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990 Return of Organization Exempt From Income Tax Y Ty
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B check «f C Name of organization D Employer identification number
applicable
orange. | LANE WORKFORCE PARTNERSHIP
?r?é'r‘.ze Doing Business As 93-0886373
ratian Number and street (or P.0. box if mail s not delivered to street address) Room/suite | E Telephone number
- | 1500 VALLEY RIVER DRIVE 150 541-682-7232
en?®dl City, town, or post office, state, and ZIP code G Gross receipts $ 4,291,126.
pof'e> | BUGENE, OR 97401 H(a) Is this a group return
Pending e Name and address of principal officer BOB HALLIGAN for affilates? [ves [XINo
SAME AS C ABOVE H(b) Are al affiliates mncluded? [__Jves [__INo
1 Tax-exempt status [Zl 501(c)(3) D 501(c) ( )« (insertno ) |:| 4947(a)(1) or [:l 527 If "No," attach a list (see instructions)
J Website: p» WWW . LANEWORKFORCE . ORG H(c) Group exemption number P>
K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other > TL Year of formation: 1 9 8 5] M State of legal domicile: OR

[Part || Summary

CANNED FEB 21 2014

o | 1 Bnefly descnbe the organization's mission or most significant activties TO MEET THE WORKFORCE NEEDS OF
g EMPLOYERS AND INDIVIDUALS THROUGH PARTNERSHIPS AND INNOVATIONS IN
g 2 Check this box P> [: if the organization discontinued its operations or d|sgg_s_ed_of_mc_)re.‘than-?5%:of;rts'nét'assets
31 3 Number of voting members of the governing body (Part VI, ine 1a) F.t ',_’. (: Y T 3 34
2 4 Number of Independent voting members of the governing body (Part Vi, line 1t‘)o r"—’:‘ I w“_-‘, 34' 34
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) ml e s AR \{ 5| 23
:"; 6 Total number of volunteers (estimate If necessary) ‘ J—l JAN é i LG 1% l B 34
§ 7 a Total unrelated business revenue from Part Vill, column (C), hne 12 %UJ L(:_ i L_\_.T_"T_T--,—I—;——- 72 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . g :?f R 7b 0.
R Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 5,284,879. 4,255,781.
g 9 Program service revenue (Part Vill, line 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 1,147. 777.
11 Other revenue (Part ViII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 34,568.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 5,286,026. 4,291,126.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part iX, column (A), ine 4) 0. 0.
¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 2,322,684,
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 5,281,820. 1,966,028.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 5,281 ,820. 4,288,712.
19 Revenue less expenses Subtract line 18 from line 12 4,206. 2,414.
Eg Beginning of Current Year End of Year
2S| 20 Total assets (Part X, iine 16) 485,017. 366,476,
<3| 21 Total habilties (Part X, line 26) 483,159. 362,204.
o C
=7| 22 Net assets or fund balances_Subtract line 21 from ling 20 1,858. 4,272,
[Part Il |Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it1s
true, correct, and complete. Declaration of prepgger (othsr than officer) is based on all information of which preparer has any knowledge.
Sign } Signature of officer Date
Here BOB HALLIGAN, PRESIDENT
Type or print name and title T N
Print/Type preparer's name W 97‘// /et Check (]| PTIN
Paid CHARLES A. SWANK J seiempoyes [P00150622
Preparer |{Frm'sname g GROVE, MUELLER & SWANK, P. C\ Frim'sEINp  93-0874157
Z UseOnly |Frm'saddressy, 475 COTTAGE STREET NE, SUITE) 200
SALEM, OR 97301 Phoneno. 503-581-7788
May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes C] No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION l“‘
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Form 990 (2012) LANE WORKFORCE PARTNERSHIP 93-0886373 Page2
Part lll | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part il @
1 Bnefly describe the organization’s mission:
TO MEET THE WORKFORCE NEEDS OF EMPLOYERS AND INDIVIDUALS THROUGH
PARTNERSHIPS AND INNOVATIONS IN LANE COUNTY, OREGON.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? [ Jves [XINo
If “Yes,"” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? EYes IKI No

If "Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 2 ) 2 5 6 7 3 5 5 e including grants of $ ) (Revenue $ )
UNDER THE LEADERSHIP OF THE LANE WORKFORCE PARTNERSHIP BOARD OF
DIRECTORS, WORKSOQURCE LANE PROVIDES ONE POINT OF ACCESS TO BUSINESSES
AND JOB SEEKERS, ADULTS AND YOUTH WHERE THEY RECEIVE A WIDE RANGE OF
SERVICES.
*MORE THAN 700 EMPLOYERS ACCESSED JOB RECRUITMENT AND RETENTION
SERVICES
*OVER 16,000 INDIVIDUALS RECEIVED JOB AND CAREER SERVICES
*6,853 PEQOPLE WERE PLACED IN JOBS
*OCCUPATIONAL TRAINING SCHOLARSHIPS WERE AWARDED TO 63 ADULTS
*85 INDIVIDUALS WERE PLACED IN ON-THE-JOB TRAINING WITH LOCAL

