990 OMB No. 1545-0047
LTI oy

Return of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
: {except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy-of this return to satisfy state reporting requirements.
For the 2008 calendar vear, or tax year beginning _ 7/01 , 2008, and ending  6/30
B Check it applicable: D Employer Identitication Number
[ adgaress change | iRa 1aber |UNITED WAY OF LANE COUNTY 93-0394142
" | name change o r[',';t. 3171 GATEWAY LOOP E Telephone number
it st specic | SPRINGEIELD, OR 37477 541-741-6000
|| Termination tions.
Amended return ) G Gross receipts $ 5,031 r 561.
| Application pending| F_Name and address of principal officer:  PRISCILLA GOULD H(a} Is this a group return for affiliates? ﬂ‘res % No
. SAME AS C ABOVE H(b) Are all affiliates ?ncluded? Yes No
- If ‘No," altach a list. (see instructions)
1 Tax-exempt status ]m 501(c) (3 -3 (insertno.) |—14947(a)(1} or |_| 527
J Website: » WWW, UNITEDWAYLANE . ORG Hic) Group exemplion nurmber ™
K Type of organization: m Corporation l——l Trust ﬂ Association I_I Other ™ I L. Year of Formation: 1942 | M State of legal domicite: OR
[Partl: '] Summary
1 Briefly describe the organization's mission or most significant activities: UNITED_WAY _OQF LANE_COUNTY'S (UWLC) __
g MISSION STATEMENT_ IS "IMPRQVING LIVES THROUGH THE CARING POWER_OF COMMUNITY. ' IN _ _
£ AN_EFFORT TQ ADVANCE THE. COMMON GOOD, UWLC WORKS. TO MOBILIZE THE COMMUNITY TO _ __ _
E ADDRESS SE S _HUMAN_NEEDS JSSUES . o o o o e e ————
31 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of ils assets.
g 3 Number of voting members of the governing body (Part Vi, line1a)..........oo ot 3 35
@ | 4 Number of independent voting members of the governing body (Part V1, line 3b).. ..., 4 34
L1 8§ Total number of employees (Part V, N 28). ... .. ..ottt 5 29
'%- 6 Total number of volunteers (estimate if NeCESSANYY. ... ... 6 175
< | 7a Total gross unrelated business revenue from Part VIU, line 12, column (C}. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... ... oiiiiiiias 7b 0.
Prior Year Current Year
» | 8 Contributions and grants (Part VIIL, line Thy........oooi 5,274,858, 4,867,809,
g 9 Program service revenue (Part VI, line 2g} ...
2 | 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ... 23,673. 18,775,
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and Tlek............... 154,436, 144,977,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 123, .. .. 5,452, 967. 5,031,561,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..........oooeiient 3,505,674.,]| 2,713,856,
14 Benefits paid to or for members (Part IX, column (&), line d).........................
» | 18 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10}..... 1,052,042, 1,117,953,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
% b Tolal fundraising expenses (Part 1X, column (D}, line 25) »
17 Cther expenses (Part X, column (&), lines 11a-11d, 11£-246 ...t 843,030. 1,015,085.
18 Total expenses. Add lines 13-17 {must equal Part IX, coiumn (A), line 25)............. 5,446,497, 4,846,894,
19 Revenue less expenses. Subtract line 18 fromline 12.... ... ... . .. oo oiiiio... 6,470, 184,667,
Eg Beginning of Year End of Year
33| 20 Total assets (Part X, line 16)..................... R 3,470,798. 3,257,770,
43| 21 Total liabilities (Part X, fine 26) ... ..oeeiii 1,839,586, 1,441,891,
23

22 Net assets or fund balances. Subtract line 21 from ling 20. ... .. ... i i 1,631,212, 1,815,879.
tIEf ;| Signature Block

Under penaltiesgaf perjury, | deciare that | have examined this retyrn, including accompanying sched\y!es_and statements, and to the hest of my knowledge and belief, itis
true, correct, and complete, Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign > |
Here Signalure of officer Date
> "
Type or print name and title, )
_ bae Checi RBare] s eniys nambes
Paid Preparer's employed ™ |:1 )
Pre- signature » N/A
Zf" s Fims rams o MUELLER LARSON OSTERMAN YUVA _LLP
Only [tmployss. w225 E 4TH AVE En > N/A
Zeva " EUGENE, OR 97401-2429 - Proneno._ * (541) 344-1100
May the IRS discuss this return with the preparer shown above? (seeinstruclions) . ... .. ... oo oo E‘ﬂ Yes ]—[ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOI12L 12i22i08  Form 920 (2008)



Form 990 (2008) UNITED WAY OF LANE COUNTY ‘ 93-039%4142 Page 2
[Partill. | Statement of Program Service Accomplishments (see instructions)
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 prior

Form 990 or 990-EZ2. ...\ SEE. SCHEDULE. .O..........ooooiiiiiiii Yes [ ]| No
If "Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . ... |:| Yes No

If 'Yes, describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501 (1E)]
and 501(c){#) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: [ ) (Expenses $ 3,216,605, including grants of $ 2,713,856.) Revenue $ 3
ALLOCATIONS AND COMMUNITY SERVICES

y (Revenue § )

d¢ (Code: § (Expenses $ 403,519, including grants of  $ . ) (Revenue § : )

4d Cther program services. {Describe in Schedule O.) SEE SCHEDULE O
(Expenses  § 223,759, including grants of _ § } (Revenue _$ Y
4e Total program service expenses » § 3,945,247, (Must equal Part IX, Line 25, column (B).)

BAA ‘ TEEAQIO2L 12/24/08 Form 990 (2008)



Form '9_90 2008 UNITED WAY OF LANE COUNTY 93-0394142 Page 3

[Part IV |Checklist of Required Schedules

1 Iss wedoygazmization described in section 507(c)(3} or 4947 (a){1) {other than a private foundation)? If 'Yes, complete
CREGLIE A« o o e e e e e e

2 |s the organization required to complete Schedule B, Schedule of Contributors? . ... ..o

w

Did the organization éngage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes, complete Schedule C, Part L. ... oo i

Section 501(c)X3) organizations. Did the organization engage in lobbying activities? if "Yes,' complete Schedule C, Partl ..........

Section 501(cX4), 50T(c)5), and 501 c)}ﬁ{/organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes," complete Schedule C, Part 7

n B

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Scheaule b, Parf!..........

7 Did the organization receive or hold a conservation easement, including easements o greserve open space, the
environment, historic land areas or historic struciures? If 'Yes,' complete Schedule D, Part Il ...................o o

8 Did the organization maintain collections of works of ari, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part L. ... ... . s

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
%r '%,W?e Dcr%iittc;c{}mselmg, debt management, credil repair, or debt negotiation services? If 'Yes,' complete
CREUE D, Part IV . e e e

10 . Did the organization hold assets in term, permanent, or quasi-endowments? /f 'Ves, ' complete Schedule D, Part V. ...,

11 Did the organization report an ameunt in Part X, jines 10, 12, 13, 15, or 257 /f ‘Yes,' complete Schedule D, Parts VI,
VIL VI, IX, or X @s @applicalile. .. .. ..o o e

12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAPT If *Yes,* complete Schedule D, Parts XI, Xli, and XIll........... ... oo

13 s the organization a school described in section 170(b)(N(AX(ID? tf Yes,'complete Schedule E.................. ...

14a Did the organization maintain an office, employees, or agents outside of the ULS. 7. ..o oo

b Did the organization have aggregate revenues or éx;}enses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? if 'Yes,' complete Schedule F, Part {......... e

15 Did the organization report on Part IX, cotumn (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Part [ S

16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United Slates? if 'Yes,' complete Schedule F, Part Il ...y
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If Yes,' complete Schedule G, Part [ ..
18 Did the organization report more than $15,000 total on Part VITI, lines 1c and Ba? If Yes,' complete Schedule G, Part i
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part til.............
20 Did the organization operate one or more hospitals? if 'Yes,' complete Schedule H .. . . . e
21 Did the organization report more.than §5,000 an Part IX, column (A), line 17 If 'Yes,  complefe Schedule I, Partsfand il ... ... ..o
22 Did the organization report more than $5,000 on Part 1X, column (A), line 27 #f Ves, " complete Schedule |, Parfs fand fil. ... ........ e

23 Did the orgénization answer 'Yes' to Part VI, Section A, questions 3, 4, or 57 If 'Yes,’ complete
SR . . e e U

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after Decembey 31, 20027 If 'Yes," answer questions 24b-24d and
complete Schedule K. If 'No,’go 10 QUESHIGN 28 ... ... u v

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ... ... ... ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1AX-BXEMPE DOMAS? - . ..o ettt e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? .................

252 Section 501(cX3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If "Yes,’ complete Schedule L, Part L. ‘

b Did the organization become aware thal it had engaged in an excess benefit transaction with a disqualified person from
a pricr year? If ‘Yes,' complete Schedule L, Part [

26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? if 'Yes, “complete Schedule L, PartIl.. .. ..

