Form 990

Department

Internal Revenue Service

f the T L ) ) )
enue Service > The organization may have to use a copy of this return to satisfy state reporti

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2009

ng requirements.

Open to Public Inspection

For the 2009 calendar year, or tax year beginning

7/01

, 2009, and ending

6/30

, 2010

D Employer Identification Number

93-0395586

(503)

E Telephone number

363-1651

G Gross receipts $

2,512,246.

B Check if applicable: o C
Address change | 1RS label |UNITED WAY OF THE MID-WILLAMETTE VALLEY
|| Name change > {;,'F',';t_ 455 BLILER AVE NE
it see |SATEM, OR 97301-5069
nitial return specific
] Instruc-
L Termination tions.
L Amended return
L Application pending F Name and address of principal officer:

SAME AS C ABOVE

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If 'No," attach a list. (see instructions)

Yes
Yes

e B

| Tax-exempt status [X]501(c) ( 3 )< (nsertno) | |4947@) or [ |527
J Website: > WWW . UNITEDWAYMWV . ORG H(c) Group exemption number >
K Form of organization: |Y| Corporation |_| Trust |_| Association |_| Other™ | L Year of Formation: 1937 | M State of legal domicile: OR
[Part] | Summary
1 Briefly describe the organization's mission or most significant activities: UNITE PEOPLE AND RESOURCES TO BUILD A
g _STRONGER COMMUNITY. OUR MISSION IS TO_IMPROVE_THE_CONDITIONS_ OF MARION, POLK_AND_ _ _
S YAMHILL COUNTIES BY MOBILIZING PEOPLE, TIME, TALENT, RELATIONSHIPS, EXPERTISE, _ _ _ _
5 _TECHNOLOGY, FINANCIAL ASSETS AND OTHER RESQURCES TQ IMPROVE PEQPLE'S_LIVES. _ _ ___ _
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line1a) ............. ... .. ... .. ........... 3 24
o | 4 Number of independent voting members of the governing body (Part VI, line 1b)........................ 4 24
S| 5 Total number of employees (Part V, [N 28). . .. ... .. oomee e 5 12
'% 6 Total number of volunteers (estimate if necessary).......... .. 6 2,130
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12.............................. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. .. ... ... . . . . i, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Thy.......................................... 2,364,040. 2,462,1009.
g 9 Program service revenue (Part VIII, IN€ 2Q) ... .. ..o 12,128. 32,688.
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ..............c.ooiiiin, 13,826. 11,746.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ -9,911. 5,703.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 2,380,083. 2,512,246.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 1,482,984. 1,617,011.
14 Benefits paid to or for members (Part IX, column (A), line4) .........................
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 439,173. 446,492.
é 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
:',- b Total fundraising expenses (Part IX, column (D), line 25) » 257,818.
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) ......................... 289,620. 371,431.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,211,777. 2,434,934,
19 Revenue less expenses. Subtract line 18 from line 12.. . ... ... ... ... ... ......... .. 168, 306. 77,312.
Eg Beginning of Year End of Year
88| 20 Total assets (Part X, line 16) . ... .. ... 2,297,107. 2,431,194,
f:% 21 Total liabilities (Part X, liN€ 26) . . ... ...t 236,531. 293,306.
22| 22 Net assets or fund balances. Subtract line 21 from line 20........................... 2,060,576. 2,137,888.
[Part I Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all' information of which preparer has any knowledge.
Sign > |
Hel’e Signature of officer Date
> GAYLE CALDARAZZO EXECUTIVE DIREC
Type or print name and title.
Date Check i B ondyno mumber
Paid Preparer's Zﬁrﬁ;loyed >
Pre- \ signature » N/A
Bzfr S Fims pame o~ MICHELLE A. PECORA CPA P.C.
Only yandmywd » 537 HIGH STREET SE en_> N/A
ZP+4 SALEM, OR 97301-3618 Phone no. > (503) 779-1902

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

|Y| Yes |_| No

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

TEEAO0113L  12/29/09

Form 990 (2009)



Form 990 (2009) UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586 Page 2
[Partlll_| Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOrM 990 0r 990-EZ2 ... ..o [] Yes No
If 'Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... .. D Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,050,799. including grants of $ 1,050,799.) (Revenue $ )
DESIGNATIONS -- DOLLARS ARE DIRECTED TOWARDS SPECIFIC 501 (C) (3) AGENCIES AS SPECIFIED

4b (Code: ) (Expenses $ 714,366. including grants of $ 566,212.) (Revenue $ )
SEE SCHEDULE O _ _ _ _ _ _ _ _ _ _ o _________
4c¢ (Code: ) (Expenses $ 182,220. including grants of $ ) (Revenue $ )
SEE SCHEDULE O _ _ _ _ _ _ _ _ _ _ o ____________
4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses $ 95,417. including grants of  $ 95,417.) (Revenue $ )
4e Total program service expenses » 2,042,802.

BAA TEEAO102L  07/20/09 Form 990 (2009)



Form 990 (2009) UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . .. . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ......... ... .. ... ... ... .. ............ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... .. ... . . . . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part 1. .. .. 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Ill.......... .. . . . ... . . . . . . . . . i .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
Part [
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il........................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il .. ... . .. . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part V. . .. 9
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V. . . . . . . . . . 10
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIII, IX, or
Xas applicable. . .. ... . . . . 11 X
® Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part V.
® 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 16? If 'Yes,' complete Schedule D, Part VII....... ... .. . . . . . . . . . . . . . . . . . . . ... ... .......
® Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. ... ... ... ... . . . . . . . . . . . . . . . . ... ..........
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part IX. .. ... . . . . . . . . . . .
® Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... ...
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If 'Yes,' complete Schedule D, Part X................
12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XIl, and XIII. . . . ... 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax Yes | No
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xlll is optional.............................. |12 Al X
13 s the organization a school described in section 170(b)(1)(A)(ii)? | f 'Yes,' complete Schedule E........................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?............................ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, PartI................ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il......... ... .. ... ... .. ... .. ........ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If Yes,' complete Schedule F, Part IIl........... ... ... ... .. ............ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part |...... ... .. . . . . . . . . . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part Il. .. ... .. . . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 11l .. ... . .. . . 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H . .............. ... ... .. ............ 20 X

BAA TEEA0103L 02/12/10

Form 990 (2009)



Form 990 (2009) UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il .............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts [ and IIl. ........ . . . . . . . . . . . . . . . . . . . . . . . .. 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? [If 'Yes,' complete 23 X
Schedule J. . . . ...