BUSINESSES
*SINCE ITS INCEPTION IN AUGUST 2010, 2,045 INDIVIDUALS EARNED A
4b (Code ) (Expenses $ 9 7 5 7 6 3 2 o including grants of $ ) (Revenue $ )

WORKING WITH EDUCATION AND BUSINESS, THE LANE WORKFORCE PARTNERSHIP
HELPS LOW-INCOME AT-RISK YOQUTH (AGES 14-21 YEARS) TO GAIN WORK
READINESS, ACADEMIC AND OQCCUPATIONAL SKILLS TO INCREASE THEIR SUCCESS
AS THEY TRANSITION FROM SCHOOL TO FURTHER EDUCATION AND TRAINING OR
WORK. 1IN THE PAST YEAR, OVER 205 YOUNG PEOPLE BENEFITED FROM THESE
SERVICES AND 141 LOW INCOME YOUTH GAINED MUCH NEEDED WORK EXPERIENCE
AND TRAINING THROUGH WORK EXPERIENCE INTERNSHIPS WITH LOCAL EMPLOYERS.
EIGHTY-EIGHT (88) YOUNG PEOPLE GAINED FINANCIAL LITERACY SKILLS AND 12
YOUTH PARTICIPATED IN PRE-APPRENTICESHIP PROGRAMS.

4c  (Code ) (Expenses $ 5 9 1 1 6 8 0 e includinggrants of $ ) (Hevenue $ )
LANE WORKFORCE PARTNERSHIP HAS PROVIDED SERVICES THROUGH THE OREGON
STATE DEPARTMENT OF HUMAN SERVICES JOBS SELF-SUFFICIENCY PROGRAM SINCE
ITS INCEPTION IN 1990. THE GOAL OF THE JOBS PROGRAM IS TQO HELP PEOPLE
ON WELFARE BECOME SELF-SUFFICIENT THROUGH EMPLOYMENT. FOR THE YEAR
ENDING JUNE 30, 2013, 5,129 INDIVIDUALS RECEIVED WORKFORCE SERVICES AND
568 JOB PLACEMENTS WERE MADE.

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> 3,823,667.
Form 990 (2012)
e SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2012) LANE WORKFORCE PARTNERSHIP 93-0886373 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that i1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167? /f "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi and Xl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, ines
1c and 8a? if "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) LANE WORKFORCE PARTNERSHIP 93-0886373 Paged
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part X, column (A), ine 17 if “Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule |, Parts | and liI 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 [ X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K If "No”, go to hne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? 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 outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Dud the organization recelve more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the orgamization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the orgaruzation liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Ii 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, Ill, or IV, and
Part V, ne 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organmization
and that s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O a8 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) LANE WORKFORCE PARTNERSHIP 93-0886373 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 37
b Enter the number of Forms W-2G included in line 1a Enter -0- if not appficable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 23
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the orgamization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the orgamization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed durning the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required”? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund maintaned by a sponscnng organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VI, iine 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 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 paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) LANE WORKFORCE PARTNERSHIP 93-0886373  Page6
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question in this Part VI IX]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 34
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 34
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wnitten conflict of interest policy? If "No," go to ine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
i Schedule O how this was done i2¢ | X
13 Did the organization have a wntten whistleblower policy? 13 | X
14 D the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15p | X
If "Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest n, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under apphcable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 I1s required to be filed P>OR

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T {Section 501(c)(3)s only) available
for public Inspection Indicate how you made these available Check all that apply
E] Own website :] Another's website D{] Upon request |:| Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
THE ORGANIZATION - 541-682-7232

1500 VALLEY RIVER DRIVE, SUITE 150, EUGENE, OR 97401

32-10-12 Form 990 (2012)
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10080103 783673 49610

Form 990 (2012) LANE WORKFORCE PARTNERSHIP 93-0886373 Page?

[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check Iif Schedule O contains a response to any question in this Part VI [:]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® | st all of the organization’s current key employees, If any See instructions for definition of "key employee "