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emfloyee, or substantial
contributor, or to a person related to such an individual? /f ‘Yes, ' complete Schedule L, Part il ... ... ..o s

Yes | No
1 X
2| X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
1| X
12 X
13 X
14a A
14b X
15 X
16 p, ¢
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a X
24h
24c
24d
25a X
25h X
26 X
27 X

BAA

TEEAGIO3L 10/13/08

Form 980 (2008}



Form'990 (2008 UNITED WAY OF LANE COUNTY 93-039414

2 Page 4
[PartiV.:. [Checklist of Required Schedules (continued)
. Yes | No
28 During the tax vear, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employes),
or an indirect business relationship through ownership of more than 35% in another ent{i)/ (individually or collectively
with other person(s) listed in Part VI, Section A)? /f "Yes, complete Schedule L, PartIV............ ... 28a X
b Have a family member who had a direct or indirect business relationship with the organization? if 'Yes,' complete
Schedule L, Part IV . ... e e 28h| X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation doing business with the organization? /f 'Yes,' complete Schedule L, Part IV .............. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complefe Schedule M.............. 29 X
3¢ Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f Yes,' complete Schedule M. .. 30 X
31 Did the organizaiion liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Fart ... .. 31 X
32 Did the or?\?nization sell, exchange, dispose of, or transfer more than 25% of its net asseis? /f Yes,' complete
Sehedule N P art e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes, complete Schedule R, Part L. ... ... 33 X
34 Was ;,the organization refated to any ta'x-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, 3 ¥
F 72T I AT
35 [s any related organization a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,' complefe Scheduie R,
Part ¥/ B8 2. e 35 X
36 Section 501(c)X3) organizations. Did the or’ganization make any transfers to an exempt non-charitable related
organization? If Yes,' complete Schedule R, Part V, line 2. ... . oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is| -
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V... ... ... ....... . 37 X
BAA Form 990 (2008)

TEEAQICAL 12/18/08



Form 980 (2008) UNITED WAY OF LANE COUNTY 93-0394142 Page 5
P Statements Regarding Other IRS Filings and Tax Compliance

“1aEnter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- i not applicable . ............ o o Ta

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng} WINNINGs 10 Prize WHINBIST. .. .. ... o e .

2a Enter the number of employees reported o Form W-3, Transmittal of Wage and Tax Statements, fited for the
calendar year nding with or within the year covered by this refurn ... ... 2a

Zh)f at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the or%anization have unretaled business gross income of $1,000 or more during the year covered by
IS PRI ? . v et e s e et e e e e et et e e e P 3a X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? .........

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.7, Repori of Foreign Bank and
Financial Accounts, _

5a Was the organization a party to a prohibited lax shelter transaction at any time during the tax year? ...................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............

¢ li’'Yes,'to %uestion 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Sheller Transaction?. . . . . . ettt e e r e 5¢
6a Did the organization solicit any contributions that were not tax deductible? ... e e 6a X
blcll‘ '(\j’es,'b?ig) the organization include with every solicitation an express statement that such contributions or gifts were not
D TE 1T 20 R R AR RN

7 Organizations that may receive deductible contributions undler section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757.. ...

b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ... .. o e 7h

¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required to file
Y v S L CCI AR

dIf "Yes,' indicate the number of Forms 8282 filed during the year.............ooooonen o | 7d|

e Did the organization, during the year, receive any funds, directly or indirectiy, to pay premiums on a personal

L= e 2 R 7e X
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contr%t}A. ........... 71 X
g For all centributions of gualified inteltectual property, did the organization file Form 8899 as required?. .. ", NZA 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as réquired?. .|_7h X

8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3)
supporting organizations. Did the supposting organization, or a fund maintained by a sponsoring organization, have
excess business hoidings at any time during The Wear? ... ... .

9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section AOBB 7 e 9a X

b Did the ofganization make any distribution to a donor, donor advisor, or related person? ... ... .. | 9b X
10 Section 501(cX7) organizations. Enter: ‘

a Initiation fees and capi'ial contributions included on Part VI, line 12,0 10a

b Gross Receipts, inciuded on Form 990, Part VIII, line 12, for public use of club facilities. . .. [ 10b
11 Section 507(c)12) organizations. Enler: .

a Gross income from other members or shareholders. .............o vt e 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.}....... I b

12a Section 4947(a)1) non-exempt charitable trusts. is the organization filing Form 990 in fieu of Form 10417

b If "Yes,' enter the amouni of tax-exempt interest received ot accrued during the year.. .. ... | 12b

BAA ‘ Form 990 (2008)

TEEAQGIQS,  04/08/09



Form 990.(2008) UNITED WAY OF LANE COUNTY 93-0394142 Page 6

Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.) .

Section A. Governing Body and Management

For each ‘Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circurstances, Yes | No
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody ................. .. ..., LE 35

b Enter the number of voling members that are independent.......... R 1h 34

2 Did any officer, director, trustee, or key employee have a fam[illirelationship or a business relationship with any other
officer, director, trustee or key employee?. .. .. SEE. SCHEDIOLE . Q................. e

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?. .............cooo 3 X
4 Did the organizaiion make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? . ..
5 Did the organization become aware during the year of a material diversion of the organization’s assets?. ............... 5 X
6 Does the organization have members or stockholders?. ... ... .. i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body 7. .. i T R 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............. 7h X

8 Did the crganization contemporaneously document the meetings held or written actions undertaken during the year by

the following: ‘

b lf 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their cperations are consistent with those of the organization?.............................. .. ob
10 Was a copy of the Form 990 provided to the crganization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 . SEE. SCHEDULE.Q. ... .. 10 | X
11 Is there any officer, director or irustee, or key employee listed in Part VI, Section A, who cannat be reached at the
* organization's mailing address? If 'Yes, " provide the names and addresses in Schedwle .. ... ... oo o 11 X
Section B. Policies
. Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No,"gotoline T3 ... 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 CONTICIS? e e 12b| X
¢ Does the organization regularly and consistentl}\é monitor and enforce compliance with the policy? If 'Yes,” describe in '
Schedule O how this is done ... ... SEE. SCHEDULE. O....... O T TR 12¢| X
13 Does the organization have a written whistleblower policy? ... oo 13 | X
14 Does the organization have a written document retention and destruction policy? ... 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independeni
persons, comparability data, and contemporanecus substantiation of the deliberation and decision:

a The organization's CEQ, Executive Director, or top management official?. ... 15a X
b Other officers of key employees of the organization?, . SEE .SCHEDULE. O......... ... oo 15b| X
Describe the process in Schedule O. (see instructions) R R R

16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrahgement with a taxable| = [
BNty QUG TN YAI? L ettt ettt e e 16a X

b If "Yes,' has the organizalion adopted a written policy or procedure requiring the organization to evaluate its participatio
in joint venture arrangements under applicable federal tax Jaw, and taken steps to safequard the organization's exempt
status with respect 10 such armangements? . et 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » _ OR

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

COwn website [:] Another's website Upen request

19 Describe in Schedule O whether (and if so, how) the orﬁanization makes its governing documenis, conflict of interest policy, and financial
statements available to the public. ~ SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization;

BAA ) Form 990 (2008}

TEEADIO6L 12/18/08



Form 990 (2008) UNITED WAY O.F__LANE COUNTY 93-0394142 Page 7

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Use Schedule J-2 if additicnal space is needed.

® | jst all of the organizatibn's current officers, directors, irustees {(whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0~ in celumns (B), (E}, and (F) if no-compensation was paid.

~ ® Lis the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who-
re?:etwgd repo_rtaFie compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations, :

® 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.

® 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; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

I_I Check this box if ithe organization did not compensate any officer, direcior, frustee, or key employee.

A) (8} © () . ) )
Name and Title Auerage Posilion {check all that apply) Reporlable Reportatle Estimated
perweek | 22 | F1 QIF | 85| & cc;rlgpgpgsaarg:gztm%m ’ rg?aTegggfgélr?ig;;ﬁ)nr?s aggg;;g;n%fa%ig:r
e2 | 215|853 (W-271099-MISC) (W-2/1089-MISC) from the
gealE| S| |<€a)d organization
g 9 g_ 3 8 and irela&iieﬁ
g % E 13 crganizations
“lE g
2
PRISCILLA GOULD __ __ _ _ ___|
EXECUTIVE DIREC. 40 X 73,006. 0. 1,6089.
LCONNIE HEDBERG_____ ____ |
BOARD MEMBER 1 X 0. 0. 0.
ANN MARIE MEHLUM __ __ ___ |
BOARD MEMBER ' 1 X . 0. 0. 0.
GINO GRIMALDI _______ _ |
BOARD MEMBER 1 X 0. 0. 0.
XKRISTI BIRD _ _ ] : :
BOARD MEMBER 1 X 0. 0. 0.
_TOM DRAGGOO _ _ _ _ _ ______ ]
BOARD MEMBER 1 X 0. 0. 0.
LOLT GILL _ ___
BOARD MEMBER _ 1 X 0, 0. 0.
NANCY GOLDEN __ ________ | : '
BOARD MEMBER 1| x - 0. 0. 0.
HANK HOELL_ _ _ _ ________ | '
BOARD MEMBER 1 X 0. 0. 0.
DAN BRYANT _ _ _ ________ ]
BOARD MEMBER 1 X ) 0. 0. 0.
MIKE CURTIS ___ :
BOARD MEMEBER 1 X 0, 0. 0.
BOB HARRTS ___ ___ .
BOARD MEMBER 1 X 0. 0. 0.
BOBBY LEE _ ___________ | '
BOARD MEMBER 1 X 0. 0. 0.
KRISTA PARENT _ ________ | .
BOARD MEMBER 1 X 0. 0. 0.
JON RUIZ _ _ ]
BOARD MEMEER 1 X 0. 0. 0.
BRAD SMITH ]
TREASURER 2 X X 0. 0. 0.
MANDY JONES _ __ __ __ ____ |
BOARD MEMBER 1 X 0. 0. 0