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

complete Schedule K. If 'No,'go to lin@ 25. . . . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS? . .. 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .................. 24d

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part [. ... .. . . 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,” complete Schedule L, Part Il....... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part 11, . ... . 27 X

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . ... 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, PartIV...................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ........... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. ... . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |.. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 11 .. ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ... ... .. . . . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, X
e 34
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
Part V, liN€ 2. .. 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI....................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O......... ... .. .. . . . . . . . . . . . . . . 38 X
BAA Form 990 (2009)

TEEAQ0104L 02/12/10



Form 990 (2009) UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586 Page 5
[PartV__ |Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable.......... .. ... ... ... . ... ... 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNErS? .. . . . 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn. . ......... ... ... ... .. ... .. ... .. .. 2a 12
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
tiS FEIUNN . 3a X

b If "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O............................ 3b

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

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

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

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

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TransaCtion ?. . ... . 5¢

solicit any contributions that were not tax deductible? . ... ... . 6a X

dedUCtible . 6b
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

provided t0 the payor? . .. 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ........................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

B oMM 82827 . 7c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear.......................... | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit CoNtract? . . ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ .. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .................. 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?...... 7h

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

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .. ... ... .. . . . 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? ............... ... .. ... ... .... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders . ............... ... ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) .......... ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
BAA Form 990 (2009)

TEEAQ0105L 02/12/10



Form 990 (2009) UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586 Page 6

PartVI | 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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody .............................. 1a 24
b Enter the number of voting members that are independent . .................... ... ... ... 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. . . .. SEE. .S UiE ................................................... 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ........................ 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filled? . . ...
5 Did the organization become aware during the year of a material diversion of the organization's assets? ................ 5 X
6 Does the organization have members or stockholders?... .SEE. .SCHEDULE. O...................................... 6 | X
7a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
OVEINING DOAY?. . . 7a] X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .............. 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body?. . .. ... 8a| X
b Each committee with authority to act on behalf of the governing body? ... .. ... ... . . . . 8bh| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.............................. 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates?....... ... ... ... 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?................... ... .. ........ 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? .. .. .. 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? /f 'No,"gotoline 13....... ... ... . .. ... . ... ... ....... 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
£O CONFICISZ. -+ v vttt e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done . . .. .. SEE. .SCHEDULE . O. .. 12¢| X
13 Does the organization have a written whistleblower policy? ... ... . . . 13 X
14 Does the organization have a written document retention and destruction policy? ................ . ... ... .. ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE. SCHEDULE .O........................ 15a| X
b Other officers of key employees of the organization... SEE . SCHEDULE. O....... .. ... .. ... ... . ... ............ 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule 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 Year? . ..o 16a X
b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its part|C|pat|on
in ]omt venture arrangements under apphcable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to suUCh arrangements? ... . . .. 16b

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

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

. Own website . Another's website . Upon request

19 Describe in Schedule O whether (and if so, how) the orianization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

»BETTY HART 455 BLILER AVE NE SALEM OR 97301-5069 (503) 363-1651

BAA Form 990 (2009)
TEEAOT06L 02/05/10



Form 990 (2009) UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586 Page 7

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization's current key employees. See instructions for definition of 'key employees.'

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

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

D Check this box if the organization did not compensate any current officer, director, or trustee.

A) (B) (c) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours — T = compeﬁsation from compeﬁsation from amount of other
per week | 2 21z .Qg 5 2 % :q” the organization related organizations compensation
s2l 21551853 (W-2/1099-MISC) (W-2/1099-MISC) from the
ES1g| |8 ]3a|" h eiated
) § % % § organizations
RYAN ALLBRITTON __ _____ _ |
PAST PRESIDENT 1 X X 0. 0. 0.
MICHELLE PECORA __ _____ _ |
DIRECTOR 1 X 0. 0. 0.
BUD PIERCE ___________ |
DIRECTOR 1 X 0. 0. 0.
BILL WILKSON __________ |
PRESIDENT 2 X X 0. 0. 0.
DICK WITHNELL _________ |
DIRECTOR 1 X 0. 0. 0.
BETTY HART |
TREASURER 2 X X 0. 0. 0.
GLADYS BLUM ___________ |
SECRETARY 2 X X 0. 0. 0.
RAY BURSTEDT __________ |
DIRECTOR 1 X 0. 0. 0.
CARRTE CASEBEER |
DIRECTOR 1 X 0. 0. 0.
ROGER JORDAN _ _________ |
DIRECTOR 1 X 0. 0. 0.
BRUCE WYATT ___________ |
DIRECTOR 1 X 0. 0. 0.
DENNTS MCINTIRE _ ______ |
DIRECTOR 1 X 0. 0. 0.
JEANNETTE MOORE __ __ _ __ _ |
VICE PRESIDENT 2 X 0. 0. 0.
BRAD MOORE _ _ __________ |
DIRECTOR 1 X 0. 0. 0.
SHART SCOLES ____ _ _____ |
TREASURER 2 X X 0. 0. 0.
GREG PETERSON__________ |
DIRECTOR 1 X 0. 0. 0.
JACK CAYNON |
DIRECTOR 1 X 0. 0. 0

BAA TEEAOT07L 11/10/09 Form 990 (2009)



Form 990 (2009) UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A ® © ()] E) )
Name and Title Azg{f‘rge Position (check all that apply) Reportable Reportable Estimated
o =] = o compensation from compensation from amount of other
per week iy a i g g E 53[ é” the organization related organizations compensation
=<lz|5 |3 BZl3 (W-2/1099-MISC) (W-2/1099-MISC) from the
a =3 i Ef @l @ organization
= ;_* E_, % " g o?gg?'wig?itgr?s
GERRY FRANK ___
HONARY DIRECTOR 1 | X 0. 0. 0.
JAMES EDMONDS
DIRECTOR 1 | X 0. 0. 0.
JOCK DALTON
DIRECTOR 1 | X 0. 0. 0.
ALAN DEBACKER
DIRECTOR 1 | X 0. 0. 0.
MARK FREED _
DIRECTOR 1 | X 0. 0. 0.
TINA HERNANDEZ _ __ ____________
DIRECTOR 1 | X 0. 0. 0.
BRADY MERTZ __ __ __ ____________
DIRECTOR 1 | X 0. 0. 0.
DAVE VANBOSSUYT __ _____________
DIRECTOR 1 | X 0. 0. 0.
GAYLE CALDARAZZO _
EXECUTIVE DIREC 40 X 62,992. 0. 9,669.
B TOtAl . .o > 62,992. 0. 9,669.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization » 0

Yes | No

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such X
INAIVIAUAL . . . . 4

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person................ . ... ....................... 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A) G _ ©
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization > 0
BAA TEEA0108L 01/30/10 Form 990 (2009)




Form 990 (2009)

UNITED WAY OF THE

MID-WILLAMETTE VALLEY

93-0395586

Page 9

[Part VIIl| Statement of Revenue

A
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns.......... 1la

2,227,960.

b Membership dues..............

c Fundraising events. ............

d Related organizations..........

e Government grants (contributions) . . . . .

f All other contributions, gifts, grants, and
similar amounts not included above....| 1f

234,149.

g Noncash contribns included in Ins 1a-1f. ... $
h Total. Add lines 1a-1f................

95,442.

> 2,462,1009.