® | st 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

® 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

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

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) (E) {F)
Name and Title Average | . c::: 3;?',},’32 than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any g the organizations compensation
hours for | S E organization (W-2/1099-MISC) from the
related § § . g (W-2/1099-MISC) organization
organizations § = 25, and related
below HEIR R organizations
line) E|2|5|& |85 s
(1) BOB HALLIGAN 1.00
PRESIDENT X X 0. 0. 0.
(2) JOSH KIMBALL 1.00
PRESIDENT ELECT X X 0. 0. 0.
(3) JOHN LIVELY 1.00
PAST PRESIDENT X 0. 0. 0.
(4) PAUL WYNKOOP 1.00
SECRETARY X X 0. 0. 0.
(5) JERRY STILTNER 1.00
TREASURER X X 0. 0. 0.
(6) BOB BALDWIN 1.00
DIRECTOR X 0. 0. 0.
(7) CHERYL BOYUM 1.00
DIRECTOR X 0. 0. 0.
(8) DEBI CREAGER 1.00
DIRECTOR X 0. 0. 0.
(9) DOROTHY CUMMINGS 1.00
DIRECTOR X 0. 0. 0.
(10) DENNIS DOVER 1.00
DIRECTOR X 0. 0. 0.
(11) NOREEN DUNNELLS 1.00
DIRECTOR X 0. 0. 0.
(12) DAWN DEWOLF 1.00
DIRECTOR X 0. 0. 0.
(13) SANDRA GERBER 1.00
DIRECTOR X 0. 0. 0.
(14) ROCKY HADLEY 1.00
DIRECTOR X 0. 0. 0.
(15) DAVID HAUSER 1.00
DIRECTOR X 0. 0. 0.
(16) SHONDRA HOLLIDAY 1.00
DIRECTOR X 0. 0. 0.
(17) TODD EDMAN 1.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) LANE WORKFORCE PARTNERSHIP 93-0886373 Page 8
[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average (do not cﬁ; ‘zf:'g: than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hours for | § B organization (W-2/1099-MISC) from the
related 8 g 2 (W-2/1099-MISC) organization
organizations| £ | £ k=3 § and related
below g _% . ;?-: gg 5 organizations
ne) |Z|E|2|2|BE[ s
(18) JON KUBU 1.00
DIRECTOR X 0. 0. 0.
(19) SHERI MOORE 1,00
DIRECTOR X 0. 0. 0.
(20) ANGELA PEACOR 1.00
DIRECTOR X 0. 0. 0.
(21) JAMES F. PFARRER 1.00
DIRECTOR X 0. 0. 0.
(22) JOHN RADICH 1.00
DIRECTOR X 0. 0. 0.
(23) JERI RAY 1.00
DIRECTOR X 0. 0. 0.
(24) JACK ROBERTS 1.00
DIRECTOR X 0. 0. 0.
(25) ANNIE SAKAGUCHI 1.00
DIRECTOR X 0. 0. 0.
(26) TONY SCURTO 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total | 2 0. 0. 0.
c Total from continuation sheets to Part VlI, Section A > 200,649. 0. 66,287.
d_Total (add Iines 1b and 1c) > 200,649. 0.l 66,287,
2 Total number of iIndividuals (iIncluding but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 D the orgamization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

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

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
0,
8
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93-0886373

Form 990 LANE WORKFORCE PARTNERSHIP
fPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ §' the organizations compensation
(hst any g 2 organization (W-2/1099-MISC) from the
hours for | S - j:f, (W-2/1099-MISC) organization
related § = 2 and related
organizations _-: é 5;;: g organizations
| below | 21 215 E 155
| Iine) Elz|ls|&|E &
(27) CLAIRE SEGUIN 1.00
DIRECTOR X 0. 0. 0.
(28) LENA KOSTOPULOS 1.00
DIRECTOR X 0. 0. 0.
(29) PATRICK SMITH 1.00
DIRECTOR X 0. 0. 0.
(30) FAYE STEWART 1.00
DIRECTOR X 0. 0. 0.
(31) BONNIE PAYNE 1.00
DIRECTOR X 0. 0. 0.
(32) BETTY TAYLOR 1.00
DIRECTOR X 0. 0. 0.
(33) LARRY SULLIVAN 1.00
DIRECTOR X 0. 0. 0.
(34) SEAN STEVENS 1.00
DIRECTOR X 0. 0. 0.
(35) CHUCK FORSTER 40.00
EXECUTIVE DIRECTOR X 126 ,854. 0. 42,210.
(36) DAVID MACEY 40.00
FINANCE MANAGER X 73,795. 0.l 24,077.
|
Total to Part Vi, Section A, line 1¢ 200,649. 66,287.
232201
07-25-12
9
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Form 990 (2012) LANE WORKFORCE PARTNERSHIP 93-0886373 Page9
Statement of Revenue
Check if Schedule O contains a response to any guestion in this Part Vill I:'
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygr?lut% %Cr{lég?d
exempt function business sections 512,
revenue revenue 513, or 514
££| 1a Federated campaigns 1a
g é b Membership dues 1b
;'f_-;f ¢ Fundraising events 1c
68 d Related organizations 1d
uca‘(% e Government grants (contributions) 1ej/4 ,155,585.
g 5 f All other contributions, gifts, grants, and
P similar amounts not included above 1 100,196.
gg g Noncash contributions included n lines 1a-1f $
O 8| h Total Add lines 1a-1f » 4,255,781,
Business Code
g | 2e
ES
té|
o e
o f All other program service revenue
g Total. Add lines 2a-2f | 2
3 Investment income (including dividends, interest, and
other similar amounts) » 777. 777.
4 Income from investment of tax-exempt bond proceeds »
5  Royalties >
() Real (1} Personal
6 a Gross rents 33,155,
b Less rental expenses 0.
¢ Rental income or (loss) 33,155.
d Net rental Income or (loss) > 33,155. 33,155.
7 a Gross amount from sales of (1) Securities (n} Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
M 8 a Gross income from fundraising events (not
E including $ of
é contributions reported on line 1¢) See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Netincome or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c__Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS REIMBURS | 900099 1,413. 1,413,
b
c
d All other revenue
e Total. Add lines 11a-11d > 1,413.
12 Total revenue. See instructions. > 14,291,126, 1,413. 0. 33,932.
232000 Form 990 (2012)
10
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Form