BAA . TEEAQIO7L 04/24/09 Form 990 (2008)



Form 990 (2008) UNITED WAY OF LANE COUNTY 93-0394142 Page 8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

1)) ® {© © (E) "
Name and Title Average | Positicn (check all that apply) Reporiable Reportable Estimated
pehrov%{asek e g NER cciln;npensahiongr%m c?r{lp(fnsat:og f{;:r;ls acrg?rtlnt of c‘alh:r
s B3 |2 HE 5 | wWatemse | "oWa108-MSC fromn he.
sglEla |3 1;’ 2 r_gq ov-2n ) o © erganization
g281 "|2 kg and related
g 2 -{<°D 3 organizations
2] 2 ® | 2
8 5.% g
JEFF TOWERY _____ .
BOARD PRESIDENT 2 1 X X ‘ 0. 0. 0.
LINDSEY JOHNSON __ ___ __ ________ :
BOARD MEMEER 1 [X 0. 0. 0.
CHRIS MONNETTE _ __ __ _ _________ .
BOARD MEMBER 1 [X ) 0. 0. 0.
MARK MOLINA __ _ _______________ ‘
BOARD MEMBER 1 X 0. 0. . 0.
MEL PYNE ___ |
BOARD MEMEBER 1 1X 0. 0. 0.
FAYE STEWART '
BOARD MEMBER 1 | X 0. 0. 0.
DAN CAMPBELL _ _____ __________
. BOARD MEMBER 1 | X 0. 0. 0.
DHENUKA HOFFMAN __  ___ _ N
FIN. DIRECTOR ‘ 40 X 50,128, 0.1 ~ 16,410.
TRACY LAMPMAN _ ___ ___ _________
PAST PRESIDENT 2 | X X 0. 0. 0.
JENNY ULOM_ |
BOARD MEMBER 1 {1 X ‘ 0. 0. 0.
KATHY SMITH .
BOARD MEMBER 1 |1 X 0. 0. 0.
GERRY GAYDOS
BOARD MEMBER 1 | X 0. 0. 0.
FRANCISCA LEYVA-JORNSON ________
BOARD MEMBER - 1 | X 0. 0. 0.
LR T T T - 123,134. 0. 18,0189,

2 Total number of individuals (including those in 1a) whe received more than $100,000 in reportable compensation from the
organization ™ 0

Yes| No _

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 individuat

4 For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from
1hg.q{jgarl1ization and related organizationis greater than $150,0007 If 'Yes' complete Schedule J for such
INAdivIdUaL .. .. e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated arganization for services o :
rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson. ................ oo v oo o 5 ),
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.

(A (B)
Name and business address . Description of Services Compensalion
HEALTH POLICY RESEARCH NORTHWEST 1800 MILLRACE DR. EUGEFE, OR 97403 |EVALUATION & METRICS 116,364.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 1
BAA TEEAQI08L 10/13/08 Form 990 (2008)




SCHEDULE J-2
(Form 990)

Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Department of the Treasury
. Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

Name of the Organization

UNITED WAY OF LANE COUNTY

93-0324142

Employler identification nurmber

TContinuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) ® © (o) E) "
Name and Title Average hours Position {check all that apply) Reportable Reportable Estimated
per week - compensation from compensation from amount of other
SEIE| 28288 IR SR ME0) o the
3 ElE| 8 8124 (_ag ® organization
BRG] 12| %8 organisations
] UR% %
ANETTE SPICKARD _ __ __
BOARD MEMBER 1 X 0. 0. 0.
KEN PROVENCHER _ _____
PRESIDENT ELECT 2 X X 0. 0. 0.
MAURTE DENNER _ ______
BOARD MEMBER 1 X 0. 0. 0.
SUSAN PLATT __ _______
BOARD MEMBER ' 1 A 0. 0. 0.
GEORGE RUSSELL__ _ ____ :
BOARD MEMBER 1 X 0. 0. 0.
MAURINE CATE __ _____ _
BOARD MEMBER 1 X 0. 0. 0.
KIM IARDIE___ _ ______
BOARD MEMBER 1 X 0. 0. 0.
DEAN HANSEN ___ ______
BOARD MEMBER 1 A 0. 0. 0.
JUDY NEWMAN _________
BOARD MEMBER 1 X 0. C. 0.
SUJATR SANGHVI _ __
X 0. 0. 0.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920,

TEEA4301L  12/19/C8

Schedule J-2 (Form 990) 2008



Form 990 (2008) UNITED WAY OF LANE COUNTY 93-0394142 Page 9
[Part:VilF| Statement of Revenue

A (8) (<) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514 -~

1a Federated campaigns ......... 1a 7,672,110

Ew
EE b Membership dues............. 1b
5O -
s3| € Fundraising events............ 1c¢
tx| d Related organizations......... 1d
g5 -
%;5 e Government grants (contributions}.... | le 366, 289.
w
gﬁ 1 All other sontributions, gifts, granis, and | ~
EE similar amounts not included above . .. | 1] 4,493, 848.
@x
Eg| o Noncash contribns included inIns 1a-1fz. ... 8 150,893.}
82| hTotal. Addlines 1a-1f.. ..o »
§ Business Code
g 2a
E __________________
(-3 b
W| Jmmmemmm————— e
s € —
g e ___
-
& . .
g f All other program service revenue. . ..
b gTotal. Add lines 2a-2f ... ..o oo »
3 Investment income (including dividends, interest and
other similar amounts) . ........ .o i > 18,775, 18,775.
4 Income from investment of tax-exempt bond proceeds ™|
5 Rovalties. ... .
(i) Real (il) Personal
6a GrossRents..........
b Less: rental expenses.
¢ Rental income or {Joss) . ...
d Net rental income or (1088}, ..o
7 Gross amount from sales of f——tSoHNES @ Other
assets other than inventory. .
b Less: cost or other basis
and sales expenses. . .. .. ..
¢ Gain or (loss).........
dNetgainor{lossy.....................
w | 82 Gross income from fundraising events
2 {not including. §
E of contributions reported on ling 1cj.
i See Part IV, line 18.................
E b Less: direct expenses...............
© ¢ MNet income or (loss) from fundraising evenis . ... .. ...
9a Gross income from gaming activities.
SeePart IV, line 19, ............... a
b Less: direct expenses............... b
¢ Net income or {loss) from gaming activities. . ... ... ..
10a Gross sales of inventory, less returns
and allowances. ........... ... a
b Less: cost of goods sold. ............ b
¢ Net income or (loss) from sales of inventory. ... .. ... >
Miscellaneous Revenue Business Code R R TP S
11a MISCELLANEOUS _ _ _ _ _ _ _ 624200 33,761. 33,761.
b__FI@C_AL._A_GEIj’I‘_BE_V_EEQE___ 624200 111,216. 111,216.
C
d All other revenue . ... L
e Total. Add lines 11a-11d . ..o > 144,977.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, Sc,
10C, and T1€ oo vttt » 5,031,561. 144,977, 0. 18,775.

BAA TEEADICOL 12/18/2008 Form 990 (2008)



Form 990 (2008) UNITED WAY OF LANE COUNTY 03-0384142 Page 10
[Part1X:'| Statement of Functional Expenses -
Section 501(c)3) and 501{c}(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

i , (A) ® ) )
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 8b, and 10b of Part Vili, expenses | expenses EXPENSEs

1 Grahis and other assistance ic governments
and organizations in the U.S. See Part IV,
line 21 . 2,713,856, 2,713,856.

2 Grants and other assistance to individuals in :
the U.S. See Part IV, line22................

3 Grants and other assistance to governments,
grganizations, and individuals outside the
US. SeePart IV, lines 15and 16 ...........

4 Benefits paid to or for members. ............ e S e
5 Compensation of current officers, directors,
trustees, and key employees. ............... 136, 567. 50,386. 42,582, 43,599,

6 Compensation not included above, to
disgualified persons (as defined under
section 4958(f)(1) and persons described in . ‘
section 4958 HB). ...t 0 0. 0 0

Other salaries and wages. . . ................ 744,966, 274,851, 232,284, 237,831,

g Pension plan contributions (include section
401(ky and secticn 403(b) employer

contributions). .. ... L 39,665. 14,634. 12,368, 12,663,
9 Other employee benefits. ................... 93,639. ) 34,548, 29,197. 29,894,

10 Payrolltaxes ... ..., 103,116. 38,044. 32,152, 32,920,
11 Fees for services (non-employees) .......... -

€ ACCOUNTING . ..ot e 14,000. 5,855, 4,017, 4,128.
dlobbying. ...
e Prof fundraising sves. See Part IV, In17... ..
f Investment managementfees...............

gOther.............
12  Advertising and promotion. . ................ 1,270. 1,270.
13 Office BXPEnSEs. . ... ... vt 26,314, 12,228, 6,946, 7,140.
14 Information technology .. ... ooty 9,782. 4,0091. 2,806.] 2,885,
15 Royalties. ............ i
16 OCCUPANCY - oottt e
17 TraVEL o 11,527, 6,889. 2,287, 2,351.

18 Payments of travel or entertainment
exgenses for any federal, state, or local
pu

licofficials . ........ .. ... ... i ) ‘
19 Conferences, conventions, and meetings. . ... 3,882. 1,623. i,114. 1,145,
20 Interest ... ..
21 Payments to affiliates ... 46,225, 19,332, 13,262. 13,631.
22 Depreciation, depletion, and amortization . ... 19,523. 8,165, 5,601. 5,757.

