202,128 | Noncash | |
EUGENE ... OR 97401 (Complete Part I for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. CITY OF EUGENE . ... Person L]
777 PEARL ST Payroll X|
......................................................................................... 157,386 | Noncash
EUGENE . OR 97401 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. | PACIFICSOURCE HEALTH PLANS Person [
110 INTERNATIONAL WAY Payroli A @
....................................................................................... 109,505 | Noncash
SPRINGFIELD . OR 97401 (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5., | 'UNIVERSITY OF OREGON .. . .. .. Person L]
1217 UNIVERSITY OF OREGON Payroli @
......................................................................................... 156,116 | Noncash [ |
EUGENE OR 97403 (Complete Part Il for
noncash contributions.)
(a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6

500,000

Person @
Payroll L]
L

Noncash
(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULED . Supplemental Financial Statements |_oms No. 16450047
(Form 990) P Complete if the organization answered “Yes” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service » information about Schedule D (Form 990) and its instructions is at www.irs.
Name of the organization Employer identification number
UNITED WAY OF LANE COUNTY 93-0394142

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part [V, line 6.

g B ON -

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

Aggregate value atend of year . .. ...
Did the organization inform all 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? D Yes D No
Did the organization 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, or for any other purpose

conferring impermissible private benefil? . o o o e D Yes D No
Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

Compiete 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

Total number of conservation easements | . ... ... 2a
Total acreage restricted by conservation easements ... .. i 2b
Number of conservation easements on a certified historic structure included in(a) . ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hoids? D Yes D No

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> ‘

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(f)

and SECHON 17OMANBYINT ... ..o o oo [] Yes [ I no
In Part XlIl, 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.

1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 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 XllI, the text of the footnote to its financial statements that describes these items.

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
pubiic service, provide the following amounts relating to these items:

(i) Revenues included in Form 890, Part VIl line 1 > S
(i) Assets included in Form 980, PartX | > S
2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 980, Part VIl line 1 > Sl
b_Assets included in Form 990, Part X ... ... i > S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990y 2014 UNITED WAY OF LANE COUNTY

93-0394142

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

collection items (check all that appiy):

a | | Public exhibition
b D Scholarly research
< D Preservation for future generations

d D Loan or exchange programs
e [:] Other

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

c
d
e
f

2a

Ending balance
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If “Yes,” explain the arrangement in Part X!Il. Check here if the explanation has been provided in Part Xlli

Amount

No

Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . . 81,644 70,510 64,199 46,840 '
b Contributions .. 250,000 18,020 45,302
¢ Net investment earnings, gains, and
Iosses ................................... 559 11'506 6’880 _133 1'722
d Grants or scholarships
e Other expenditures for facilities and
programs ... 1,596
f Administrative expenses 705 372 569 528 184
g Endofyearbalance . .. . ... ... ... . 329,902 81,644 70,510 64,199 46,840
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment»  5.03 %
b Permanent endowment» 94 .97 %
¢ Temporarily restricted endowment®» %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1) unrelated OFGANZAtIONS e sa(i)| X
(i) related OrGANIZAONS | ) 3alii) X
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part Xlli the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Compiete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (<t} Book value
{investment) {other) depreciation

faland 296,000( 296,000

b Buildings ... 419,000 188,013 230,987
¢ Leasehold impfovements ,,,,,,,,,,,,,,,,,,,,

d Equipment . . ... 276,596 218,286 58,310
e Other ............o.ooooeeveeeeieeeieeiieises,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10C.) ... ... ... .............. > 585,297

DAA

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 UNITED WAY OF LANE COUNTY 93-0394142 Page 3
Investments—Other Securities,
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (b} Book value {c) Method of valuation:
(including name of securlty) Cost or end-of-year market value

1) Financial derivatives

(
(2) Closely-held equity interests
(

Investments—Program Related
Complete if the organization answered "Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment (b) Book vaiue (c) Method of valuation:

Cost or end-of-year market value

(8)
9
otal {Column (b) must equal Form 980, Part X, col. (B} line 13.) >
- Other Assets.
Compiete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(&) Description {b) Book value
(1) LONG-TERM INVESTMENTS 527,778
2)
3
G
(5)
(6)
)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . > 527,778
b Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1 (a) Description of liability (b) Book value
Federal income taxes
AGENCY ALLOCATIONS PAYABLE 515,045

