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<990

Department of the Treasury
tntgmal Rovenus Service

Return of Organization Exempt From Income Tax

Under sectian 501(c), 527, or 4947(a){1) of the intemal Revenue Cade (except black lui
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

1 OMB No. 1545:0047

Open to

A For the 2008 calendar year, or tax year beginnj

07/01 , 2008, and endin,

06/30,20 08

Public

Inspection

B Check it appicabls | Please [C Name of organization UNITED WAY OF SPOKANE COUNTY D Employer identification number
[ Address change | el o2 | D2ing Business As Spokane County United Way 91 | 0606058
] Name changs Print or | Mumber and sret (o P.0. b mi s not ofvered 10 strst address) | Roorvsute E Teiephone number
O tntal retum sea {920 N Washington Street Suite 100 (509) 838-6581
retu o
O rermunation Insvuc- |  Ctly O town, state or country, and ZIP + 4
[ amenged rotum  L1=">_| Spokane, WA 99201 G Grssrecapts $ 4,947,296
O Appiication pencing | F Name and address ot prncipal officer  Tim Henkel Hia) Is this a group retum for afftes_JYes R no

920 N

Washington Street, Suite 100, Spokane, WA ¢

) Tax-exempt status:

(7} 501(c) { 3 ) (insert no)

O 4847@1) or [ 527

J_Website: » www.unitedwayspokane.org

H®) Are all afiitates included? (Jves [Ino
i *No,” attach a list. (see instructions)

H(c) Group exemption number M

K Type of organization:h] Corporation L] Trust [ Assocation L Other »

| L Year of tormation.

1953 | M Stato of legal domiclle: WA

3 Summary

R
Q
=
-~

o
o~
f
—~
Q% 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its assets.
2{1 3 Number of voting members of the goveming body (Part Vi, line 1a). .. 3 22
€| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 22
©2F] 5 Total number of employees (Part V, line 23). C 5 32
%2 68 Total number of volunteers (estimate If necessary) e e e 6 1,645
= | 7a Total gross unrefated business revenue from Part Vi, line 12, column (C). 7a L
< b Net unrelated business taxable income from Form 990-T, line 34. . . . 17 0
(®)] Prior Year Current Year
» »| 8 Contributions and grants (Part VIIl, fine 1h) . 196,966 4,793,050
£| 9 Program service revenue (Part VIII, line 2g) . .o 0 0
&1 10 Investment income (Part VIll, column (A), fines 3, 4, and 7d) . . . . 16,214 45,052
11 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . 32,940 70,697
12 Total revenue—add lines 8 through 11 {must equal Part VIII, column (A}, line 12) 246,120 4,908,799
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) . 423,676 3,186,963
. | 14 Benefits paid to or for members (Part IX, column (a), line 4) Ce 0 0
§ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 174,388 835,073
§ | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
w b Total fundraising expenses (Part IX, column (D), ine25) » ............ 387'918 . =
17 Other expenses (Part IX, column (A), lines 11a-11d, 114-241) . . 1::-722 2 622,645
18 Total expenses. Add lines 13-17 (must #ual P line 25). 790,7 644,681
119 Revenueplzss expanses. Subtract |lr(\e 18 from “ne%EGm R -544,644 264,118
“;' z o D Beglnning of Year End of Year
$3/ 20 Total assets (Part X, line 16} , 8] FEB17 2010___% - 2,375,189 2,467,846
33 21 Total liabilties (Part X, line 26) . . . —. . . _.lg| 517,626 346,165
23| 22 Net assets or fund balances. Subtract finb 2 "-111]_[]35740 . — . 1,857,563 2,121,681

/that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
MPW (other than officer) 1s based on all information of whigh preparershas any knowledge
Sign ’ 5’4’ | /12 //0
Here Signature of officer e Date '
Tim Henkel, President and CEO
Type or print name and title
Date Check If Preparer's entifying number
Preparer's 2
. *signature ’ ﬁfplo ved » ) (sea mstructions)
Paid
Preparer's
Firm’s name (or yours H
Use Only if self-employed), ’ EIN o
addreas, and 2IP + 4 Phone no. » ( )
May the IRS discuss this retum with the preparer shown above? (see instructions) . i (] ves [] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282y Form 990 (2008)
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Form 990 (2008)

Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the pior Form9900r890-E2? . . . . . . . . . . . . v v i i e i i e oo . OYes ¥l No
If “Yes,” describe thess new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . ... e e . . ... ... ... . ... 0OfYes ¥l 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: __ . . ___.. Y(Expenses $ ___ .. ... includinggranmtsof $______ .. ... ____. Y(Revenue $ .. ... .. )

8 SOOIt 2 e e
4b (Code: .. ____ . )(Expenses $ . includinggrantsof $____________ . _____ )(Reverwe $_, . )
4c (Code: _____ .. __. Y(Expenses $ includinggrantsof $_____ . Y{(Revenue $_______ . )
4d Other program services. (Describe in Schedule O.)

(Expenses $ 372,525 _including grants of $ 55,700 ) (Revenue $ 0 )
4¢ TYotal program service expenses P $ 3,863,776 (Must equal Part IX, Line 25, column (B).)

—— Form 990 (2008)




Form 990 (2008) Page 3
m Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a}1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . .. C 1Y
2 Is the organization required to complete Schedule B Schedule of Contnbutors? 2 | v
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposrﬁon to
candidates for public office? If “Yes,” complete Schedule C, Part | . ) 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwm&s? If "Yes, complete
Schedule C, Part Il .. 4
5 Section 501(c)(4), 501(c)(5), and 501 (c)(s) orgamzatlons Is the organlzatlon sublect to the sectlon 6033(e)
notice and reporting requirement and proxy 1ax? If “Yes," complete Schedule C, Part Ill . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part ! . .Le
7 Did the organization receive or hold a conservatlon easement |ncludlng easements to preserve open space
the environment, historic land areas, or histortc structures? /f “Yes,” complete Schedule D, Part I 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,
complete Schedule D, Part I . 8
9 Did the organization report an amount in Part X hne 21 serve as a custodlan for amounts not Ilstad in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlanon services? Iif “Yes,"”
campiste Schedufe D, Part 1V . L8
10 Did the organization hold assets in term, permanent or quasvendowments? i "Yes, complete Schedule D patv |10
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 /f “Yes,” complete Schedule D,
Parts Vi, VI, Vill, IX, or X as applicable .. . 1"l v
12 Did the organization receive an audited financial statement for the year for which itis completlng th|s retumn
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts Xi, Xii, and Xilf . 12
13 Is the organization a schoo! described in section 170(b){(1){A)(ii)? i “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the U.S.7. ) . |14a v
b Did the organization have aggregate revenuas or expenses of more than $10,000 from grantmaking, fundralslng.
business, and program service activities outside the U.S.? if “Yes,” complete Schedule F, Part | | 14b v
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 L v
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 lif . 16 v
17  Did the organization report more than $15,000 on Part IX, column (A}, line 1167 If “Yes,® complete Scheduls G, Pan l 17 v
18  Did the organization report more than $15,000 total an Part VHll, lines 1c and 8a? if “Yes,” complete Schedule G, Part Il 18 v
19 Did the organization report more than $15,000 on Part Vili, line 9a? If “Yes,” complete Schedule G, Part 1l | 19 v
20 Did the organization operate one or more hospltals? if "Yes,” complete Schedule H . 20 Y
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes,” complete Schedule |, ‘Parts tand it [ 21 | ¥
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts  and tif | 22 v
23 Did the organization answer “Yes" to Part VII, Section A, questions 3.4, 0r571f "Yes," complete
Schedule J . ) . S S . 23 A
24a Did the organization heve a tax-exempt bond Issue w1th an outstandung pnncfpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes, ” answer questions
24b-24d and complete Scheduls K. If "No,” go to question 25. .o 24a Y
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporery perlod exceptnon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng et any ﬂme dunng the yeaﬂ | 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 | 25a v
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquahﬁed
person from a prior year? If “Yes,” complete Schedule L, Part | 25h 4
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compenseted employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . 26 v
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? }f “Yes,” complete Schedule L, Part ifl | 27 Y
Form 990 (2008)




Form 990 (2008) Pags 4
Checklist of Required Schedules (continued)
. . Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% 1n another entity
(indwidually or collectively with other person(s) listed in Part VII, Section A}? If “Yes,” carnplete Schedule L,
Part IV . 28a
b Have a family member who had a dlrect or mdlrect busrness relatronshrp wlth the orgamzatlon? Iif “Yes
complete Schedule L, Fart IV . ] 28b
¢ Serve as an officer, director, trustee, key employee partner. or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? #f “Yes,” complete Schedule M | 28 v
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M 30 v
31 Did the orgamzat:on IIquldate terminate, or dissolve and cease operatlons? If "Yes complete Schedule N, 31 v
Part). . . .
32 Didthe organlzatron sell exchange dlspose ot or transfer more than 25% of tts net assets?h‘ "’Yes complete
Schedule N, Part Il .. 32 v
33 Did the organization own 100% ot an entlty drsregarded as separate from the orgamzation under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | | 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedu/e R Pan‘s ll
W, IV, and V, line 1 34 v
35 Is any related organlzatuon a controlled entrty W|thin the meanlng of sectlon 51 2(b)(1 3)? If "Yes complere
Schedule R, Part V, line 2 . .. 35 v
36 Section 501(c)(3) organizations. Did the organnzatlon make any transfers to an exempt non- chantable related )
organization? /f “Yes,” complete Schedule R, Part V, line 2. . 36 v
37 Did the organization conduct more than 5% of its actvities through an entrty that ls not a related organizatlon
and that is treated as a partnershlp for federal income tax purposes? if "Yes, v complete Schedule R, Part
Vi, . - | 37 v
Form 990 (2008)




Form 990 (2008)

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Retumns. Enter -0- if not applicable . . . . .. 1a 3
Enter the number of Forms W-2G Included n line 1a, Enter O~ if not applxcable .. 1b 6
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambiing) winnings to prize winners? L. .

2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax i l 3
Statements, filed for the calendar year ending with or withln the year covered by this return L 22 32
b If at least one Is reported on ling 2a, did the organization file all required federal employment tax returns?
Note. f the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file this retumn. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? ., . . .
b If “Yes,” has it filed a Form 990—T for thts year? if "No, prov:de an explanarlon n Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . .
b If “Yes,” enter the name of the forengn 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?. v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb Y
c If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax- Exempt Entlty -
Regarding Prohibited Tax Shelter Transaction? , . . . . . .. Sc .
6a Did the organization solicit any contnbutions that were not tax deductlble? e . 6a v ~
b I “Yes,” did the organization include with every solicitation an express statement that such contnbutnons or
gifts were not tax deductible?. . . . e e e T’s—b_

7 Organizations that may receive deductlble contrlbutions under sechon 170(c)

a Did the organization provide goods or services in axchange for any quid pro quo contribution of more than
$757? . .

b 1If “Yes,” did the organizatlon nohfy ihe donor of the value of the goods or serwces provnded?

¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 828272 P

d if “Yes," indicate the number of Forms 8282 f Ied dunng the year

e Did the organization, duning the year, recsive any funds, dlrectly or |nd|rectly. to pay premlums on a personal
benefit contract? . .

f Did the organization, dunng the year. pay prem|ums dnrectly or mdlrectly on a personal benefnt contract?

g For all contnbutions of qualified inteliectual property, did the organization file Form 8898 as required?

h For contributions of cars, boats, airplanes and other vehicles, did the organization file a Form 1098-C as
required?. . .

8 Section 501(c)(3) and other sponsoring orgamzatlons mamtain[ng donor advised funds and sectlon
509(a)(3) supporting organizations. Did the supparting organization, or a fund maintained by a sponsorlng
organization, have excess businass holdings at any time during the year? . . .

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

a Dud the organization make any taxable distributions under section 49667 .

b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIit, line 12. . . . 10a

b Gross receipts, included on Form 990, Part VII|, line 12, for public use of club facnlmes 10b

11 Section 501(c}{12) organizations. Enter: % |
a Gross income from members or shareholders . . . 11a -
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst 1

amounts due or received from them.) . . 11b

12a Section 4947(a)(1) non-exempt charitabte truste. Is the orgamzaﬂon fi lmg Form 990 m lieu of Form 10417 ‘
b If “Yes," enter the amount of tax-exempt interast received or accrued during the year. [12b | ‘




Form 990 (2008} Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Sectlon A. Governing Body and Management

For each “Yes" response to iines 2-7b below, and for a “No" response to lines 8 or Sb below, describe the
circumstances, processes, or changes In Schedule O. See instructions.
1a Enter the number of voting members of the govemingbody . . . . . . . . . 1a 22
b Enter the number of voting members that are independent . . . 1b 22
2 Did any officer, director, trustee, or key employee have a family relatronshrp ora busmess relationship with
any other officer, director, trustee, or key employee? . . . . 2
Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a managemant company or other person? .

[~

v

3 v

4 Did the organuzation make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v

§ Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v

6 Does the organization have members or stockhoiders? . . 6 v
7a Does the organization have members. stockholders, or other persons who may elect one or more members

of the governing bady? . . . . .72 v

b Are any decisions of the governing body subject to approval by members stockholders. or other persons" . .1 3b v

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body?
b Each committee with authority to act on behalf of the govermng body? .
9a Does the organization have local chapters, branches, or affiliates? . . . . o
b If “Yes,” does the crganization have written policies and procedures goveming the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . .19
10 Was a copy of the Form 890 provided to the organization's goveming body before it was filed? All orgamzatrons i T
must describe In Schedule O the process, If any, the organization uses to review the Form 990 . . . 10
11 Is 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 . . ., . . .| 11
Section B. Policies
Yas | No
128 Does the organization have a written conflict of Interest policy? if “No,” go to line 13 . . . [12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
rise to conflicts? . . . .. e e e . . . 12b| v
¢ Does the organization regu!arby and conslstently monitor and enforce comphance wrth the policy? 4 "Yes "l
describe in Schedule O how this Is done . . .. . o 12¢| v
13 Does the organization have a written whrstleblower pohcy? .o v
14 Does the organization have a written document retention and destruction pollcy? v

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? .
b Other officers or key employees of the organization?,
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
b If “Yes,” has the organization adopted a written polrcy or procedure requmng the organlzatron to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to samguard
the organization’s exempt status with respect to such arrangements? . . .

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501{c)(3)$ only)
available for public inspection. indicate how you make these available. Check all that apply.
@ Ownwebste [ Anothers website & Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »_See Statement 3

Form 990 2008)
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Form 990 {2008)

Page 7

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

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether indviduals or organizations), regardless of amount

of compensation, and current key employees. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

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

organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; offlcers; key employees; highest
compensated employees; and former such persons.
] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(2] ®) €} o) (€) R
Name and Title Average | Posmion (check all that apply) Reportable Reportable Estimated
hours per (o B = = compensation compensation amount ot
woek |28 |2 FREES from from related other
&< £ % g %i § the organizations compensation
8E|5 3 organzation | (W-2/1098-MISC) fram the
213 Z(°%g (W-2/1098-MISC) organization
5|5 3| 4 ana reiated
§ f g orgamzations
° 2
Jamie Altken N
Director T seeroommsseoconnaany 1 7 $0 $0 $0
Dennis Antonellis ]
Director 1 f so $0 30
WayneBrokaw ]
Director 1 v $o %0 s0
GregoryDavis ]
Director 1 v $0 $o $0
Charity Doyl e J
Director ! h $0 30 30
Bt Gardnier . i
Director 1 Y $0 s0 $0
MaryGiannini ..
Director {0 / $0 $0 $0
StefanHumphries .
Director + k A s0 %0 $0
AlexanderKaprian
Director ! A so $0 $0
Yvonne Lopez-Morton | . |
Director 1 Y $0 s0 s0
JimMcCandless ]
Director 1 v %0 %0 $0
Peggy Manglaracina ]
Director 1 %0 50 $0
Mike Ormsby e,
Director 1 v s0 $0 $0
James Perez
...................................................... 0
Director ! 4 s %0 s0
Greg Seibley
.................................................... 0
Director ! v $0 $0 s
TomStevenson ..
Director 1 R4 $o $0 ht
Colleen Striegel ...
Director 11 $0 $0 $0
Form 990 (2008)
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Form 930 (2008) Page 8
XYL Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplayees (continued)
w (B) © ()] 15} "
Name and ttie Average | Position (check all that apply) Reportable Reportable Estimated
hours per s[5 lol= § T compensation compensation amount of
week a2(2]3]|2 |32 ‘5 frem from retated other
52| 2 3|98 |2 the organizations compensation
aglg 3 (3237 | ormackzaton | tw-2/1083-MiSC) trom the
S |a g § (W-211099-MISC) organization
g 3 3 g and related
il& g arganizations
g
Terl VanNoy
Birector T 1 / so s $0
Percy Watkins
Director T 1 v $0 $0 $0
Diana Wilhite
“Director ~TTTTTTTTTTTTTTmmemeee s enenes 1 v $0 $0 $0
Wallace Williams
Birector T 1 / $0 $o $0
Kim Zentz
Direstor TTTTTTTTITTTTm s 1 / $0 $0 $0
Jared Serff
“Chair, Admin Finance Gommitiee 1 / $0 0 $0
Christy Burmeister-Smith )
‘Board Chair T 2 v $0 $0 $0
Tim Henkel
“President and CEQ ~~~ 7T 40 v 7 $103,607 $0 $22,860
Franklin Dale Damron
R o r s 40 v $59,500 $0 $13,502
1b_Total . » 163,107 0 36.362

2 Total number of mdwiduals (mcludmg those in 1a) who recewed more than $100,000 in reportable compensation from the

organization » 1

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

4 For any Individual fisted on line 1a, is the sum of reportable compensation and other compensatlon from
the organization and related organizatlons greater than $150,0007 If “Yes,” complete Schedule J for such

indivigual,

5 Did any person llsted on Ime 1a receive or accrue compensatlon from any unrelated orgamzatxon for
services rendered to the organization? / “Yes, ” complete Schedule J for such person T

Yes| No
o o | s
3
gl B N
Bt g By
f-: < ? I.I?"‘é n';-""
4 v
SR PR A R
5 v

Section B. Independent Contractors

1 Complete this table for your flve highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

A)
Name and business addreas

)
Descnption of services

©)

Compensation

2 Total number of independent contractars (including thase in 1) who received more than $100,000 in e g,
compensation from the organization »

o) 3
2 J@b ~,.) .53\_,1 ,(,;#Eg

Form 990 (2008)



Form 990 (2008) Page 9
m Statement of Revenue
. Rala(tae)d or Ui (Sa)teo Rev(a\ue
l ! Total ravenus :‘xampt b\n;mes excluded m tax
ncton ns
fevenue revenque 5‘;2 h._a_ilﬁ_
%‘E 1a Federated campaigns la 38,558
aé b Membership dues ib 0
£ 8| © Fundralsing events ic 0
©5| d Related organizations .|L1d 0
§§ e Government grants (contnbutions). |1 108,384 .
'gg f Al other contributions, gifts, grants,
2% and similar amounts not included above L 1f 4,646,108 . e
S| g Noncashcontnbutions included inlines 1a-1f. § a0 25 ¥ P
O ®| h Total. Add lines 1a-1f . S 4,793,050 v < KR
g Business Code } °° s Fl o | - < ~ LD
Bl2a ...
o
< PO
8| o T
B O e
o - RO
& f Al other program service revenhue
& | g Total. Add lines 2a-2f .. > I R R I Eo |
3 Investment income (including dindends, interest, and
other similar amounts) »
4 Income from investment of tax-exempt bcnd proceeds >
S Royalties . . . »
0 Reaf ( ] Persona!
6a Gross Rents
b Less: rental expenses
¢ Rental incame or (loss) 0 0
d Net rental income or (loss) . . . >
Ta Gross amount from sales of | (@ Securtes () Other 152
assets other than mventory 32,659 0
b Less: cost or other basis R
and sales expensas 33,798 4,699} =
¢ Gain or (loss) -1,139 4,699 i
d Net gain or (loss) . » -5 838
2 | 8a Gross income from fundraising i
s events (not including $........... 0 , "‘g%%
H of contnbutions reparted on line 1¢). :
o SeePartlV,line18 . . . . . . 4 gl
£ | b Less: direct expenses . b £ e
8 | c Net income or (loss) from fundralsing events . >
"\.‘”“‘“2\."-‘"‘.u &
9a Gross income from gammg activities. e gﬂ‘«}v% *waé i | s
See Part IV, line 19 . . a ;B “-g‘ﬁ.s""%‘ 4 (9
b Less: direct expenses. . . b :m%..é%.;m.
¢ Net income or (loss) from gamlng actlvmes >
h0a Gross sales of nventory, less
retums and allowances . a
b Less: cost of goods sold b
c Netincome or {loss) from sales of lnventory »
Miscellaneous Revenue Business Code Bl 53, & PBATIREE sy, § TR [N oL
11a DesignationFees ==~ 561000 69,467 69,467 0 0
b Administrative Service Fees §61000 1,230 1,230 0 0
€ e ——————
d All other revenue . . 0 — — 0 — . 0
e Total, Add lines 11a-11d . . > 70,697 [P TRBEEANE, | KT R [ Sy e el
12 Total Revenue. Add lines 1h, 29, 3, 4 5 6d 7d 8(:,
9c, 10c, and 11e . . . » _ 4,908,799 64,859 0 50,890
Form 990 (2008)




Form 990 (2008) Page 10
T 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).