23 INSUMANCE . ...
24 Other expenses, ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of totai expenses shown on line 25 = S
below.). . ... P T e
a SEE SCHEDULE 2 882,562.

~760.745.] __ 17,256. 504,561,

25 Total functional expenses. Add lines 1 through 24 . . .. 4,846,894, 3,945,247, 401,872, 499,775,

26 Joint Costs. Check here » | | if following
SOP 98-2. Complete this line only if the
organization reported in column (B} joint
costs from a combined educational
campaign and fundraising solicitation.. .. .. ..

BAA _ Form 990 (2008)

TEEAQ110L 12/19/08



Form 990 (2008) UNITED WAY OF LANE COUNTY

93-0394142 Page 11
[PartX. ‘| Balance Sheet -
W (B) ‘
Beginning of year End of year
1 Cash — NON-IMErEST-DRAMNNG. .« 1\ vt e ettt et e 57,707.] 1 3,619.
2 Savings and temporary cash investments. ... 947,493.} 2 1,103,520,
3 Pledges and grants receivable, NEL ... .o 1,754,852.1 3 1,425,419,
4 Accounts receivable, Pet ... e 24,364, 4 30,876.
% Receivables from current and former officers, directors, trustees, key employees, :
or other related parties. Complete Part Il of Schedule L ..., ...t 5
6 Receivables from other disqualified persons (as defined under section 4958(H(1) ke 7 0. I
a and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L.. 6
s | 7 Notes and loans receivable, net.................. ... e 7
s .
$ 8 Inventories for sale Or USE. ... ... i i e 8
s| 9 Prepaid expenses and deferred charges................o 61,327.1 9 57,370,
10a Land, buildings, and equipment: cost basis......... 10a 928,437 s S
b Less: accumulaied depreciation. Complete Part VI of &
Schedule D. ... 10h 291,471, 625,055.] 10c 636, 966.
11 Investments — publicly-traded securities. . .. ..o i 11
12 Investments — other securities. See Part IV, line 11.......... ... : 12
13 Investments — program-related. See Part IV, line 11........... ooty 13
14 Intangible assets. .. .o e 14
15 Cther assets. See Part IV, dine 11, ... o 15
16 Total assets. Add lines 1 through 15 (must equal line 34). . ... ... L, 3,470,798.]16 3,257,770.
17 Accounts payable and accrued @Xpenses .. .. ... i 172,536.|17 188, 040.
18 Grants payable ... .ooooot e 840,922.]118 625,993,
F9  Deferred FEVEINUE . . . o ittt e e e e e

20
21

YM———r—mP—=r
N

23
24
25
26

Tax-exempt bond liabilities ... ... ..

Escrow account liability, Complete Part [V of Schedule O.......................

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il

Of SChedUIE L. . .t e
Secured morigages and notes payable to unrelated third parties........ e
Unsecured notes and loans payable. .. ..o i
Other liabilities. Complete Part X of Schedule D,
Total liabilities, Add lines 17 through 25, .. ... ... ... . ... i

826,128.

25

627,858,

1,839,586,

26

1,441,891,

27
28
29

Organizations that follow SFAS 117, check here » and complete lines
27 through 29 and lines 33 and 34,

Unrestricied net assels. . o ot ‘

Temporarily restricted net assets. ...
Permanently restricted netassets.............. ..o i
Organizations that do not follow SFAS 117, check here *» |:| and complete
lines 30 through 34,

Capital stock or trust principal, er current funds...............o oo

1,200,013.

27

1,201,875,

431,199.

28

614,004.

| vmozprrm OZCT WO G-HRKAD AmZ

31 Paid-in or capital surplus, or land, building, and equipment fund................
32 Retained earnings, endowment, accumulated income, or other funds............
33 Totalnetassetsorfundbalances.. ... ....... ..o , 1,631,212.(33 1,815,879,
34 Total liabilities and net assets/fund balances. .. ...........................o.oo 3,470,798, 34 3,257,710,
[Part XF: [ Financial Statements and Reporting
Yes [ No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other R
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ................ ... 2a X
b Were the organization's financial statements audited by an independent accountant?. . ... 2hl X
¢ If "Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2cl X
3a As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single
Audit Act and OMEB CirCUIAr A-1 337 e e 3a X
b If ‘Yes,' did the organization undergo the requited auditor audits? ... ... ... ..ol 3b

BAA Form 990 {2008}

TEEAOI11L  12/22/08



OMB Nc. 1545-0047

SCHEDULE A : Sy :
{Form 990 or 990-E2) Public Charity Status and Public Support
To be completed by all section 501 (c¥3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
ﬁ,‘igf’,{é’,"&g'{,g;ff;esgﬁ?;” Y * Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization + { Employer identification number

UNITED WAY OF LANE COUNTY

93-0394142

[Part1-|Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1

th N

~

A church, convention of churches or association of churches described in section T70(b)Y1)(AXi).

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

A hospital or cooperative hospital service organization described in section 170(bX1XAXIi). (Attach Schedule H.)

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

D An organization operated for the Benefit of a college or universily owned or operated by a governmental unit described in section

T70(bY1XAXiv). (Complete Part il.)

. A federal, state, or local government or governmental unit described in section 170(b}THAXV).
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}1XAXvi). (Complete Part il.)

8 A community trust described in section 170(b)}1)AXvi). (Complete Pari 11.)

g D An organization that normally receives: {1} more than 33-1/3 % of its support from confributions, membership fees, and gross receipts
from activities relaled 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 crganization after
June 30, 1975. See section 50%a}2). (Complete Part ii1.) . ‘

10 An organization organized and operated exclusively to test for public safely, See section 509(a)4). (see instructions)

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purpcses of one or
more _Eublicly supported organizations described in sect:ion 50%{a)(1) or section 509(a)(2). See section 50%aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:|Type ! b DType il c D Type Il — Functionally integrated d D Type IH— Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

|tjhagn fc>(L2n)1dat|on managers and other than ore or more publicly supported organizations described in section 509(2){(1) or section

C9Ca)y(@.

f If the organization received a written determination from the 1RS that is a Type §, Type It or Type Ill supporting organization, D

CHECK IS BOX . . o ettt s e et e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

: Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (i) and (i} )
below, the governing body of the supported organization?. ... 11g (i)

(i) a family member of a person described in (i) above?. ... ..o 11g (i)

(iii) a 35% controlled entity of a person described in () or () above?. ... 11 g (jii)
h Provide the following information about the organizations the organization supports.

(i} Name of Supported {i) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vil) Amount of Suppont
Organization {described on lines 1.9 organizaticn in col. | the organization in | crganization in col.
above or IRC section 1) listed in your col. {i) of (i) organized in the
(see instructions)) dgwermng your support? us?
ccument?
Yes No Yes No Yes No
Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule A (Form 99C or 990-EZ) 2008

TEEAR4QIL  12117/C8



Schedule A (Form 990 or 990-EZ) 2008 UNITED WAY OF LANE COUNTY 93-0394142 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 WA

{Complete only if you checked the box on line 5, 7, or 8 of Part |.) )
Section A. Public Support

g:;?:,ﬁ'ﬂ{gyfnﬁr (or fiscal year (2) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, centributions and

bership fi d, (O
memberehip fees rmoevett 015, 283, 329. | 6, 309,215.|5, 635, 843.{ 5,274, 858. | 4,859,184, | 27,362,429,

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

3 The value of services or
facilities furnished to the
organization by & governmenial
unit without charge. Do not
include the value of services or
facilities generally furnished to .
the public without charge. . .. .. 0

4 Total. Add lines 1-3.........., 27,362,429,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supporied
otganization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

170,512,

6 Public support. Subtract line 5
fromlined...................

Secticn B. Total Support

27,191,917,

ggg:gia,:gvggr (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 ) Total

7 Amounts fromlined.......... 5,283,329./6,309,215.15,635,843.15,274,858.14,859,184.}27,362,429.

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

royalties and income form ' '
similar sources. .............. 10,532. 26,279. 38,006. 23,673. 18,775, 117,265,

9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon. ... L 0.

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

Part V) SEE .PART. IV.... 28,478, 4,620. 12',119. 154,436. .144,977. 344,700,
11 Total supgorl. Add lines 7
through 10..... ............. S T B 27,824,394,
12 Gross receipts from related activities, etc. (see instructions). ... I 12 0.
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 StOD here . .. .. oo it > I—]
Section C. Computation of Public Suppont Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 1%, column (f ... 14 97.7%
16 Public support percentage for 2007 Schedule A, Part iV-A line 26f ... 15 98.1 %
16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The crganization qualifies as a publicly supported organization..........o oo >
b 33-1/3 support test — 2007, If the organization did not check a box on jine 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization. ... > |:|

17 a 10%-facts-and-circumstances test — 2008, 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 step here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2007. 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 |V how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. »
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 . . ™
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQAQZL 12117/08



Schedule A (Férm 990 or 990-EZ) 2008 UNITED WAY OF LANE COUNTY ‘ 93-0394142 Page 3
Part Support Schedule for Organizations Described in Section 50%(a)2)

{Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support

Calendar year (or fiscal yr beginning in}*» (a) 2004 (b) 2005 (c) 2006 {dy 2007 {e) 2008 (D Total
1 Gifts, grants, coniributions and .
membershin fees received. (Do
not include 'unusual grants.”} . .
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is relaled to the
organization's tax-exempt
PUIPOSE. ...ttt vrnnineene s
3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 ... ... L.
4 Tax revenues jevied for the
organization's benefit and
either paid to or expended on
fsbehalf.................... .
5 The value of services or
facilities furnished by a
governmental unii to the
organization without charge . ..