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 515,045
2. Liability for uncertain tax positions. In Part XIlf, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain.tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill ......... .. ’_I_
DAA
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Schedule D (Form 980)2014  UNITED WAY OF LANE COUNTY 93-0394142 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 3,913,687
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: ] :

a Net unrealized gains (losses) oninvestments | . ... 2a

b Donated services and use Of fac"ities .................................................. 2b

¢ Recoveries of prioryeargrants . ... 2c

d Other (Describe in Part XIIL) ... 2d

e Addlines 2athrough 2d | . ... 73,167
3 Subtractline 2e fom N 1 . ..........ooiiiiiiee e 3,840,520
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIll, fine 70

b Other (Describe in Part XIlL) ... :

C Addlines4aanddb | . e 4c 1,081,101
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part|, line 12.)........ L 5 4,921,621

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Compilete if the organization answered "Yes" to Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements 3,466,414
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities . ..

b Prior year adjustments |

c Other ‘Osses ...........................................................................

d Other (Describein Part XIL) | ...

e Addlines 2athrough 2d ... ... ... 73,167
3 Subtractline 2e from e ... ... 3,393,247
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: '

a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describein PartXIIL) | ...

C AdliNes4aand Ab e 1,081,101
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 4,474,348

_PartXlll Supplemental Information.

Prowde the descriptions required for Part i, lines 3, §, and 9; Part ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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

. PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER . .
DONOR DESIGNATIONS e $...1,081,101
PART XII, LINE 4B - .E.K.?EN.S..E.  AMOUNTS INCLUDED ON RETURN - OTHER |
~ DONOR DESIGNATIONS $ 1,081,101

Schedule D (Form 990} 2014
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Schedule D (Form 990) 2014 UNITED WAY OF LANE COUNTY 93-0394142 Page 5
_PartXill. Supplemental Information (continued)

Schedule D (Form 990) 2014

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No, 1545-0047
(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22,
Departrment of the Treasury . P Attach to F?rm. 990, o -
internal Revanue Service » information about Schedule | (Form 990) and its instructions is at www.irs.gov/form380.
Name of the organization Employer identification number
UNITED WAY OF LANE COUNTY 93-0394142

attl @~ General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used 10 award the Grants OF @SSISIANCET ... .. . ittt e e b b e s @ Yes D No
2 Describe in Part IV the organization's procedures for monitaring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" to Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of organization (b) EIN (s?cm (d) Amount of cash {e) Amount of non- {mﬁﬂgﬁf’vﬂ'va‘w (g) Description of {h) Purpose of grant
or government i applicable grant cash assistance 'oméﬁppmsa' non-cash or assistance

(1) 211INFO LINE

_,PO BOX 11830 e PROGRAN SERVICES
PORTLAND o OR 97211 93-0784586(501(C) 30,000
(2) AMERICAN RED CROSS-OR PACIFIC CHAPT

PO BOX 24528 PROGRAM SERVICES
EUGENE B ‘OR_ 97402 53-0196605|501(C) 52,524
(3) ARC OF LANE COUNTY, THE

C418L E ST PROGRAM SERVICES
SPRINGFIELD "OR 97478 93-0423965/501(C) 12,822
{4) BETHEL EDUCATION FOUNDATION

4640 BARGER DR . . ... PROGRAM SERVICES
EUGENE OR 97402 93-0873078|501(C) 21,653
(5) CATHOLIC COMMUNITY SERVICES

11025 6 ST PROGRAM SERVICES
SPRINGFIELD OR 97477 93-0409105/501(C) 8,320
(6) CENTRO LATINOAMERICANO

844 WBTH AVE .. PROGRAM SERVICES
EUGENE OR 97402 93-0638731|501(C) 37,556
(7) CHILDREN'S TRUST FUND OF OREGON FoU

,1410 SW MORRISON ST STE 501 | PROGRAM SERVICES
PORTLAND - OR 97205 93-1310666{501(C) 10,684
(8) CHRISTIANS AS FAMILY ADVOCATES -

_921 COUNTRY CLUB ROAD STE 222 PROGRAM SERVICES
guGeENe T OR 97401 $1-1787128/501(C) 15,348
(9) COMMUNITY HEALTH CHARITIES OF OREGD

5331 SW MACADAM AVE STE 350 . PROGRAM SERVICES
porTranp T OR 97238 23-7081441]/501(C) 9,010

2 Enter fotal number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the instructions for Form 880. Schedule 1 (Form 990) (2014)
DAA
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SCHEDULE |
(Form 990)

Department of the Treasury
[nternal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Compilete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22,
P Attach to Form 990.

