October 31, 2012

MUELLER LARSON OSTERMAN YUVA LLP
225 E 4TH AVE
EUGENE, OR 97401

" (541) 344-1100

United Way of Lane County
3171 Gateway Loop
Springfield, OR 97477

Dear Cathi:

Thank you for using Mueller Larson Osterman Yuva LLP to prepare your exempt
organization returns. You should review these returns carefully as you have the final
responsibility to ensure that they are complete and accurate. Once you have reviewed
the returns, sign them and mail them in the enclosed envelopes as instructed below.

2011 Federal Return of Organization Exempt from Income Tax The original should
be signed at the bottom of page one. No tax is payable with the filing of this return.
Mail your Federal return on or before November 15, 2012 in the enclosed envelope.

2011 Oregon Form CT-12 The original should be signed and dated at the bottom of
page two and mailed in the enclosed envelope no later than November 15, 2012. A
check payable to the Oregon Department of Justice in the amount of $333 should be

included with the return.

We have included a Public Disclosure Copy of Form 990 for you to prowde to the public
upon request.

Please don't hesitate to call if you have any questions or if we can be of additional
assistance.

Sincerely,

Rhonda Osterman




2011 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1

CLIENT 790 ' UNITED WAY OF LANE COUNTY 93-0394142

10/3112 10:43 AM

2011 2010 pIFF |

REVENUE
CONTRIBUTIONS AND GRANTS........................ 4,434,542 - 4,367,182 67,360
INVESTMENT INCOME .. ... .. ....... ... ... ) 5,886 15,921 -10, 035
OTHER REVENUE .. ... .. 30, 3009 135,254 -104, 945
TOTAL REVENUE ... ... . ... . ..  .. 4,470,737 4,518,357 -47,620
EXPENSES : _ '
GRANTS AND STMILAR AMOUNTS PAID. ... 2,507,262 2,591,807 -84, 545
SALARTIES, OTHER COMPEN., EMP. BENEFITS... 1,168,375 1,008,191 160,184
OTHER EXPENSES. ... . e i, 696, 512 1,042,402 -345, 890
TOTAL EXPENSES. ... ............. ST 4,372,149 4,642,400 270, 251
NET ASSETS OR FUND BALANCES
REVENCE LESS EXPENSES . ........oooo . 98,588 ~124,043 222,631
TOTAL ASSETS AT END OF YEAR .. .............. ... 3,262,626 3,315,603 -52,977
TOTAL LIABILITIES AT END OF YEAR ........... 1,315,542 1,451,977 ~136,435
NET ASSETS/FUND BALANCES AT END OF YEAR. 1,947,084 1,863,626 83, 458




Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except bfack 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.

OMB No. 1545-0047

A For

the 2017 calendar year, or tax year beginning  7/01

6/30

B Check if applicable:

Address change
Name change
L lritial return
Terminated
Amendad return

L Application pending

, 2011, and ending
c . J :
UNITED WAY OF LANE COUNTY
3171 GATEWAY LOOP
SPRINGFIELD, OR 97477

D Employer ldentification Number

93-0394142

E Tetephone number

 541-741-6000 .

G Gross receipts &

4,533,787,

NOREEN DUNNELLS

F Name and address of principal officer:

SAME AS C ABOVE

H(a} Is this a group return for affiliates?
Hi(b) Are all affiliates included?
If 'No,' attach a-list. (see instructions)

Yes

Yes No
’ . No

| Tacexemptstaus  |X15010)® | {501 ¢ y< fnsertnoy | |4 er | |57
J Website: = WWW . UNITEDWAYLANE . ORG H(¢) Group exemption number ™
Form of organization: | & Corporation | | Trust |_[ Association | | Other™ [L vear of Formation: 1946 | M state of legal domiciie: OR

1

Summary

Briefly describe the organization's mission or most significant activities: UNITED WAY OF LANE COUNTY'S (UWLC)} _
g MISSTON STATEMENT IS “IMPROVING LIVES THROUGH THE CARING POWER_QF COMMUNITY." IN _ _
5 AN_EFFORT TQ ADVANCE THE. COMMON GOOD, UWLC _WORKS TO MOBILIZE THE COMMUNTTY TO _ __ _
g _ADDRESS SERIQUS HUMAN NEEDS ISSUES. _ _ _ _ _ _ _ _ o _______
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body Part Vi, line la). .......... ... o i, 3 33
o | 4 Number of independent voting members of the governing body (Part VI, line 1b). ... 4 33
£ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a)............... ... ....... 5 34
% 6 Total number of volunteers (estimate if necessany). . ... . 6 1,000
< | 7a Total unrelated business revenue from Part VI, column (C), line 12, ... . o i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... .. ... .. .. ... ... .. ... ............ 7b 0.
- ' Prior Year Current Year
8 Confributions and grants (Part VIII, line 1Th)........ 4,367,182, 4,434,542,
§ 9 Program service revenue (Part VI, line 2g)........... e
% 10  Invesiment income (Part VHI, column (&), lines 3, 4, and 7d). . ..., 15,921, 5,886.
€ | 11 Other revenue (Part VI, column (A), lines 5, &d, 8c, 9c, 10c, and 11e)............... 135,254, 30,309.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A}, line 12).. ... 4,518,357, 4,470,737.
13 Grants and similar amounts paid (Part [X, column (&), lines 1-3) ..............oooes, 2,591,807, 2,507,262.
14 Benefits paid to or for members (Part IX, column (A), line &y .. ............... . ... ..
R 15 Salaries, other compensation, empioyee benefits (Part IX, column (A), lines 5-10)... .. 1,008,191, 1,168,375,
§ 16a Professional fundraising fees (Part IX, column (A}, line T1e). .................... .. ...
é’. b Total fundraising expenses (Part 1X, column (D}, line 25) » 434,162. !
Y1 17  Cther expenses (Part 1X, column (A), lines 11a-11d, T16-24e) . ... .. ..o .. . 1,042,402, 696,512,
18 Tofal expenses. Add lines 13-17 (must equal Part IX, column (&), line 25). ............ 4,642,400, 4,372,149,
19 Revenue less expenses. Subtract fine 18 from Iine 12, . 0 et iiiii e, -124,043, 98,588,
b§ Beginning of Current Year End of Year
5| 20 Total assets (Part X, fine 16).... ..o 3,315,603 3,262,626,
%g 21 Total liabilities (Part X, N8 28) . . .. e 1,451,977. 1,315,542,
2; 22 Net assets or fund balances. Subtract line 21 from N 20. .. ... ... . o i .. 1,863,626, 1,947,084,
[Part Il |Signature Block '

Under penalties of perjury, | declare
complele. Declaration. of preparer (ot!

er than officer) is based on ali information of which preparer has any knowledge.

Elj'nat | havefﬂ;xamined this retuin, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is trug, correct, and

Sign Signature of officer |Date
Here > CATHI MCNUTT CFC
Type or print name and title,
Print/Type preparer's name Preparer's signature Date Check |:| ¢ |[PTIN -
Paid RHONDA OSTERMAN self-employed PO0049690
Prepa Fer [Firm's name » MUELLER LARSON OSTERMAN YUVA LLP
Use Only |kimsadeess > 225 E 4TH AVE Firms v > 26-1589090
EUGENE, OR 97401 Phoreno.  (541) 344-1100
May the IRS discuss this return with the preparer shown above? (see instructions). ... ........... ... ... ... ... ... I—}ﬂ Yes ’—| No

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

TEEAD113L 081811

Form 920 (2011)



Form 990 (2011) UNITED WAY OF LANE COUNTY 93-0394142 Page 2
Part Il Statement of Program Service Accomplishments -

Check if Schedule O contains a response to any questioninthis Part Il ... ... . ... ... . ... L W
1 Briefly describe the crganization's mission: ‘

SEE SCHEDULE O

FOMM 990 08 B90-EZ2. . .. L0 oot e ) [] Yes No
If Yes,' describe these new services on Schedule O.
3 Did the grganization cease conductmg, or make significant changes in how it conducts, any program services?, . .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c){4) organizaticns and section 4347 (2)(1) trusts are required to report the amount of grants and allocations to
others, the tolal expenses, and revenue, if any, for each program service reported.

4a (Code: y (Expenses $ 2,865,644, includ[ng grantsof & . 2,507,262, ) (Revenue $ 30,309.)
ALLOCATIONS AND COMMUNITY SERVICES

4b {Code: } (Expenses $ 524,116. including grants of & ) (Revenue § D)
HEALTH: ENSURING PEOFPLE HAVE ACCESS TO BASIC HEALTH CARE.

171,046, including grants of $ ' Y (Revenue 8 )

4d Other program services. (Describe in Schedule 0.) 'SEE SCHEDULE O .
(Expenses _ 5 146, 890. including grants of  § ) (Revenue $ )
-4e Total program service expenses » 3,707, 696.

BAA TEEADT02L  07/05/11 . Form 990 (2017)



IV. [Checklist of Required Schedules

990 (2¢11) UNITED WAY OF LANE COUNTY 93-0394142 Page 3

1 gs wedo;ga?ization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation}? /f 'Yes,' compiete
chedule

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part 1. . . e e
4 Section 501{c)(3) organizati'ons. Cid the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yas,' complete Schedule C, Partil. .. . s e

5 Is the organization a section 501(c)(4), 501(c)(5), or-501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,' complete Schedule C, Part it ... ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donofs have the right
fg ptr?wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
=L 2 S S DR

7 Did the crganization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or histeric structures? If 'Yes,' complete Schedule D, Part 1l .......... ... .......... .

8 Did the grganization.maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il ... ... .. . . . T

9 Did the organization repert an ameunt in Part X, line 21; serve as a custodian for amounts not listed in Part X; :
or provide credit counseling, debt management, credit repalr ot debt negotaatlon services? ff Yes,' complete
Schedtle D, Part IV e

10 Did the organization, directly or through a related organlzatlon hoid assets in femporarily restricted endowments,
© permanent endowments, or quasi-endowments? If 'Yes, "complete Schedule D, Part V. ... ... ... L

11 If the organization's answer Lo any of the following questions is "Yes', then complete Schedule P, Parts VI, VII, VI, IX,
or X as applicable.

a Did the (\)/Clganization report an amount for land, buildings and equipment in Part X, line 107 /f "Yes,' complete Schedule
D, P Al Ve e

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

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported n Part X, line 167 If 'Yes,  complete Schedule D, Part VIIE ... 0

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, iine 167 If "Yes,' complete Scheduie D, Part 1X . e

e Did the organization report an amount for other liabiltties in Part X, line 257 if 'Yes, ' complete Schedule D, Part X.. .. ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 I7 "Yes,' complete Schedule D, Part X. . ..