6 Total. Add lines 1-5...........

7 a Amounts included on lires 1,
2, 3 received from disqualified
PEISONS. .\ eeee e

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10¢, 11,
and 12 for the year or $5,0(}0. .

cAddlines7aand 7b...........

8 Public support (Subtract line
Zefromline 6. ... B
Section B. Total Support
Calendar year (os fiscal yr beginning in) » () 2004 . (bh) 2005 () 2006 {d) 2007 (e) 2008 (f) Total
9 Amounts fromline 6..........

10a Gross inceme from interest,
dividends, paymenis received
on securities loans, rents,

royafties and income form
similar sowces. ... ... ..

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, .
¢ Add lines 10a and 10b........
11  Net income from unrelated business
activities not included inline 10%,
whether or not the husiness is
regularly carried or. . ...l
12 Other income. Do not include

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

13 Total support. acdins 9, 16c, 11, and 12) |- sl :
14 First five years. If the Form 990 is for the organization's first, second, third, curth, or fifth

organization, check this box and stop here . o oo > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)...................o 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A line 279 .. ... .. ooovenin e e e 16 %
Section D. Computation of Investment Income Percentage
' 17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (£ ................. 0. 17 %
18 Investment income percentage from 2007 Schedule A, Parl [V-A, line 27h......... oo 18 Yo
19a 33-1/3 support tests — 2008. If the organizetion 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 ihis box and stop here, The organization qualifies as a publicly supported organization,................ > D
b 33-1/3 suppert tests — 2007. If the organization did not check a box on line 14 or 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........... »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .. ... . > ’:l

BAA TEEAQ403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008



2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 790 UNITED WAY OF LANE COUNTY 93-0394142
1112109 ‘ 10:21AM

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2008 2007 2006 2005 2004
RENTAL INCOME 21,480,
OTHER 33,761, 26,846, 12,119, 4,690, 6, 998.
FISCAL AGENT REVENUES 111,216, _ 127,590.

TOTAL § 144,977. $ 154,436, § 12,119, $ 4,690. $ 28,478.




Schedule B PUBLIC DISCLOSURE COPY OMS No. 1645047

{Form 980, 990-EZ,

or 990-PF) Schedule of Contributors

Department of he Treasury » Attach to Form 990, 990-EZ and 990-PF . 2008
I Revenue Service . > See separate instructions.

Name of the organizaticn ) : Employer identification number
UNITED WAY OF LANE COUNTY . 93-0394142
Organization type (check one): .

Filers of: * Section:

Form 990 or 990-EZ X[501¢c)(__3 ) (enter number) organization

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

Form 990-PF [ ]501(c)(3) exempt private foundation
L 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(2}(7), (8), or (10) crganization can check
boxes for both the General Rule and a Special Rule. See instructions.)

General Rule —

DFor organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. {Comglete Parts | and 11.) : : .

Special Rules —

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that mel the 33:1/3% support test of the reguiations under sections
509(2)¢1)/170b)(1)(A) i) and received from any cne contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VI, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and 1.

|:| For a section 501{c){7), {8, or {10} or?amzation filing Form 990, or Form 990-EZ, that received frem any one contributor, during the year,
aggregate contribulicns or be?uests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals, Complete Paris i, I, and Il1.

DFor a section 501(c)(7), (8}, or (10) organization filing Form 930, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exciusively for religious, charitable, etc, purposes, but these contributions did not aggregate to 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,
ete, purpose. Do not complete any of the Parts unless the General Rule appties to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year) .. 0. L

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Ferm 990, 990-EZ, or
990-PF) but they must answer ‘No' on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 930, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions ~ Schedule B (Form 990, 990-EZ, or 890-FF) (2008)
for Form 990. These instructions will be issued separately.

TEEAG70IL 12/18/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) of 2

Page 1 of Part 1
Name of organization Employer identification number
UNITED WAY OF LANE COUNTY 93-0394142
{ i Contributors (see instructions.)
(a) _ (b) (© dy -
Number Name, address, and ZIP + 4 Aggregate Type of contribution
- contributions :
B o S Person .
' Payroll
__________________________________________ 303,676.| Noncash | |
(Complete Part I} if there
______________________________________ is a noncash contricution.)
(a) () (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 L] Person | |
Payroll
_________________________________________ ~106,559.| Noncash | |
(Complete Part |1 if there
______________________________________ is a noncash contribuiion.}
(@) (b) A (¢} (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 ] Person | |
Payroll
__________________________________________ 197,045.| Noncash | |
(Complete Part |l if there
______________________________________ is a honcash contribution.)
() (b} (c) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
: contributions
L S S Person
Payroll
PN | AP 180,061.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
() b (¢} (B
Number Name, address, and ZIP + 4 Aggregate Type of contribution
: contributions
5 Person .
Payroll
__________________________________________ 267,260.| Noncash | |
(Complete Part I} if there
______________________________________ is a noncash coniribution.}
@ ) © ©
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 Person
Payroll
__________________________________________ 160,328.| Noncash | |
{Complete Part | if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L 08/05/08 Schedule B {(Form 990, 990-EZ, or 990-PF) (2008}



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 2 of 2 of Part |
Name of organization Employer identification number
UNITED WAY OF LANE CCUNTY 93-0394142
Contributors (see instructions.)
(@) (b) (c) o
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A Person | |
Payroll
__________________________________________ 141,917.] Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) o (c) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
_ contributions ST
8 L Person | |
Payroll :
__________________________________________ 118, 046.| Noncash | |
(Complete Part il if there
______________________________________ is a noncash centribution.)
(@ (b) () ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
. contributions
I Person
Payroll
__________________________________________ 116,408.] Noncash | |
{Complete Part 1l if there
______________________________________ is a noncash contribution.)
o (@ (b) (c) @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
10 Person .
Payroll
__________________________________________ 105,415.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contributicn.)
@) (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
: contributions
] Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a nencash contribution.)
(a) (b) («©) () .
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
{Complete Part 1l if there
______________________________________ is a noncash centribution.)
BAA TEEAC702L (C8/05/08 Schedule B (Form 990, 990-E2Z, or $90-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 1 of Part Il

Name of organization Employer identification number

UNITED WAY OF LANE COUNTY 93-0394142

‘Pait Noncash Property (see instructions.)

a (b © ()
No. from Description of noncash property given FMV (or estimateg Date received
Part1 (see instructions, :
$
a o (b) _ © (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part! (see instructions,
$
a o (k) . ) (d)
No, from Description of noncash property given : FMV (or estlmate; Date received
Part | (see instructions
$
@ . (b) _ © @
No. from Description of noncash property given FMV {or estlmate; Date received
Partl - (see instructions
$
a _ - . o) , © ()
No. from Description of noncash property given FMV (or estlr_nate; Date received
Part | (see instructions
$
(a e (b) . © ()
No. from Description of noncash property given FWV (or estlmateg Date received
Part | : {see instructions,
$

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008}

TEEAOTG3L  08/05/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part Il

Name of organization

UNITED WAY OF LANE COUNTY

Employer identification number

93-0394142

Part

Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations comoleting Part lIl, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)........... ] N/A
(@) (b) © G
N% frrtolm ' Purpose of gift Use of gift Description of how gift is held
a .
N/A
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b ©) (d)
N% fmm Purpose of gift Use of gift - Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) © (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (© ()
N% frrtc]m Purpose of gift Use of gift Descriplion of how gift is held .
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAOFOAL  04/01/08



SCHEDULED OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008

Department of the Treasury Attach to Form 990. To be completed by organizations that ‘Open;
Internal Revenue Service answered "Yes,' to Form 990, Part 1V, lines 6,7, 8, 9,10, 11, or 12. i Inspecti
Name of the organization Emplnyef 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 IV, line 6.

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

Total number atend of year................
Aggregate contributicns to (during year). . ...
Agaregate granis from (during year).........
Aggregate value atendofyear.............

B bW =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's propetty, subject {o the organization's exclusive fegal contrel? ..., -DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit??. . ... i |_|Yes H No

[Partll.] Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part 1V, line /.
1 Purpose(s) of conservation easements held by the organization (check all that apply). '
Preservation of land for public use {e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space ’

2 Cfonr':platete lines 2a-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 Year
a Totat number of conservation easements. . ... . . oo 2a
b Total acreage resiricted by conservation easements......... F TP 2h
¢ Number of conservation easements on a certified historic structure included in{a}............ 2c
d Number of conservation easements included in (c) acquired after 817/06.......... e 2d
3 Mumber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year ™

4 Number of states where property subject to conservation easement is located *

Does ihe organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement it holds? .. ... e e D Yes |:| No

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year * 5

Does each conservalion easement reported on line 2(d) above satisfy the requirements of section
170D EIM and 1700ME) B 7. .o D Yes D No .