PROGRAM SERVICE REVENUE

2a ADMINISTRATIVE FEES

[

d

e

f All other program service revenue. . ..
g Total. Add lines 2a-2f................

Business Code

900099 32,688.

32,688.

> 32,688.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts) ...............

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties............................

11,746.

11,746.

(i) Real

(i) Personal

6a Gross Rents..........

b Less: rental expenses.

¢ Rental income or (loss) . . . .

d Net rental income or (loss) . ..........

i) Securities
7 a Gross amount from sales of ®

(ii) Other

assets other than inventory. .

b Less: cost or other bhasis
and sales expenses . . . . ...

c Gainor (loss).........

d Netgainor(loss)....................

8a Gross income from fundraising events
(not including.

of contributions reported on line 1c).
SeePart IV, line18.................
b Less: direct expenses. .. ............

c Net income or (loss) from fundraising events ......... >

9a Gross income from gaming activities.
See Part IV, line 19.................

b Less: direct expenses. .. ............

c Net income or (loss) from gaming activities........... >

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

b Less: cost of goods sold. .. ..........

¢ Net income or (loss) from sales of inventory.......... >

Miscellaneous Revenue

Business Code

11a MISCELLANEOUS INCOME

624100 5,703.

5,703.

> 5,703.

> 2,512,246.

32,688.

17,4409.

BAA

TEEAQ0109L 02/12/10

Form 990 (2009)



Form 990 (2009) UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
) . (A) | (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
ine 21 .. 1,617,011, 1,617,011.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22.................
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16............
4 Benefits paid to or for members. . .......... ..
5 Compensation of current officers, directors,
trustees, and key employees. ................ 62,993. 32,302. 8,891. 21,800.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(C)R)B). .. ..o 0. 0. 0. 0.
7 Other salariesandwages.................... 302,711. 155,227. 42,725. 104, 759.
g Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions). ............. ...

9 Other employee benefits. . ................... 44,414. 22,775. 6,269. 15,370.
10 Payrolltaxes............................... 36,374. 18,652. 5,134. 12,588.
11 Fees for services (non-employees)...........

aManagement.............. . ...
blegal ............. ... ... 1,489. 1,489.
cAccounting. ........... 47,294. 47,294.
dlobbying.......... ... ...
e Prof fundraising svcs. See Part IV, In 17.... ..
f Investment management fees................
gOther. ... .. ... 4,407. 1,526. 1,511. 1,370.
12 Advertising and promotion. . .............. ... 24,392. 16,903. 1,905. 5,584.
13 Officeexpenses.................coiiiii..
14 Information technology......................
15 Royalties. .............. ...
16 OCCUPANCY. ... ..o\ 30,628. 15,5009. 4,318. 10,801.
17 Travel ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .............................
19 Conferences, conventions, and meetings . .. ..
20 Interest....... ... ... ...l
21 Payments to affiliates................ ... ...
22 Depreciation, depletion, and amortization. . . .. 19,823. 10,038. 2,795. 6,990.
23 INSUMANCE . ..ot oo e 3,359, 1,2009. 605. 1,545.
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.). ......... .
a OTHER COSTS 96, 886. 96,564 . 84. 238.
b SPECIAL EVENTS 30,747. 30,747.
c TRAVEL & MEETINGS 29,023. 21,272. 2,314. 5,437.
d NONPERSONNEL EXPENSES 26,879. 14,791. 3,219. 8,869.
e MEMBERSHIP DUES 22,751. 9,208. 3,407. 10,136.
f All other expenses. ......................... 33,753. 9,815. 2,354, 21,584.
25 Total functional expenses. Add lines 1 through 24f . . . . . 2,434,934, 2,042,802. 134,314. 257,818.
26 Joint costs. Check here > D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation....... ..

BAA

TEEAO110L

02/05/10

Form 990 (2009)



Form 990 (2009) UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586 Page 11
[Part X | Balance Sheet
A B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ...... ... 100.| 1 99,
2 Savings and temporary cash investments. . .......... ... ... ... ... ... .. ... 937,540.| 2 1,094,576.
3 Pledges and grants receivable, net............ ... 641,702.| 3 637,912.
4 Accounts receivable, net. ... ... 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L ............ 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. .. 6
2 7 Notes and loans receivable, net. . ... . ... . . . 7
_Er 8 Inventories for sale or Use. ........... .. ... 8
s | 9 Prepaid expenses and deferred charges. ....................................... 3,829.] 9 3,980.
10a Land, buildings, and equipment: cost or other basis. | 10a 863,288.
Complete Part VI of Schedule D
b Less: accumulated depreciation.................... 10b 174,085. 709,025.| 10¢c 689, 203.
11 Investments — publicly-traded securities. . ............... ... ... L. 11
12 Investments — other securities. See Part IV, line 11........... ... ... ........... 12
13 Investments — program-related. See Part IV, line 11............................ 13
14 Intangible assets . ... 14
15 Other assets. See Part IV, line 11, . .. . . .. . . . . .. 4,911.|15 5,424,
16 Total assets. Add lines 1 through 15 (must equal line 34). ....................... 2,297,107.]16 2,431,194.
17 Accounts payable and accrued eXpenses. ... ... 31,220.]17 19,140.
18 Grants payable. . ... ... 18
19 Deferred revenUE . ... ... . 19
',‘ 20 Tax-exempt bond liabilities............ ... ... 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
+ highest compensated employees, and disqualified persons. Complete Part Il
|[: of Schedule L ... ... 22
s | 23 Secured mortgages and notes payable to unrelated third parties.............. ... 23
24 Unsecured notes and loans payable to unrelated third parties.................... 24
25 Other liabilities. Complete Part X of Schedule D................................. 205,311.| 25 274,166.
26 Total liabilities. Add lines 17 through 25.. ... ......... ... ... ... .. .. .. ........... 236,531.| 26 293,306.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
81 27 Unrestricted net @ssets. . ... oo 1,845,576.| 27 1,928,770.
Er 28 Temporarily restricted netassets.............. ... ... . ... .. ............. 215,000.| 28 209,118.
S| 29 Permanently restricted net assets. ..............o i 29
R Organizations that do not follow SFAS 117, check here > D and complete
h lines 30 through 34.
5130 Capital stock or trust principal, or current funds. ..................... . ... .. ... 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund................. 31
5| 32 Retained earnings, endowment, accumulated income, or other funds............. 32
E 33 Total net assets or fund balances. ............ . 2,060,576.]| 33 2,137,888.
S | 34 Total liabilities and net assets/fund balances.............. ... ... .. ... ........... 2,297,107.| 34 2,431,194,
BAA Form 990 (2009)

TEEAO111L 01/30/10



Form 990 (2009) UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586

Page 12

[Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,"' explain
in 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? .................. ... .. ... ... ...

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .................. ... ...

If the organization changed either its oversight process or selection process during the taxHﬁaar explain
in Schedule O. SEE 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
consolidated basis, separate basis, or both: . ... ..
D Separate basis Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ............................