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, XN, and X e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If. 'Yes,' and
if the organizationr answered No' to line 12a, then compn‘etmg Schedite D, Parts Xi, XHi, and Xlif is optional . ..........

13 isthe organization a school described in section T70(b)1)(A) ()7 ff 'Yes, ’comp!ete Schedwle E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg. fundraising,
business, investment, and progranm service activities outside the United States, or aggregate foreign invesiments valued
at $100, 000 or more? /f 'Yes, complete Schedule F, FParts Tand IV, ... o 0 .

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? if "Yes,' com,o!ete Schedu!e F Parts fand IV oo

16 Dld the organization repert on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? {f 'Yes, ' complete Schedule F, Parts il and V... ... ... ... ... ..... ...

17 Did the organizaﬁw report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e7? f 'Yes,' complete Schedule G, Part ! (see instructions) ............ .. . iiiiiiins

18 Did the organization repart mere than $15,000 total of fundrawsmg event gross income and contributions on Part VI,
lines 1¢ and 8a? If 'Yes,  complete Schedule G, Part Il . . e

19 Did the organization repert more than $15,000 of gross income from gaming activities on Part VI, line 9a‘? if 'ves,’
complete Schedule G, Part . . e e

Yes | No
1 X
2 [ X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a| X

11b X
11c X
11d| X

11e] X

1Mf] X

12a] X
_12b X
13 X
14a X
14b| X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEADT03L 01/23/12

Form 990 (2011)



Form 990 (2011) UNITED WAY OF LANE COUNTY . 93-03594142 Page 4

|Part IV 1| Checklist of Required Schedules (continued)

21 Did the organization report mére than $5,000 of grants and other assistance to governments and crganizations in the
United States on Part X, column (A), line 17 If 'Yes,' complete Schedule |, FParts land Hl.................... P

22 Did the organization report mere than $5,000 of grants and other assistance to individuals in.the United States on Part
1X, column (A), line 27 If 'Yes, complete Schedule I, Parts Fand Il .. ... ..

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organizaﬁon‘s‘current
asn?] f?frTej officers, direciors, trustees, key employees, and highest compensated employees? If 'Yes,' complele
CRE e . e

24a Did the organization have a tax-exempt bond issus with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If ‘Yes, ' answer lines 24b through 24d and
complefe Schedule K. If NG, (g0 10 1Ine 2. . .

b Did the organization invest amy proceeds of tax-exempt bonds bejond 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 tax-exempt bonds?. ... ... e P A A P N

25a Section 501(c)3) and 501(c)¥4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I, ... ... ... . oo

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pfior year, and:
g‘lat the tr?ns’gctioln has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
chedule L, Part!........... P DI

26 Was a loan to or by a current or former officer, director, trustes, key employez, high!y compensated employee, or
disqualified person cutstanding as of the end of the organization's tax year? If 'Yes,” cornplete Schedule [, Part .. .. ..

27 Did the organization provide a grant or other assistance o an officer, director; trustee, key emp[oyee', substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes," complete Schedule L, Part il ... ... oo P

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

b A family member of a current or former officer, director; trustee, or key employee? If Yes,' complete
SeheUle L, Part IV e

¢ An.entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? {f 'Yes,' complete Schedule L, Part IV. .. ... ... .. ... ... ...
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M. ......... ..
30 Did the o'rgaﬂization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M. . .
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete .
Sehedule N, Part 1. e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations seclions
301.7701-2-and 301.7701-37 If 'Yes, ' complete Schedule R, Part !, ... .. .

34 Was the organization related t¢ any tax-exempt or faxable emtity'? if 'Yes,' complete Schedule R, Parts il, 111, IV, and V,
B T o e e e e
. 35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?7 ....... e

b Did the organization receive any payment from or engage in any transaction with & contrelled entity within the meaning
of section 312(b)(13)7 If 'Yes, complete Scheduile R, Part V, line 2. ... .. ... i

36 Section 501(c)(3) organizations. Did tha organization make any transters to an exempt non-charitable related
organization? 1t 'Yes,' complete Schedule R, Part V, line 2. .................. ... ... e

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

38 Did the organization complete Scheduie O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note, All Form 990 filers are required to complete Schedule O, . o e

Yes | No
21 X
22 X
23 X
24a X
24b
24c
| 24d
25a X
25h X
26 X

28a X
28b X
28c¢ X
29 X

30 X
3 X
32 ‘ X
33 | X
34 X
35a X
35b| i
36 X_
37 X
38 X

BAA

TEEACT04L 07/05/11

Form 990 (2011)




Form 990 (2011) UNITED WAY OF LANE CQUNTY | 93-0394142 Page 5

|| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Part V.. ... .

Ty []

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not appiicable. . ............ la

_Ye

No

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

¢ Did the organization comply with backup withhoelding rules for reportable payments to vendors and reportable gaming
(gambling ) wWinninNgs b0 Prize Wil IS ? L. e e

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

4a At any time during the calendar year, did the organization have an interest in, of a signature or other authorlty over, a
financial account in a foreign country {such as a bank account, securities account or othar financisl account) ..........

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

See [nstfuc‘tlons for filing requ:rements for Form TD F 90- 22 1, Report of Forelgn Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . .

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or g ifts were
not tax deductible? R

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services prowded to the payor? ...................................................................................

Ga X

f Did the organization, during the year, pay premiums, directly or lnd|rectly, on a persenal benefit contract? . .......... ..
g If the organization received a contribution of gualified intellectual property, did the organization file Form- 8839 .

'8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations, Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any tme during he Y ar T, . i e

9 Sponsormg organ:zatlons maintaining donor adwsed funds.

b Did the organization make a distribution to a donor, denor adviser, or related person? . ... ... i i
10 Section 501(c)(7) organizations. Enter: o

7f X

a Initiation fees and capital contributicns included on Part VI, fine 12......... ... .. e 10a
h Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. .. | 10b
11 Section 5301(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... .. ... 0 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... . 1b
T2a Section 4947(a)(‘|) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 ........... ..
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the yeat ...... | 12 bl

12a

13 Section 501 (c)(29) quallfled nonproflt health insurance.issuers.

Note. See the instructions for addttsonai information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . ........ J 13b

13a

[ Enter the amount ofreserves onhand. ... .o 13c

14a X
14b

BAA TEEAOT05L 07/05/11 °

Form 990 (2011) .



Form 990 (2011) UNITED WAY OF LANE COUNTY 93-0394142 Page 6

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

Check if Schedule O contains a response {0 any question in this Part VI

Section A. Governing Body and Management

Yes | No

1a Enter the number of voling members of the governing body at the end of the tax year. .. .. la
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commitiee or similar commitiee, explain in Schedule O.

b Enter the number of voting members included in line 12, above, who are independent. .. .. 1h

2 Did any officer, director, trustee, or key employee have a famrly relationship or a business relationship with any other
officer, dlrector trustee or key employee7

3 Did the organization delegate control over managemant duties customarily performed by or under the direct supervision

of officers, directars or trustees, or key employees to a management company or other person?.................... ... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was flled?. . . o 4 X
5 Did the organization become aware during the year of a significant diversion of the organlzatson sassets? .. ... L. 5 X
6 Did the crganization have members or stockholders 2 . i 6 X
7a Did the organization have members, stockhelders, or other persons who had the power to elect o appoint cne or more

members of the goverming body 7 . ... 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .. ... e

8 Did thJe orgamzatlon contemporaneously document the meetings held or written actions undertaken during the year by
“the fo Iowmg

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's marlmg address? If ‘Yes provide the names and addresses in Schedule O.. ... ... ... .. 9 | X

Section B. Policies (This Section B requests information about policies not reguired by the Internal Revenue Code.)

Yes | No
10a Did the organization have iocal chaplers, branches, or affiliates? .. .. . 10a X
b If 'Yes,' did the drganization have written policies and procedures governmg the activities of such chapters, affiliates, and branches to ensure their
operatrons are consistent with the organization’s exemt DUIDOSES .. L. L o i 10h
171 a Has the organization provided & complete copy of this Form 990 to all members of its governing body before filing the form?. ..o 11a}] X
b Describe in Schedule C the process, if any, used by the organization to review this Form 990, SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? /f 'No,"go te fine 13...... ... e 12a
b Were officers, directors or trustees, and key employees required o disclose annually interests that could give rise :
L0002 T | 4 Tod -3 12b

< Did the organization regularly and consistently monitor and enforce compliance with the policy? if Yes descrrbe in
Schedule @] how th.'s is done...... SEE SCHEDULE. 0 12¢

bl B T

15 Did the process for determining compensation of the followmg persons rnclude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official............ O 15a] X
b Other officers of key employees of the organization. ., SEE, SCHEDULE, .O........... ... ... oo i 15b| X
If "Yes' to line 15a or 15k, describe the process in Schadule O. (See instructions.) ' -

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the ye_ar? .................................................................................... 16a X

b If "Yes," did the crganization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the- E
organization's exempt status with respect to such arrangements . . ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 830 is required to be filed =  0OR

18 Section 6104 requires an organizaticn to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (B01(c)(3)s only) available for public
inspection. indicate how you make these available. Check all that apply.

E Own website E Ancther's webstite E Upon request
19 Describe in Schedule O whether {and if so, how) the organization makes its governing documents, conflict of interest policy, and flnanclal statements avaitable to
the public during the tax vear. SEE SCHEDULE ©

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

» CATHI MCNUTT 3171 GATEWAY LOOP SPRINGFIELD OR 97477 541-741-6000

BAA TEEAQI06L. 01/2312 ) _ Form 990 {2011}



Form 990 (2011) UNITED WAY OF LANE COUNTY 93-0394142 Page 7

1l-| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any guestion inthis Part VIL . ... . i ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp!oyees

1a Complete this table for all persons required to be listed. Report comgensation. for the caiemdar year ending with or within the
organization's tax year.

* [ist all of the grganization's current officers, directors, trustees (whether individuals or organizaticns), regardiess of amount of
compensation. Enter -0-in columns (D), (E), and (F) if no compensation was paid.

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

® |ist the organization's five current highest compensated employees {other than an cofficer, director, trustee, or key employee) who
rei:elvgd repartable compensation Box 5 of Form W-2 and/for Box 7 of Form 1093-MISC} of more than $1 OO 000 from the organization and any
related organizations.

® | ist all of the organization's former officers, key employees, andlhlghest 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
crganization, more than $10 000 of repertable compensation from the crgamization and any related organizations.