990 (2012)

LANE WORKFORCE PARTNERSHIP

93-0886373 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check if Schedule O contains a response to any question in this Part X

(x]

(A

(8)

D)

Do not include amounts reported on hnes 6b, ) (©)
7o, 85, 9, and 10b of Part Vil Totlexpenses | Progamienct | eedimemase | omensay
1 Grants and other assistance to governments and
organizations In the United States. See Part [V, ine 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and indivtduals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 284,220. 43,557. 240,663.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B)
7 Other salanes and wages 1,161,012. 1,129,543. 31,469.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 877,452, 815,460. 61,992.
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 7,706. 7,706.
¢ Accounting 24,000. 24,000.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (if ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 986,701. 986,701.
12 Advertising and promotion 13,971. 6,486. 7,485.
13 Office expenses 103,365, 86,188. 17,177,
14  Information technology 4,290. 3,218. 1,072.
1 Royalties
16  Occupancy 134,372, 102,246. 32,126,
17 Travel 18,851. 12,425, 6,426.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 13,067. 700. 12,367.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,076. 1,076.
23 Insurance 27,145. 18,486. 8,659.
| 24  QOther expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ing 24e. If line
i 24e amount exceeds 10% of line 25, column (A)
| amount, fist ine 24e expenses on Schedule 0.)
a CLIENT PROGRAM SERVICES 530,939. 530,939.
b COUNTY SERVICE CHARGES 84,116. 71,614. 12,502,
¢ MEMBERSHIPS 16,429, 16,104, 325.
d
e All other expenses
25  Total functional expenses Add lines 1 through 24e 4,288,712, 3,823,667. 465,045. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
; educational campaign and fundraising solicitation
: Check here P D if following SOP 98-2 (ASC 958-720)
| 232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

LANE WORKFORCE PARTNERSHIP

93-0886373

Page 11

[Part X | Balance Sheet

Check if Schedule O contains a response to any question in this Part X

]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 500.0 1 500.
2 Savings and temporary cash investments 295,374.] 2 186,474,
3 Pledges and grants receivable, net 129 P 469.| 3 176 P 541.
4 Accounts recevable, net 55,637. 4 0.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part I of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
E 7 Notes and loans recetvable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 34 P 526.
b Less accumulated depreciation 10b 31,565. 4,037.] 10¢c 2,961.
11 Investments - publicly traded secunties 11
12 Investments - other securnties See Part IV, ine 11 12
13 Investments - program-related See Part |V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal ine 34) 485,017.0 16 366,476.
17  Accounts payable and accrued expenses 318,152.| 17 200,263,
18 Grants payable 18
19 Deferred revenue 12 z 352.] 19 11 ‘ 816.
20 Tax-exempt bond liabilities 20
e 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons
~ Complete Part Il of Schedule L 22
3 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (iIncluding federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 152,655.] 25 150,125.
26 _ Total liabilities. Add lines 17 through 25 483 ,159.] 26 362,204.
Organizations that follow SFAS 117 (ASC 958), check here P> E{I and
4 complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted net assets 1,858.] 27 4,272.
g 28 Temporarily restricted net assets 28
g 29 Permanently restricted net assets 29
£ Organizations that do not follow SFAS 117 (ASC 958), check here | 4 D
] and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
4% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 1,858.] 33 4,272.
34 Total liabilities and net assets/fund balances 485,017 . 34 366,476,
Form 990 (2012)
232011
12-10-12
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Form 990 (2012) LANE WORKFORCE PARTNERSHIP 93-0886373 Pagei2
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X E]
1 Total revenue (must equal Part VIIi, column (A), ine 12) 1 4,291,126.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,288,712,
3 Revenue less expenses. Subtract ine 2 from line 1 3 2,414.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 1,858.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
‘ 8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
‘ 10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
l column (B)) 10 4,272,
! Part Xll| Financial Statements and Reporting
! Check if Schedule O contains a response to any question in this Part XII @
‘ Yes | No

1 Accounting method used to prepare the Form 990 [ Jcash [JAccruar [X]other SEE SCH O
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
m Separate basis l:] Consolidated basis ]:] Both consohdated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

3a As aresult 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-133? 3a | X
} b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
i or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X
| Form 990 (2012)
232012
12-10-12
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2012

Complete If the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
LANE WORKFORCE PARTNERSHIP 93-0886373

[Part 1 | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

1
]
]

b ON

00 E0 O

10
11

il

el ]

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

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

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

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

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

section 170(b)(1)(A)(iv). (Complete Part I1)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1}{A)(w1). (Complete Part Il }

A community trust described in section 170(b){1)(A)(v1). (Complete Part II)

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il )