Yes | No

2a X

2b| X

2c| X

3a X

3b

BAA

TEEAO0112L 02/05/10

Form 990 (2009)



OMB No. 1545-0047

L 0E2) Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust.

Open to Public

ﬁ?@?ﬁé?“%ﬁé’ﬁﬁ'fsﬂfﬁ?ﬁ Y > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i)-

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

3 A hospital or cooperative hospital service organization described in section 170(b)(1)(A)ii).

4 A medical research organization operated in conjunction 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
170(b)(1)(A)(iv). (Complete Part I1.)
6 . A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part II.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

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

1 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.

a DType | b DType Il c D Type Il — Functionally integrated d D Type Ill— Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
CheCK thiS DOX. . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? . ... ... 11g (i)
(i) afamily member of a person described in (i) above?. . ... ... .. . .. 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (i) above?........ .. ... .. .. .. .. 11 g (iii)
h Provide the following information about the supported organizations.
(i) Name of Supported (ii) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (i) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? us.?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401L  02/05/10



Schedule A (Form 990 or 990-EZ) 2009 UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586 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 |.)
Section A. Public Support

gg;?ﬂgﬁ{gyﬁf)' (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 ) Total
1 Gifts, grants, contributions and
membersh|p fees received. SD

not include 'unusual grants.’

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

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

4 Total. Add lines 1-through 3....|1,364,866.|1,464,276.|1,808,572.]2,364,040./2,462,109.| 9,463,863.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ... 0.

1,364,866.|1,464,276.|1,808,572.|2,364,040.({2,462,109.| 9,463,863.

6 Public support. Subtract line 5
fromlined.................... 9,463,863.

Section B. Total Support

gggi’ﬂgﬁ{gyﬁf)' (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 () Total
7 Amounts fromline4........... 1,364,866.|1,464,276.|1,808,572.(2,364,040.(2,462,109.| 9,463,863.

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

similar sources. ............... 20,948. 32,815. 21,737. 13,826. 11,746. 101,072.

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

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

Part IV.). SEE . PART. IV.... 873. 7,646. 5,495. 5,703. 19,717.
11 Total support. Add lines 7

through 10.................... 9,584,652.
12 Gross receipts from related activities, etc. (see instructions). .............. . .. .. | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... ... .. .. . . . > |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) ............... ... ... ... ... 14 98.7 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 ... ... ... . . . . . . . . . . . . . . . 15 98.7 %
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization............. ... .. ... . . . . . .

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organ|zat|on ................................................... D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. >
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402L 10/08/09



Schedule A (Form 990 or 990-E2) 2009 UNITED WAY OF THE MID-WILLAMETTE VALLEY

93-0395586

Page 3

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions and
membersh|p fees received. SD
not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE. ..ot

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. ...

7 a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS. ...t

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line

7cfromline6.)................

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar 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 inline 10b,
whether or not the business is
regularly carriedon. . ..............

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

art V) ...

13 Total support. (add ins 9, 10c, 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 . .. ... .. .. . . . .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))........................... 15 %
16 Public support percentage from 2008 Schedule A, Part I, line 15............. .. .. ... ... ... ... ... ........... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17..... ... ... ... ... ... ... .. .. ... ......... 18 %

19a 33-1/3 support tests — 2009. 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 — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

=

BAA TEEA0403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEA0404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005

MISCELLANEOUS INCOME 5,703. 5,495. 7,646. 873.
TOTAL $ 5,703. $ 5,495. $ 7,646. § 0. $ 873.




Schedule B PUBLIC DISCLOSURE COPY OMB No. 15450047

E)Frogé?l-?’glp)’ 990EZ, Schedule of Contributors 2009
Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Name of the organization Employer identification number
UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586
Organization type (check one):

Filers of: Section:

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

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

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

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

General Rule —

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

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)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on (1) Form 990, Part VIII, line Th or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than %1 ,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts I, [, and IlI.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000. If
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

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

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEAQ0701L 01/30/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1

of 1 of Part |

Name of organization

Employer identification number

UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586
Contributors (see instructions.)
(@) (b) (c) (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 Person
Payroll .
___________________________________________ 9 _6L9_7_8_ Noncash .
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) (c) ()
Number Name, address, and ZIP + 4 Agg_rega_te Type of contribution
contributions
A Person
Payroll .
__________________________________________ 8_4_6L7_4_6; Noncash .
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) (c) ()
Number Name, address, and ZIP + 4 Agg_rega_te Type of contribution
contributions
3 Person
Payroll .
___________________________________________ 7 _7L0_0_0_ Noncash .
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) (c) (C))
Number Name, address, and ZIP + 4 Agg_rega_te Type of contribution
contributions
4 Person
Payroll .
__________________________________________ 1_8_0L0_0_0; Noncash .
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) (c) ()
Number Name, address, and ZIP + 4 Agg_rega_te Type of contribution
contributions
S5 r Person
Payroll .
___________________________________________ 5 _4L8_4_1_ Noncash .
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) (c) ()
Number Name, address, and ZIP + 4 Agg_rega_te Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L 06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1

of Partll

Name of organization

Employer identification number

UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586
Noncash Property (see instructions.)
a L (b) . (©) d .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
(a) L (b) , (©) d .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
a o (b) , © @
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
a L (b) , (©) d .
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
(a) L (b) , (©) d .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
a o (b) , © @
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ0703L 06/23/09



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Partlll

Name of organization

UNITED WAY OF THE MID-WILLAMETTE VALLEY

Employer identification number

93-0395586

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

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)........... >3 N/A
@) (b) (©) (C))
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (©) (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (©) (C))
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) (©) (C))
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ0704L 06/23/09



SCHEDULE D . . OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2009
> Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury Part1V, lines 6, 7, 8,9, 10, 11, or 12. . Open to Public

Internal Revenue Service > Attach to Form 990. > See separate instructions Inspection

Name of the organization Employer Identification number

UNITED WAY OF THE MID-WILLAMETTE VALLEY

93-0395586

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

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

Total number at end of year

Aggregate contributions to (during year). . . ..

Aggregate grants from (during year) ........

Aggregate value atend of year.............

a A wdN-=

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . .................... DYes D No

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

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

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

Held at the End of the Year

a Total number of conservation easements. . ........ . . .. 2a
b Total acreage restricted by conservation easements. ............. .. ... .. ... .. 2b
¢ Number of conservation easements on a certified historic structure includedin @) ............. 2c

d Number of conservation easements included in (c) acquired after 8/17/06 ..................... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
Number of states where property subject to conservation easement is located *>

and enforcement of the conservation easement it holds? . ...... .. .. ... ... . . . . . . . .. ... D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »

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

4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
6
7

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h) (@ B)() and T70(R) @B .+ - v oo e []Yes [ ] No

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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X ... ... -3

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

a Revenues included in Form 990, Part VI, line 1. ... . . . ]
b Assets included in Form 990, Part X . . ... . . . . ]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10



Schedule D (Form 990) 2009 UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Ero;/i)(gleva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ............. |_| Yes |_| No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 ... . D Yes D No

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

Amount

c Beginning balance. .. ... ... 1c
d Additions during the year. . .. ... 1d
e Distributions during the year. . ... .. . le
f Ending balance. . ... 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... [ Jyes [ [No
b If 'Yes,' explain the arrangement in Part XIV.
|Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years hack (d) Three years hack (e) Four years back

1a Beginning of year balance. . . ...
b Contributions. . ................

c Net Investment earnings, gains,
andlosses....................