P information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1645-0047

Name of the organization

UNITED WAY OF LANE

COUNTY

Empioyar identification numbar

93-0394142

General information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?

2 Describe in Part |V the organization's procedures for monitoring the use of grant funds in the United States.

D Yes D No

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 980,

Part IV, line 21, for any recipient that received more than $5,000. Pari Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) |RC (d) Amount of cash {e) Amount of non- iwfﬂmﬂ;ﬁﬂg{‘ {0) Description of (h) Purpose of grant
or government ita ggllcable grant cash assistance non-cash assistance or assistance
(1) DIRECTION SERVICE INC.
(PO BOX 51360 PROGRAM SERVICES
EUGENE OR 97405 93-0800692]501(C) 20,537
(2) DOWNTOWN LANGUAGES
1035 WILLAMETTE ST . . PROGRAM SERVICES
EUGENE U or 97401 20~0646954!501(C) 31,378
(3) EARTH SHARE OF OREGON
(PO BOX 40333 .. PROGRAM SERVICES
PORTLAND ' OR 97240 93-1001285|501(C) 8,412
(4) EMERALK KIDSPORTS
2190 POLK STREET . PROGRAM SERVICES
EUCGENE OR 97405 93-0472773|501(C) 5,791
(5) EUGENE EDUCATION FOUNDATION
PO BOX 1015 o PROGRAM SERVICES
EUGENE OR 97440 93-~1128220|501(C) 15,498
(6) EUGENE FAITH CENTER
AL WISTHAVE , PROGRAM SERVICES
RUGENE OR 97401 93-0588948{501(C) 7,222
(7) EUGENE MISSION, INC.
PO BOX 1149 ... .. PROGRAM SERVICES
EUGENE B OR 97440 93-0563797|501(C) 11,927
(8) FAMILY RELIEF NURSERY
(PO BOX 1207 . PROGRAM SERVICES
COTTAGE GROVE OR 97424 93-1133896|501(C) 9,362
(9) FLORENCE FOOD SHARE
PO BOX 2514 PROGRAM SERVICES
FLoRENcE U OR 97439 93-1053932|501(C) 17,698
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table
3 Enter total number of other organizations listed N the ine 1 able e e e s e »

For Paperwork Reduction Act Notice, see the instructions for Form 990,

DAA

Scheduie | (Form 990) (2014)
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 24 or 22,

Department of the Treasury ' Aftach fo Form 890.

Intarnal Revenue Service P Information about Schedule 1 (Form 980) and its instructions is at www.irs.gov/form890.

Neme of the arganization

OMB No. 1545-0047

Empioyar idantlfieation numbaer
UNITED WAY OF LANE COUNTY : 93-0394142
General Information on Grants and Assistance
1 Does the organization'maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or @SSISTANCET .. ... . i i e e D Yes [] No
v2 escribe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |i can be duplicated If additional space is needed.

1 (a) Name and address of organization (b) EIN (S?C%F}j% (dl) Amount of cash (e) Amount of non- fm“‘gohg\fgﬂhrﬁgg? () Dascription of {h) Purpose of grant
or government if applicable grant cash assistance ) om_ér)pp " | non-cash assistance or assistance