Do not include amounts reported on lines 6b, | . W Progre service Manageant and Funaalsing

7b, 8b, 89b, and 105 af Part Vi, expenses general expenses expenses

1 Grants and other assistance to govemments and . ‘
organizations in the U.S. See Igart v, line 21 3,186,963 3,186,963

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

3 Grants and other assistance to governments Fat oy x b e s 1
organizations, and individuals outside the g e L
U.S. See Part IV, lines 15and 16 . . . S S A

4 Benefits paid to or for members . . . . TR AT R T . |

§ Compensation of current officers, directors,
trustees, and key employees . . . 224,826 93,717 88,206 42,803

6 Compensation not included above, to dusquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) . . 0 0 0 0

7 Other salaries and wages . . . . 462,260 164,750 103,617 193,893

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . 25,303 12,555 5,955 6,799

9 Other employee benefits . . . . . . 79,126 36,389 13,481 29,256

10 Payroll taxes . . o 43,552 19,623 7,793 16,136

11 Fees for services (non employees)
Management . . . . . . . . . . 276,401 243,788 16,122 16,491

Legal . . . . . . . . . . . .. ==
Accounting . . . . . . . . . . . 14,361 14,361

Lobbying . . . - -
Professional fundralsing services. See Pan v, Ilne 17 AR | B R R A VA
Investment management fees .
Other . . e e
12 Advertising and promotlon e e 54,765 14,247 15,100 25,418
13 Officeexpenses . . . . . . . . . 67,732 26,504 14,600 26,628

14 (nformatlontechnology . . . . . . . 0 0 0 0
15 Royaltes . . . . . . . . . .. 0 0 0 0
16 Occupancy . . . . . oL 72,458 35,945 17,049 19,484
17 Travel . . . . 0 9 0 0
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials o 0 0 0
Conferences, conventions, and meetings . 34,740 22,249 7,402 5,089
Interest . . . 0 0 9 0
Payments to affi nates . 41,926 0 41,926 0
Depreciation, depletion, and amomzatlon 6.909 623 5,350 936
Insurance .. e e

Other expenses. Remize expenses not
covered above, (Expenses grouped together |4

and labeled miscellaneous may not exceed i
5% of total expenses shown on line 25 below.) R

a Special Events

@ -0 00 Od

R BRNUBS

f All other expenses .................c..c.......
25 Total functional expenses. Add lines 1 through 241 4,644,681 3,863,776 392,987 387,918
26 Joim Costs. Check here » [I it following
SOP 98-2. Gomplete this line only if the
orgamization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation . e e

Form 990 (2008)




Form 990 (2008) Page 11

m: Balance Sheet

(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . e e e e 304,756) 1 353,375
2  Savings and temporary cash investments . . . . . . . . . . 573,206) 2 590,640
3 Pledges and grants receivable, net . . . . . . . . . . . . 1,351,601) 3 1,267,082
4 Accounts receivable, net . . . . 47,078) 4 40,148
5§ Receivables from cuwrent and former ofﬁcers dlrectors truste%, key
employees, or other related parties. Complete Part || of Schedule L | . S | __
6 Receivables from other disqualified persons (as defined under section — . _
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete
Part |l of Schedule L . 6
8) 7 Notes and loans recsivable, net 7
@1 8 Inventores for sale or use . e e e e 8
< 9  Prepaid expenses and deferred charges e . Co. . 81,447) 9 86,857
10a Land, buildings, and equipment: cost basis | 108 191,902 Cha ' : '
b Less: accumulated depreciation. Complete .
Part VIl of Schedule O . . . L10b 64,375 17,101|10¢c 127,527
11 Investments—publicly traded securties . . . e e 1"
12 Investments—other secunties. See Part IV, line 11 . . . . . . 12
13 Investments—program-related. See Part IV, line 11, . , . . . 13
14  Intangible assets . . . . e 14
15  Other assets. See Part IV, ne 11 . 15 2,217
16 Total assets. Add lines 1 through 15 (must egual hine 341 N 2,375,189| 16 2,467,846
17  Accounts payable and accrued expenses . . . . . . . . . . 517,626( 17 346,165
18 Grants payable
19  Deferred revenue . .
20 Tax-exempt bond hablhtles .
R _§ 21  Escrow account liability. Complete Part IV of Schedule D
} 5|22 Payables to cument and former officers, directars, trustees, key
.3 employees, highest compensated employees, and disqualitied
persons. Complete Part 1l of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated th:rd pames . 23
24  Unsecured notes and loans payable . 24
25  Other liabilities. Complete Part X of Schedule D e e 25
28  Total llabilitles. Add (ines 17 through 25 . ., . . . 517,626 26 346,165
@ Organizations that follow SFAS 117, check here P and
h complete lines 27 through 29, and lines '33 and 34. AP T T e Y
i é 27 Unrestricted netassets . . . . . . . . . . . . . . .. 943.277) 27 897,739
‘ o} 28 Temporarily restricted net assets. . . . . . . . . . . . . 914,286 28 1,223,942
B! 29 Permanently restricted net assets . . . 0} 29 0
@ Organizations that do not follow SFAS 117 check here » [ (ISR '
5 and complete lines 30 through 34. 3
2130  Capital stock or trust principal, or cumrent funds 30
§ 31 Paid-In or capdal surplus, or land, building, or equipment fund ]|
w | 32 Retained eamings, endowment, accumulated income, or other funds 32
2{33 Total net assets or fund balances . . e e e 1,857,563 33 2,121,681
34 Total fiabilities and net assets/fund balances C e e e e 2,375,189) 34 2,467,846
m Financial Statements and Reporting
Yos | No
1 Accounting method used to prepare the Form 980: [J Cash 4 Accrual (J Other L mw
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . 2a Y
b Were the organization's financial statements audited by an independent accountant? v
¢ It “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . 2c{ v
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . | | . . . (3a | ¥/
b_If “Yes,” did the organization undergo the required audit or aud«ts? ab|{ v
Form 990 (2008)




{Form 980 or 990-EZ)

SCHEDULE A Public Charity Status and Public Support ' OMBQ"E@’ESEM .

To be completed by afl section 501(c}(3) organizations and section 4947(a)(1)

' * nonaxempt charitable trusts. Open to Public
,D“fm“ e :'u':"s;“"a;”'y » Attach to Form 990 or Form 980-EZ. p See separate instructions, Inspection
N of tho organizati ) Employer identfication number
UNITED WAY OF SPOKANE COUNTY 91 ;0606058

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 [ A chureh, convention of churches, or association of churches descnbed in section 170(b)(1){A){).
2 [ A school described in section 170{b}{1)(A)(si). (Attach Schedule E)
3 [ A hospital or a cooperative hospital service organization described in section 170{b}{1)(A)(). (Attach Schedule H.)
4 [J 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: . i eemeeemmeemeemeeeao e oooeeomeiaacoeceoeeaonooas

5 [ 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 il.)

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

7 A An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b){1)(A)(vi). (Complete Part Il.)

8 [J A community trust described in section 170{b){1)(A)(v). (Complete Part 1.)

9 [J An organization that normally receives. {1) more than 33! % 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 334 % 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 508(a){2). (Complete Part IIL.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)d). (see instructions)
11 O An organization organized and operated excluslvely for the benefit of, to perform the functions of, or to carry out the

purpases 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 arganization and complete lines 11e through 11h.
a (1 Typel b O Type ll ¢ O Type lli-Functionaily integrated d [ Type ili-Other

e O 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 503(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Il supporting
organization, check this box e e e e

[+] Since August 17, 20086, has the organlzahon accepted any guft or contrlbuhon from any of the
following persons?

(i) A person who dlrectly or indirectly controls, elther alone or together with persons described In (ii) Yes | No
and () below, the govemlng body of the supported organizaton? . . . . . . . . . . gl
(i) A family member of a person described in () above? . . N L1
(M) A 35% controlled entity of a person described in {i) or (i) above? . . . I (1
h Provide the following Information about the organizations the organization suggorts
() Name of supported ) EIN {ilj) Type of orgaruzabion | (v} Is the oiganization|  {v) Dd you notity {vh) Is the (vi}) Amount of
organization (described on lines 1-9 | m cal (i) hsted in your | the orgamization in orgamzation n col support
above or IRC gecton goveming documant? col {) of your (i) organized in the
(sese instructions)) suppoart? u.s.?
Yes No Yes No Yes No
: %‘T o B
Total -' .
For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Cat. No 11285F Schedule A (Form 980 or 990-E2) 2008




Schedule A (Form 290 or 990-£2) 2008

Page 2

(Complete only it you checked the box on line 5, 7, or 8 of Part |)

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A){vi)

Sectuon A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
embership fees received. not
e *ecessi ooy 3,776,006| 3,893,560{ 4,287,703| 4,531,930| 4,863,747| 21,352,946
2 Tax revenues lsvied for the arganization’s
benefit and either paid to or expended on
its behalf 0 0 0 0 o 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0 0 0 0 0 0
4 Total. Add lines 1-3 3,776,006 3,893,560 4,287,703 4,531,930 4,863,747\ 21,352,946
5 The portion of total contributions by each ; 3 R | AN Uy \
person (other than a governmental unit or
publicly supported organization) (ncluded
on fing 1 that exceeds 2% of the amount 470.000
shown on ling 11, column {f) ., L
6 Public support. Subtract fine 5 from line 4. | RAEEKERTEN | B 20,882,946
Section B. Total Support :
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total
7  Amounts from line 4 . 3,776,006 3,893,560 4,287,703 4,531,930 4,863,747 21,352,946
8 Gross income from interest, dwudends.
payments ;'ecelved on secufrmes loans,
rents, royalties and income from similar 13,562 51,358 51,221 56.780 49,751 222,672
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carmed on 0 o 1) 0 9 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) 43,911 65,566 109,477
11 Total support. Add lines 7th,°ugh 10 WESRRT R | CPRATR LA | TIRRERS n IR | e B | NOANSEREY | 21,685, 095
12 Gross recelpts from related activities, etc (see instructions) 12 (
13 First five years. If the Form 990 1s for the orgamization’s first, second thlrd fourth or ﬁﬂh tax year as a section 501(c)L
organization, check this box and stop here .. e . . .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by ne 11, column () . . . 13 96.3 o
15 Public support percentage from 2007 Schedule A, Part IV-A, hine 26f . 15 98.07 %
163 33% % support test—2008. If the organization did not check the box on line 13, and hne 14 is 33‘/:% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . ... » ]
b 33% % support test—2007. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 38'/:% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. . o» 0O
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 163 or 16b and fine 14 1s 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 . . » 0O
b 10%-facts-and-circumstances test~2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
moare, 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-clrcumstances” test. The organization qualifies as a publicly supported organizatton . . . . » |
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 » a

Schedute A (Form 990 or 980-EZ} 2008
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Schedula A (Form 990 or 950-E2} 2008

Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part 1}
Section, A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 f) Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not include
any “unusual grants.”)

2  Gross receipts from admissions, merchandlse
sold or semwices performed, or facilities
fumished i any activity that is refated to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf .o

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

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the tatal of ines 9, 10c, 11, and 12 for the
year or $5,000 . . .
¢ Addlnes7aand 7b .

8 Pubhc support (Subtract ine 7¢ from

ine6) . . L L | TR | SURGTRESET | MeRIRSE RS | MR | IR ULEIEER
Section B. Total Su@ort
Calendar year (or tiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 () Total

9 Amounts from hne & -

10a Gross income from interest, dlvrdends
payments received on securities loans,
rents, royalties and income from similar
sources . e e e e

b Unrelated business taxable mcome (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Net income from unrelated busuness
activities not included in fine 10b,
whether or not the business Is regularly
carned on . .