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

e Other expenditures for facilities
and programs.................

f Administrative expenses.......

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

a Board designated or quasi-endowment > %

b Permanent endowment »

o

¢ Term endowment > %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations ... ... ... .. 3a(i)
(ii). related organizations. . . ... .. . 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?........ ... ... ... ... ............ 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation

Taland. ..............o i i 190, 000. 190,000.
bBuildings. ............... 616,331. 140, 255. 476,076.

¢ Leasehold improvements. .. ................ 26,114. 6,623. 19,491.
dEquipment................. ..., 15,445. 14,844. 601.
eOther. .. ... ... . 15,398. 12,363. 3,035.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).).................... > 689,203.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 UNITED WAY OF THE MID-WILLAMETTE VALLEY

[Part VIl | Investments—Other Securities See Form 990, Part X, line 12.

93-0395586 Page 3
N/A

(a) Description of security or category (b) Book value
(including name of security)

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

Financial derivatives . . ..................... .. ... ... ...
Closely-held equity interests

Other

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12.) ™

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

N/A

(a) Description of investment type (b) Book value

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

Total. (Column (b) must equal Form 990, Part X, Col. (B) line 13.) >
[Part IX |Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), line 15)

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

(a) Description of Liability (b) Amount
Federal Income Taxes
ACCRUED PAYROLL LIABILITIES 29,585.
AMOUNTS DESIGNATED BY DONORS 244,581.
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ~ » 274,166.

for uncertain tax positions under FIN 48.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586 Page 4

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

1 Total revenue (Form 990, Part VlIl,column (A), line 12) .. ... ... . . .
Total expenses (Form 990, Part IX, column (A), line 25). . ... ... .. ... .
Excess or (deficit) for the year. Subtract line 2 from line 1...... .. ... . . .
Net unrealized gains (losses) on investMents. ... ... .. .. . .
Donated services and use of facilities. ... ... .
INVESTMENt EXPENSES . . .
Prior period adjustments . . ... ..
Other (Describe in Part XIV ). ...

9 Total adjustments (net). Add lines 4 through 8. .. ... . . . .
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9.....................

O NOULA WN

..... 2,512,246.
..... 2,434,934.
..... 77,312.

..... 77,312.

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements...................................
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. ............... ... ... ... ... ......... 2a

1 1,473,571.

b Donated services and use of facilities. .............oo i 2b 12,124.

c Recoveries of prioryear grants. . ... 2c

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

e Add lines 2a through 2d. . . ... ... . .
3 Subtract line 2e from liNe 1 .. ...
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

2e 12,124.

3 1,461,447.

a Investments expenses not included on Form 990, Part VIII, line 7b. ............ 4a

b Other (Describe in Part XIV)... SEE. PART XIV ........................... 4b 1,050,799.

cAdd liNes da and Ab . .. ... 4c 1,050,799.
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.).......... ... ... .. .......... 5 2,512,246.

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

1 Total expenses and losses per audited financial statements . ........... ... .. .. . . . ... 1 1,396,259.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ............ o 2a 12,124.

b Prior year adjustments. . ... ... 2b

C Other I0SSES . ..o 2c

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

e Add lines 2a through 2d. . ... ... . 2e 12,124.
3 Subtract line 2e from lINe 1. . oo 3 1,384,135.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b. ............ 4a

b Other (Describe in Part XIV)... SEE. PART XIV ........................... 4b 1,050,799.

cAdd lines daand db . ... . .
5 Total expenses. Add lines 3 and 4¢c (This must equal Form 990, Part |, line 18.)..................... ... ...

4c 1,050,799.

5 2,434,934.

[Part XIV_| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part Xl, line 8; Part XlI, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional
information.

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586 Page 5
| Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009



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

AMOUNTS DESIGNATED BY DONORS ... 1,050,799.
TOTAL $ 1,050,799.

SCHEDULE D, PART XIlI, LINE 4B

OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

AMOUNTS DESIGNATED BY DONORS ... 1,050,799.
TOTAL s 1,050,799.




SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments and Individuals in the United States

Complete if the organization answered 'Yes,' to Form 990, Part IV, lines 21 or 22.

> Attatch to Form 990.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

UNITED WAY OF THE MID-WILLAMETTE VALLEY

Employer identification number

93-0395586

[Part] |General Information on Grants and Assistance

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

SEE PART TV

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

DNo

Part Il | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to Form
990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) if additional space is needed. .. ... . ]
1 (2) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fg/lt\r/]égppralsal, non-cash assistance or assistance
AMERICAN RED CROSS
675 ORCHARD HEIGHTS RD NW STE 20 EDUCATION /
SALEM, OR 97304 53-0196605 20,000. 0. INCOME
'BOYS & GIRLS CLUB OF SALEM _
11395 SUMMER STREET NE _
SALEM, OR 97301 93-0581470 27,500. 0. EDUCATION
CATHOLIC COMMUNITY SERVICES _ _
PO BOX 20400 EDUCATION /
SALEM, OR 97307 93-0903773 15,000. 0. HEALTH
CHEHALEM YOUTH & FAMILY SERVICES
pPOBOX 636 EDUCATION /
NEWBERG, OR 97132 93-0764541 6,500. 0. HEALTH
'DIRECT DESIGNATIONS TO VARIOUS _
NONPROFIT ORGANIZATIONS _
VARIOUS, OR 99999 99-9999999 1,050,799. 0. PROGRAM SUPPORT
EASTER SEALS/CHILDREN'S GUILD _
PO BOX 5193
SALEM, OR 97304 93-0386885 20,000. 0. HEALTH
FAITH IN ACTION
310 VILLA ROAD SUITE 110 _
NEWBERG, OR 97132 93-0889144 8,000. 0. INCOME / HEALTH
FAMILY BUILDING BLOCKS
2425 LANCASTER DRNE EDUCATION /
SALEM, OR 97305 93-1233373 20,000 0. HEALTH
2 Enter total number of section 501(c)(3) and government organizations . . ... ... ... 33
3 Enter total number of other organizations . . .. ... ... . . 0

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

TEEA3901L 02/10/10

Schedule | (Form 990) 2009



Schedule | (Form 990) 2009

UNITED WAY OF THE MID-WILLAMETTE VALLEY

93-0395586 Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered '"Yes' to Form 990, Part IV, line 22.