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

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

a [:I Type | b [:] Type Il c D Type Il - Functionally integrated d D Type lll - Non-functionally integrated
By checking this box, | certify that the organization 1s 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 1n section 509(a)(1) or section 509(a)(2)

f If the organization received a written determinatton from the IRS that 1t 1s a Type |, Type Il, or Type I}
supporting organization, check this box I:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described n {)) above? 11g(ii)
(iii) A 35% controlled entity of a person described In (i) or (1} above? 11g(iii)
h Provide the following information about the supported orgarization(s)
(1) Name of supported (i) EIN (iii) Type of organization {iv} I the organization; (v) Did you notify the orga%%tl%;lh% col | (vii) Amount of monetary
organization (described on lines 1-9 N col. (i) sted in your| organization in col. (i) organized in the support
above or IRC section  |governing document?| (1) of your support? )
(see instructions)) Yes No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 LANE WORKFORCE PARTNERSHIP
Part II| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1l If the organization
fails to qualify under the tests listed below, please complete Part Il )

93-0886373 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add hnes 1 through 3

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

6 Public support. subtract line 5 from line 4

(a) 2008

{b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

6771657.

10290324.

8177616.

5284879.

4255781.

34780257.

6771657.

10290324.

8177616.

5284879.

4255781.

34780257,

34780257.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income Do not include gain
or loss from the sale of capital

10

assets (Explan i Pat 1V}
11 Total support. Add lines 7 through 10
12

13

(a) 2008

{b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

6771657.

10290324.

8177616.

5284879.

4255781.

34780257,

5,684.

2,275.

2,064.

1,147.

33,932.

45,102,

28,581,

70.

1,413,

30,064.

34855423.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12|

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part I, fine 14
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

99.78 %

15

99.85 %

» [X]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 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 pubhcly supported organization
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ ]

»[ ]

»[ ]
»[ 1

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part |1 )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtracting 7c from hine 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

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

13 Total support (add iines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here p[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (lIine 8, column (f) divided by Iine 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by hne 13, column (f)) 17 %
18 investment iIncome percentage from 2011 Schedule A, Part lIl, ine 17 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | g I:'

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 2

{Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 1223, or 12b. Open to Public
D T .
|n?§i::"pf:\‘,:;::ese:.a;uw P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
LANE WORKFORCE PARTNERSHIP 93-0886373

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the

organization answered "Yes" to Form 990, Part IV, ine 6

O A WN =

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

Total number at end of year

Aggregate contributions to (duning year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:] Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes |:I No

Part 11 I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

Q o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
|:] Protection of natural habitat r__] Preservation of a certified historic structure
|:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year

Held atthe End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histornc structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement I1s located P>

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? l:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitoring, INspecting, and enforcing conservation easements during the year b $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)()? L Jves [ Ino
In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

Part 1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8

1a

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

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

(1) Revenues included in Form 990, Part VIIi, line 1 » $
(i) Assets included in Form 990, Part X > 8
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 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIIl, ine 1 > s
b Assets included in Form 990, Part X > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
EER AN
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Schedule D (Form 990) 2012 LANE WORKFORCE PARTNERSHIP 93-0886373 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(contnued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a :] Public exhibition d D Loan or exchange programs
b D Scholarly research e |:] Other
c [:) Preservatton for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes ,:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cves [CInNo
b If “Yes," explan the arrangement in Part Xlil and complete the following table:

Amount

Beginning balance 1ic
Additions during the year 1d
Distributions durning the year 1e

- 0o a o

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 2172 D Yes [:] No
b _If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided in Part Xl
LPart V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships

o Q 0 T

Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporarly restricted endowment p %
The percentages in lines 23, 2b, and 2c should equal 100%6.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by’ Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3alii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlil the intended uses of the organtzation's endowment funds
| Part VI TLand, Buildings, and Equipment. See Form 990, Part X, line 10

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

-

1a Land
b Buildings
c Leasehold improvements
d Equipment 34,526. 31,565. 2,961.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) | 2 2,961.
Schedule D (Form 990) 2012

232052
12-10-12
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Schedule D (Form 990) 2012 LANE WORKFORCE PARTNERSHIP

93-0886373 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, ine 12

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

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

(1} Financial derivatives

(2) Closely-held equity interests

(3) Other

A

_ B

()

()]

—®

—

@

S ()]

—

Total (Col. (b) must equal Form 990, Part X, col. (B) ne 12.)p»

[ Part VIl Investments - Program Related. see Form 990, Part X, line 13

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

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

()

(&3]

©)

)

)

(6)

)

8)

()

_{10

Total (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) >

| Part IX| Other Assets. See Form 990, Part X, Iine 15

(a) Description

(b) Book value

)

(2

()

()

1))

(©)

@)

(8

9)

)

Total. (Column (b) must equal Form 890, Part X, col (B) ine 15)

] Part X L Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability (b) Book value
{1} Federal Income taxes
(20 ACCRUED LEASED EMPLOYEES EXPENSES 42,947,
(3) COMPENSATED ABSENCES PAYABLE 107,178.
)
{5)
©)
(7}
(8}
(9)
_ (19
Q1
Total. (Column (b) must equal Form 990, Part X, col_(B) ine 25.) > 150,125,

2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization’s
lability for uncertamn tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XllI