(1) FOOD FOR LANE COUNTY

_.770 BAILEY HILL RD ‘ PROGRAM SERVICES

EUGENE OR 97402 93-0888347|501(C) 145,477
(2) GOODWILL INDUSTRIES OF LANE & SOUTH

. .B55 BENECA RD ... PROGRAN SERVICES

EUGENE OR 97402 93-0572370{501(C) 68,012
(3) GREENHILL HUMANE SOCIETY

. B8530 GREENHILL RD . ... ......... ’ PROGRAM SERVICES

EUGENE OR 97402 93-0467412|501(C) 14,634
(4) HIV ALLIANCE

1966 GARDEN AVE .. PROGRAM SERVICES

EUGENE OR_ 97403 93-0963546|501(C) 32,871
(5) JASPER MOUNTAIN

37875 JASPER LOWELL RD . . PROGRAM SERVICES

JASPER OR 97438 93-0855920|501(C) 11,052

(6) JUNCTION CITY LOCAL AID

L BO BOX 493 PROGRAM SERVICES
JUNCTION OR 97448 93-1294436|501(C) 10,777

(7) LANE COMMUNITY COLLEGE FOUNDATION

4000 E. 30TJ AVENUE .. PROGRAM SERVICES

EUGENE OR 97405 23-7256802|501(C) 51,637
(8) LANE COUNTY DEPT OF CHILDREN & FAMf

2727 MLK BLVD. EUGENE . . ... PROGRAM SERVICES

EUGENE OR 97401 93-6002303!170(C) 20,753
(9) LANE COUNTY LEGAL AID & ADVOCACY CE

,.376 E L1TH AVE PROGRAM SERVICES

EUGENE OR 987401 93-1189114|501(C) 11,611
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table 4
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule | (Form 990) (2014)
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No, 1545-0047
(Form 990) Governments, and Individuals in the United States
Complete If the organization answered "Yes" to Form 990, Part IV, line 21 or 22,
P Attach to Form 990.
ﬁ?.i’%'é?‘r?g‘v:ﬁ.‘uleg;"iiﬁw P Information about Schedule | {Form 890) and its instructions is at www.irs.gov/form980. . S
Name of the organization Employer identlfication number
UNITED WAY OF LANE COUNTY 93-0394142
iPartl  General Information on Grants and Assistance '

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used 1o award the grants Or SSISIANGET ... .. ... o ittt it e et e e e e e e e D Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations .and Domestic Governments. Complete if the organization answered “Yes” to Form 980,
Part IV, line 21, for any recipient that received more than $5,000. Part Ii can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (;)J;éﬁ {d} Amount of cash (e) Amount of non- smﬂgﬁvof;ﬂﬂ;gg‘ (g) Description of (h) Purpose of grant
or govemment If applicable grant cash assistance ! mpp "1 non-cash assistance or assistance

(1) LOOKING GLASS YOUTH & FAMILY SERVIC

..72B CENTENNIAL LOOP STE 2 ... PROGRAM SERVICES

EUGENE OR 97401 93-0605174{501(C) 108,866
(2) NID-LANE COMMUNITY PARTNERSHIPS
PO BOX 344 : ' PROGRAM SERVICES
VENETA OR 97487 93-0694295/501(C) 5,791
(3) NEDCO
_.212 MAIN STREET PROGRAM SERVICES
SPRINGFIELD " OR 97477 93-0739188|501(C) 21,713
(4) OREGON SOCIAL LEARNING CENTER DEVE
.10 SHELTON MCMORPHEY BLVD. . PROGRAM SERVICES
EUGENE OR 57401 26-0423551/50L(C) 50,000
(5) OREGON TRAIL COUNCIL, BOY SCOUTS
_.2525 MARTIN LUTHER KING OR BLVD PROGRAM SERVICES
EUGENE OR 97401 93-0391555|501 () 14,837
(6) PARENTING NOW! :
.86 CENTENNIAL LOOP . . ... . PROGRAM SERVICES
EUGENE OR 97401 93-0706557|501(C) 52,598

(7) PEARL BUCK CENTER, INC.