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V) Lo

13 Total support. (Add ines 9. 100 V1. oy oxmappovis | CvRmaRusc608 | BIOTRROCeAnY | WAOMSLEIIAENE | W sl et
14 First five years. lf the Form 990 is for the organization's tirst, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . R . .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column {(f) divided by hine 13, column {f)) . . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2008 {line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part V-A, line 27h 18 %

19a 33% % support tests—2008. If the arganization did not check the box on line 14, and Ilne 15 1s more than 334 %, and line
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported arganization »

b 33% % support tests—2007. If the organization did not check a box on ine 14 or line 19a, and line 16 1s more than 334 %, and
fine 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported orgamzation »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}
Schedulo A {Form 990 or 990-EZ) 2008




Schedule A (Form 980 or 990-EZ) 2008 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part I, line 10,

Part Il, line 17a or 17b; or Part I, line 12. Provide any other additional information. (see instructions)

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

Schedule A (Form 990 or 890-E2Z) 2008




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements
o ! » Attach to Form 830. To be completed by organizations that Open to Public
Intemat nwf,,'u?s;':iw’ answered “Yes,” to Form 990, Part [V, (ine 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization ployer identification number

UNITED WAY OF SPOKANE COUNTY 91 0606058

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 () Funds and other accounts
1 Totalnumberatendofyear . . . .
2 Aggregate contributions to (dunng year
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year .
5 Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised
funds are the orgamization’s property, subject to the organization’s exclusive legal control? . . .o Yes D No
6 Did the arganization inform all grantees, donors, and donor advisors In writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? ., . . e e e . L e e e D Yes D No
Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or pleasure) (O preservation of an historicalty important iand area
3 Protection of natural habitat O Preservation of certitied historic structure
O Preservation of open space
2 Complets lines 2e~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 . o 2a
b Tota! acreage restricted by conservation easements . . . . . . . . . . . . . . 2b
¢ Number of conservation easements on a certified historic structure included In(a) . . . . 2c
d Number of conservation easements Included In () acquired after 8/17/06. . . . . . . L2d
3 Number of conservation easements modified, transferred, released, extunguished, or terminated by the organization during
the taxable year» . _..___.__......... .
4 Number of states where property subject to conservation easement is located »._.__...__.........
5 Does the organization have a wntten policy regarding the periodic monitoring, Inspection, violations, and
enforcement of the conservation easements 1t holds? Lo . .o . D Yas D No
6 Staff or volunteer hours devoted to monitoring, 1nspecting, and enforcing easements during the year®____........._.._..
7 Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year » S e
8 Does each conservation easement reported on line 2(d} above satisty the requirements of section
170()4)(B)() and section 17OM@B)? . . . . . . . . . . - . .. O ves [ 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 orgamization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 930, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116, not ta report in its revenue statement and balance sheet works of

arl, histoncat 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.

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

{) Revenues included in Form 990, Part Vill, line 1 . . . . . . . . . . . . . . . P S

{ii) Assets included in Form 990, PartX . . . . . . . . A S T

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 Vill, hne 1 . . . L o > S

b Assets included in Form 990, Part X . . . . . . . v e e e e e e e e e s S

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schodule D (Form 930) 2008

il'
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Schedute D (Form 950) 2008
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

(1 Public exhibition

d O tLoanor exchange programs

a
b L] Scholarly research e Other et
( Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV.

5 Dunng the year, did the organization sohcit or receive donations of art, historical treasuras, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Forrm 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 contnbutions or other assets not
included on Form 990, Part X? e e e e e e e e e [:| Yes D No
If “Yes,” explain the arrangement in Part XIV and complete the following table:

o

Amount
c Beginning balance le
d Additions during the year . 1d
e Distnbutions during the year .
t Ending balance 1t
23 Did the organization include an amount on Form 990, Part X, line 217 L] ves [l no
b If “Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Thyee years back | (e} Four years back

A

b

a Beginning of year balance .

b Contrnbutions . .
¢ Investment earnings of losses
d

e

Grants or scholarships .

Other expenditures for facilies
and programs . .

t Administrative expenses
g End of year balance . . T TAEAR
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment » ____.________. %
b Permanent endowment » ________...... %
¢ Termendowment » ... . ....... %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3a()
(n) related organizations . . . . . . R £ L1
b if “Yes" to 3a(i), are the related organizations listed as required on Schedule R? . . ... 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
Investments~Land, Buildings, and Equipment. See Form 930, Part X, line 10.
Descnption of investment {a) Cost or other basis {b) Cost or other (¢} Depreciation (d) Book value
(investment) basis {other)
1a Land 0 0 |Ipperigtee o 0
b Buldings . - 0 0 0 0
¢ Leasehold improvements 45,202 0 377 44,825
o Other . e 0 0 0 0
Total. Add lines 1a-1e. (Column (d) shouid equal Form 990, Part X, column (B), Iins 10(c).) . . > 127,527

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2608

Investments — Other Securities. See Form 990, Part X, line 12.
{a) Description of secunty or category
. (indluding name of secunty)

{b) Book valus (c) Method of valuation:

Cost or end-of-year market value
Financial derivatives and other financial products ,

Closely-held equity interests . . .
Other

Total. (Cotumn (b) shoutd equal Form 990, Part X, co! (B} fine 12, > IR 0 pZAET o e TR TG Ty YT ‘
EIGRYU]  Investments—Program Related. See Form 990, Part X, line 13.
{8} Descnpton of investment type {o) Book value (c) Method of valuation-
Cost or end-of-year market value
Total. (Column (b} shoutd equal Form 890, Part X, col (B) ling 13) b P B T S Y L T e R Y
EERXEL  Other Assets. See Form 990, Part X, line 15.
(a) Descrnption (b) Book value

Accrued Interest

$2,217

Total. (Column (b) should equal Form 990, Part X, col. (B) hne 15.)

Other Liabilities. See Form 990, Part X, line 25.
(a) Descrnption of hability (b) Amount
Federal income taxes

e

b x_@ﬁy

e

e

<1

Tolal. (Column (b) shoutd equat Form 990, Part X, col. (B) line 25} »

P A,

.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for
uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008




Schedule D (Form 990) 2008
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

N = 'UOOONC)UIA@N-‘

[ -2 - N+ I - g ]

3
4

a
b
[~

Page 4

Total revenue (Form 990, Part Viil, column (A), line 12)
Total expenses (Form 990, Part I1X, column (A), tine 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

Pnor period adjustments

Other (Descnbe in Part XIV) .

Total adjustments {net). Add lines 4—-8

Excess or (deficit) for the year per financial statements Combme Imes 3 and 9

4,908,799

4,644,681

264,118

ale|e|~|o (ol fwin ]

Reconciliation of Revenue per Audited Financial Statements wnh Revenue per Retumn

Total revenue, gains, and other support per audited financial statements .

Amounts included on hne 1 but not on Form 990, Part Vil line 12:

Net unrealized gains on investments

Donated services and use of facilities .

Recoveries of prior year grants

Cther (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Pan Vlli Ime 12 but not on Ilne 1
investment expenses not included on Form 890, Part Vii), line 7b

Other (Describe n Part XIV)
Add fines 4a and 4b .

1

3,489,263

2a
2b
2c

2d

ololole

4a

0

0

3,489,263

4b

1,419,536 |

5 Tota] revenue. Add lines 3 and 4c. (T h|s should equal Form 990 Pan 1, lme 12)

1

2

o a0UTDL

4c'

1,419,536

5

4,908,799

Reconciliation of Expenses per Audited Financial Statements Wcth Expenses per Return

Total expenses and losses per audited financial statements
Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .

Prior year adjustments . .

Losses reported on Form 990, Part lX Ima 25

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amaounts included on Form 990, Pan IX llne 25 but not on Ilne 1:
Investment expenses not included on Form 990, Part VIil, line 7b
Other (Describe In Part XIV)

Add lines 4a and 4b

Total expenses. Add Imés 3 and 4c (l' hus should equal Form 990, Part ], Ime 18)

2a

1]

3,225,145

I

2b

2c

2d

4,699

IO OO

4a

0

4,699

3,220,446

4b

1,424,235

4c

1,424,235

5

4,644,681

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, ine 8; Part XIl, lines 2d and 4b; and Part Xill, ines 2d and 4b.

Schedule D (Form 880) 2008




SCHEDULE |

Grants and Other Assistance to Organizations, M No 15450047

(Form 850) Governments, and Indnvnduals in the U.S.

Department of tho Treasury » Complete if the org “Yes,"” on Form 980, Part IV, lines 21 or 22. Open to Public
Intemal Revenua Sorvice » Attach to Form 890. Inspection
Name of the organization Employer dentfication number
UNITED WAY OF SPOKANE COUNTY 91 ;0606058

Mneral Information on Grants and Assistance
1 Does the orgamzation maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assrstance, and
the selection cnteria used to award the grants or assistance? . . .. @ ves O No
2 Descnbe in Pant IV the organizatton's procedures for monitonng the use of grant funds n the United ‘States
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes" on
Form 990, Part IV, ine 21, for any recipient that received more than $5,000. Check this box if no one recipient received mare than $5,000. Use

Part IV and Schedule I-1 (Form 990 1f additonal space 1s needed . . . . . » [
1 (=) Name ana address of orgamzation b} EIN {c} IRC sectlon (d) Amaount of cash grant | {e) Amount of non-cash [ M“‘h"d of valuation {g) Description of M} Purpass of grant
MV,
or govesnment d applcable aswstance olh'er) h or
See Statement §

2 Enter total number of section 501(c)(3) and govemment organizations . . . . .- . L Y 75
3 __Enter total number of other organizations X . . . L 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055¢ Schedula § (Form 900} 2008




Schedule t (Foam 990) 2008

Page 2

1881l Grants and Other Assistance to Individuals in the United States. Complete it the arganization answered “Yes" on Form 990, Part IV, line 22. -
Use Schedule 1-1 (Form 990) if additional space 1s needed.