232053
12-10-12
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Schedule D (Form 990) 2012 LANE WORKFORCE PARTNERSHIP 93-0886373 Page4
[ Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 4,291,126.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unreahzed gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovernes of prior year grants 2c

d Other (Describe in Part Xiil ) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2¢ from hine 1 3 4,291,126.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIiI, line 7b 4a

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c 0.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12.) 5 4,291,126,

| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 4,288,712.
2 Amounts included on line 1 but not on Form 890, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part Xill ) 2d

e Add hnes 2athrough 2d 2e 0.
3 Subtract Iine 2e from line 1 3 4,288,712.
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIlI, line 7b 4a

b Other (Descrnbe in Part Xill ) 4b

¢ Add lines 4a and 4b 4c 0.
5 Total expenses Add lines 3 and 4e¢. (This must equal Form 990, Part |, line 18) 5 4 L 288 ,712.

| Part XIlI| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part
X, ne 2, Part XI|, ines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2012

232054
12-10-12

24
10080103 783673 49610 2012.05020 LANE WORKFORCE PARTNERSHIP 49610_ 1




SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to P.ublic
Internal Revenus Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
LANE WORKFORCE PARTNERSHIP 93-0886373
| Part1 | Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person hsted in Form 990,
Part VlI, Section A, line 1a Complete Part IIl to provide any relevant information regarding these items

|:] First-class or charter trave! |:l Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees

E] Discretionary spending account D Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses descrnibed above? If "No," complete Part ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the filng organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part !ll

D Compensation committee (X] Whnitten employment contract
[E Independent compensation consultant l:] Compensation survey or study
|____l Form 990 of other organizations [ZI Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization.

a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part 1l
Only section 501(c)(3) and 501(c)(4) organizations must compiete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 13, did the crganization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part lil
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, descnbe in Part |il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descrnbed in ines 5 and 67 If "Yes," describe in Part Il| 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descrbe in Part [lI 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111
12-10-12
25
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. fo) to Publi
D f the T pen to Public
Intérnal Fovenus Servics P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
LANE WORKFORCE PARTNERSHIP 93-0886373

FORM 980, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LANE COUNTY, OREGON.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

NATIONAL CAREER READINESS CERTIFICATE (NCRC) DOCUMENTING WORK READY

SKILLS IN MATH, READING AND LOCATING INFORMATION. NINETY-FIVE (95)

EMPLOYERS INDICATED A PREFERENCE FOR JOB APPLICANTS WITH AN NCRC.

FORM 990, PART VI, SECTION B, LINE 11: THE FINANCE AND AUDIT COMMITTEE OF

THE BOARD OF DIRECTORS REVIEWS AND APPROVES THE FORM 990. THE EXECUTIVE

DIRECTOR SIGNS THE 990.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

REGULARLY AND CONSISTENTLY ENFORCED BY THE EXECUTIVE COMMITTEE OF THE BOARD

OF DIRECTORS, AS WELL AS THROUGH ANNUAL COMPLIANCE MONITORING BY THE

FUNDING SOURCE AND A-133 AUDIT.

FORM 990, PART VI, SECTION B, LINE 15: LANE COUNTY AND LOCAL WORKFORCE

INVESTMENT BOARD REVIEW COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

FINANCIAIL, STATEMENTS AVAILABLE ON GUIDESTAR.ORG. THE ORGANIZATION'S

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVAILABLE ON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the organization

Employer identification number

10080103 783673 49610

LANE WORKFORCE PARTNERSHIP 93-0886373
YOUTH PROGRAM EXPENSES:
PROGRAM SERVICE EXPENSES 986,701.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 986,701.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 986,701.

FORM 990, PART XI, LINE 1

METHOD OF ACCOUNTING

MODIFIED ACCRUAL

FORM 990, PART XI, LINE 2C

COMMITTEE RESPONSIBLE FOR AUDIT

THE BOARD OF DIRECTORS INCLUDES A FINANCE AND AUDIT COMMITTEE WHICH IS

RESPONSIBLE FOR OVERSIGHT OF THE AUDIT OF THE FINANCTIAL STATMENTS AND

SELECTION OF AN INDEPENDENT ACCOUNTANT.

232212
01-04-13

29

Schedule O (Form 990 or 990-EZ) (2012)