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

m Check this box if neither the_ crganization nor any related organization compensated any current officer, director, or trustee,

©
. (B) {do not checlf,ron%trlgr‘:han one box, D) {E) (F)
Name and title Average unless person is both an officer Reporiable Reportable Estirmated
per ook |72 drectoriusiee O ameaton | remes orsansatans pekaion
(describa | g 5 | 5| o= e x| o (W-2/1099:-MISC) (W-2/1089-MISC) from the
hoursfor | o & | B | 2 |& 1 25| & . organization
related 3 g = E o | & § g and related
Gtri%?wg‘ziff %i § § ?8 r;; o organizations
Schedule | 2 = 3
Q) | F 1 2
_() CONNIE HEDBERG ____ __ |
BOARD MEMBER 1 X 0 0 0
2 ANN MARIE MEHLUM |
BOARD MEMBER 1 X 0. 0. 0.
_) GINO GRIMALDI _ __ ___ | _ '
BOARD MEMBER 1 X 0. 0. 0.
& MAURINE CATE _ __ _____ : ‘
BOARD MEMEER 1 X 0. ‘ 0. 0.
_(6) BARB BELLAMY ' _____ | _
BOARD MEMEER 1 X ' 0. ' 0. 0.
.© COLT GILL -
PRESIDENT ELECT 1 X X 0. 0. 0.
_( NaNCY GOLDEN__ _______ ' o
BOARD MEMBER - 1 X 0. 0. 0.
_@ HANK BOBLL _________ | ' - : :
BOARD MEMBER 1 X 0. 0. Q.
_@ TERRY COPLIN _ _______ ' - o
BOARD MEMBER 1 X 0. 0. : 0.
Qo) BOB HARRIS ___ |
: -BOARD MEMBER 1- 1 X 0. 0. : 0.
- (1) LINDA DAGG ____ _____ | .
EOARD MEMBER 1 X 0. 0. 0.
(12) GERRY GRYDOS_________| :
PRESIDENT ELECT 2 X X 0. . 0. 0.
(3 JONRUTZ ___________ 1o :
BOARD MEMBER 1 X ' 0. G. 9.
14 BRAD SMITH _ _______ | : .
TREASURER : 2 X X 0. 0. a,

BAA ) ' ‘ TEEAOIOTL  O7/06/11 : ' ’ " Form 990 (2011



Form 920 (2011) UNITED WAY OF LANE COQUNTY

1 93-0394142 Page 8

[{Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
(B) {do not chgzoksgwlg:e.than che (D) (E) . (F)
Name and title Average; box, unless person is both an Reportable Reportable Estimated
: hours } officer and a directorftrustee) | compensation from compensation from amount of other
per ihe organization related organizations compensation
week {9 5] FI18 #5825 & (W-2/1099-MISC) (W-2/1093-MISC) from the
el el S 21 5 23] 3 S et
h?grrs % 5| §‘ = 1:37 § ':; 5 crganizations
related | 5[ = % E
zhons| 8] 2 e
) ch‘O) E ‘gt
5) MANDY JONES . __________
PAST PRESTIDENT 2 | X X 0. 0 0.
1e) JEFT TOWERY
BOARD MEMEBER 1 | X 0. 0 0.
A7) DEAN HANSEN ___ _ _________
BOARD MEMBER 1 | X 0. 0 0.
a&_ JAN LARIVIERE . . _
BOARD MEMBER 1 | X 0. 0 0.
9 MEL PYNE_ ____ o _
BOARD MEMBER 1 | X a 0. 0.
@o_FERYE STEWART _ ' .
BOARD MEMBER 1 | X 0. 0 0.
@n_JARED MASON-GERE _ _  _ ____
BOARD MEMBER 1 X 0. g 0.
22 IRACY LAMPMAN
BOARD MEMBER 1 X 0. 0 C.
@3 JUDY NEWMAN . ____ .
BOARD MEMBER 1 1'X 0. a 0.
@4 JENNY ULOM __
‘ BOARD MEMBER 1 | X 0. g 0.
@5 HECTOR RIOS : '
' BOARD MEMBER 1 [ X 0. 0. 0.
ThSub-total . ... ... .. > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A....................... » 141,445, . 0. 32,717.
dTotal (add lines1band ¢} .................. ... ... .. ... ............... > 141,445, : 0. 32,717.

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

from the organization

> 0

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

4

5

on line 1a7 If 'Yes,' complete Schedule J for such individual ... .. . . . . . . . . EETTRPRPI

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedufe J for’

SUCH INOITUa] . e

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes, ' complete Schedule J for such person..

KYes | No

Section B. Independent Contractors

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

‘ (A)
Name and business address

Description of services

©
Compensation

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

$100,000 in compensation from the arganization » 0

BAA

TEEAOT08L 07/06/11

Form 8990. (2011)



FOI‘m 990 ’ OMB No. 1545-0047
Continuation Sheet for Form 990 L
Department of the Treasury ' . 201 1
Internal Revenue Service :
Name of the Organization Employler Identification number
UNITED WAY OF LANE COUNTY ' 93-0394142
‘Part VI | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees : _
(A) (B) ©) @) B )
Narme and Title | Average Position (check all that apply) Reportable Reportable . Estimated
hours — 1 compensation from compensation from amount of other
perweek | 83 [ F| & (& 22 g the organization related organizations compensation
szl 8|5 |25 3 (W-2/1099 -MISC) dN-2iM095-MISC) from the
8518 |2 ]%a|” e refted
= 5 % % é organizations
DIANA ALLDREDGE __ _ _ _ _ _ _ | .
BOARD MEMBER 1 X 0. 0. 0.
ARETTE SPICKARD |
BOARD MEMBER 1 X 0. 0. 0.
KEN PROVENCHER __ _______ | ' ' : .
BOARD MEMBER 2 X 0. 0. : 0.
BOB GARCIA |
BOARD MEMBER 1 X 0 0 0
ROGER GRAY _ __________ |
BOARD MEMBER 1 X 0. 0. ' 0.
BRUCE HELDT ______ . .. ' '
BOARD MEMBER 1 X 0 0 D
GRACE SERBU _ _ _ ________ | :
BOARD MEMBER 1 X 0. 0. 0.
ROBIN HOLMES __ ________ | :
_SECRETARY - ' 1 X | X 0. _ 0. 0.
MELANTE OOMMEN | ' ‘
BOARD MEMBER 1 X : 0. 0. 0.
KIM TARDIE ___ __ __ _____ |
BOARD MEMBER 1 X 0. ' 0. 0.
BEN SAPPINGTON ' ' , ‘
BCARD MEMBER 1 X ' 0. : 0. 0.
‘SUJATA SANGHVI _ __ | | :
BOARD MEMBER 1 |1 X : 0. 0. ' 0.
PRISCILLA GOULD | 1 '
EXECUTIVE DIREC 40 X ] 80,739, 0. 15,282,
NOREEN DUNNELLS __ _ __ | . '
EXECUTIVE DIR. 40 X 0. 0. 0.
- CATHI MCNUTT __ | : . o
CFO . 40 X 0. 0. 0.
DHENUKA HOFFMAN ____ ____ |
CFQ - , 40 o X . 60, 706. 0. 17,435,

Form 990 Cont 2011

TEEA430TL  08/2511 .



Form 990 (2011} _UNITED WAY OF LANE COUNTY ‘ 93—0394142

Page 9
It | Statement of Revenue
A) (B) ©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections -

: : : revenye 512, 513, or 514
Ta Federated campaigns |

b Membership dues.............. 1h
¢ Fundraisingevenis............. 1c
d Related organizations.......... 1d
e Government grants (cantributions) . . .. . Te 357, 347,

£ All other contributions, gifts, grants, and
similar amounts not included above. ... | 1f] 4,077,195,

g Noncash contributions included in ins 1a-1f; & 72,010.
h Total. Add lines 1a-1f >

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Business Code

2a

b

o

d

€

f All other program service revenue ..,
g Total. Add lines Za-2f !

PROGRAM SERVICE REVENUE

3 Investment income (including dividends, interest and : )
other similar amounts) ... ... ... ... > 9,742, 9,742.

4  Income from investment of tax-exempt bond proceasds ™
5 Rovallies, ... .. e . »
- {1y Real {iiy Personat ;

6a Grossrents...........
b Less: rental expenses.
¢ ‘Rental income or (loss). ...
d Net rental income or (loss)

) i Securiti i Oth
7 a Gross amount fror sales of W Securties (th Other
assefs other than inventory, . 59,194,

b Less: cost or other basis
ant sales expenses ., .. ... 63,050.

c Gain or (loss)......... . =-3,856.
d Net gain or {Joss)....... e » -3,856. -3,856,

8a Gross income from fundraising events
{not including.

of contributions reported on line 1c¢).

SeePart W, line 18.... .. .......... a
b Less: direct expenses............. .. b
¢ Net income or (loss) from fundraising events. ... .. ..

OTHER REVENUE

9a Gross income from gaming activities.
SeePart iV, line 18................. a

b Less: direct expenses............... b
¢ Net income or {Joss) from gaming activities

10a Gross sales of inventory, less returns
and allowances..................... a

b Less: costof goods sold . ........... b
¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code

1ta MISCELLANEQUS 624200 30,309, 30,309,

e Total. Add lines 11a-T1d.................. e > 30,309, .
12 Total revenue. See instructions. . .................... > 4,470,737. 26,453, 9,742,
BAA ‘ ‘ - TEEADIO9L 07/08/11 Form 920 (2077)




'qum QQd (2011) UNITED WAY OF LANE COUNTY . 93-0394142 Page 10
[P: | Statement of Functional Expenses

Section 501(c)(3) and 501 (c){4) organizations must complete all columns.
All other organizations must complete cofumn (A) but are nof required to complefe columns (5’) (C), and D).

Check if Schedule O contains a response to any question inthis Part IX.. ... .. ... ... ... . ... ...... TPy m
(A) ® {C) (D)
Do not include amounts reported on Imes Total expenses Program service Management and Fundraising
6b, 7b, 8b, 8b, and 10b of Part VIll, expenses general expenses expenses

1 Grants and other assistance to governmerits
and organizations in the United States. See
Part IV, line 21 . ... .. 2,507,262. 2,507,262,

-2 Grants and other assistance to individuals in
the United States. See Part IV, line 22... ... ..

3 Grants and other assistance to governments,
organizations, and individuals cutside the
United States, See Part IV, fines 15 and 16. ..