Use Part IV and Schedule |-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

[Part IV_| Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

THE TWO-YEAR FUNDING CYCLE HAS ENDED. THE REPORTS ASK AGENCIES TO PROVIDE NARRATIVE

ARE BEING SPENT AS ORIGINALLY PROPOSED.

BEFORE THE END OF YEAR ONE OF THE TWO-YEAR

FUNDING CYCLE, THE VOLUNTEER REVIEW PANELS AND THE COMMUNITY IMPACT COUNCIL MAKE A

BAA

TEEA3902L 02/10/10

Schedule | (Form 990) 2009



PART |, LINE 2 - GRANTMAKER'S DESCRIPTION OF HOW GRANTS ARE USED (CONTINUED)

PROPOSAL TO THE UNITED WAY'S BOARD OF DIRECTORS ABOUT WHICH AGENCIES ARE RECOMMENDED
FOR CONTINUED SECOND YEAR FUNDING AND WHICH EITHER NEED TO BE PUT ON PROBATION OR

HAVE FUNDING DISCONTINUED. THE BOARD OF DIRECTORS, THE COMMUNITY IMPACT COUNCIL AND
THE COMMUNITY IMPACT DIRECTOR WORK WITH PROBATIONARY PROGRAMS TO ENSURE THAT CONCERNS

ARE ADDRESSED.

IN ADDITION, WE REQUIRE THAT FUNDED PARTNERS PERIODICALLY PROVIDE FINANCIAL REPORTS
AND DOCUMENTS. REQUIRED FINANCIAL REPORTS AND DOCUMENTATION SHOULD BE ABLE TO BE

PROVIDED AT A COST THAT IS REASONABLE TO THE SUBMITTING AGENCY.

REQUIRED FOR ALL AGENCIES REGARDLESS OF BUDGET SIZE:
- ANNUAL BALANCE SHEET AND STATEMENT OF INCOME FOR THE MOST RECENT FISCAL YEAR.

- IRS FORM 990 FOR THE MOST RECENT YEAR COMPLETED.

REQUIRED FOR AGENCIES BASED ON BUDGET SIZE (REVENUE PER LINE 12 OF FORM 990) :
AGENCIES WITH REVENUE OF $100,000 - $499,999
- FINANCIAL REVIEW BY CPA REQUIRED EVERY THIRD YEAR.
AGENCIES WITH REVENUE OF $500,000 - $999,999
- AN INDEPENDENT, OUTSIDE AUDIT REQUIRED EVERY THIRD YEAR.
AGENCIES WITH REVENUE OF $1,000,000 OR MORE

- AN INDEPENDENT, OUTSIDE AUDIT REQUIRED EVERY YEAR.




SCHEDULE I-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

» Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part lll.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

UNITED WAY OF THE MID-WILLAMETTE VALLEY

Employer identification number

93-0395586

[Part| | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(@) Name and address of organization or (b) EIN (c) IRC section if (d) Amount of cash (e) Amount of (f) Method of (g) Description of |  (h) Purpose of
government applicable grant non-cash assistance | valuation (book, non-cash grant or
FMV, appraisal, assistance assistance
other)

_FARMWORKER HOUSING DEVELOP_CORP_
1274 FIFTH ST STE 1-A _ _ _ _ __

WOODBURN, OR 97071 93-1055994 22,500. EDUCATION
_GARTEN SERVICES _ _ _ _ _ _ __ __
POBOX 7310 __ _ _ ________

SALEM, OR 97303 93-0582004 12,000. HEALTH
_GRAND SHERAMINA COMM SERVICES _
POBOX 536 _____________

SHERIDAN, OR 97378 93-1243658 10,000. INCOME
HELPING HANDS _ _ _ _ _ _ _ _ _ __
1444 LIBERTY ST SE ___ _ _ _ __

SALEM, OR 97302 93-0861491 6,500. INCOME
HOUSE OF ZION MINISTRIES _ _ _ _
1430 E_CLEVELAND ST __ _ _ _ __

WOODBURN, OR 97071 93-0871543 17,500. INCOME
_JUNTOS_PODEMOS _ _ _ _ _ _ _ _ _ __
7690 SW MOHAWK ST BLDG K_ _ _ _ _ INCOME /
TUALATIN, OR 97062 52-1039368 32,500. HEALTH
LIBERTY HOUSE _ _ _ ____ ____
POBOX 2613 __ _ _________

SALEM, OR 97308 93-1236936 10,000. HEALTH
_LUTHERAN COMMUNITY SERVICES __ _
819 NE HWY 99W STEB __ _ _ _ __

MCMINNVILLE, OR 97128 93-0386860 6,000. HEALTH
MANO A MANO_ _
2921 SADDLE_CLUB_ST SE #1009 _ _
_SALEM, OR 97317 93-0992858 15,000. EDUCATION
MARION COUNTY CASA _ _ _ _ _ _ __
PO BOX 12765 _ _ _ _ __ ______

SALEM, OR 97309 81-0583065 16,000. HEALTH

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

TEEA4001L 01/30/10

Schedule I-1 (Form 990) 2009



SCHEDULE I-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

» Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part lll.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

UNITED WAY OF THE MID-WILLAMETTE VALLEY

Employer identification number

93-0395586

[Part| | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(@) Name and address of organization or (b) EIN (c) IRC section if (d) Amount of cash (e) Amount of (f) Method of (g) Description of |  (h) Purpose of
government applicable grant non-cash assistance | valuation (book, non-cash grant or
FMV, appraisal, assistance assistance
other)
MID-VALLEY WOMEN'S CRISIS SERVIC
795 WINTER STREET NE EDUCATION /
SALEM, OR 97301 51-0141214 25,000. HEALTH
_MID-WILLAMETTE VALLEY COMM_ACTIO
2475 CENTER STREET NE_ _ _ _ _ _ _
SALEM, OR 97301 23-7056987 17,500. INCOME
_NORTHWEST HUMAN SERVICES _ _ _ _
681 CENTER STREET NE _ _ _ _ _ _ _ INCOME /
SALEM, OR 97301 93-0605570 34,000. HEALTH
S.A.B.L.E. HOUSE _____ __ __
POBOX 783 __ _ __________
DALLAS, OR 97338 93-1122800 17,500. HEALTH
_SALEM KEIZER COALITION FOR EQUAL
PO BOX 4296 _ _ _ _________
SALEM, OR 97302 65-1203900 12,500. EDUCATION
_SILVERTON AREA COMMUNITY AID _ _
421 SWATER ST ____ __ __ __
SILVERTON, OR 97381 93-0884237 10,000. INCOME
SKYBALL _ _ _ _ _ __________
3295 TRIANGLE DR SE STE 200 _ _ _
SALEM, OR 97302 93-1199079 8,500. EDUCATION
ST FRANCIS SHELTER __ _ _ _ _ __
1820 BERRY STREET SE _ _ _ _ _ _ _
SALEM, OR 97302 93-0943539 6,000. INCOME
ST JOSEPH SHELTER __ _ _ _ _ _ __
925 SMAINST __ _________
MT ANGEL, OR 97362 93-0387331 12,500. INCOME
_THE_SALVATION ARMY _ _ _ _ _ _ __
PO BOX 7047 ________
SALEM, OR 97303 94-1156347 17,500. INCOME