(a) Type of grant or assistance

(h) Nurnber of
reciplents

{c} Amount of
cash grant

{d) Amount of

{e) Mathod of vahua!
FMvV,

tion (book,
other)

"o

of h

Supp! 1tal Information. Complete this part to provide the information required in Part |, fine 2, and any other additional information

See Statement 6

Schedude | (Form 880) 2008




SCHEDULE ™M NonCash Contributions

I OMB No. 1545-0047

(Form 990)

» To be compiated by organizations that answered “Yas”

2008

Depanrn;nt of the Treasury on Form 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service > Attach to Form 890. Inspection
Narne of the orgamzation Employer identification number
UNITED WAY OF SPOKANE COUNTY 91 0606058
Types of Property
(a) {b) {c) ()
Check if Number of contributions Revenuas reported on Method of determining
applicabla Form 990, Part VIlj, line 1g revenues
1  An—Works of art
2 An—Historical treasures
3 Ant—Fractional interests
4 Books and publications
5 Clothing and household
goods .
6 Cars and other vehlcles
7 Boats and planes
8 Intellectual property . .
9 Securities—Publicly traded v 4 33,798 Avg Mkt Value
10 Securities—Closely held stock .
11 Secunties—Parnership, LLC,
or trust interests . P
12 Securities—Miscellaneous
13 Qualified conservation
contribution (histonc
structures) .
14 Qualified conservation
contnibution (other)
15 Real estate—Residential
16 Real estate—Commercial ,
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplles
21 Taxidermy
22 Historical anlfacts
23 Scientific specimens
24 Archeological artifacts
25 Other ™ (..ol )
26 Other ™ (...oooviciiiiiciaiainn )
27 Other P (.eeemiiinninn ceceennn )
28 Other» (..................... )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . 29 1
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 i1s not required to be
used for exempt purposes for the entire holding period? .. ..
b If “Yes,” describe the arrangement In Part Il
31 Does the organization have a glft acceptance pollcy that requires the review of any non-standard
contributions? e e e . ..
32a Does the organization hire or use thlrd pames or related organlzatlons to sohcnt process, or sell noncash
contributions? L. .. . . ..
b If “Yes,” descnbe in Part ",
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

descnbe in Part Il

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J

Schedule M {Form 990) 2008




I OMB No 1545-0047

SCI:IEDULE (o) .
(Form 990) Supplemental information to Form 990
. . ) > Attach to Form 990. To be completed by organizations to provide .
Department of the Traasury additional information for rasponses to specific questions for the Open to Public
intemal Reverws Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
UNITED WAY OF SPOKANE COUNTY 91 0606058
e Sttt 7 e eeeee oo eaeeee i mmeeeeeeaeeeneea s eaeaan
Cat No 51056K Schedule O (Form 890) 2008

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




Statement 1:
Sta'temant 2:
Statement 3 :
Statement 4 :
Statement 5 :
Statement 6 :
Statement 7 :

Page: 1

Reasonable Cause Expfanations

Program Service Accomplishments

The Books Are In Care Of

Supplemental information

Description of Grants and Other Assistance to Governments and Organizations In the United States
Description of Procedures for Monitoring the Use of Grant Funds In the United States

Additional Information for Responses to Specific Questions for The Form 990 or Others




Statement 2
Form; 990
Page: 2
Ling Number: Part )i} Lina 4a
Aclivity
Program Service Accomplishments

UNITED WAY OF SPOKANE COUNTY
91-0606058

Activity Description Expense
Code

Grants

Ravenue

Community Investments: With the guidance of votunteers, $1,833,489
United Way 1dentifies community prionites and mvests in

local partnerships and programs that make the greatest

impact Qur current investments through 34 local partner

agencies that provide 51 programs and services support

Education- helping children and youth achieve their potental,

Income - promoting financial stability and opportunity; and

Healith - improving peopie’s ghysical dental and mentai

health These programs benefited more than 100,600 low

and moderate income rasidents of Spokane County

$1,762,724

$0

Donor Designations: Spokane County United Way runs or $1.424,235
coordinates three major fund-raising programs. the United
Way Campaign, the Combined Federal Campaign for
Eastern Washington, and the Washington State Combined
Fund Dnve wilhin Spokane County Many of these donations
are specifically designated to qualified non-profit agencles
United Way ensures that these donations are collected and
accurately distributed at least quarterly, under standards
- established by United Way Worldwide.

$0

30

Early Learning: United Way I1s working to help ensure that $233,527
children are ready for kindergarten. Qur pnmary focus (S to
improve the quality of child care offered to low income
children, by setting high standards and providing access to
trarning, coaching and mentoring for child care programs In
the fall of 2008, United Way was awarded a three-year grant
from the Bill & Melinda Gates Foundation to support our
school readiness strategies in Spokane and northeast
Washington. in tha first year of the grant, 19 child care
teachers eamed their Child Development Assaciate
credential, 140 child care providers received training in how
to support healthy social and emotional development of
young children, and six early leaming consultants provided
on-site coaching and mentoring to improve program quality in
more than 15 child care programs

$148,283

$0

Financial Stabllity’ As part of a community coalihon of $149,002
business, community and government representatlves,

United Way supports ree tax preparation which targets low

income workers by providing cost-free tax preparation along

with opportunities for financial education. More than 4,000

returns ware prepared by 144 local volunteers, netting $4

milien in refunds and $1.4 million in Earnad Income Tax

Credit payments to 1,200 low income households

$55,700

$0

Community Initiatives and Public Policy Focused on $114,937
achieving desired results in Educaton - which is essential to

getling and keeping a job with a livable wage and health

benefits; income - that provides an income adequate to pay

for today's necessities and save for the future, Health - gives

accass to counseling services and soclal supports that keep

children on track and adults heaithy and angaged. United

Way has identified three bold community goals: decrease

Page’ 3

$0
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UNITED WAY OF SPOKANE COUNTY

Statement 2

child abuse and neglect; increase kindergarten readiness,
and increase high school graduation rates As part of our
focus on improving lives, United Way works togsther with
many community partners and is a key partner in organizing
"Qur Kids Our Business.” This is a month-ong education
and awareness campaign that bnngs the media, community
leaders and the non-profit community together to focus on
issuas crucial to protecting and enhancing the lives of
children In Spokane County

Volunteer Services: United Way serves as the Volunteer $68,056 $0 30
Center for Spokane County, coordinating opportunities for

individuals and groups to volunteer with local nonprofit

organizations United Way's website features a link to

Volunteer Solutions, an on-line data base of current volunteer

opportunites In the community United Way coordinated a

“Days of Canng" Program, wherein twelve local employers

loanad 396 employees to work on projects supporting the

human-care programs of ten area non-profit organizations

Labor Services: Spokane County United Way Labor services $40,530 $0 $0
works with the labor community to educate interested

members about available heaith and human care services,

recrust volunteers for food drives, recruit and place members

of organized labor with volunteer opportunities of human and

heatth care organizations, and solicit support of the United

Way tundraising campaign

Total: . $3,863,776 $1,866,707 $o0 —

Page: 4




Statement 3 UNITED WAY OF SPOKANE COUNTY

Form_ 990 91-0606058
Pag‘e: 6
Line Numbser Part VI Section C Line 20
TheBooksArelnCareOf
The Books Are In Care Of
Name and address. Telephone Number
United Way of Spokane County (509)838-6581

dba Spokane County United Way
920 N Washington Straet

Suite 100

Spokane, WA 99201-2229

Page: S




UNITED WAY OF SPOKANE COUNTY

Statement 4
Form: Schedule D 91-0606058
Page: 4
Line Number: Part XIV
Form980ScheduleDPartXiV
Supplementa) Information

Explanation:

Reference: Schedute D, Part XII, Line 4b  $1,424,235.1s Donor Designations, wherein Unlted Way served as an agent, are not included on

ldentifier:

net public support Also, a $4,699 loss on disposed assels IS not on the audited financial statement
revenues (included in expenses), but is included in the nat revenues of the 990

SchD_P12_S00_L04b
Reference: Schedule D, Part XIll, Lina 2d  The loss from disposal of assets 1s included in net revenues on the 930, but In the expenses and
losses on the audited financlal statements
Identifier: SchD_P13_S00_L02d
Reference: Schedule D, Part X, Line 4b  The cos! of designated gifts
Identifier: SchD_P13_S00_L04b

Page 6




Statement 5
Form: Schadule !
Paéle: 1

Line Number: Part (I

RecpientTabte

UNITED WAY OF SPOKANE COUNTY
91-0606058

Description of Grants and Other Assistance to Govaernmants and Organizations In the United States

Amount of cash grant Amount of non-cash assistance

Name and address Young Women's Christian Association

930 N Monroe Street
Spokane, WA 99201

EIN 91-0565025
IRC code section  501c3
Method of vatuation

Description of non-

cash assiztance
Purpose of grant

ALTERNATIVES TO DOMESTIC VIOLENCE
PROGRAM: Services include education,
empowerment, advocacy, support, counseling,
shelter, and transitional housing OPPORTUNITY
CENTER: This program empowers women by
expanding opportunities for them to enhancs their
employment-related skills Servicas include job
readiness advocacy, job hunters' workshop, Our
Sisters’ Closet for professional clothing, computer
lab, and a monthly Y-Women's Breakfast featuring
local women leaders CHILD AND YOUTH
SERVICES: Programs include Homeless Family
Resource Services, Early Childhood Education and
Assistance Program, After-School Program, Summer
Day Camp, and Teen Program,

$219,120 30

Name and address YMCA of the Infand Northwest

EIN
IRC code section

PO Box 208
Spokana, WA 99210
91-0827958

501c3

Method of valuation
Description of non-

cash assigtance
Purpose of grant

RSVP promotes senmior volunteer opportunities to
build a stronger community through partnerships that
impact community needs. In helping others, seniors
find value and purpose in their lives. Active
participation in community {ife leads to improved
physical, mantal and spintual health, which in turn
helps prevent isolation and illness. The Early
Learning Childhaod Center serves children from
infancy through pre-kindergarten, ages six weeks
through five years. The School-age Care and Day
Camps Program serves children from kindergarten
through grade six, ages five through twelve. YMCA
Youth Development Programs supparis teens with
programs including tean dance, youth employment,
babysitter workshops and youth teadership tratning.
Youth benefit from sports teams like football and
volleyball, martal arts classes, music and dance,
gymnastics, and belay/climbing. All ages benefit from
the swim lessons, swim team, and lifeguard tralning.

$182,520

Name and address Lutheran Community Services

Page 7

210 W Sprague

$122,268




Statement 3

EIN’

{RC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant

Spokane, WA 99201
91-0386860
5Q01c3

Services to children who have expenenced abuse or
neglecl. Certified Sexual Assault Program and Cnme
Victim Servica Center.

UNITED WAY OF SPOKANE COUNTY

Name and address SALVATION ARMY - SPOKANE $120,008
PO BOX 9108
SPOKANE, WA 99208-9108
EIN 94-1156347
IRC code section  501c3
Method of valuation
Description of non-
cash assistance
Purpose of grant Grants supported the Warm Water Aquatics
Program, the Family Emergency Shelter, and Family
Services
Name and addross SPOKANE MENTAL HEALTH COORDINATING $113,652
ASSOCIATION
dba SPOKANE MENTAL HEALTH
107 S DIVISION
SPOKANE, WA 99202.1586
EIN 91-0853801
IRC code section 501C3
Meothod of valuation
Description of non-
cash assistance
Purpose of grant  Funds First Call for Help, a twenty four hour a day
crisis response servica. It also supports 2-1-1, a
social service information and referral phone ling and
wabsite
Name and address FAMILY SERVICE SPOKANE $106,104
7 S HOWARD 321
SPOKANE, WA 99204
EIN 91-0564952
IRC code section  501c3
Mothod of valuation
Description of non-
cash assistance
Purpose of grant Mental health counseling for low-income people
Name and address AMERICAN RED CROSS - SPOKANE $105,900
315 W NORA AVE
SPOKANE, WA 99205
EIN 53-0196605
IRC code section  501c3
Mathod of valuation
Description of non-
cash asslstance
Purpose of grant  Funding for Emergency Services, Health and Safety
Services, and Services to Armed Forces
Name and address MARTIN LUTHER KING JR FAMILY OUTREACH $95,772

EIN

Page. 8

CENTER

845 5 SHERMAN AVE
SPOKANE, WA 99202
91-0912823




Statement 5

IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant

501c3

Funding for child care, after school programs for K-
6th grade, summer youth programs, famiy
emergency services including asslistance with
utilittas, food, infant supplies and or rental assistance
The Family Relationships Program provides
instructon and therapy to improve parenting skills
and caregiving in famihes

UNITED WAY OF SPOKANE COUNTY

Name and address

EIN

IRC code section
Method of valuation
Description of non-
cash asslstance
Purpose of grant

CAMP FIRE USA INLAND NORTHWEST COUNCIL
524 N MULLAN

SPOKANE, WA 99206

91-0567727

Funding for youth development programs

$71,388

Name and address

EIN

IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant

SPOKANE NEIGHBORHOOD ACTION PROGAMS
2116 E FIRST AVE

SPOKANE, WA 99202

91-1311127

501C3

Funding for emergency services and ombudsman
services for seniors

$70,272

Name and address

EIN

IRC code section
Method of valuation
Description of non-
cash assistance
Purpase of grant

GIRL SCOUTS OF EASTERN WA & NORTHERN ID
1404 N ASH

SPOKANE, WA 99201

91-0570844

501c3

Funds the Leaderstip Development Program which
engages girls in self discovary, forming connections
with others, and taking action in their world.