2012.05020 LANE WORKFORCE PARTNERSHIP 49610__1



2L-0L-2t
O m vH1 LoLeee

‘066 W04 10} SUOIONASU| 3y} 893S ‘BOIION 10V UONONPaY Yiomiaded 104

210z {066 wiod) Y ainpayosg
X NO9JFHO0 LNIWNTIACD ALINNO] TO0vL6 dO INIONI
HI8 LSYH G¢T
NODEUO ~ AINNOD INVT
ON | oA (€))0g
Amus Awua uol)o8s i) sNiels uo108s (f3unoo ubiaioy uoneziuebio pajejal jo
a;%h“«”m_osmm Bul|01u00 19311g Aueyo oygng | 8po) idwexg 10 8)E]S) aponuop [eba Kuanoe Alewud NIJ PUE ‘SS3IppE ‘BLeN
(6) G) (@) (p) (0) (a) (e)
( ek xe} ay) Buunp suoijeziuebso ue
1dwaxa-xe} paje|as 910W 10 SUC PeY JI 9SNBIaq HE aulj ‘Al Ued ‘066 W04 0] S8 A, paiamsue uoljeziuebio ay) j s)s|dwo)) suceziuebiQ Jdwax3-xe] paje|dy Jo UOREIYIUIP| Il Hed
Amua (A3unod ubiaioy Ayua papiebasstp jo
Buijjou0d 108aqg S19SSE JBak-j0-pul awoduI [B}0] 10 8}e)s) ajiowop feba Ananoe Aewud (a1qeondde y) NI3 pue ‘SSsippe ‘swepN
0] {3) {P) )] {a) (e)
(€€ aul ‘Al Led ‘066 Wi 0} ,SOA, Palamsue uoneziuebio auy ji ayejdwon) sannuy papiebaisiq jo uoneoyuap| | Led
€L£9880-€6 dIHSYIANLYVd d0904XY0OM HNV'I
Jaquinu uoneoynuapt Jakojdwg uonjeziuebio ay} Jo swepN
uondadsuy 'suononsul sjeledas a9g o ‘066 W04 0} yoeny o a:wwnww“ﬁw%ﬁ% quﬁm__
o__on._FnWMmao *1€ 10 ‘9€ ‘GE ‘PE ‘EE Ul ‘Al Wed ‘066 W04 0} S A, PaIamsue uoijeziueb.o ayy Ji ajajduio) (066 W104) |
: sdiysiaupe 9}e|alu ue suoinjeziueb. 9}e|o H 3TING3IHOS
1v00-5vSt ON 8WO : - -




L)

2102 {066 Wwi04) Y 8Inpayoss 1€ 21-01-24 294262
ON | SPA {Anyunoo
“LAMua sjesse ﬁm:b 10 ubiai0)
pejionuoo | dIYSIaumo Ieak-jo-pus auIooW ‘d109 g ‘d102 D) Amus 10 aje)s) uoneziuebio peajejal Jo
Amﬁwww.n. abejusoled Jo areys [e10] jJO aleysg Amus jo adA] | Buionuod oanq |enonwop e Apanoe Aewilg NI3 PUE ‘SS8Ippe ‘aweN
(] (u) (6) 1)) (@) P) (o) (a) {e)

paiejas a1

{ Jeak xe) ay) Buunp 1snJ} J0 UOIEL0dI0D B SE pajeal) suoneziuebio
oW JO 8UO pey JI 8sNedaq € aUll ‘Al LUed ‘066 W10 0} ,SOA, Pasamsue uoijeziuebio ay) Ji 8e|dwo)) Isnd] 10 uonetodio) e se ajgexe] suoneziuebip paje|ay jo uonesyRuUIP|

Al Hed

ONSBA (5901 wiod) LM | ON | S9A (#15-21G SUONDaS Gy
8|NPayds 4o 02 sjesse Japun Xe) Woyy papn|axa
dIYSIOUMO [ueuew| XOG I junowe [ jesk.j0-pus awooul ‘pajelaIuN ‘paielal) Amue bt uoreziueBio pajelss jo
abejuadiadyo erusp[  |gNA 80D  |-uomedoidsig jJo a1eys [B10} JO 8seyS 30! JueuIWOpalg | Bujonuos yoauq 6657 Ayanoe Aiewid N3 pue ‘ssaippe ‘swenN
)] 1) 0] C)] (6) ® (d) P (o) (q) (e)

(Jeak xe} ay) Buunp diysisuped e se pajeas; suoneziuebio
paje|a. 810w 10 BUO PeY }I 8SNEORQ pE auUl|l ‘Al Hed ‘066 W0 0} ,SBA, Palamsue uoieziuebio ay) y ae|dwon) diysiaulied e se ajqexe] suoneziuefiiQ palelay Jo uoneoyiuap|

il Hed

¢ abedq

£L€9880-¢t6

dIHSYINIIVd HOUOANYOM HENV'I

2102 (066 Wiod) Y 8inpayos




»

2102 (066 wio) Y ainpayosg Z¢ ZL-0L-ZL €9L2ET

E))