4 Benefiis paid to or for members. .............
5 Compensation of current officers, directors, ‘
trustees, and key employees. .. ... .. .. ... 183,565. 108,721, 29,202. 45,642,

& Compensation not included above, to
disqualified persons (as defined under
section 4958(fH (1)) and persons described ‘ ‘
in section 4958(C)CYB) . .. ... 0. 0. 0. 0.

7 Other salaries and wages. ................... ‘ 822,7169. 505,848, -~ 123,649. 193,272,

g Pension plan accruals and contributions
(include section 407 (k) and section 403(b)

employer contributions) ..................... 23,299.| 11,632. 4,552, 7,115.

9 Other employee benefits .................... 63,328, - 24,748, 15,052.] 23,528.
10 Payrolitaxes. ... . .o ... ... 75,414, 41,049. 13,408, 20,957,
11 Fees for services (non-employees): : ‘ o

aManagement. . ... . 101, 545. 74,552, 10,548. 16,445,

blegal... ... ... . . :

CACCOUNING . oo 18,500. 10,176. ' 3,253, 5,071.

dlobbying......... ... ... .. ... .. .......... :

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

GOther. 44,250, 44 ,250.
12 Advertising and promotion. ................. . '
13 Office expenses ... . ... o iiiinin., ' 66,268 46,080. 7,889. 12,299,
14 Information technology. . .................... 31,526. 24,353, 2,803. 4,370.
153 Rovalties................................. .. . - -
16 Occupancy........ e 22,430. 12,337. 3,944, 6,149.
17 Travel................. AR 21,195, _16,04s. 2,012, 3,137.

18 Payments of travel or entertainment,
expenses for any federal, state, or local
publicofficials. ... .

19 Conferences, conventions, and meetings .. ...,

20 Interest. ... . .
21 Payments to affiliates. .. ................. 39,019, 21,462, ‘ 6,861. 10,696,
22 Depreciation, depletion, and amortization. .. .. 21,080. 11,594, 3,707. 5,779.

23 Insurance

24  Other expenses, ltemize expenseas not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A} amount, list line 24e
cexpenses on Scheduie O). ... ... ... ..

a VENTURE GRANTS 110,762.] 119,762,

b_COMMUNITY BUTLDING ACTIVITIES __ _ 84,1476, 84,476. - |

¢ CAMPAIGN EXPENSES 7G,116. 70,116,

d PUBLIC EDUCATION 33,265, 33,265,

e Allotherexpenses. ....... ................. 32,080. 19,083, 3,411. 9,586,
25 Total functional expenses. Add lines 1 through e, . ., 4,372,149, 3,707,6896. 230,291, 434,162,

26 Joint costs. Complete this line only if
the organization reported in column (B}
joint costs from a combined educational
campaign and fundraising solicitation.

Check nere » [ | if following
SOP 98-2 (ASC 958.720). ... ..o

BAA : ' Form 990 (2011)

TEEAOT1GL  01/26/12



UNITED WAY OF LANE COUNTY

TEEACITIL 07/06/11

rm9 0 (2011) 93-0394142 Page 11
| Balance Sheet :
W ®)
) Beginning of year End of year _
1 Cash —non-interest-Bearing. ... AU 29,678.[ 1 11,648,
-2 Savings and temporary cash investments ... g848,052,] 2 827,908,
3 Pledges and grants receivable, net .. ... .. .. .. . i ST 1,330,992, 3 1,320,308.
4 Accounts receivable, net. . .. 3,468.| 4 10,030
5 Recetvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part I of Schedule 1. .. ....... ..
6 Receivables from other disgualified persons {as defined under section 4958(f}(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c}(9} voluntary employees’ beneﬁmary
A organizations {see instructions). ... . . 6
: g 7 Notes and loans receivable, nel .. ... 7
. 1l—:_ 8 Inventories for sale oruse. ... ... e e e 8
s| 9 Prepaid expenses and deferred charges. ... ... 59,927.] 9 51,530.
10a Land, buildings, and equipment: cost or other basis.
Complete Fart VI of Schedule D....... . ........... 10a 949,904, : e
b Less: accumulated depreciation.................... 10b 332,760. 621,626.[10c¢ 617,144,
11 Investments — publicly traded securities . ......... ... 11
12 Investments — other securities. See Part iV, tine 11, ... ... ... ... .. .. .. ... 12
13 Investments — program-related. See Part IV, line 11.................... e 13
14 intangible asseta . e 14
15 Other assets. See Part [V, line 11....... e 421,860.]15 424,058,
16 Total assets. Add lines 1 through 15 (must equal line 34, .. ... .. .. . . .. .. 3,315,603.|16 3,262,626,
17  Accounts payable and accrued expenses. . ...... ... oo 167,604,117 173,469,
18 ‘Grantspayable..... ... ... ... ... R 615,247 .[18 482,782,
19 Deferred ravenUE . ..
L 20 Tax-exempt bond lizhilites. ............. AU PR T
S 21 Escrow or custedial account liability. Cemplete Part 1V of Schedule D........ .. .. .
1| 22 Payables to current and former officers, directars, trustees, key employees,
1|- highest compensated employees, and disqualified persons, Complete Part Il
T of Schedule L . .
,1: 23 Secured mortgages and notes payable to unrelated third parties.................
5|24 Unsecured notes and Ioané- payable to unrelated third parties....................
25 Ofther liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.. 669,126.[ 25 659,291,
26 Total liabilities, Add lines 17 through 25 ... . .o 1,451,977 .| 26 1,315,542,
N Organizations that follow SFAS 117, check here > [X[ and complete lines Braian :
T 27 through 29 and lines 33 and 34. e
&1 27 Unrestricted net @ssets. ..o ............. 1,637,868.]27 1,612,568,
% 28 Temporarily restricted net assets ... T 180, 456.| 28 271,194,
5129 Permanently restricted net assels. ... ... . o 45,302.| 29 63,322,
R Organizations that do not follow SFAS 117, check here » D and complete
i lines 30 through 34.
5130 Capital stock or trust principal, or current funds. ... ........... ... .. ... ..
B 31 Paid-in or capital surplus, or land, building, or equipment fund...................
‘k 32 Retained earnings, endowment, accumulated income, or other funds. ............ ‘
E 33 Total net assets or fund BAIANCES. ... i - 1, 863,626.:33 1,947,084,
S| 34 Total liabilities and net assets/ffund balances ........ ... ... . . 0. 3,315,603.134 3,262,626.
BAA Form 980 (2011)



Form 990 ©011) UNITED WAY OF LANE COUNTY _ 93-0394142 Page 12

Reconciliation of Net Assets
Check if Schedule C contains a response to any question in this Part Xl

1 Total revenue (must egual Part VI, column (A), 1Ine 120 .o 1 4,470,737.
2 Total expenses {must equal Part IX, column (A), line 25). . ... . 2 4,372,149.
3 Revenue less expenses. Subtract line 2 from line 1..... .. e 3 98, 588,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (AY............... ] 4 .1,863,626.
5 Other changgs in net assets or fund batances {explain in Schedule €y, SEE. SCHEDUGLE  O.......... ... 5 -15,130.
6 Net assets or fund balances at end of year. Combing lines 3, 4, and 5 (must equal Part X, line 33, :
_ColUMA (B)) . v 6 1,547,084,

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this. Part X1l

1 Accounting method used to prepare the Form .990: DCash Accmal DOther

If the'organizat\'on changed its method of accounting from a pricr year or checked 'Cther,’ explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?................. ...

b Were the organization's financial statements audited by an independent accountant'? ............ A

clf 'Yes to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial staterments and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O. _

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis DConsoIidated hasis . DBoth consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

2a X
2b| X

Audit Act and OMB CircUIar A-1337 . et 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the erganization did not underge the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo suchaudits............................ 3b

BAA

TEEADT12L  07/06/11
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. . . GME No. 15450047
A o JN Public Charity Status and Public Support 2011

Complete if the organization is a section 501 (_c)(3? organization or a section
4947(aX1) nonexempt charitable trust,

ﬁ?@?n’é?”ﬁztvé’ﬁféesﬂﬁ?ié‘ Y » Attach to Form 990 or Form 990-EZ. * See separate instructions.
Name of the organization Employer identification number
UNITED WAY OF LANE COUNTY 123-0394142

| :| Reason for Public Charity Status (All organizations must compleie this parl.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) ’

1 [ ]a church, convention of churches or association of churches described in section 170(b)}1XAXi).

2 j A school described in section 170(b)I1XAXI). (Attach Schedule E.)

3 ] A hospital or a'cooperat‘\ve hospital service organization described in section 170(b)(1)AXiii).

4 A medical research organization operated in con;unctwon with a hospital described in section 170(b}(1)(A)(iii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170b)YIMAXIV). (Complete Part 1)

A federal, state, or lacal government or governmental unit described in section 170(b)YT}AXV).

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

— in section 170(bXTXA)VI). (Complete Part 11.)

8 D A community trust described in section 170(b)(1)}AXvi). (Complete Part II.}

9 D An organization that normally receives: (1) more than 33-1/3% of its suppert from centributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptlons and (2) no.more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part [11.)

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

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

DType | b DType fl c D Type Il — Functionally integrated d D Type lll — Cther

e |:| By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons
othatar thgggf?u)rg%at\on managers and other than one or more publicly supported crganizations described in section 509@)(1) or
section a

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
CRECK TS DOX. L oo e

d Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

~ o
>

Yes | No
{i} A person who dlrectly or |nd\rectly controls, either alone or together with persons described in (i) and Gin .
: below, the governing body of the supported organization?. . .. e 119 (i)
(iiy A family member of a person described in () above? .. ... ... ... .. ... ... F 11 g (ii)
(iiiy A 35% controlled entity of 2 person described in {) or (i) above? ............oooi. L 11 g (iii)
h Provide the following informaticn abcut the supported organization(s).
(i) Name of supported {i) EIN (i) Type of organization {iv) Is the () Did you notify {vi) s the (vily Amount of support
crgafiization (described on hines 1-9 arganization in the organization in organization in
above or IRC section column (i) listed in column (i} of column ()
{see instructions)) yaur governing your support? organized in the
document? 3.7
Yes No Yes No Yes |. No
(A)
(B}
©)
(D)
()
Total .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule A (Form 990 or 990-EZ2) 2011

TEEADADTL  0%/28/11



Schedule A (Form 990 or 990-E2) 2011 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)(A)vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or'if the organization failed o gualify undar Part fi. If the
organization fails o gualify under the lests I\sted be\ow please complete Part [11.)