..3690 W 1ST AVE ... PROGRAM SERVICES

EUGENE OR 97402 93-0584827(501(C) 84,381

(8) PLANNED PARENTHOOD OF SOUTHWESTE

360 E 10TH AVE STE 104 .. ... PROGRAM SERVICES
EUGENE OR 97401 93-0573822|501.(C) 61,313

(9) RELIEF NURSERY

1720 W 25TH AVE e PROGRAN SERVICES

EUGENE OR 97405 93-~0784800(501(C) 72,249

2 Enter total number of section 501(c)(3) and government organizations listed inthe fine 1table | >

3 Enter total number of other organizations sted N e e 1 @Dle | e e e ettt »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 890) (2014) .
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1645-0047
(Form 990) Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Dapartment of the Treasury P Attach to Form 990. . .
interna) Revenue Service P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization

Employer idantification number

UNITED WAY OF LANE COUNTY 93-0394142
General Information on Grants and Assistance

1 Does the organization maintain records to subsiantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and .

the selection criteria used to award the grants OF @SSISANCET ... ... ...ttt sttt et et h e e b D Yes D No
2 __Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States,
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Compiete if the organization answered “Yes” to Form 980,
Part IV, line 21, for any recipient that received more than $5,000. Part || can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢)IRC (d) Amount of cash (e) Amount of non- Ef) Method of valuation | (g) Description of (h) Purpose of grant
saction " book, FMV, appraisal, . - N
or government It applicable’ grant cash assistance other) non-cash assistance or assistance

(1) SACRED HEART MEDICAL CENTER FOUNDAIF
PO BOX 10905

EUGENE OR 97440 93-6026548]501(C) 20,807
(2) SEXUAL ASSAULT SUPPORT SERVICES

(591 WI9TH AVE PROGRAM SERVICES

EUGENE OR 97401 93-1064520/501(C) 12,781
(3) SHELTERCARE :

PO BOX 23338 e PROGRAM SERVICES

EUGENE OR 97402 23-7115003/501(C) 97,457
(4) SIUSLAW OUTREACH SERVICES

., PO BOX 19000 PROGRAM SERVICES

FLORENCE OR 87439 94-3061005(501(C) 16,414
(5) SOUTH LANE MENTAL HEALTH SERVICES [0

(410 N 9TH ST PROGRAM SERVICES

COTTAGE GROVE OR 97424 93-0966461/501(C) 26,423
(6) SOUTH LANE WHEELS

1450 BITCH AVE . PROGRAM SERVICES

COTTAGE GROVE OR 97424 93-0818031[501(C) 5,320
(7) SPONSORS INC.

. 1756 WILLAMETTE ST . ... PROGRAM SERVICES

EUGENE OR 97401 93-0639815/501(C) 17,847
(8) SPRINGFIELD COUNCIL OF PTA'S

825 MILL ST e PROGRAM SERVICES

PROGRAM SERVICES

SPRINGFIELD OR 97477 93-6039479/501(C) 6,645
(9) SPRINGFIELD EDUCATION FOUNDATION
. PO BOX663 . ST : PROGRAM SERVICES
sprInerIELp T OR 67477  '193-1147979(501(C) 13,559
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table | e >
3 Enter total number of other organizations Hsted In e e T 8Ie e et eyt e i iii e »

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form 890) (2014)
DAA
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SCHEDULE| ‘ Grants and Other Assistance to Organizations, OME o, 16450047
(Form 990) Governments, and Individuals in the United States
. Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22,
» Attach to Form 990.

! T N N L
m‘?é’ﬁfé?’éQ‘vé"nﬂfs;'ﬁfe”’y » Information about Schedule | {(Form 990) and its instructions is at www.irs.gov/iform890.

Name of the organization

. Employer identification number
UNITED WAY OF LANE COUNTY 93-0394142
Pattl  General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants OF @SSISTANCET ..........ouiuiiut ittt ettt s e e e e e e [\ Yes D No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
| Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part || can be duplicated if additional space is needed.

1 " (a) Name and address of organization (b) EIN (e}IRC (d) Amount of cash {e) Amount of non- | {f) Method of valuation | {g) Daseription of (h) Purpose of grant
section (book, FMV, eppralsal, )
or govemnment if applicable grant cash assistance other) non-cash assistance of assistance

(1) ST. VINCENT DE PAUL SOCIETY

(PO BOX 24608 PROGRAM SERVICES
Eveene OR 97402 93-0454786|501(C) 64,053
(2) THE CHILD CENTER

3855 MARCOLA BD. . ... PROGRAM SERVICES
SPRINGFIELD " oR 97477 23-7169042(501(C) 17,983
(3) UNIVERSITY OF .OREGON FOUNDATION