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

TEEA4001L 01/30/10

Schedule I-1 (Form 990) 2009



SCHEDULE I-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

» Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part lll.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

UNITED WAY OF THE MID-WILLAMETTE VALLEY

Employer identification number

93-0395586

[Part| | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(@) Name and address of organization or (b) EIN (c) IRC section if (d) Amount of cash (e) Amount of (f) Method of (g) Description of |  (h) Purpose of
government applicable grant non-cash assistance | valuation (book, non-cash grant or
FMV, appraisal, assistance assistance
other)

VORP

976 SE HAYTER _ _ _ _ _ __ ____

DALLAS, OR 97338 93-0873123 6,000. HEALTH

_YAMHILL COMMUNITY ACTION PARTNER

POBOX 621 _ _ _ _ _________

MCMINNVILLE, OR 97128 93-0758732 19,000. INCOME

YAMHILL COUNTY CASA_ _ _ _ _ _ __

1075 SW CEDARWOOD AVE _ _ _ _ _ _

MCMINNVILLE, OR 97128 93-1178086 10,000. HEALTH

_YOUTH IMPACT (MID_VALLEY MENTORS)

3030 CENTER STNE __ _ _ _ _ _ __

SALEM, OR 97301 20-5531237 7,125. EDUCATION

YWCA_

1255 BROADWAY NE SUITE 110 EDUCATION /

SALEM, OR 97301 93-0386985 40,500. INCOME

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

TEEA4001L 01/30/10

Schedule I-1 (Form 990) 2009



SCHEDULE M Noncash Contributions S
(Form 990) 2009
> Complete if the organizations answered 'Yes'
Denartment of the Treacur on Form 990, Part IV, lines 29 or 30. Open To Public
Intgrnal Revenue Service Y > Attach to Form 990. Inspection
Name of the organization Employer identification number
UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586
[Part] |Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported Method of determining
applicable Contributions on Form 990, revenues

Part VIII, line 1g

1 Art—=Worksofart.......... ... .. ... .. ... ...,
2 Art—Historical treasures. . .................. ...,
3 Art—Fractional interests. . ................ ... ...
4 Books and publications ........................
5 Clothing and household goods. ................. 95,417.|SALES VALUE
6 Cars and other vehicles........................
7 Boatsandplanes..............................
8 Intellectual property. ............... ... .. ......
9 Securities—Publicly traded ................. ...,
10 Securities—Closely held stock ..................
11 Securities—Partnership, LLC, or trust interests. . .
12 Securities—Miscellaneous......................
13 Qualified conservation contribution—

Historic structures . .................... ... ... ..
14 Qualified conservation contribution—Other. .. .. ..
15 Real estate—Residential .................... ...

16 Real estate—Commercial.......................
17 Real estate—Other......................... ...
18 Collectibles ............. ... ... .. ... ...
19 Foodinventory................ ... .. ... .. ...
20 Drugs and medical supplies....................
21 Taxidermy. ...
22 Historical artifacts................... ... ...
23 Scientific specimens. ................ ...
24 Archeological artifacts ...................... ...

25 Other» ( )
26 Other» ( )
27 Other» (. )
28 Other » ( ). ..
29 Number of Forms 8283 received bg/ the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement ................................... 29

Yes No

30a During the year, did the organization receive 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?. ... ... . . 30a X

b If 'Yes,' describe the arrangement in Part Il.

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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash CoNtribULIONS 2. . o 32a X

b If 'Yes,' describe in Part II.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

TEEA4601L 02/08/10



Schedule M (Form 990) 2009 UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586 Page 2

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

BAA TEEA4602L 07/21/09 Schedule M (Form 990) 2009



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

> Complete if the organization answered 'Yes' to Form 990, Part IV, lines 33, 34, 35, 36, or 37.
> Attach to Form 990. > See separate instructions.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

UNITED WAY OF THE MID-WILLAMETTE VALLEY

Employer identification number

93-0395586

[Part1 | Identification of Disregarded Entities (Complete if the organization answered 'Yes' to Form 990, Part IV, line 33.)

GV , B’ ©) A (E) I
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

__________________________________ HOME

CHARITY BUILD 2008 LLC CONSTRUCTION -

455 BLILER AVENE | SALES PROCEEDS

SALEM, OR 97301-5069 TO PROVIDE UNITED WAY OF
SUPPORT OR 0. 65,000. MWV

Identification of Related Tax-Exempt Organizations (Complete if the organization answere

one or more related tax-exempt organizations during the tax year.)

d 'Yes' to Form 990, Part IV, line 34 because it had

A) ©) (E) (F)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling
or foreign country) (if section 501(c)(3)) entity

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

TEEA5001L 02/05/10

Schedule R (Form 990) (2009)



Schedule R (Form 990) 2009 UNITED WAY OF THE MID-WILLAMETTE VALLEY

93-0395586

Page 2

Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

A)
Name, address, and EIN of
related organization

|’
Primary Activity

©)
Legal
domicile
(state or
foreign
country)

(D)
Direct
controlling entity

(E)
Predominant
income (related,

unrelated, excluded

from tax under
sections 512-514)

F)
Share of total income

(6) ~(H) o )
Share of end-of-year | Dispropor- Code V-UBI General or
assets tionate amount in box | managing
allocations? | 20 of §c1hedule partner?
Yes | No | (Form 1065) | Yes | No

Part1v | dentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes' to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(A)
Name, address, and EIN of related organization

_®
Primary Activity

©
Legal domicile
(state or foreign
country)

(D)
Direct
controlling entity

€ (F
Type of entity
(C corp, S corp,
or trust)

)
Share of total income

Share of end-of-year
assets

(H)
Percentage
ownership

TEEA5002L 02/05/10

Schedule R (Form 990) (2009)



Schedule R (Form 990) 2009 UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586 Page 3
Transactions With Related Organizations (Complete if the organization answered 'Yes' to Form 990, Part |V, line 34, 35, or 36.)