Section A. Public Support

beginning in) »

1 Gifts, grants, contributions, and
membershlp fees received. (Do not

include any "unusual grants™y . ... ... 5,274,858, 4,867,809. 4,384,371.|4,367,182,14,434,542.123,328,762.

2 Tax revenues levied for the
organizaticn's benefit and
either paid to or expended : :
onishbehalf ... .. ... ... 0.

3 The value of services or
facilities furnished by a
governmental unit to the : -
organization without charge . . .. ) 0.

4 Total. Add lines 1 through 3....[5,274,858.|4,867,809.|14,384,371.|4,367,182.14,434,542.{23,328,762.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included online 1
that exceeds 2% of the amount

Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 ) 2010 (€) 2011 0 Total

-

shown on line 17, column (. 0.
6 Public support. Subtract line 5
fromline d. ... ... ... .. ...... 23,328,762,
Section B. Total Support
E:;ggﬁ{gyfn‘"’)ri"’ fiscal year @ 2007 (b) 2008 (c) 2009 (d) 2010 (&) 2011 ® Total
7 Amounts fromline 4., ......... 5,274,858.14,867,809.|4,384,371.14,367,182.4,434,542.|23,328,762.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from ‘
similar sources. .. . ............ 23,673. 26,320. 20,248, 15,921. 9,742, 95,904,

9 Net income from unrelated
business activities, whether or
nct the business is regularly ,
carried on. . ... .. - ’ 0.

10 Other income, Da not include
gain or less frem the sale of
capital assets (Explain in

Part IV.) . SEE PART TIV.. .. 154,436. 144,977, 110,126, 135,254, 30,309, 575,102.
11 Total support. Add fines 7

through 10,0, 23,999,768.
12 Gross receipts from related activities, etc (see instructions) ............... e P | 12 575,102,
13 Firstfive years. If the Form 290 is for the orgamzatlﬁn s first, second third, fourth, or fifth tax year as a section 501{c)(3}

organization, check this box and stop here. ... ... e > m

Section C. Computation of Public Support Percentage _

14 Public support percentage for 2011 {line 6, column ) divided by line 11, coiumn 6 N 14 97 .20 %
15 Public support percentage from 2010 Schedule A, Part 1, line 14, .. oo o 15 96.84 %
16a 33 1/3% support test — 2011. If the organization did not check the hox on line 13 and the line 14 is 33-1/3% or more, check this box

and stop here. The organization gualifies as a publicly supported organization. . ... .. i i

b 33-1/3% support test — 2010. If the organization did not check a box ¢n line 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 orgamzahon ....... e N > D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the crganization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organizaticn gualifies as a publicly supported organization. ......... > D

b 10%-facts-and-circumstances test — 2010. If the organization did nol check a box on line 13, 16z, 16b, or 17a, and line 15 is-10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a public_ly 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 930 or 990-E7) 2011

TEEAQ40ZL  05/25/11



Schedule A (Form 990 or 990-E2) 2011 UNTTED WAY OF LANE COUNTY 53-0394142 Page 3
‘Rartlll | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please c’omplete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr heginning in)» {a) 2007 (b) 2008 {c) 2009 - (d) 2010 (e) 2011 (fy Total
1 Gifts, grants, contributions
and membershig fees
received, (Do not include
any 'unusual grants.). ... ...
2 Gross receipts from admis-
sions, merchandise scld or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf......................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ...

6 Total. Add lines 1 through 5. . ..

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

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

¢ Add lines 7a and 7h

8 Public support (Subtract line
J¢cfromline6)..............

Section B. Total Suppotrt
Calendar year (or fiscal yr beginning in) ™ (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 ' (f) Total
9 Amounts from line 6........... -

10a Gross income from interest,
dividends, payments received
* on securities loans, rents,
royalties and income frém
simibar sources, ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
c Add lines 10aand 10b.........
11 Net income from unrelated business
activities not included in fing 10h,
whether or not the business is
reqularly carriedon. ... ... ..
12 Other income. Do not include

gain or loss from the sale of
%aplt[a\l/a)lssets (Explain’in

13 Total support. (add ins 3, 10¢, 11, and 12

14 First five years. If the Form 990 is for the organization's first, second, third, fourth or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here. . ... . > m

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column () divided by line 13, column (D) ... ... ... 15 %
16~ Public support percentage from 2010 Schedule A, PartilL line 18 ... 0 it e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for. 2017 (line 10¢, column {f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2010 Schedule A, Part Hl, line 17, ... . 18 %
19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14; and line 15 is more than 33-1/3%, .and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization... . ..., .. >

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization, ... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions......... ... >
BAA TEEAD4O3L 05/25/11 Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-E2) 2011 _UNITED WAY OF LANE COUNTY 93-0394142 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12.- Also compiete this part for any additional information.
{See insiructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEADAO0AL.  05/25/11



2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 790 UNITED WAY OF LANE COUNTY 93-03941 42
10/31/12 ' . . 10:43AM

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2011 2010 2009 2008 2007

FISCAL AGENT REVENUES _ 81,856, 67,828. 111,216.. 127, 550.
OTHER 30,309, 53,398, 42,298, - 33,761, 26,846,

TOTAL § 30,309. 5 135,254. 5 1106,126. § 144,977. 5 154, 4356,




Schedule B OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 2011
Department of the Treasury » Attach to Form 990, Form BSU-EZ, or Form 890-PF '

Internal Reverue Service .

Name of the organization ’ Employer identification number
UNITED WAY OF LANE COUNTY ' 93-039414%2
Organization type (check one):

Filers of: ) Siction:

Form 990 or 990-E£2 5 501()(_ 3. ) (enter number) organization

| |4547(a){1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
: || 4947(a3(1) nonexempt charitable trust treated as a private foundation
| 1801(c)(3) taxable private foundation

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

General Rule

I:IFOr an organization filing Form 990, 990-EZ, or 990-PF that received, during the yéar, $5,000 or more (in money or property) from any ons
contributor. (Complete Parts | and 11.)

Special Rules

For a section 501{c)}3) organization filing Form 990 or 990-EZ that.met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(13(A)(vi), and received from any one contributor, during the 1year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line Th or (i) Form 920-EZ, line T. Complete Parts | and 11,

D For a section B01(c)(7), (8), or {10) organization filing Ferm $90 or 930-EZ that received from any one contributer, during the yéar,
total contributions of more than $7,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and .

D For a section 501(c)(7), (8), or (10) organization filing Form $90 or 990-EZ thatl received from any one contributor, during the year,
cohtributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total 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, etec,
purpose. Do not complete any.of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear........ .. ... it >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 930, 990-EZ, or
990-PF) but it must answer 'No' on Part |V, line 2, of its Form 990; or check the box ¢n line H of its Form 990-E2 or on Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 99C, 990-EZ, or 930-PF}.

" BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B Form 990, 990-EZ, or 990-PF) (2071)
990EZ, or 990-PF. :

TEEAQ7QTL 0116012



Schedule B (Form 990, 930-EZ, or 990-PF) (2011) Page 1 of 1 of Part1

Name of organization Employer identification number

UNITED WAY OF LANE COUNTY

93-0394142

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

TEEAQ702L  08/30/M1

(a) () o) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions :
1 |PEACEHEALTH MEDICAL GROUP __ __ ____._____._ Person
Payroll  [X|
1200 HILYARD STREET __ _ ___ ________________ % ____ 238,817.| Noncash | |
_(Complete Part |l if there
|EUGENE, OR 97401 .. is a noncash contribution.)
@ (b) : (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
. contributions
2 |BI-MART CORPORATION _ __ _______________ Person | |
Payroll
1220 SENECA o __ ... .222,847.| Noncash |
{Complete Part || if there
_E[_JQE_NE_ ORrR_ 97402 __ __ _ is a noncash contribution.)
@ ® © @ -
Number Name, address, and ZIP+ 4 Total Type of contribution
: contributions
3 CITY OF EUGENE  _ _ _ _ _ _________________ Person | |
Payroll
777 PEARL STREET __ _ _ __ _ _ __ _ _ _ ___________ % ____ 1_5_8_4_0_6; Noncash | |
(Complete Part 1l if there
| FUGENE, OR 974012 is a noncash contribution,)
(a) b) © (c)
Number Name, address, and ZIP + 4 Total Type of contribution
: : contributions
4 |PACIFIC SQURCE HEALTH PLANS _____________ Person
Payroll
110 INTERNATIONAL WAy S ____ 119,756.| Noncash | |
(Complete Part |1 If there
|SPRINGFIELD, OR 97477 is a noncash contribution.)
(2) (h) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions .
S |UNIVERSITY OF OREGON . ________ Person | |
Payroll
1217 UNIVERSITY OF OREGON ________________ ... ._ 158,056:| Noncash | |
" (Complete Part H if there
EUGENE, OR 97403 . . is @ noncash contribution.}
(@ (b © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
: contributions
6 |EUGENE WATZR & ELECTRIC BOARD ___________ Person
Payroll
500 E. 4TH s 115, 532.| Nencash
{Complete Part Il if there
|®UGENE, CR 97401 -~ is a noncash contribution.)
BAA Schedule B (Form 9390, 990-EZ, or 390-PF) (2011)



Schedule B (Form 99C, 990-EZ, or 990-PF) (2011)

Page 1 1o

1 of Partll’

Name of organization

Employer identification number

UNITED WAY OF LANE CQUNTY 93-0394142
.| Noncash Property (see instructions). Use duglicate copies of Part I} if additional space is needed. '
(a) A (b) . © )
No. from Description of noncash property given FMV (or estlmate} Date received
Part | (see instructiqns
N/A
$
(@ . () , © (dy
No. from Description of noncash property given FMV {or estimate) Date received
Part | (see instructions).
$
(a) - {b) . ) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | : (see instructions)
$
@ . (5) _ © ON
No. from Descriplion of noncash property given FMV (or estimate) Date received
Part 1 (see instructions) :
$
(@) . (b) . € | (dy -
No. from Description of nencash property given FMV (or estimate) Date received
Part] ’ . (see instructions) ’
s
(@) . (b) . ©) )
No. from Description of noncash property given FIMV (or estimate) Date received
Part | (see instructions)
$
BAA Schedule B (Form 9390, 990-E2Z, or 990-PF) (20113

TEEAQ703L  08/30/11



Schedule B (Form 930, 980-EZ, or 880- PF) (2011)

Page 1 to 1  of Partlll

Name of organization

UNITED WAY OF LANE COUNTY

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

Far organizations completing Part [, enter total of exclusively religious, charitable, etc,

. | Empleyer identification number

93-0394142

contributions of $1,000 or less for the year. {Enter this information once. See instructions. ). T >3 N/A
Use duplicate copies of Fart 1l if additional space is needed.
(a) (b) ' {©) (D
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a .
N/A
)
~ Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) : (b) (©) (d)
N% frrtmlm Purpose of gift Use of gift Description of how gift is held
al ) .
()
Transfer of gift :
" Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (k) ey G}
N% frolm Purpose of gift Use of gift Description of how gift is held
art
()
Transfer of gift :
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) 1)) ©) G
No. fl’OIm Purpose of gift Use of gift Description of how gift is held
Part .
(©)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 950-PF) 2011}

TEEAQ704L  08/30/11



SCHEDULE D ' OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2011
* Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury Part |V lmesB 7 8 9 10 113 11b 11C, 11d 11e, -Hf 12a, 0r12b.