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

‘Partlll:] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' fo Form 290, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to repert in its revenue statement and balance sheet works of art, historical

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

b If the organization elected, as permiited under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assels held for public exhisition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIl line 1., .o -3
(i) Assets included in Form 990, Part X ... .o oo >3

2 If the arganization received or held works of art, historical treasures, of other similar assets for financial gain, provide the following
armounts required o be reported under SFAS 116 relaling to these items:

a Revenues inciuded in Form 990, Part VI, Hne 1. oo e -3
b Assels included in Form 990, Part X ... . i e e -3

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08



Schedule D Form 990) 2008 UNITED WAY OF LANE COQUNTY 93-0394142 Page 2
[Part lll5] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a Public exhibition d Loan or exchange programs
b Schelarly research Other

C Preservation for future generations
4 Provide a description of the arganization'’s collections and explain how they further the organization's exempi purpose in

Part X1V,
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 io be maintained as part of the organization's collection?............. ]_| Yes |_1 No

] Trust, Escrow and Custodial Arrangements Complete if organization answered Yes' to Form 990, Part
v, 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 contribulions or other assets not
INCluded 0N Form 900, Part X2 . it e et e e e |:| Yes DNo
b If 'Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning balanCe. ... ... 1c
d Additions during the Year. .. ... e 1d
e Distributions during the Year. ... ... e
FENdiNg balance. .. .. 1f
2a Did the organization include an amount on Form 990, Part X, Izne 21 D Yes DNO

b If Yes,' explain the arrangement in Part XIV.
| Endowment Funds Complete if organization answered Yes' to Form 990, Part 1V, line 10,
{a) Current year (b) Prior year ‘

[Par

1a Beginning of year balance. .. ...
b Contributions. .. ...............
¢ Investment earnings or losses ..
d Grants or scholarships .........

e Other expenditures for facilities
and programs . ...

f Administrative expenses .

g End of year balance............ il
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations. . ... .. ... i 3a()|

(i) related organizations....... e 3a(ii)

b If "Yes' to 3aii}, are the related organizations listed as required on Schedule R e 3b
4 Describe in Part XIV the intended uses of the orgamzatlon s endowment funds.
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (bE)Cosi or other {c) Depreciation (d) Book Value
(investment} asis (other)

Taland. . ..o e 296,000.| B % 296,000.
bBuildings. ... 419,000, 123,551, 295,449.
¢ Leasehold improvements. ........... ...
dEquipment. ... . o :

e Other . . s 213,437. 167, 920. 45,517,
Total. Add lines 1a-le (Column (d) should equal Form 990, Part X, column (B}, line 10@).). . ... . oo oo > 636, 966.
BAA ‘ Schedule D (Form 990) 2008

TEEA3I02L 12/23/08



ScheduIeD(Form 990) 2008 UNITED WAY OF LANE COUNTY

tPart Vil

93-0394142 Page 3

7} Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Methed of valuation
Cost or end-of-year markei value

Financial derivatives and other financial products.
Closely-held equity interests
Other

Total. ( Cgiumn (b) should equal Form 950 Part X, col, (B} fing 12} ™

[ParEVAIE Investments—Program Related (See Form 990, Part X, line 13)

WA

{a) Description of investment type

{b) Book value

(c) Method of valuation
Cosi or end-of-year market value

Total Column {BY(should equal Form 990, Part X, Col. (B) tine 13.) >

Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15} .. .. i i »
{PartX: | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount
Federal Income Taxes
AGENCY ALLOCATIONS PAYABLE 627,858,
Total. Column () Total (should equal Form 390, Part X, col. (8) ling25) ™ 627,858,

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamzahon s Jlabmty fcr uncerta}n tax
positions under FIN 48.

BAA

TEEA3303L 10/25/08

Schedule D (Form 990) 2008



Schéaule B (Form 990) 2008 UNTITED WAY OF LANE COUNTY 93-0394142

Page 4
|Part XI':| Reconciliation of Change in Net Assets from Form 920 to Financial Statements
1 Total revenue (Form 990, Part VIHLeoluma (), Tne T2 .ot 5,031,561,
2 Total expenses (Form 990, Part IX, column (A), line 28)......... ... i 4,846,894,
3 Excess or {deficit) for the year. Subtract line 2 from line 1., .. ... i 184,667,
4 Net unrealized gains (10858S) ON INYESIMEMTIS. L . .. oo e e -67,111.
5 Donated services and Use of facililies . .. ... e e
B INVESIMENt EXPEMSE S L . .
7 Prior period adjustments . ... e
8 Other Describe inPart XIV). ... e
9 Total adjustments (net). Add ines 4-B.. . ... -67,111.
10 Excess or (deficit) for the year per financial statements. Combine lines 3and 9. . ... ooiu i inin. s 117,556.
FPart XNl: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other supporl per audited financial statements 3,780,370.
2 Amounts included on line 1 but not on Form 990, Part VII!, line 12:
a Net unrealized gains oninvestments. ...
b Donated services and use of facilities .. ... ..o i
cRecoveriesof prioryear granis. ... ...
“d Other (Describe in Part X1V),, .SEE PART. XIV......................... ...
e Add lines 2athrough 2d. . ...................... e 8,710.

3 Subtractline 2e fromline1.................. T
4 Amounts included on Form 990, Part VIIi, line 12, but not on line T:

3,771,660,

a Investments expenses not included on Form 990, Part Vill, line 7b......... .o 4da
b Other {Describe in Part XIV). .. SEE . BART XIV...............oiiinnnn, 4b
cAddlinesdaanddb ... ... T T 1,259,901,
§ Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part} line 123 .. ... ... o0 ooooone. 5 5,031,561,
[PartXlll {Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .............................. e 1 3,662,814.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .. ... . . 2a 75,821.
b Prior year adjustments......... U 2b )
¢ Losses reported on Form 990, Part IX, line 25. ... ... 2¢
d Other (Describe in Past XIV). ... ..o e 2d
e Add lines 2a through 20, ... e e e 75,821.
B SUDIAct INe 28 TOM LN 1. ottt et et e e 3,586,993.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part Vill, tine 7b........... .. 4a
b Other (Describe in Part XIV). .. SEE . PART XIV.. ..., 4b
CAdd liNEs A and A .. .. .o o e 1,259,901,
5 Total expenses. Add lines 3 and 4¢ (This should equal Form 990, Part |, line 18 ... ... ... .. ... ... ... .... 4,846,894,
[PartXIV:] Supplemental Information

Complete this lg_}art to provide the descriptions required for Part |, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X; Part XI, line 8; Part X)I, lines 2d and 4b; and Part X!ll, lines 2d and 4b.

BAA TEEA3304L 12/23/08

Schedule D (Form 990) 2008



2008 SCHEDULE Ij, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT 790 ‘ UNITED WAY OF LANE COUNTY , 93-0394142

1112/09 . 10:21AM

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 980

UNREALIZED INVESTMENT LOSSES ... . o i s -67,111.
TOTAL $ -67,111,

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

DONOR DE S LGN AT T 0N S, | e s 1,259,901,
TOTAL $ 1,259,901,

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

DONOR DES LGN AT TN S, e e $ 1,259,901.
TOTAL § 1,259,901.
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.ED LE L . ] OMB No. 1545-0047
(T‘.—E,';',. 99},{,, 990-E2) Transactions with Interested Persons 200 8
» Attach to Form 990 or Form 990-EZ.
» To be comgleted by organizations that answered
Department of the Treasur Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28h, or 28c,
e Bavenue Sorros or Form 990-EZ, Part V, line 38a or 40b. ~ Inspe
Mame of the organization Employer identification number
UNITED WAY OF LANE COUNTY 93-0394142

‘Partl. .| Excess Benefit Transactions (section 501(¢c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered 'Yes' on Form 930, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40h.

(c) Corrected?

1 {a) Name of disqualified person (k) Description of transaction
’ Yos No

2 Enter the amount of tax imposed on the organization managers or disgualified persons during the year under
SECHION 00, . . . e e e e e

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

Leans to andfor From Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ,

Part V, line 38a.

> $
> 8

{a) Name of interested person and purpose {b}Loan to or from {2) Original (d) Balance due (@) In default? @ Approved (g) Wiitten
the organization? principal amount y boatricl o; agreement?
commitiee?

To From Yes No Yes Neo Yes No

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part 1V, line 27.

(a) Name of interested person (b} Relationship between interested person and (c) Amount of grant or lype of assistance
the arganization

-".| Business Transactions Involving Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested person (b) Relationship between ({c) Amount of (d) Description of transaction (e} Sharing of
: interested person and the ransaction $ organization's

organization revenues?

Yes No

DORIS TOWERY EMPLOYEE 58,232 .|EMPLOYEE WAGES X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute L (Form 930 or 990-EZ) 2008

TEEA4501L  12117/08



SCHEDULE M Non-Cash Contributions

OMB No. 1545-0047

(Form 990)

* To he completed hy organizations that answered 'Yes'

on Form 990, Part IV, lines 29 or 30.
Department of the Treasu
Intgrnal Revenue Servce » Attach to Form 990.

Name of the organization Employer identification numher

UNITED WAY OF LANE COUNTY 93-0394142

[Part}: [ Types of Property

(a) (b )

applicable Contributions on Form 990,
Fart VI, line 1g

()

Check if Number of Revenues reporied Methed of determining

revenues

Art—WOrks 0f art ..o oo X 1 7350, |RETAIL COST

Art—Historical treasures. ................ e

Art—Fractional interests. . ................... ... i

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

Clothing and household goods. ... ... e : X

68,642, |[RETAIL COST

Cars and other vehicles................ N

Boatsandplanes........... ... i

Intellectual property. . ... oL

W o~ s wh =

Securities—Publicly traded. .. .......... . ... .. X 13 70,075, |FMV

ek
o

Securities—Closely held stock .......... .. .. .

-
—

Securities—Parinership, LLC, or trust interests. ..

—
[\

Securities—Miscellaneous . ... . oo

—
w

Qualified conservation contribution histeric structures). . . ...