$63,552

Name and address

EIN

IRC code section
Method of valuation
Description of non-
cash assistanco
Purpose of grant

Page' 9

BOY SCOUTS - 611 INLAND NORTHWEST
COUNCIL

411 W BOY SCOUT WAY

SPOKANE, WA 99201-2243

91-1387125

501¢3

Funds the Career Exploring Program and the Youth
Development Program The Career Exploring
Program helps students aged 14-20 galn expsrience
n professions of Interest to them It provides
mentonng from adults in varying professions,
communily servica opportuntitias, and teachas
interviewing and career skills The Youth
Development Program builds character, leadership,

$62,472

[ —




Statement 5

citizenship skills, and Iife skills in children ages 7 to
20

UNITED WAY OF SPOKANE COUNTY

Name and address

EIN

IRC code section
Mathod of valuation
Description of non-
cash assistance
Purpose of grant

EXCELSIOR YOUTH CENTER
3754 W INDIAN TRIAL RD
SPOKANE, WA 99208-4736
91-1189908

501c3

Funding for residential treatment services for youth

$61,956

Name and address

EIN

IRC code section
Mathod of valuation
Description of non-
cash assistance
Purpose of grant

SPOKANE GUILDS SCHOOL AND
NEUROMUSCULAR CENTER
2118 W GARLAND AVE
SPOKANE, WA 99205
91-0863163

501¢3

EARLY INTERVENTION PROGRAM This program
provides crucia) early assessment and intervention
programs to children, birth to three. Far children
suspectad of developmental delays, the
neuromuscular center provides comprehensive
assessment Intake teams consisting of a nurse and
family staff iaison provide in-home developmental
screening, resource identification and refarral
Program options Include individual therapy, toddler
groups, preschool groups, and home based services
For those who qualify, 8 transportation program is
avaitable to transport children to and from the toddler
and preschool programs.

$47,916

Name and address

EIN

IRC code section
Mathod of valuation
Dascription of non-
cash assistance
Purpose of grant

THE ARC - SPOKANE
127 W BOONE
SPOKANE, WA 89201
91-0716160

501¢3

COMMUNITY CENTER: offers individuals with
developmental disabilities the opportunity to be active
members of the broader community. Through active
programming, including daily outings into the
community, the Center provides our members with
the opportunity to meet a wide variety of their
physical, emotional and social needs INDIVIDUAL
ADVOCACY. This program provides information,
referrals, indviduatized support and advocacy (o
empower persons with developmental disabiities and
their families so they may addrass the issues they
face in their ivas. This could include providing
emohonal support, exercising and protecting iegal
and civil nghts, assisting in accessing commuruty
services including healthcare income and education,
and collaborating with those services as naeded to
bast serve the Individual.

$43,596

Page’ 10




Statement 5
Name and address

-~

EIN
IRC code saction
Method of valuation
Description of non-
cash assistance
Purpose of grant

CHILDREN'S HOME SOCIETY OF WA
2323 N DISCOVERY PLACE
SPOKANE VALLEY, WA 99216
91-0575955

501c3

Funding for Family Live Program la provide
resources and supports lo parents

UNITED WAY OF SPOKANE COUNTY
$38,760

Name and address

EiN

IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant

SPOKANE REHABILITATION CENTER
dba CENTER POINTE

1408 N WASHINGTON

SPOKANE, WA 89201-2438
91-0675549

501C3

Center Pointe I1s a safe, barrier free environment,
which offers educational, racreational, and sccial
activities for disabled adults in Spokane County The
program offars 30 hours of personalized, aducational
activities per waek to assist and educate chents on
independencs, positive self-image and to be of
service to others. These activitias stimulate the
participant's minds and teach them valuable hfe and
work skills

$35,604

Name and address

EIN

IRC code section
Mathod of valuation
Description of non-
cash assistance
Purpose of grant

AMERICAN INDIAN COMMUNITY CENTER ASSOC
801 E 2nd AVE

SPOKANE, WA 99202-2215

91-0822523

FAMILY SERVICES PROGRAM' This program
provides a range of services 1o help people meet
basic needs, including a food bank, sentor nutnton
program, community meals, and family services
information and referral Programs are open and
available to all members of the community regardless
of race or ethmcity

$32,916

Name and address

EIN

IRC code section
Method of valuation
Dascription of non-
cash assistance
Purpose of grant

Page: 11

PROVIDENGE HEALTH & SERVICES WA dba
PROVIDENCE VNA HOME HEAL ’
PO BOX 3989

SPOKANE, WA 99220-3889

51-0216586

501¢c3

HEALTH CARE OF POOR & VULNERABLE: This
program provides home health care services to
people who have no insurance and limited financial
resources. Registered Nurses, Home Health Aides,
Physical Therapssts, Speech Therapists,
Occupational Therapists, Medical Social Workers and
Registered Disticians are available to help people

$25,548



Statement 5

Descriptioh of non-

cash assistance

Purnosse of grant Donor Designation

UNITED WAY OF SPOKANE COUNTY

Namao and address FAIRCHILD AIRMAN & FAMILY READINESS $5,643
CENTER
4 West Castle Street
Fairchild AFB, WA 99011

EIN 26-46296684

Cemmm—

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant Donor Deslgnation

Name and address YMCA OF THE INLAND NORTHWEST $5.320
PO BOX 208
SPOKANE, WA 89210

EIN 91-0827958

IRC code section

Method of valuation

Description of non-

cash assistance

Pumpose of grant Donor Designation

Name and address JUVENILE DIABETES RESEARCH FOUNDATION- $5,293
INLAND NORTHWEST BRANC
9 S WASHINGTON ST 704
SPOKANE, WA 99201-3806

EIN 23-1907728

IRC code section

Mothod of valuation

Dascription of non-

cash asslstance

Purpose of grant  Donor Designation

Name and addrass CHRIST CLINIC $5,219
914 W Carlisle
SPOKANE, WA 99205

EIN 91-1435174

IRC code section

Method of valuation

Description of non-

cash assistance

Purbose of grant Donor Designation

Name and address Naighborhood Assets $40,500
2116 East First Street
Spokane, WA 99202

EIN 37-1502691

IRC code section I

Method of valuation

Description of non-

cash assistance

Pumpose of grant Asset Building

Name and address VOICES $7,200

PO Box 3973
Spokane, WA 99220
EIN w
IRC codo soctlon
Method of valuation
Description of non-

Page. 21




Shteman} 5
cash assistance
Purpose of grant

Finandial Education

UNITED WAY OF SPOKANE COUNTY

Name and address

EIN

IRC code section
Mathod of valuation
Description of non-
casgh assistance
Purpose of grant

COMMUNITY MINDED ENTERPRISES
25 West Main Avenue Suite 310
Spokane, WA 99201

91-1764236

Devalopment Program for Chlldcare Providers

$6,707

Name and address

EIN

IRC codg saction
Method of valuation
Dascription of non-
cash assistance
Purpose of grant

EDUCATIONAL SERVICE DISTRICT 101
4202 S Regal Street

Spokane, WA 99223-7738

91-0948293

Planning and Program Development for Early
Learnming Programs

$27.485

Name and address

EIN

IRC code section
Maeathod of valuation
Description of non-
cash assistance
Purpose of grant

CHILDREN'S HOME SOCIETY OF WA
2323 N DISCOVERY PLACE
SPOKANE VALLEY, WA 69216
91-0575955

Support to Child Care Providers

$36,292

Name and address

EIN

IRC code section
Method of valuation
Description of nan-
cash assistance
Purpose of grant

BLUE PRINTS FOR LEARNING
35 W Main Ave

SPOKANE VALLEY, WA 99201
91-2160074

Earty Childhood Development Training for Childcare
Providers

$60,055

Name and address

EIN

IRC code sactlon
Mathod of valuation
Description of non-
cash assistance
Purpose of grant

SPOKANE NEIGHBORHOOD ACTION PROGRAM
2116 E FIRST AVE

SPOKANE, WA 99202

91-1311127

Mortgage Assistance Program

Page: 22




Statement 6
Form. Schedule |
Page: 2
Line Number Part IV
D Form980Schedule!PartlvV

UNITED WAY OF SPOKANE COUNTY
91-0606058

Description of Procedures for Monitoring the Use of Grant Funds In the United States

Explanation.