Internat Revenue Service > Attach to Form 990. > See separate instructions. :

Name of the organization ’ i Employer |dent:f|cat|on nurnber )

UNITED WAY OF LANE COUNTY . 93-0394142

.| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete: if
the orgamzahon answered Yes' to Form 990, Part 1V, line 6.

{a)} Dongr advised funds (b) Funds and other accounts

1 Total numberatend ofyear........ .........
2 Aggregate contributiens to {during vear). ... ..
3 Aggregate grants from (during yeary.........
4
5

~ Aggregate value at end of year..............

Did the organization lnfcrm all donors and donor advisors in wrltmg that the assets held in donor advised

6 Did the organization inform all grantees, donors and donor advisors in writing that grant funds can be
used cnly for charitable purposes and ot for the benefit of the donor or donor advisor, or for any other
purpose canferring impermissible private benefit? ... .. .. D Yes D No

[Part Il:| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreaticn or education) ‘ Preservation of an historically important land area
Protection of natural habitat : ' Preservation of a certified' historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization hald a qualified conservatton comtnbutlon in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ...t i, R 2a

b Total acreage restricted by conservation easements ... ... .. ... L 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register .. ... . e e 2d| -
3 Number of conservation easements modified, transferred, releaseq, extmgwshed or terminated by the organization during the
{ax year ™

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

5 Does the orgamzahon have a written policy regarding the periodic monitering, inspection, handling of violations,

and enforcement of the conservation easements it holds?. DYes D ‘No'
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement repcrted on line 2(d) above satlsfy the requirements of section '
170N E@YEYD) and section 170 B 7 . .. . D Yes l:l No

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

+| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' tc Form 990, Part 1V, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
n Part XIV, the text of the footnete to \ts financial statements that describes these items.

b If the organization elected, as permltted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, educatlon or research in furtherance of public service, provide the
foliowing amounts relatlng to these items:

(i) Revenues includad in Form 990, Part VL Iine 1. e e e e e >3
Giy Assetsincluded in Form 900, Part X. ..o 5

2 If the organization received or held works of art, historical treasures or other similar assets for financial galn provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:

a Revenues included in Form 990, Part VI line 1. .. -5
b Assets included in Form 990, Part X. ... o ... *8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990} 2011 UNITED WAY OF LANE COUNTY 93-0394142 Page 2
Part Il | Organizations Maintaining Collections of Art, Historical Treasutres, or Other Similar Assets (continued)

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

a FPublic exhibition
b Scholarly research
[ Freservation for future generations

d Loan or exchange programs
Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xiv

5 During the year, did the crganization solicit or receive donaticns of art, historical treasures or other si rnila;r

r| Yes |_|No

| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 920, Part X, line 21. :

Ta ls the organization an agent trustee custodian, or other intermediary for contributions or other assets not
included on Form 900, Part X ..

b if "Yes,' explain the arrangement in Part XIV and complete the following table:

_ Amount
c Beginning balance. . ... e Tc¢ :
d Additions during the year .. ... v e e 1d
e Distributions duringtheyear................... e . le
f ERding balance. ... . o 1f
2a Did the organization |nclude an amount on Form 990, Part X, line 217 ... D Yes D No

. _b lf_':(es, gxplain the arrangement in Part XIV,
Eﬁ[?;artvﬂEndowment Funds. Complete if the organization answered '"Yes' to Form 9980, Part IV, ling 10.

(a) Current year {h) Prior year {c) Two years back (d) Three years back (e) Four vears back “
1a Beginning of year balance. .. ... 46,840, ’ 0. 0.[ 0
b Contributions. . ................ 18,020. 4_5, 302.
¢ Net investment earnings, gains,
and losses. ... -133. 1,722,

d Grants or scholarships.........

e Other expenditures for facilities | - _ _ ‘ -
and programs. . .......ovvennns : 0

f_ Administrative expenses.......
g End of year balance...........

528.

184,

64,199.

46,840.

C. : ' 0

2 Provide the estimated percentage of the current year end balance (line 1g, column (a}} held as:

a Board designated or quasi-endowment *»

b Permanent endowment »

)
k]

[
K

¢ Temporarily restricted endowment »

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: } Yes No
(i) unrelated organizations .................. P, e P 3ai)| X
(i), related organizations. .. ... [ e U 3a(ii) X

b If Yes' to 3a(ii}, are the related organizations listed as required on Schedule R7.. ... oo icec e 3b |

‘4 Describe in Part XIV the intended uses of the organization's endgwment funds.
: I:| Land, Buildinigs, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (h) Cost or other () Accumulated {d} Book value
{investment} hasis (othen) depreciation
Taland .. ..o 29¢,000. i 296,000.
bBUldings. ... 419,000. 155, 782. 263,218.
¢ Leasehold improvements. ...................
dEquipment. ... ... )
e Oter. . 234,904, 176,978. 57,926.
Total. Add lines 1a through le. (Column (&) must equal Form 990, Part X, column (B), line 10(c).). . ................. » 617,144,
BAA ' Schedule D (Form 990) 2011

TEEA3302L 01/16/12



Schedule D {Form 990y 2011 UNITED WAY OF LANE COUNTY

93-0394142 Page 3

‘Part VIl { 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) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

Total. (Column (h) must equal Form 990 Part X, column (B) ling 12.) .. ™

Part VIl Investments — Program Related. See

Form 990, Part X,

e 13,

Nh

(a) Description of investment type

(b) Book value

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

ay

@

3

Q]

(G)

Q)]

&)

&)

i (B) must egual Form 990, Part X._cofumn (B) fine 13.). . ™

Other Assets. See Form 990, Part X, line 15,

(a) Description

(b) Book value

(1) LONG TERM INVESTMENTS

@

424,058,

€)]

&

®)

&)

&

8

€)]

(o

Total. (Column (B) must equal Form 990, Part X, column (B), fine 15.). .. ... e, >

424,058,

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

{b) Bock value

(1) Federal income taxes

) AGENCY ALLOCATIONS PAYABLE

659,291,

3

&

&)

(&)

&

&

€]

a9

an

Total. (Cofumn (h) must equal Form 990, Part X, column (B) line 25.). . . . ..

-

659,291

2 FIN 48 (ASC 740) Fooinote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liahility for uncertain tax positions under FIN 48 (ASC 740).

SEE PART XIV

BAA

TEEAIZ0IL 01/23/12

Schedule D (Form 920) 2011



Schedule D (Form 990y 2011 UNITED WAY OF LANE COUNTY 03-0394142

Page 4

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12)

4,470,737,

X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 290, Part VII/, line 12: _
a Net unrealized gains oninvestments. .. ... o

1

4,551, 8024.

b Donated services and use of facilities

¢ Recoveries of prior year grants. ............ .. .

- d Cther (Dascribe in Part XIV. ). o .

e Add fines 2athrough 2d .. ..................... T P
3 Sublractline 2efrom fine 1. .
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1: .

a Investment expenses not included on Form 990, Part VIIL, line 7k ..o o1

2 Total expenses (Form 990, Part 1X, column (A), ine 28 . ... i 4,372,149,
3 Excess or (deficit) for the year. Subfract line Z from line 1. ... o o8,588.
4 Net unrealized gains (J0SSES) ON IMVESIMEIES. . .. .. et e e -15,130,
5 Donated services and use of faCHIHES . . ..o u o ie o

B INVESIMENE BXPEIMISES . . o i

7 Prior period adjustments, . .o

8 Cther (Describe in Part XIV.). ... ... U

9 Total adjustments (net). Add lines 4 through & ............................. P -15,130.
0 Excess or {deficit) for the year per audited financizal statements. Combme lines 3and 9., ... .. o i 83,458,
1

2

81,065,

b Other (Cescribe in Part XIV.). .. o

cAdd Iines da and Qb .. .o e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 72.) .............................

4c

4,470,737,

5

4,470,737,

[Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 - Total expenses and losses per audited financial statements. ... .. ... .. .. .
2 Amounts included on tine 1 but not on Form 220, Part |X, line 25:

4,468, 344.

a Donated services and use of facilities. . ... ... ... 0 2a 96,195

b Prior year adjustments, ... ... oo 2h

COther [0SSES . . . e e 2c

d Other (Describe in Part XIV ). e 2d

e Add lines 2a throUgN 20, . .. . e e 96,195,
3 Subtractline2efromline 1...................c.coi... e 4,372,149,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: :

a Investment expenses not included on Form 990, Part VI, fine 7b.............. da

b Gther (Describe in Part XIV.). ... ... .. ... ... N 4b

cAddlines da and db .. .. ..
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part !, line 18 .. .. .. ... ... ... ... ... .. 4,372,149,

[Part XIV: | Supplemental Information

Complete this part te provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1, lines 1a and 4; Part IV, lines 1b and 2b;
Part vV, line 4; Part X, line 2; Part XI, line 8; Part XIi, lines 2d and Aby; and Part XEII lines 2d and 4b. Also complete this part to prowde .

Cany additional information.