Note. Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes | No
1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-1V:

a Receipt of (i) interest (ii) annuities (jii) royalties (iv) rent from a controlled entity . . ... .. 1la X

b Gift, grant, or capital contribution to other organization(s). . . ... .. . 1b X

c Gift, grant, or capital contribution from other organization(S) . .. ... .. . 1c X

d Loans or loan guarantees to or for other organization(S) . . ... ... 1d X

e Loans or loan guarantees by other organization(S). . . . ... ..o le X

f Sale of assets to other organization(S). . .. .. .o 1f X

g Purchase of assets from other organization(S) . . .. .. 1g X

h EXCRANGE Of @SOS . . . o 1h X

i Lease of facilities, equipment, or other assets to other organization(S). . .. ... ... 1i X

j Lease of facilities, equipment, or other assets from other organization(S) . ... ... 1j X

k Performance of services or membership or fundraising solicitations for other organization(s). ...... ... .. . . . 1k X

| Performance of services or membership or fundraising solicitations by other organization(s) . ......... .. 11 X

m Sharing of facilities, equipment, mailing lists, or Other assets . . ... ... Tm X

N Sharing of Paid EMPIOYEES . . . .. .. . 1n X

o Reimbursement paid to other organization for EXPeNSES . . . ... o 1o X

p Reimbursement paid by other organization for @XPENSES. . . . .. 1p X

q Other transfer of cash or property to other organization(S) . ... ... o 1q X

r Other transfer of cash or property from other organization(s). . . ... .. 1r X

2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
A) o B ©)
Name of other organization Transaction Amount involved
type (a-r)

1
2
3)
4
(5)
©)

BAA TEEA5003L 02/05/10 Schedule R (Form 990) (2009)



Schedule R (Form 990) 2009 UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586 Page 4
Part VI |Unrelated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total asset or gross
revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships.

© () (3] (F) @) (H)

Name, address, and EIN of entity Primary activity Legal domicile | Are all partners| Share of end-of-year | Dispropor- |Code V-UBl amount| General or
(state or foreign section assets tionate in box 20 of managing
country) 501(c)(3) allocations? Schedule K-1 partner?
organizations? Form (1065)
Yes | No Yes | No Yes | No

BAA TEEAS004L 02/05/10 Schedule R (Form 990) (2009)



. OMB No. 1545-0047
(Sl__grl;lnEglggLE 0 Supplemental Information to Form 990 2609
Complete to provide information for responses to specific questions on
Department of the Treasur Form 990 or to provide any additional information. Open to Public
I venue Sorea > Attach to Form 990. Inspection
Name of the organization Employer identification number
UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586

__ _FOR _LONG-TERM CHANGE. IMPACT FUNDS WILL BE ALLOCATED TO PROJECTS THAT DEMONSTRATE __ _ _

EDUCATION - 25%; HEALTH PROGRAMS - 34%; INCOME - 41%. COMMUNITY WIDE INITIATIVES,

FUNDED IN PART BY COMMUNITY IMPACT DOLLARS, INCLUDE THE VOLUNTEER ACTION CENTER,

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586

FORM 990, PART Ill, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS (CONTINUED)

__ FAMILIES, INVESTED $20,000 IN THE INITIAL YEAR OF 211 SERVICE THROUGHOUT YAMHILL
__ THROUGHOUT THE AREA. THE UNITED WAY AWARDED 3,400 TRANSIT PASSES TO 20 PROGRAMS IN

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586

FORM 990, PART lil, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

__ HANDSON MID-WILLAMETTE VALLEY (HANDSON), PREVIOUSLY THE VOLUNIEER AND MENTOR CENTER, __
__ THEIR EMPLOYEES IN MUTUALLY BENEFICIAL COMMUNITY INVOLVEMENT. HANDSON MADE 4,682
__ SERVING AS A VOLUNTEER. THE PROGRAM PROVIDED 22 VOLUNTEER MANAGEMENT TRAININGS FOR ___
__ NEW_PRODUCTS DONATED FROM NATIONAL CORPORATIONS. ITEMS FROM HOME GOODS AND CLOTHING

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDE

___(1) EVERY INDIVIDUAL AND ENTITY CONTRIBUTOR TO THE UNITED WAY OF THE MID-WILLAMETTE

DIRECTORS. THE PRESIDENT OR CHAIR OF THE BOARD OF EACH AGENCY OR ORGANIZATION WILL

___BE REGARDED AS THE OFFICIAL SPOKESPERSON FOR EACH AGENCY OR ORGANIZATION. (3) ______
_ FILING. IN ADDITION, THE FORM 990 WAS DISTRIBUTED TO ALL BOARD MEMBERS PRIOR TO ITS

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09



Schedule O (Form 990) 2009

Page 2

Name of the organization

UNITED WAY OF THE MID-WILLAMETTE VALLEY

Employer identification number

93-0395586

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS FOR CEO, EXEC. DIR., OR TOP MGTME

BEHALF OF THE FULL BOARD. THE SALARY REVIEW PROCESS INCLUDES A COMPARISON TO THE

AVAILABLE UPON REQUEST. FORM 990 IS POSTED ON THE ORGANIZATION'S WEBSITE.

TEEA4902L 07/17/09

Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09



corm 3868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organlzatlon Return OMB No. 1545-1709
Eﬁg?rmr;?]sgtvggégesgﬁ?csg Y > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part| and check thisbox ..................................... >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. . . .. > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Ty_p(ta or
prin UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586
File by the Number, street, and room or suite number. If a P.O. box, see instructions.

due date for
finayesr . |455 BLILER AVE NE
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SALEM, OR 97301-5069

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF |_[Form 1041-A || Form 8870

® The books are in the care of. ®™ BETTY HART

Telephone No. » (503) 363-1651 FAXNo. ™
® |f the organization does not have an office or place of business in the United States, check thisbox .............................. .. > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . ™ D . If it is for part of the group, check this box. ™ D and attach a list with the names and EINs of all members
the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until  2/15 ;20 11 |, tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
> | |calendaryear20 or
> tax year beginning _ 7/01 ~ ,20 09 ,andending _ 6/30  ,20 10
2 |If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ... ... .. . . . 3al$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as acredit. .. ... ... . 3b[$ 0.

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See INStrUCHiONS . . ... 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZ0501L 03/11/09



Form 8868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox.................. ... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Partll | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer identification number
Type or
print UNITED WAY OF THE MID-WILLAMETTE VALLEY 93-0395586
Number, street, and room or suite number. If a P.O. box, see instructions. For IRS use only
File by th
exended |MICHELLE A. PECORA CPA P.C.
filing the 537 HIGH STREET SE
irs;ltirrﬂc.t%i: City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SALEM, OR 97301-3618

Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
|Form 990-EZ |_|Form 990-T (trust other than above) |Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ BETTY HART

Telephone No. ™ (503) 363-1651 FAXNo. >
® |f the organization does not have an office or place of business in the United States, check thisbox ................................ > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . .. . If this is for the

whole group, check this box ... ®™ D . If it is for part of the group, check this box.. ™ D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time untii _ 5/15 ,20 11,

5 Forcalendaryear __, or other tax year beginning _ 7/01 ,20 09,andending  6/30 ,20 10.

6 If this tax year is for less than 12 months, check reason: D Initial return DFinaI return DChange in accounting period
7 State in detail why you need the extension... TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . ........ ... ... . 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868. .. .. ... ... . 8b($
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs ....| 8¢c|$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized to prepare this form.

Signature > tite ®™ EXECUTIVE DIREC Date ™

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)