Refergnce: Schedule |, Part |, Line 2

\dentifier:  Schl_P01_S00_102

There are thrae distinct funding streams: 1) allocated funding, 2) sub-grants, and 3) designated
funding. Allocated Funding: These are grants and investments that are deaded by the staff and
volunteers of Spokana United Way. These partner agency investments are made annually based
upon a mult-level approach to improving lives in Spokane County. The first level 1s to determine
the strategic direction of investments. In 2008, the strategy targeted improvements in health,
education, and income of County residents, with an emphasss on reducing child abuse rates, and
increasing kindergarten readiness and on-time high school graduation. The grant application
process was open to 34 agencies with histoncal funding relationships with us Each program
application was reviewed and site visits were conducted by one of six Investment review teams,
staffed by community volunteers and faciitatad by United Way employees To tha degree that
agency programs aligned with our strategic direction, and could evidsnce quantifiable results
against objectives, grants for one year were determined and executed. 2 Subgrants: These are
contractual payments, usually on a cost-reimbursement basis, that further the work of social-
service grants that United Way enterad into with state or federal agencies or larger foundations. 3
Designated Funding. These are payments made by United Way at the direction of donors who
have designated their gifts to a specific agency With donor-designated gifts, United Way acts as
an agent to pass through donor gifts to ellgible 501(c){3)orgamzations who provide us with a
signed statemant of comphance with the Patriot Act. Funds are passed through after deducting a
fee to recover associated fundraising and adrministrative costs The datermination of these fees are
in compllance with membership standards estabhshed by United Way Worldwide,

Page: 23




Statement 7

Form. Schedule O

Page. 1

tine Number ScheduleO
GeneralExplanation

UNITED WAY OF SPOKANE COUNTY
91-0606058

Additional Information for Responses to Specific Questions for The Farm 990 or Others

Explanation:

Reference: Form 990, Part |, Line 8 Lines 8 through 22. The pnor year numbers are from tha Form 980 submitted for the short penod
4-1-08 to 6-30-08, The lack of comparability between the current and prior periods are prmarify
due to comparing a 12-month period (current) to the 3-month pertod (prior)

Identifler: F990_P01_S00_LO8

Reference: Form 990, Part |, Line 17 Variation from instructions, have also added In pnor year payments to affiliates 1n order to capture
total expenses in ine 18. This ts from line 16 of the 2007 Form 990

identifler: F990_PO1_S00_L17

Reference: Form @90, Part Vi, Secton A,  Form 930, Part VI, Section A, Line 10: Form 990 was reviewed by the CFO, CEQ, and the

Line 10 organization's audit firm, LeMaster Danlals prior to fiing The Form 990 was provided to the Board
of Directors after filing

(dentifior: F990_P0O6_SO0A_L10

Reference: Form 990, Part VI, Section B,  Annually, a conflict of interest policy 1s filed out and signed by each member of the Board of

Line 12¢ Directors and employees Retationships that may potentially cause a conflict of interest are
documented by each director and reviewed by the exacutive committee In the event that an tem
of business for the 8oard of Directors involves a potential conflict, it is the responsibility of the
involved board member and executive team membars to evaluate and determine whether the
board membar(s) should be recused from deliberating or voting on the related item of business

Identifier: F990_P06_S0B_L12¢

Reference: Form 990, Part Vi, Section B,  The Executive Commuttes of the Board of Directors, all of who are independent, reviews the salary e

Line 15 of the CEOQ on an annual basis The review includes a review of accomplishments against
objectives, and a review of current salary against salaries of CEOQ's in United Ways of comparable
revenue size across the United States

tdentifier: F990_P06_S0B_L15

Reference: Form 980, Part VI, Section C,  The goveming documents and conflict of interest policlas are available upon request The audited

Line 19 financial statements and annual 990 are posted on the organization website at
www Unitedwayspokane.org

Identifiar F990_P06_SOC_L19
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Staternent_ 5

aaoss the age conunuum who are it and/or injured
with one or more of all possible medical diagnoses
known today. In addition, 8 major goal of PVNA
services is to foster indapendence and the ability of
patents to continue to live In the community when at
all possible by teaching patients, familtes or other
willing caregivers, to safely manage their own care.

UNITED WAY OF SPOKANE COUNTY

Name and address

EIN

IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant

EASTERN WASHINGTON CENTER FOR THE
DEAF AND

HARD OF HEARING

1208 N HOWARD

SPOKANE, WA 99201-2410

91-1106734

501c3

Funding for information and access services for the
daaf and hard of hearing.

$23,280

Name and address

EIN

IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant

SECOND HARVEST INLAND NORTHWEST
1234 E FRONT ST

SPOKANE, WA 98202

23-7173826

501¢3

FEEDING PEOPLE AND CHANGING LIVES:
Second Harvest uses food to strengthen the local
community, bndging nutritional gaps and improving
the heatth and wall-being of tow-income children,
families and seniors Second Harvest's emergency
food bank network 1n Spokane County feeds 15,000
people every month Second Harvest also supplies
high quality, nutnitious food to 130 other chanties for
people in poverty, the working poor, eldedy and
disabled people on very low fixed incomes, and
children and families In temporary cnsls.

$18,840

Name and address

EIN

IRC cade section
Mathod of valuation
Description of non-
cash agsistance
Purpose of grant

EPILEPSY FOUNDATION NORTHWEST
PO Box 173

Spokane, WA 99210

91-1062461

501c3

This program ensures people with seizures an abillity
to participate in all of hfe's experiences. In addition to
the program's commitment to public education and
community awareness about seizure recognition,
clients raceive case management, information and
referral for amployment, iegal assistance, seizure
control, seizure recognition and first aid, housing,
health care msurance and medicalion, personal and
political advocacy, medications and med:cal devices.

$17,412

Name and address

Page: 12

MID-CITY CONCERNS
1222 W 2ND AVE
SPOKANE, WA 99201

$11,112




Statement 5

EIN

IRC code section
Mothod of valuation
Dascription of non-
casgh assistance
Purpose of grant

91-0833015
501¢3

MEALS ON WHEELS AND SENIOR CENTER' This
program provides hot meals and a daily visit to
homebound individuals in need of nutrition The
Senior Center located in downtown Spokane offers
nutrition, recreation, education and autreach to
seniors. It also serves as a safe, canng facility for
handicapped individuals to volunteer.

UNITED WAY OF SPOKANE COUNTY

Name and address

EIN

IRC code sectlon
Msthod of valuation
Description of nan-
cash assistance
Purpose of grant

PROVIDENCE HEALTH & SERVICES
WASHINGTON

6018 N ASTOR

SPOKANE, WA 99207

51-0216586

501C3

ADULT DAY HEALTH" This program serves primarty
poor end vulnerable frail elderly and disabled
individuals and their caregivers with a commurty-
based day program of active restorative rehabilitative
and nursing services intended to promote
participants’ abilitiés and strengths, allowing them to
ive independently in the community and to delay or
prevent institutional placement Chents range in age
from 29 to 106 years old, the average age is 76.

$9,228

Name and address

EIN

IRC code sectlon
Mathod of valuation
Description of non-
cash assistance
Purpose of grant

LILAC SERVICES FOR THE BLIND
1212 N HOWARD

SPOKANE, WA 89201-2410
23-7121726

501C3

INDEPENDENT LIVING PROGRAM: This program
attempts to maximize the integration of blind and
visually impalired individuals into the sodial, economic
and culturat Iife of their communtty. Specalized
training ncludes adaptations for prepanng meals,
managing medications, managing personal finances,
onentation and mobihty (including cans travel), using
adaptive ald equipment, and rmuch more

$8,772

Name and address

EIN

IRC code section
Mathod of valuation
Description of non-
cash assistance
Purpose of grant

Pags: 13

YFA CONNECTIONS
PO Box 3344
SPOKANE, WA 99220
23-7049675

501C3

ADULT TREATMENT SERVICES: This program
provides comprehensive, individualized and client-
centered outpatient chemical dependency and co-
occurnng disorders treatment that supports clients to
live a healthier life as productive members of the

$8,688




Statoment 8

UNITED WAY OF SPOKANE COUNTY

Spokane community YFA Connections' proven
success treating this highly vulnerable population
helps to mibgate community-wide problems induding
cnme and the financial burden of publicly supporting
drug/alcohol afflicted newboms/children, foster
ptacement, lagal services, increased emergency
room care, and psychiatric hospitalizations
associated with this population of jow-
income/indigent chemically dependent and mentally
i individuals.

Name and address

EIN

IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant

BOYS & GIRLS CLUB OF SPOKANE COUNTY $7.,224
554 E PROVIDENCE AVE

SPOKANE, WA 99207

91-1983357

501¢3

Funding for youth development programs in a after-

school setting.

Name and address SPOKANE AIDS NETWORK $7.152
905 S MONROE
SPOKANE, WA 99204-9743

EIN 91-1380583

IRC code section 501¢3

Mothod of valuation

Dascription of non-
cash assistance
Purpose of grant

CLIENT ADVOCACY PROGRAM: This is a
mentonng program hononng cultural values and
strengths while empowenng Parsons Living with
HIV/AIDS (PLWHA) to advocate for their health
needs and make healthy choices The program goals
are to 1) increase utiization of HIV heatth care and
prevention services to improve healthcare access
and reduce transmisston of HIV by eliminating
barners effecting vulnerable populations, 2) educate
and empower people living with HIV/AIDS to
advocate for HIV funding and effective public policy,
and 3) increasa collaboration with other community
agencies to integrate common goals and increase
long term outcomes and program sustainability.

Name and address

EIN

IRC code section
Method of valuation
Description of non-
cash asslstance
Purpose of grant

Page. 14

FAIRCHILD AIRMAN & FAMILY READINESS $7.008
CENTER

4 West Castle Street

Fairrchild AFB, WA 99011

26-4629664

.

This program offers families experiencing military
deployments a level of sustainability including hfe
skills counseling, mantal and family coaching,
personal and family hife education, social adaptation,
fiscal rasponsibility, and employment skills assistance
for active duty family members and those who are
leaving the military in addition, this program provides
child education and sarves as a ligison between




Statoment 5

schools.

UNITED WAY OF SPOKANE COUNTY

Name and address

EIN

IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant

CANCER PATIENT CARE OF SPOKANE COUNTY
1507 E SPRAGUE AVE

SPOKANE, WA 99202

91-0567727

501¢c3

Funding for resources and supports for low-income
paople dealing with cancer.

$6,264

Name and address

EIN

IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant

DAYBREAK OF SPOKANE
11711 E SPRAGUE D4
SPOKANE, WA 99206
91-1083936

501c3

DAYBREAK YOUTH SERVICES This program
prowvides alcohol and drug treatment services for
youth and their families to help indwviduals abstain
from chemical use, to obtain solid family and social
relations, and accept personal responsibility for one's
actions Daybreak Youth Services offers after-school
programs, which include indidual, group, and family
therapy; In addition, substance abuse counselors
offer education, assessment and treatment services
10 youth

$6,132

Name and address

EIN

IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant

FAIRCHILD AFB CHILD DEVELOPMENT
610 N Dapot Ave

Fairchild AFB, WA 99011

910741496

This program provides camprehensive care {0 all
branches of the miltary and civilian personnel who
work at Fairchild Air Force Base Through a safe and
nurtunng environment, with loving support, and by
maintaining open communication with parents,
children are given an opportunity to develop his or
her maximum potential through variad expenences.

$5,736

Name and address

EIN

IRC code section
Mothod of valuation
Description of non-
cash assistance
Purpose of grant

Page" 15

FAIRCHILD AFB YOUTH CENTER
200 West Castle Street -
Fairchitd AFB, WA 89011
53-0228400

This program focuses on sustaining and improving
academic performance through homework
assistance, tutonng, Incentive-based activities, and
High Yield Learning Activiias In addition to the youth
programs, this program assists parents and schools
in improving academic performance and school

$5,532



Statement 5 UNITED WAY OF SPOKANE COUNTY

retention ratss, aspecally through high school.