TECHNICAL MERITS OF THE POSITION. THE TAX BENEFIT IS MEASURED BASED ON "E'HE _LARGEST

BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011



Schedule D (Form 990)2¢11  UNITED WAY OF LANE CQUNTY - 93-0394142 . Page 5
[Part XV | Supplemental Information (continued)

.. BENEFIT THAT HAS A GREATER T_H_AE »0% LIKELIHOOD OF BEING REALIZED UPON ULTIMATE _ __ _ __

BAA ‘ ) TEEA3305L 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 UNITED WAY OF LANE COUNTY 03-0394142 Page 5
[Part XIV. | Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011
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United Way of Lane County - 2011 890

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

776 Bailey Hill Rd, Eugene OR 97402

~ {d} Amount of
{a} Name and address {b) EIi (c) IRS section  Cash Grant {h) purpose
American Re& Cross-OR Pacific Chapter 53-0196605 501(cH3) 83,480 program services
PO Box 24528, Eugene OR 97402 ‘ general suppori
Arc of Lane County, The 93-0423965 501(c)(3) 18,294 program services
4181 E St, Springﬁeld'OR 97478 general support
Bethel Education Foundation 93-0873078 501(c)(3) 6,285 program services
4640 Barger Dr, Eugene OR 97402 genéra! support
BetheI‘School District 93-6000591 501()(3) 35,386 program services
4640 Barger Dr, Eugene OR 97402 . general support
Big Brothers Big Sisters of Lane County- 94-3143502 501(ci{(3) 25410 program services
935 Qak St, Eugene OR 97401 general support
Parenting Now! "93-0706557 -501(c}3) 97,595 program services
86;_‘Ce.ntenniai Locp, Eugene OR 97401 general support
CASA of Lane County 93-1185120 501(c)(3) 5212
174 Deadmond Ferry Rd, Spriﬁgﬁéid OR 97477 _ genera! sUpport
Catholic Community Sewi'cés §3-0408105 501(e)(3) 13,642 program services
1025-G St, Springfield OR 87477 ' general support
Gentro LatinoAmericano _ 93-0638731 501 (c)(3) 35815 program services
944 W 5th Ave, Eugene OR §7402 general support .
Chiidren's Trust Fund of Oregon Foundation 93-1310666 501(c)(3) 12,228
1410 SW Morrison St Ste 501, Portland OR 97205 general support
Community Health Charities of Oregon 23»7081441 BO1(c)(3) 9,204
5331 SW Macadam Ave Ste 350; Poriland OR 97239 ‘ general support
Community Sharing 93-0848793 501(c)(3) 39,002 program services
PO Box 351, Cottage Grove OR 87424 general support
Direction Service Inc. 93-0800692 501(c)(3) 28,082 program services
: POBOS( 51360, Eugene OR 97405 general support
Downtown Languages ) 20-0646954 501(c)(3) 10,348 program services
1035 Willamette St, Eugene OR 97401 . - general support
Earth Share of Oregon _ 93-1001285 501(c)(3) 11,378
PO Box 40333, Portland OR 97240 . general support
Eﬁgehg Education Fund 93-1126220 501(c)(3) 21,408
PO Box 1015, Eugene OR 97440 general support
Eugene Faith Center 93-0588948 501(c)(3) 7,800
1410 W 13th Ave, Eugene OR 97401 ' ) general support
Eugene Mission, Inc. 93-0563797 501(c)(3) 10,683
PO Box 1149, Eugene OR 97440 generzl suppert
Family Relief Nursery 93-1133896 5Q‘l(c)(3) ) 20,928 program services
PO Box 1207, Cottage Grove OR 87424 ) ) . general support
. Florence Food Share ' 93-1 053.932 501(c)3) 24,285 program services
PO Bax 2514, Florence OR 97439 ) general support
FOOD for Lane County 93-0888347 501(cH3) 157,858 program services )

general support




United Way of Lane County - 2011 990

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

" {d) Amount of

1015 Willamette St, Eugehe OR 97401

(a) Name and address (b} EINI {c}) IRS section  Cash Grant (h} purpose
Goodwill Industries of Lane & Scuth Coast Counfies 93-0572370 501_(0)(3) 71,714 program services
855 Seneca Rd, Eugene OR 97402 genefal support
Greenhill Humane Society ' 93-0467412 501{cK3) 18,350 ]
88530 Greenhill Rd, Eugene OR 67402 ' general support
HIV Alliance ' . 93-0963546 501(c)(3) 43,355 program services
1956 Garden Ave, Eugene OR 97403 ' genecal support
Jasper Mountain ' 93-0855820 501(c)(3} 14,579
37875 Jasper Lowell Rd, Jasper OR 97438 general support
Jum;t.ion City Locai Aid §3-1294436 501(c)(3) 11,889 program services
PG Box 493, Junction City OR 57448 general support
Lane Community Cellege Foundatien 23-7113268 501(c)(3) 67,846 program services
4000 E 30th Ave, Eugene OR 97405 general support
Lane County Legal Aid & Advocacy Center 33-1189114 501(c)(3) 13,193 program services
376 E 11th Ave, Eugene OR 97401 " general support
 Leukemia & Lymphoma Society OR Chapter 93-0882085 15,000 program sewiées
9320 SW Barbur Blvd, Portland, OR 97219 general support
[_eoking Glass Youth & Family Services 93-0605174 501(c}3) 81,718 program services
72B Centennial Loop Ste 2, Eugene OR 87401 ‘general support
_Mid—Lane Community Partnerships 93-06842085 501(cX3) 7,100 program services
PO Box 344, Veneta OR 97487 genera| support
Oregon State University Foundation 93-6022772 501(c}(3) 5,000
850 SW 35th St, Corvallis OR 87333 ' general support
Gregon Trail Gounil, Boy Scouts 93-0391555 501(c)(3) 26,391 '
2525 Martin Luther King Jr Bivd, Eugene OR 97401 general suppert
PeaceHealth - Gerontolegy Institute 91-0939475 170{b)}1) 40,148 program services
1202 Willamette, Eugene OR 97401 .
Peart Buck Center, Inc. §3-0584827 501(c){3} 95,400 program services
3690 W 1st Ave, Eugené OR 97402 ‘ general suppoit
Planned Parenthood of Southwestern OR' 93-0573822 501(c)(3) 63,716 prograrﬁ services
360 E 10th Ave Ste 104, Eugene OR 97401 general support
Relief Nursery 93-0784800 501{c)3) 89,658 program services
1?20lW 25th Ave, Eugene OR 9740% general support
Sacred Heart Medical Center Foundation ‘93-6026548 501(c)(3) 18,466
PO Box 10905, Eugene OR 97440 general support
5t, Mary's Episcopal Church . 03-0421473 501(c)(3) 7,200
PO Box 50428, Eugene OR 97405 . general support
Salvation Army 94-1158347 501(c)(3) 21,025 program services
PO Box 1728, Eugene OR 97440 general support
School Based Health Ceﬁter Council 93-1125281 ‘ 50'1{c)(3) 10,568 program services
2040 N Monroe St, Eugene, OR 97402 general support
Senicr & Disabled Services - Lane Council of Go:rernments 93-6014373 - 170{c){1) 11,689 program services

general support




United Way of l.ane County - 20611 390
Schedule [ - Grants and Other Assistance to Organizations...

{d) Amount of

(a) Name and address {b) EIN {c) IRS section  Cash Grant (h) purpose
Sexual Assault Suppert Services 93-1064520 501{c)(3}). 17,796 program services
59% W 18th Ave, Eugene OR 97401 general suppotit
ShelterCare 23-7115003 501{c)(3) 79,625 program services
PO Box 23338, Eugens OR 97402 general support
Sjuslaw Outreach Services 94-3061005 501(c)(3) 17,285 pfogram services
PO Box 19000, Florence OR 97439 general support
South Lane Menta! Health Services Inc. 93-0966461 501(c)(3) 34,275 program éervices
410 N 9th 'St, Cottage Grove OR 97424 general support
Sponsors Inc. 93-0639815 501(ci(3) 20,055 program services
1756 Willamette St, Eugene OR 97401 . general support
Springfield Education Foundation’ 93-1147979 531 (c)3) 21,267

FO Box 663, Springfield OR 97477 | ' geﬁeral support
Springfiefd Council of PTA's 93-6039479 501(ci(3) 6,699 program services
525 Mill 5t, Springfield OR 87477 - . general support
St. Vincent de-Paul Society 93-04547886 501(c)(3) 72,539 program_servic&as
PO Box 24608, Eugene OR 97402  general support
University of Oregon Foundation 93-6015767 501(c}(3) 33,836

360 E-10th Ave Ste 202, Eugene OR 97401 . general suppoﬁ:
Upper Willamette Community Development Corp. 93-1105185 501(c)(3) 8,688 program services
PO Box 677, Oakridgé OR 97463 - general support
Volunteers in Medicine 93.1276816 501{c)(3) - 14,051 program services
3321 W 11th Ave, Eugene OR 97402 ' ‘ general support
White Bird Clinic 93-0585814 501{c)(3) 102,130 program serQiGES
341 E 12th Ave, Eugene OR 97401 ) . general support
Wiliamette Family, Inc. 93-0569684 501(c)(3) 87,182 program services
587 Cheshire Ave, Eugene OR 97402 ' Qeneral support
VWomenspace 093-0692905 501(c)(3) 80,604 program services

PO Box 50127, Eugene OR 97405

Cash grants less than $5,000 per organization
No admin/Pay direct grants
Cash grants tc united way pregrams and 211

Cash to accrual

Total cash grants te line 1{2)(1), Schedule |, Part il

1,981,808

168,122
182,268
65,759
129214

3,507,262

general suppert




2011 SCHEDULE I, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

CLIENT 790 UNITED WAY OF LANE COUNTY ' : 93-0394142

103112 : . ‘ 10:43AM
PART I, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)

4 FOR STRATEGIC IMPACT GRANT RECIPIENTS:

A. THE MEASUREABLE PROGRESS THAT HAS BEEN MADE TOWARD ACHIEVING THE STRATEGIC
QUTCOMES OUTLINED IN THEIR ORIGINAL GRANT APPLICATION; AND

B. AN ASSESSMENT AS TO ‘WHETHER THE- MEASUREMENT SYSTEMS THAT WERE PROPOSED TO MONITOR
" PROGRESS IN THE ORIGINAL APPLICATION ARE BEING USED, AND IF SO, ARE THEY STILL

EFFECTIVE.

ALL PROGRESS REPORTS ARE REVIEWED BY PANELS OF VOLUNTEERS IN EACE OF THE THREE
STRATEGIC AREAS (EDUCATION, INCOME AND HEALTH) AND BY THE COMMUNITY INVESTMENT
STEERING COMMITTEE (CISC) IN THE CASE OF BASIC NEEDS REPORTS. ANY QUESTIONS ARISING
FROM THE REVIEWS ARE COLLECTED AND SUBMITTED TO THE PROGRAM MANAGERS FOR RESPONSE,

SITE VISITS OCCUR WHENEVER DEEMED NECESSARY.