=y
%

Qualified conservation contribution {other}.......

-t
(4]

Real estate—Residential. . .............. ...

Real estate—Commercial.............ooein.n.

-
k42

-
~

Real estate—Cther. . ....... .. .. ..l

-
o«

Collectibles. . ..ot e e e

-
w0

Food inventony. ..o

N
(=]

Drugs and medical supplies ....................

N
—

Taxidermy. .

Historical artifacts. ........... ... ... . ... ... ...,

~N
N

e
w

Scientific specimens.. ... oo

[u*)
-
pd
=
o
=
o
=3
[=]
Q
o
o
[V}
=
=
o
a
3
@

o]
[%)]
Q
0
@
v
(=]
rrj
tr |
-
(@]
el
L))
[an]
)
[an]
=
H
=1
[#]
St

1,211.|RETATIL COST

1,550.{RETATL COST

88
o0
s -
8 &
Yyy
55
e
o=
= =
el ]
o
[#2]
[y IS JUY

4,440.|RETAIL COST

]
o

Other » (PHC SUPPLIES Yoo 1 4,625.|RETATL COST

)
0

Number of Farms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Denee Acknqwledgement ..... e 29

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that it mus!

hold for at least three years from the date of 1he initial contribution, and which is not required to be used for exempt |

purposes for the entire holding pericd?. .. ... .
b If 'Yes,' describe the arrangement in Part |1,

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASH COMIIIDUEIONIS 2. o ottt e e e e e e e e

b If "Yes,' describe in Part 1l

33 If the organization did not report revenues in column (c) for a type of property for which column (a) i1s checked,
describe in Part |l

Yes

30a X
N

§2a

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

TEEA4601L  12/18/08



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990)

» Attach to Form 990. To be completed by organizations to Provide
Denartmant of the Treasu additional information for responses to specific questions for the
B venun Serce ! Form 990 or to provide any additionatl information. P
Name of the organization Employer identitication number
UNITED WAY OF LANE CQUNTY 93-0394142

BAA ForPrivacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEAAQ0IL  12/19/08 Schedule © Form 990) 2008



Schedule O (F'orm 990y 2008 Page 2

Name of the organization Employer identification number

UNITED WAY OF LANE COUNTY 93-0394142

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECT

BAA Schedule O (Form 990; 2008
TEEA4902L  12/11/2008



United Way of Lane County - 2008 990

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

EIN #: 93-0394142

770 Bailey Hill Rd, Eugene OR 97402

) {d) Amount of

(a) Name and address {b) EIN (¢) IRS section Cash Grant (h) purpose
School Based Health Center Council 93-1125281 501(cH(3) 7,850 program services
200 N Monroe 8t, Eugene, OR 97402 general support
American Red Cross-OR Pacific Chapter 53-0196605 501(cH3} 122,505 program services
"PO Box 24528, Eugene OR 97402 general support
Arc of Lane County, The 93-0423965 501{(c)(3) 42 714 program services
4181 E St, Springfield OR 97478 general support
Birth Te Three 93-0706557 501(cH3} 73,748 program services
86 Centennial Loop, Eugene OR 97401 general support
Boys & Girls Clubs of Emerald Valley 93-1264722 501(¢)(3) 27,695 program services
1545 W 22nd Ave, Eugene OR 97405 general support
CASA of Lane County 93-1185120 501{c)(3} 9,213

174 Deadmond Ferry Rd, Springfield OR 97477 general support
Catholic Community Services 93-0409105 501{c){3) 114,307 program services
1025 G St, Springfield OR 97477 general support
Centro LatinoAmericano 93-0638731 - 501(cH3) 38,957 program services
944 W 5th Ave, Eugene OR 87402 general support
Child Center, The 23-7169042 501(c)(3) 5,533 general support
3005 Marcola Rd, Springfield OR 97477

Children's Trust Fund of Oregon Foundation 93-1310666 501(cH3} 13,256 general support
1410 SW Morrison St Ste 501, Portland OR 97205 ]

Committed Partners for Youth 94-3143502 501(¢)(3) 55,281 program services
935 Oak St, Eugene OR 97401 general support
Community Health Charities of Oregon 23-7081441 501(c)(3) 9,146 genertal support
5331 SW Macadam Ave Ste 350, Portland OR 97239

Community Sharing 93-0848793 501(c)(3) 43,744 program services
PO Box 351, Cottage Grove OR 97424 ' general support
Direction Service In¢. ' 93.0800692 501(cH3} 28,179 program services
PO Box 51360, Eugene OR 97405 general support
Downtown Languages 20-0646954 501(c)(3) 20,213 general support
1035 Willamette St, Eugene OR 97401 .

Earth Share of Oregon 93-1001285 501(cH3) 16,113 general support
PO Box 40333, Porfland OR 97240

Emerald Baptist Church 93-0461944 501(c)(3) 5,604 general support
631 E 19th Ave, Eugene OR 87401

Eugene Education Fund 93-1128220 501(c)(3) 28,804 general support
PQ Box 1015, Eugene OR 97440

Eugene Faith Center 93-0588948 501{c)(3) 11,271 general support
1410 W 13th Ave, Eugene OR 8740t

Eugene Family YMCA 93-0500679 501{c)(3) 72,203 program services
2055 Patterson St, Eugene OR 97405 general support
Eugene Mission, Inc. 93-0563797 53 (c)3) 7.586 general support
PO Box 1149, Eugene OR 97440

Eugene Public Library Foundation 93-0873279 501(c)(3) $,654 general support
100 W 10th Ave, Eugene OR 87401

Eugene Symphony Association 93-0556298 501(c)(3) 7,500 general support
115 W 8th Ave Ste 115, Eugene OR 97401

Florence Food Share 93-1053032 501({cK3) 28,581 program services
PO Box 2514, Florence OR 97439 ' general support
FOOD for Lane County 93-0888347 501{c){(3) 183,271 program services

general support




EIN #: 93-0394142

{d) Amount of
(a) Name and address {b) EIN (c) IRS section Cash Grant (h) purpose
Girl Scouts of Oregon & SW Washington 93-0399051 501(cH3) 70,601 program services
1577 Pear| St Ste 300, Eugene OR 97401 general support
Greenhill Humane Society 93-0467412 501(c)(3) 16,580 general support
88530 Greenhill Rd, Eugene OR 97402
HIV Alliance 93-0963546 501(c)(3} 38,565 program services
1966 Garden Ave, Eugene OR 97403 general support
Jasper Meuntain 93-0855920 501(cH3) - 57,658 program services
37875 Jasper Lowell Rd, Jasper OR 97438 general support
John G. Shedd Institute for the Arts 93-1045304 501(cH3) 5,790 general support
PO Box 1497, Eugene OR 97440
Jungtion City Lecal Aid 93-1294436 501(cH3) 11,154 program services
PO Box 493, Junction City OR 97448 general support
Lane Community College Foundation 23-7113266 B01{c)H3) 18,854 general support
4000 E 30th Ave, Eugene OR 97405 ,
Lane County Legal Aid & Advocacy Center 943-1189114 501(c)H3) 44,602 program services
376 E 11th Ave, Eugene OR 97401 general support
Lauret Hill Center 23-7256802 501(c)(3) 39,298 program services
2145 Centennial Plz, Eugene OR 97401 general support
Looking Glass Youth & Family Services 93-0605174 501(c)3) 136,872 program Services
72B Centennial Loop Ste 2, Eugene OR 97401 general support
Mid-Lane Community Chest 93-0694295 501(c)(3) 10,526 pregram services
PO Box 344, Veneta OR 97487 general support
Nationa! Alliance on Mental lliness 93-0821866 501{c)3) 13,436 program services
2411 Martin Luther King Jr Bivd, Eugene OR 97401 general support
Oregon Bach Festival 93-6015767 501(c)3) 31,350 general support
1257 University of Cregon, Eugene OR 97403
Cregon Trail Council, Boy Scouts 93-0391565 501(c)(3) 94 699 program services
2525 Martin Luther King Jr Bivd, Eugene OR 97401 general support
Pearl Buck Center, Inc. 93-0584827 501(cH3} 111,384 program services
3600 W 1st Ave, Eugene OR 97402 general support
Planned Parenthocd of Southwestern OR 93-0573822 501(c)3) 79,412 program services
360 E 10th Ave Ste 104, Eugene OR 97401 general support
Prevention and Recovery Northwest - 93-0725301 501(c)(3) 41,435 program services
1188 Otive St, Eugene OR 97401 general support
Relief Nursery 93-0784800 501(cH(3) 116,246 program services
1720 W 25th Ave, Eugene OR 97405 ) general support
Sacred Heart Medical Center Foundation 93-6026548 501(c)3) 17,789 general support
PO Box 10905, Eugene OR 97440
Salvation Army 94-1156347 501(c)3} 42,840 program services
PO Box 1728, Eugene OR 97440 general support
Senior & Disabled Services - Lane Council of Governments  93-6014373 170{(cx1) 12,671 program services
1015 Willamette St, Eugene OR 97401 general support
Sexual Assault Support Services 93-1064520 501(c)(3) 45,921 program services
591 W 18th Ave, Eugene OR 97401 general support
ShelterCare 23-7115003 501(c)(3) 96,101 program services
PO Box 23338, Eugene OR 97402 general support
Siuslaw Outreach Services 94-3061005 501(c)(3) 23,684 program services
PO Box 18000, Florence OR 97439 general support
Siuslaw Pioneer Museumn 23-7328335 501(c)(3) 5,000 general support
PO Box 2637, Florence OR 97439
South Lane Wheels 501(c)3} 8,300 program services