(360 E 10TH AVE STE 202 PROCRAM SERVICES
EUGENE " oR 97401 93-6015767|501(C) 23,561
(4) UPPER WILLAMETTE COMMUNITY DEVELOPM t

(PO BOX 677 PROGRAM SERVICES
OARRIDGE OR 97463 93-1105185{501(C) 6,536
(5) VOLUNTEERS IN MEDICINE

(3321 WLITHAVE o PROGRAM SERVICES
EUGENE OR 97402 93-1276816{501(C) 30,848
{6) WHITE BIRD CLINIC

341 E12TRAVE PROGRAM SERVICES
EUGENE OR 97401 93-0585814]501(C) 82,181
{7) WILLAMALANE PARK & RECREATION :

_250 S 32ND STREET PROGRAM SERVICES
SPRINGFIELD ""oR 97478 93-0909097/170(C) 19,185
(8) WILLAMETTE FAMILY, INC.

(687 CHESHIRE AVE .. ... PROGRAM SERVICES
EveENe T OR 97402 93-0569684]501(C) 77,046
(9) WOMENSPACE

| PO BOX 50127 o PROGRAM SERVICES
EvgENg T OR 97405  |93-0692905|501(C) 59,508

2 Enter total number of section 501(c)(3) and government organizations fisted inthe fine 1 table >

3 Enter total number of other organizations listed In the N 88Dl e e et h e et »
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule | (Form 990) (2014)
DAA
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SCHEDULE | _ Grants and Other Assistance to Organizations, OMB No. 1645-0047
(Form 990) Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 890, Part IV, line 21 or 22,
Department of the Treasury P> Attach to Form, 990. . N
internal Revanus Service » Information about Schedule | {Form 990) and its instructions is at www.irs.gov/form980.
Name of the organization

Employer idantification number

UNITED WAY OF LANE COUNTY : 93-0394142
General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSISTANCET ... .. .. .. it e e e e e e D Yes D No
2__Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part || can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢} IRC {d) Amount of cash (e} Amount of non- ?) Methiod of valuation {  (g) Description of (h) Purpose of grant
section book, FMV, appraisal, .
or government 1 appiicable grant cash assistance other) non-cash or assistance

(1) COMMUNITY SHARING )

 BsQ. BOX 351 PROGRAM SERVICES
COTTAGE GROVE OR 97424 83-~0848793{501(C) 24,310
{(2) DONOR DESIGNATIONS

TR DONOR DESIGNATIONS

1,081,101

(3)
4)
(5)
(6)
@)
(®)
(9)

2 Enter fotal number of section 501(c)(3) and government organizations listed inthe line 18ble | | T

3 Entertotal number of other organizations listed Inthe Ne T bIe »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)
DAA
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Scinedulechrm 990) (2014) UNITED WAY OF LANE COUNTY 93-0394142

Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" to Form 890, Part IV, line 22.
Part |l can_be duplicated if additional space is needed.
{a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1
‘2
3
4
5
6
L

SPartlV.  Supplemental Information. Provide the information required in Part |, line 2, Part IIl, column (b), and any other additionai information.

Schedule | (Form 990) (2014)

DAA
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Schedule | (Form 990) (2014) UNITED WAY OF LANE COUNTY 93~-0394142 Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" to Form 990, Part IV, line 22,
Part lil can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of {d) Amount of (e) Method of vaiuation (book, | (f) Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)

Schedule | (Form 990) (2014)

DAA
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Schedule | (Form 930) (2014) UNITED WAY OF LANE COUNTY 93-0394142 Page 2
a Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" to Form 990, Part [V, line 22.
Part Il can be duplicated if additional space is needed.
{a) Type of grant or assistance {b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | {f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1
2
3
4
5
6

artlV.  Supplemental Information. Provide the information required in Part |, line 2, Part i}, column (b), and any other additional information.

Scheduie | (Form 990) (2014)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —QME No. 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ,
Internal Revenue Service » information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990 nspectio
Name of the organization Employer identification number
UNITED WAY OF LANE COUNTY 93-0394142

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT . . .. ..........

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2014)
DAA :
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Schedule O (Form 980 or 990-EZ) (2014)

Name of the organization

Page 2

Employer identification number

UNITED WAY OF LANE COUNTY 93-0394142

...................................................................................................................................................................

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2014)

DAA