THE CISC HAS THE AUTHORITY TO SUSPEND ANY GRANT AWARD IF THE PROGRAM FAILS TO SUBMIT
- A REPCRT IN A TIMELY FASHION, FAILS TO FULLY COMPLETE THE PROGRESS REPORT, OR FAILS

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




OMB Ne., 1545-0047

?F%Tnﬁ%glﬁf M | Noncash Contributions

= Complete if the organization's answered "Yes'
on Form 990, Part IV, lines 29 or 30.
internal Fevenue Soroice. » Attach to Form 990.

Name of the organization - Employer.identifica.t.ion numl.aer
UNITED WAY CF LANE COUNTY 03-0394142
[1 Types of Property
(@) ()] (@ ' ()
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on [noncash contricution amounts
items contributed Form 950,
. Part VI, line 1g
1 At —Worksofart. ... ..o '
2 Art — Historical treasures .. ...l
3 Art — Fractional interests . .. U '
4 Bocks and publications........................ X 2,268, |COST
"5 Clothing and household goods. .. .......... o X 2,000.|COST
6 Cars and other vehicles. .......................
7 Boats and blanes ..............................
8 Intellectual property........ P .
9 Securities — Publicly traded. . ... ............... X 9 59,327.|HI-LO
10 Securities — Closely held stock. . ..............
11 Securities — Partnership, LLC, or trust interests .
12 Securities — Miscellaneous. .................... )
13 Qualified conservation contribution —

Historic structures . oo
14 Qualified conservation contribution — Other .. ...
15 Real estate — Residential. .....................
16 Real estate — Commercial .....................
17 Realestate —Cther...... ... ... i
18 Collectibles . ... o
19 Food inventory.. ... e
20 Drugs and medical supplies....................
21 Taxidermy . ...
22 Historical artifacts ............... . ...........
23 Scientific specimens. ... o oL
24 Archeclogical artifacts . ................. ... ...

25 Other » (SOFTWARE Yo 1 8,415, |COST
26 Otherw» (. __ o -

27 Otherw» (o I

28 Other » ( Y.

29 Number of Forms 8283 received by the organization during the tax year for conlributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement...........oo oo, 29

30a During the year, did the organizatiocn reée_ive by contribution any property reported in Part |, lines 1-28 that it must  |%
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt [
purposes for the entire holding period? ... o o [EERRRTT. :

b If "Yes,' describe the arrangement in Part |1, o
31 Does the organization have a gift accepiance policy that requires the review of any non-standard contributions?. . ...

32a Does the organization hire or use third parties or refated organizations to solickt, process, or sell
NONCASh CONY DULONS T . L e e 32a X

b If Yes,' describe in Part [l. _
33 If the organization did not report an amount in column {c) for a type of property for which column {a) is checked,
describe in Part I, ) -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2011

TEEA4601L  07/14/11



Schedule M (Form 993 2011 UNITED WAY OF LANE COUNTY : ' $3-0354142 Page 2

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

e e it A et bt~ kMR T o~ —— W —— —— —— — — — — —

BAA . TEEA4602L 071411 Schedule M (Form 990) 2011_



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

(Form 9920 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on
Department of the Treasur Form 990 or 990-EZ or to provide any additional information.
internal Revenue Service _ > Attach to Form 990 or 990-EZ.

Name of the organization 7 Employer identification number

UNITED WAY OF LANE COUNTY 93-0394142

__ _WITH ALL SEGMENTS OF THE COMMUNITY - _IEQIF;EQUé_LS_ — EQS_IEES_S MC_HAEI_TEE_JS _LABOR, THE __ __

B) HAVE READ AND UNDERS’TAND THE POLICY. )
BAA For Paperwork Reduction Act Natice, see the Instructions for Form 950 or 990-EZ.  TEEA490IL 071411 Schedule O (Form 990 or 990-E2; 2011




Schedule O (Form 990 or 990-EZ) 2011 . . Page 2

Name of the crganization Employer identification number

UNITED WAY OF LANE COUNTY - ' o 93-0394142

________________________________________________.._.....,..._.._._.........._.._..._____..______

BAA ) Schedule © (Form 990 or 990-EZ) 2011
' TEEA4502L  07/14711



2011 SCHEDULE O - SUPPLEMENTAL !NFORIVIATION

PAGE 1
CLIENT 790 UNITED WAY OF LANE COUNTY 93-0394142
10/3112 10:43AM
FORM 990, PART X}, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS ...........ooooooooiiiiiiiiiiii. 5 -15,130.
| TOTAL $

-15,130.




-Form

CT-12

o, Port , OR 97201-5451
For Oregon Charities ortland 9 +

Charitable Activities Section

Oregon Department of Justice
1515 SW 5th Avenue, Suite 410

E-Mail: charitable.activities@doj.state.or.us
Web site: http://www.doj.state.or.us

For Accounting Periods Beginning in:

2011

VOICE (871) 673-1880
TTY {800Q) 735-2900
FAX  {971)673-1882

Section]. General Information

1.

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

11287

United

3171 Gateway Loop'
Springfield, OCR
541-741~6000

Regisiration #:

Way cf Lane County Organization Name:

Address:

97477 City, State, Zip:
Phone:
Email:

Pericd Beginning: July 1, 2011

Amended
Report?

Period Ending: fune 30, 2012 ||

Faxc

QOregon?

If yes, write the name of the fund-raising firm{s).who canducts the campaign(s):

2. Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor's report, financial statements,
accompanying notes, schedules, or other documents supplementing the report or financial statements.

3. s the organization a party to a contract invelving person-to-person, advertising, vending machine or telephone fund-raising in

D No
, No

. Yes
EI Yes

4. Has the organization or any of its officers, direclors, trustees, or key employees ever signed a voluntary agreement with any
government agency, such as a state atforney general, secretary of state, or local district attorney, or been a party to legal action
in any court regarding charitable soficitation, administration, management, or fiduciary pracfices? If yes, attach explanation of
each such agreement or action. See instructions.

6. Is the organization ceasing operations and is this the final repor{? (If yes, see instructions on how to close your registration.) ’

7. Provide contact information for the person responsidle for retaining the organization's records.

DYE‘,S No

5. During this reporting peried, did the crganization amend its articles of incorporation, bylaws, of trust documents, OR did the
organization receive a determination letier from the Internal Revenue Service relating to its tax-exempt status? If yes, affach a
copy of the amended document or latier. :

DYes No
DYes Nao

Name Position Phone Mailing Address & Email Address
3171 Gateway Lp, Springfield, OR 97477
Cathi McNutt CEO 541-741-¢000 cmcnutt@unitedwaylane.org

8. List of Officers, Directors, Trustees and Key Empioyees — List each person who held one of these positions at any fime during the year even if they did
not receive compensation. Attach additional sheets if necessary. If an attached IRS form includes substantizlly the same compensation information,
the phrase "See IRS Form" may be entered in lieu of completing that section, {Oregon law requires a minimurn of three directars.)

(A) Name, mailing address, daytime phone number
and email address

(B) Title & {C}
average weekly Compensation
hours devoted fo (enter 30 if

position position unpaid}

Name:
Address:
Phone:
Email:

See attached Form 220

Name:
Address:
Phone:
Email:

Name:
Address:
Phone:
Email:

THG
144460 2.000



11.

12,

13.

14,

15.

16.

17.

Section Il. - Fee Calculation

Total R.e\.fenue ................................... ) . 9. 4r470’737-00$

{From Line 12 {current year) on Farm 999; Line 9 on Form $80-EZ; Part {, Line 12a on Form 880-PF; Line 9 on Form 1041
or Ferm 18041-4; or see page 3 of the instructions if no federal tax return was prepared. Attach explanation if Total
Revenue is $0.) ’

ReVENUE FEE . . & . v v v v s it et e h st n b w e e e e e e e e e e e e e e e n e e
{See chart below. Minimum fee is $10, even if tatal revenue is a negative amount.) ’

Amount on Line 9 Revenue Fee
0 - $24,998 510
£25,000 $49,998 325
$50,000 $99,898 545
$100,000 $249,98¢ $75
$250,000 $498,899 3100
$500,000 $749,008 $135
$750,000 $099 999 3170
$1,000,000 o more $200

I R

=4

Net Assets or Fund Balances at Eng of the Reporting Period . | 11. 1,947,084
(Frem Line 22 {end of year) on Form 980, Line 21 on Form 890-EZ, or Part Ili, r L -
Line 6 on Form 990-PF; or see page 3 of CT-12 instructions o calculate.)

Net Fixed Assets Used to Conduct Charitable Activities . . . { 12. 617, 144
(Gensrally, from Part X, Line t0c on Form 990, Line 238 on Form 990-EZ or Part L .
II, Line 14b on Form 980-PF; or see page 4 of CT-12 instructions to calculate. See
instructions if organization owns inceme-producing.)

10.

200,00

Amount Subject to Net Assets or Fund Balances Fee & . . v v o v v v v v i v v v - s s 13.
(Lina 11 minus Line 12. If Line 11 minus Line 12 is less than $50,000, write $0.) 1,329,340.00

Met Assets or Fund BalancesFee, . . . . . . . . o o v v v 00 - e e e e e e e e e e e e e e e
(Lins 13 muitiplied by .0001. If the fea is less than $5, enter $0. Not'to exceed $1,000. Round cents 1o the nearest whote dollar.)

Are you filing this report Iate?I:] Yes 8 T

(if yes, the late fee is a minkmum of $20. You may owe more depending on how late the reperl is. See Instruetion 15 for addftionai information or contact
the Charitable Activities Section at {871) 673-1880 to obtain late fee amount.}

Total AMOUBEDUE, & o o v v v e e e e e e n e e e e e e e e e
(Add Lines 10, 14, and 5. Make check payabie fo the Oregon Departmant of Justice.)

14.

133.00

15.

16.

333.00

Attach a copy of the organization's federal 990 or other return and alt supporting schedules and attachments that were filed with the RS with
the exception that Form 990 & 980EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS
or filed a 990-N, 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 may be required to complete certain IRS Forms for Oregon purposes only. If the attached return was not filed with the IRS, then
mark any such return as "For Oregon Purposes Only." If your organization files IRS Form 990-N (e-Postcard) please attach a copy or confirmation

of its filing.

Under penalties of perjufy, | declare that | have examined this return, including all accompanying forms, schedules, and attachments, and
Please |tothe best of my knowledge and belief, it Is true, correct, and complete.

Sign |

Here Signature of 6fﬂcer . Date : Title

Paid

Preparer's |~ _ 541-344-1100

Use Only Preparer's signature : Date Phone

Mueller Tarson Osterman Yuva LLP 225 East 4th Ave
Preparer's name ' Address Eugene, OR  97401-2429

THO
1J4461 2,000