1450 Birch Ave, Cottage Grove OR 97424

93-0818031

general support




EIN #: 93-0394142

(cf) Amount of
{a) Name and address {b) EIN {¢) IRS section Cash Grant {h} purpose
Springfield Education Foundation 93-1147979 501(c)(3) 10,5657 general support
PQ Box 663, Springfield OR 97477
Springfield Coungil of PTA's 93-6039479 501(c)(3) 12,223 program services
525 Mill St, Springfield OR 87477 ' general support
St. Vincent de Paul Society 93-0454786 501{cX3} 79,489 program services
* PO Box 24608, Eugene QR 97402 general support
University of Oregoen Foundation 93-6015767 5C1(c)(3) 44,944 general support
360 E 10th Ave Ste 202, Eugene CR 97401
Upper Willamette Community Development Corp. 93-1105185 501(cH3) 6,813 program services
PO Box 677, Oakridge OR’ 97463 general support
Upper Willamette Youth Activities Inc 93-1094180 501(c)(3) 18,762 program services
PO Box 802, OCakridge OR 97463 general support
Volunteers in Medicine 93-1276816 501{cK3} 8,117 general support '
3321 W 11th Ave, Eugene OR 97402
White Bird Clinic 93-0585814 501(e)(3) 93,008 program services
341 E 12th Ave, Eugene OR 97401 general support
Whitman Fund 91-6526001 501(c)(3) 5,500 general support
345 Boyer Ave, Walla Walla WA 99362 .
Willamette Family, Inc. 93-0569684 501(c)(3) 42,135 program services
687 Cheshire Ave, Eugene OR 97402 general support
Womenspace 893-0692905 501(c)(3) 92,581 program services
PO Box 50127, Eugene OR 97405 general support
Agencies receiving less than $5,000 129,021
Grand Total 2,713,856



SCHEDULE 2 -

2008 UNITED WAY OF LANE COUNTY 93-0394142
FORM 290, PART IX, LINE 24
OTHER EXPENSES
(A) (B) (©) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING

FURCHASED SERVICES 418,542 418,542
IN-KIND 80,818 74,478 6,340
VENTURE GRANTS 137,907 137,907
FUNDRAISING; CAMPAIGN EXPENSES 80,483 ' 80,483
EQUIPMENT RENT & MAINTENANCE 65,974 47,702 9,011 9,261
COMMUNITY BUILDING ACTIVITIES 47,909 47,909
TELEPHONE & UTILITIES 18,034 7,542 5,174 5318
PROFESSIONAL FEES 13,465 12,590 431 444
PUBLIC EDUCATION 10,223 10,223
MISCELLANEQUS 6,983 2,921 2,003 2,059
DUES & SUBSCRIPTIONS 2,224 931 837 656

TOTAL $ 882,562 $ 760,745 & 17,256 $ 104,561




"Form | : Charltable ACtiVitieS Section For Accounting Periods Beginning in:
CT-12 Oregon Department of Justice

1515 SW 5th Avenue, Suite 410 VOICE (971) 673-1880 2 0 0 8
For Oregon Corporations | Portland, OR 97201-5451 _ TDD - (800) 735-2900
and Certain Trusts E-Mail: charitable.activitles@doj.state.orus  FAX  (971) 673-1882

Woeb site: http:/fwww.doj.state.or. us
Section l. General Information

1. ‘ : Cross Through Incorrect ltems and Correct Here:
: (See instructions for change of name or accounting perod.)

Registration#; 11287

United Way of Lane County Organization Name: United Way of Lane County

3171 Gateway Loop ‘ ' Address: 3171 Gatewaiy Loop

Springfield, OR 27477 City, State, Zip: Springfield, OR 97477 . 7

541-7431-6000 ' .541-741-6000 : Amended
Ern"gi}f' Fax: Report?

Period Beginning:07/01/08 Period Ending;06/30/09 [:I

2. Did a certified public accountant audit your financial records? - If yes, altach a copy of the auditor's report, financial statements,
accompanying notes, schedules, or management letlers supplementing the report or financial statements. Yes D No
3. |s the organization a party to & contract involving person-to-person, advertising, vending machine or tetephone fund-raising in !
Oregon? ‘:\ Yes No

i yes, write the name of the fund-raising firm(s) who conducts the campaign(s}.

4. Has the organization or any officer, director, trustee, or key employee of the organization ever been involved in a voluntary
agreement with any government agency, such as a state attorney general, secretary of state, or local district attorney, or in a I:]
tegal action in any court regarding charitable solicitation, administration, management, or fiduciary practices? If yes, attach Yes No
copies of the agreement and a written explanation.

5. - During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the

organization receive a determination letter from the Internal Revenue Service indicating d new or amended tax-exempt status? |:] Yes No
If yes, attach a copy of the amended document or letter.
6. Is the organization ceasing opérations and is this the final report? (If yes, see instructions on how to close your registration.} D Yes No

7. Provide confact information for the person responsible for retaining the organization's records.

Name Position Phone Mailing Address & Email Address
3171 Gateway Loop, Springfield, OR 274

Dhenuka Hoffman Fin. Dir. 541-71-6000

8. List of Officers, Directors, Trustees and Key Employees - List each person who held one of these positions at any time during the year even if they did
not recelve any compensaticn from the organization. Attach additional sheets If necessary. If an IRS form is attached that inciudes substantially the
same information, the phrase “See IRS Form" may be entered in lieu of completing this section. {Qregon law requires a minimum of three directors.)

(A) Name, mailing address, daytime phone number ‘ {B) Title & (C)
and email address average weekly Compensation
hours devoted to (enter $0 if
position position unpaid}

Name: |See attached Form 990 ___  __ _  _____
Address:

Phone:
Emait:

Name:
Address:
Phene:
Email:

Name:
Address:
Phone:
Email:

Form Continued on Reverse Side

THO
8J4460 1.000



‘géction Il. Fee Calculation

-

9. TotalRevenue, , ... ..... P, e e e e e e e 4 e e s 9. S 031,561
(From Line 12 (current year) on Form 890; Line 9 on Form $90-EZ; Part 1, Line 12a on Form 980-PF; Line 9 on Form ! !
1041 or Form 1041-A; or ses page 3 of the Instructions it no federal tax ratum was prepared. Attach explanation if
" Taotal Revenus is $0.)

10, REVENUBFEE . v v v v v v v o v s v m e v vt e v n e n e e e e e e e e e e e e PR I X

200

(See chart below, Minimum fee is $15. even f total revenua'ls'a negative amount.}
Ameunt on Line 9 Rewvenue Fee
50 - $24,999 510
$25,000 - $49,999 525
$50,000 - $99,599 $45
$10C,000 - $24%,899 375
$250,000 - $498,899 $100
$500,000 - $749,699 5135
$750,000 - $900,099 $170
$1,000,000  or more $200
11.  Net Assets or Fund Balances at End of the Reporting Period, | 1. 1 815 879
(From Line 22 (end of yeer) on Form 990 Line 21 on Form 9590-EZ or Part ik, L !
Line 6 on Form 990-PF; or sea page 4 o calculate.)
12. Net Fixed Assets Used to Conduct Charitable Activities . . . [ 12. 636 966 |
(Generally, from Part X, Lina 10¢ on Form 990, Line 238 on Form 930-EZ or Pant L]
1I, Line 14k on Form 990-PF; or sea page 4 to calculate. See Instructions if
organization owns income-producing assets.)
13.  Amount Subject to Net Assels or Fund Balances Fee . . . . . . . . . .. e e J 13, 1178, 913
{Line 11 minus Line 12. It Line 11 minus Line 12 is less than $50,000, write $0.) L L
14. NetAsselsorFundBalancesFee. . . . . . . .« o « s v v« - e e e e e e e e e e e s 14. 118
(Line 13 multipiied by .0001. If the fee Is less than $5, enler $0. Not lo axcead $1,000. Round cents ¢ the naarest whole dollar.)
15.  Are you filing this report late? I::I Yes MO v v e e e e r e e e e e s e e e e e e 15.
(If yes, the late fee is a minimum of $20. You may owe more depending on how late the report Is. Se Instruction 15 for additionat informeation. }
16. Totat AmountDue. . . .+« v v o v o 0 e s ke e e e e e e e e e 16. 318

{Add Lines 10, 14, and 15, Make chack payabie to the Cregon Department of Justice.)

17. Aftach a copy of the organization's federal tax return and all suppbrling schedules and attachments that were filed with the IRS with the
exception that Form 990 & 990EZ filers do not need to attach a copg of their Schedule B. Also, If the organization did not file with the IRS,
but had Total Revenue of $25,000 or more, or Net Assets or Fund Balances of $50,000 or more, see the instructions as the organization is

as "For Oregon Purposes Only."”

required to complete certain IRS Forms for Oregon purposes only. If the attached return was not fited with the IRS, then mark any such return

Under penalties of perjury, | declare that | have examined this return, including all accompanying forms, schedules, and attachments, and,

Please to the best of my knowledge and belief, it is true, correct, and complste.
Here Signature of officer Date ‘ Title
Paid .
Preparer's = 541-344-1100
Use Only Preparer’s signature Date Phone

MUELLER LARSON OSTERMAN YUVA LLP = PO Box 10501

Preparer's name Address Eugens, OR 97440

THO
8J4461 1.000