Name and address SECOND HARVEST INLAND NORTHWEST $68,160
- 1234 E FRONT ST
SPOKANE, WA 989202
EIN 23-7173826
IRC ¢ode section
Meothod of valuation
Description of non-
cash assistance
Purpose of grant Donor Designation

Name and addrass CATHOLIC CHARITIES $58,271
PO BOX 2253
SPOKANE, WA 99210-2253

EIN 91-0569880

IRC code saction

Method of valuation

Description of non-

cash asslstance

Purpose of grant  Donor Designation

Namao and address HOSPICE OF SPOKANE $56,282
PO BOX 2215
SPOKANE, WA 99210

EIN 91-0995069

IRC code sectlon

Method of valuation

Desceiption of non- ~—
cash assistance '
Purpose of grant  Donor Designation

Nameo and address CANCER PATIENT CARE OF SPOKANE COUNTY $28,005
1507 E SPRAGUE AVE
SPOKANE, WA 99202

EIN 910567727

IRC code saction

Method of valuation

Description of non-

cash assistance

Purpose of grant Donor Dasignation

Name and address PLANNED PARENTHOOD OF THE INLAND $25,028
NORTHWEST
123 E INDIANA SUITE 100
SPOKANE, WA 99207

EIN 91-0885036

IRC cade section

Method of valuation

Description of non-

cash assistance

Purposas of grant Donor Designation

Name and address SPO GUILD'S SCHOOLNEURO CTR $22,978
2118 W GARLAND AVE
SPOKANE, WA 99205

EIN 91-0863163

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant  Donor Designation

Name and address VANESSA BEHAN CRISIS NURSERY $21,939

Page" 16




Statement 5

EIN

IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant

1004 € EIGHTH AVE
SPOKANE, WA 99202
91-1199575

Donor Designation

UNITED WAY OF SPOKANE COUNTY

Name and address BOY SCOUTS - 611 INLAND NORTHWEST $18,755
COUNCIL
411 W BOY SCOUT WAY
SPOKANE, WA 99201-2243

EIN 91-1397125

IRC code section

Meathod of valuation

Dascription of non-

cash assistance

Purpose of grant  Donor Designation

Name and address AMERICAN RED CROSS - SPOKANE $15,332
315 W NORA AVE
SPOKANE, WA 93205

EIN 53-0196605

IRC code section

Meothod of valuation

Dascription of non-

cash assistance R

Purpose of grant Donor Besngr;auon

Name and address SACRED HEART MEDICAL CENTER $14,838
FOUNDATION
PO BOX 2555
SPOKANE, WA 99220

EIN 91-0393510

IRC code section

Mothod of valuation

Description of non-

cash assistance

Purposo of grant Donor Dasignation

Nama and address PROVIDENCE HEALTH & SERVICES WA dba $12,384
PROVIDENCE VNA HOME HEAL
PO BOX 3989
SPOKANE, WA 99220-3989

EIN 51-0216586

IRC code section

Mgthod of valuation

Oescription of non-

cash assistance

Purpose of grant  Donor Designation

Name and address SPOKANE VALLEY FIREFIGHTER BENEVOLENT $12,131
ASSOC
PO BOX 1364

EIN

IRC code section
Mathod of valuation
Descnption of non-
cash assistance
Purpose of grant

Page 17

co Treasurer John Nelson
VERADALE, WA 99037-1364
91-1985489

Donor Designation




UNITED WAY OF SPOKANE COUNTY

Statement §
Name and address SPOKANE NEIGHBORHOOD ACTION PROGRAM $11.705
) 2116 € FIRST AVE
. SPOKANE, WA 99202

EIN 91-1311127

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant  Donor Designation

Name and address UNION GOSPEL MISSION ASSOCIATION OF $11,531
SPOKANE
P O BOX 4066
SPOKANE, WA 99202-4066

EIN 91-0613587

IRC code section

Method of valuation

Description of non-

cash asslstance

Purpase of grant Donoar Dasignation

Name and address SPOKANE VALLEY PARTNERS $11,346
P O BOX 141360
SPOKANE, WA 99214-1360

EIN 91-1478830

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant Donor Designation

Name and address SALVATION ARMY - CITADEL CORPS $11,230
PO BOX 9108
SPOKANE, WA 99209-8108

EIN 94-1156347

IRC code saction

Method of valuation

Description of non-

cash asslstance

Purpose of grant Donor Designation

Name and address YMCA-YWCA CAPITAL FUND $10,512
930 N MONROE ST
SPOKANE, WA 99201

EIN 910565025

IRC code section

Method of valuation

Description of non-

cash assistance

Pumose of grant  Donor Designation

Name and address SPOKANE AIDS NETWORK $10,023
905 S MONROE
SPOKANE, WA 99204-9743

EIN 91-1380583

IRC code section

Method of valuation

Dascription of non-

cash asslstance

Purpose of grant  Donor Designation

Name and address MOBIUS KIDS $9,983
808 W MAIN AVE

Page 18
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Statement S

EIN

IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant

SPOKANE, WA 99201
91.1694299

Donor Designation

UNITED WAY OF SPOKANE COUNTY

Name and address LUTHERAN COMMUNITY SERVICES NwW $9,167
210 W SPRAGUE AVE
SPOKANE, WA 99201-3816

EIN 90-0386860

IRC code section

Methad of valuation

Description of non-

cash assistance

Purpose of grant  Donor Designation

Name and address UNITED WAY OF KING COUNTY $8,894
720 SECOND AVE
SEATTLE, WA 98104-1702

EIN 91-0565555

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant  Donor Designation

Name and address DAYBREAK $8,247
11711 E SPRAGUE D-4
SPOKANE, WA 99206

EIN 91.1083936

IRC code section

Mathod of valuation

Description of non-

cash assistance

Purpose of grant  Donor Designation

Name and address UNITED WAY OF KLAMATH BASIN $7,845
PO Box 1839
Klamath Falls, OR 97601

EIN 93-0441766

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant  Donor Designation

Name and address MID-CITY CONCERNS $7.460
1222 W 2ND AVE
SPOKANE, WA 99201

€EIN 91-0833015

IRC cade section

Method of valuation

Description of non-

cash assistance

Purpose of grant Donor Designaton

Name and address THE ARC - SPOKANE $6,948
127 W BOONE
SPOKANE, WA 99201

EIN 91-0716160

IRC code section

Page. 19




Statement 5

Method of valuation

Doscription of non-

cash_assistance

Purpose of grant Donor Designation

UNITED WAY OF SPOKANE COUNTY

Name and address UNITED WAY OF KOOTENAI CNTY $6,711
401 Front Ave 201
Coeur dAlene, ID 83814

EIN 820232729

IRC code section

Method of valuation

Description of non-

cagh assistance

Purpose of grant  Donor Designation

Name and address BOYS & GIRLS CLUB OF SPOKANE COUNTY $6,352
554 E PROVIDENCE AVE
SPOKANE, WA 99207

EIN 91-1983357

IRC code section

Mathod of valuation

Description of non-

cash assistance

Purpose of grant  Donor Designation

Name and address REACH FOR THE FUTURE $6,240
PO BOX 30851
SPOKANE, WA 99223

EIN . 20-2976912

IRC code section

Mathod of valuation

Description of non-

cash asslistance

Purpose of grant Donor Designation

Name and address SPOKANE MENTAL HEALTH COORDINATING $5,808
ASSN
107 S DIVISION
SPOKANE, WA 39202-1588

EIN 91.0853801

IRC code section

Mathod of valuation

Description of non-

casgh assistance

Purpose of grant  Donor Designation

Name and address MARTIN LUTHER KING JR FAMILY OUTREACH $5,786
CENTER
845 S SHERMAN AVE
SPOKANE, WA 99202

EIN 91-0912823

IRC code section

Method of valuation

Description of non-

cagh assistance

Purpose of grant Donor Designation

Name and address EXCELSIOR YOUTH CENTER $5,762

3754 W INDIAN TRIAL RD
SPOKANE, WA 99208-4736
EIN 91-11893808
IRC code section
Mgothod of valuation

Page: 20
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Form 8868 Appllcaté?(n for Extension of Time To File an

Rev Aot 2009) empt Organization Return OMB No. 15451709
m\'@f,ﬁ? sT.Txg'y L * File a separate application for each retumn. i
® |f you are filing for an Automatic 3-Month Extenslon, complete only Part! and check thisbox .................. e iieeei EI

® |f you are filing for an Addilional (Not Automatic) 3-Month Extenslon, complete only Partll (on page 2 of this form).
Do not compléte Part if unless you hive already.beén granted. an aulomalic 3-month exlension on.a previously filed Form 8868.

% Automatic 3:Month Extenslon of Time. Only submit original (ne ¢dpies needed).

A corporation required to file Form 930-T and requesting an aulomalic 6-month extension — check this box and complete Part  only..... > D

All other corporations (inciuding*1120-C filers), partnerships, REMICS, and lrusts must use Form 7004 {o request an extension of time lo file
income tax returns.

Electronic Filing {e-fi/e) Generally, you can electronically file Farrn 8868.if you want a 3-fohth automalic extension of time to file one of the
returns noted below (6 months for a corparation required fo-file Form 990-T). However, you ¢annol file Fonm 8868 alectronically if (1) you want
the additional (not avtornatic) 3-month extension.or (|2) you [ite Forms 990-8L, 6089, or 8870, grouB, retums, or a composite or-consoitdated
Form 990-T. Insté¢ad, you must submit the fully completed and signed page 2 (Part fiy of Form 8858. For mare delailé 6n the electronic filing of
this form, visit www.irs.gov/ellle and.click on a-file for Charilies & Nonprofils. ’

Employsr dentilcation ntsmber

Namo of Exernpl Organizalion
T;rflp? or
prin UNITED WAY OF SPOKANE COUNTY 91-0606058
‘F"lul: gz ll:'l)w Numnber, street, and room or suite number. If 3 P O box, see mstructions
indyor 1920 N_WASHINGTON #100 .
imstruciions. City, town or post offico, state, and ZIP code, For a forelgn addrass, sse kistructions.

SPOKANE, WA 99201-2229

Check type of return to be filed (file a separale application for each return)’

Form 990 Form 990-T (corporalion) Form 4720
Form 990-BL Foren 990-T (section 401(a) or 408(a) trust) Form 5227
Form 980-EZ Form 990-T (trust other than above) Form 6069
| Form 930-PF {_|Form 1041-A |_| Form 8870
® The books are in the care of . * THE ORGANIZATION _ _ _ __ e e e
Telephone No. ™ 509-838-6581 __ _ __ _ _ FAXNo. > 509-624-0840 __ ___ _.
® |f the organization does not have an office or place of business in the United States, checkthisbox.. ... ......... ...... N
® |f this is for a Group Return, enler the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box. . ™ D . If it is for part of the group, check this box. » D and altach a list with the names and EINs of all members

the extension will covar.
1 ) request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
_____ ,20 10 _, to file tha exempt organization return for the organization named above.
The extension is for the organization's return for:
> calendar year 20__ _ _
> tax year beginning

or
1/01 ,20 08 _,andending _ 6/30

.20 09 _.

2 if this tax year is for less than 12 months, check reason: D Initial retun D Final return D Change in accounting period

3a It this appliéation is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ... .............viieiienia.n., e eiiieiiiciieiiaiiiiierisssis 3al$ Q.

b if this ap-plication is for Form 990-PF or 590-T, enter any refundable credits and estimated tax payments
made, Include any pnor year overpayment allowed asacredil. ..............co00c0eiuee.ns fcssiissaes

< Balance Due. Sublract tine 3b from line 3a. Include FYIQPUY payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See inslructions........ it eies eeeecueeeerasassisss le ree swissciies Ceeaia:s Cy i iiiasesesdiiie esiis
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, ses Form 8453-EQ and Form 8873-EQ for
payment instructions.

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