(s}

LS0D"ZG99 729 9] NODHYO0 ’AINNOD ANVT @

LSOD"S8% "€T1S'C R NOSTYO0 "ALNNOD ENVT M

(s-e) adAy
paajoaut Junowe Buluiwiglsp Jo poulsiy PBAJOAW JUNOWY uoljoBSUBL} uoneziuef1o Jayjo Jo aweN
{p) {2) (a) (e)
sploysesy} uonoesuel) pue sdiysuoejal paiaaod buipniou ‘aur) syl 839|dWwoD JSNW OYM UO UOIELLIOJUI J0) SUOIIDMUISUI 8y} 8aS ,'SAA, S 9A0QE au) JO Aue Oy Jemsue aul §| ¢
X Si {s)uoneziuebio pajejas woiy Auadoud 10 ysed Jo Jajsuely 18y S
X I (s)uoneziuebio pajejsl 0} Auadoid Jo ysed Jo Jajsuel} 1By 4
X by sasuadxa Joj (sjuoneziuebio parejas Aq pied juswasinquuiay b
X di sasuadxa 10} (s)uoneziuebio pajejal o} pred wawssinquisy d
X oL ’ (sjuoiyeziuebio pajelal yyum seakoldwa pied jo buueys o
X ut (s)uoneziuebio pajejas yum s}asse 1aUjo Jo ‘sisl Buirew ‘yuswdinba ‘sanyjioey jo buueyg u
X | w (s)uoneziuebio pajejas AQ suoieyonos Buisiespuny Jo diysiaquisw JO SaDIAISS JO doUBLLIONad W
X it {s)uoneziuebio paje|ds 1o} suone}dos Buisielpuny 10 diysiaquiaw 10 SBJIAISS JO SOUBLLIONSL |
X Al (s)uoneziuebio pajelds w0y S}8SSE JoY10 40 ‘uawdinba ‘saiyoey Jo ases A
X I (s)uoneziuebio payejas 0} s}eSSE 18410 10 ‘Juswdinba ‘saippoey jo asea] [
X {3 (s)uoneziuebio pajejas yum syasse jo abueyoxy |
X Yyl (s)uoireziuebio paje|a) woyy S19SSE JO aSBYIING Y
X 61 (s)uoneziuebio pajejal 0} syasse jo deg b
X it (s)uoneztuebio pajejas woJ) spusping  §
X ] (s)juoneziuebio paje|als Aq saajuelent ueo; 1o sueo] @
X Pl (s)uoneziuebio pajejal 10} 10 0} saajuesend ueo| Jo sueoT p
X | o (s)uoneziuebiro pajejas woiy uonnNqUIuoo feuded Jo ‘uelb ‘Yo 2
X qi (s)uoneziuebio pajea) 03 uoiNQLIUED [eded Jo ‘Juelb ‘Yo q
X el AWua pajjouod e woly Jual (A1) 1o saiyeios (1n) saiinuue (n) 1saajul (1) jo 1disdsy e
) WAIFll Sued Wi palst suoneziuebio palelas 810w 10 aU0 Yim suonoesues) Buimoyoy aus jo Aue w abebus uoneziuebio ayy pip ‘1eah xey ayy Buung

ON | S9A a|NPayos syl JO Al 10 *f|| ‘|| SHed ul pais) s1 Ayjua Aue ji | auy 8)91dwo)) 310N

. { 9% 10 'QSE 'pE aul ‘Al Ued ‘066 W04 0} S84, pasamsue uoneziuebio ayy y sjejdwo)) suoneziuebio palejay YHM suonoesues] A Hed

gobed  £L£9880-€6 dIHSYEANLYVA HOUOJNIOM HENVT ¢t0e 066 Wiod) d anpayds




123

2L-0L-2L

¥8L2E2
2102 (066 w04} Y anpayog
ON[oAl (501 wiog) [ONJFSAL - sjasce owoou | °N|=°A| (16215 uonaes Japun|  (Kyunoo
-¥ a|npaua XB} W04} Papn|axa
diyssaumo mﬂwchme ovm moﬁ_u _“__ uﬂ__zwucm %wmﬁ_w:m lteaf-jo-pus [e10} &@““m .uowm_m _c_:u_%sro 1) ubtalo} 10 a)els) Anus jo
abejuadtad|io Eesusy 19N-A 3p0J -lodotdsig JO aleys JO aleys uew__w_%_@:mn JWOOU! JUBUILLOPAI ajioiwop [eba KuAnoe Arewitig NI3 PUE ‘ssaippe ‘swen
b)) ) 0] () (6) ") ®) ®) (0) (@ ©

sdiyssauped juswisasul uleLI9d 1o} uoisnjoxa buipiebal suoijoniisul sag uoieziueb10 pajejal B Jou Sem jey)
{anuanai ss0.6 1o s1osSe (B0} AQ paInseaw) SaINAILOR SY JO Juaosad aAl ey} 810w pajonpuod uonezivebiio ayy yoiym ybnoayy diysisuped e se paxe) A11jus Yoes 10} LUOITBUWLIOJUI BUIMOJO} St} 8PIADIY

( 2€ aui ‘Al ¥Bd ‘066 W04 01 ,S9A, palamsue uoneziuebio ayy ji aye|dwon) diysiaulled e se ajqexe] suoneziuebiQ pajejpaun

IA Ved

vebed  €L€9

880-¢6

dIHSYINLYVd HOYOJMYOM HNV'T

€10z (066 Wiod) Y ainpayds




Schedule R (Form 990) 2012 LANE WORKFORCE PARTNERSHIP 93-0886373 Pages
| Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

232185 12-10-12 Schedule R (Form 990) 2012
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l Depreciatioﬁ and Amortization Detail ForM 990 PAGE 10

990
Asset Description of property
Number p%actgd Method/ | Life |Line Cost or Basis Accumulated Current year
N service IRCsec. | orrate | No. other basis reduction depreciation/amortization deduction
L | 1 I I I
L I [ 1 I ] I
* 990 PAGE 10 TOTAL OTHER
L i [ T 0. 0.] 0.] 0.
CHINERY & EFUIPMFNﬂ ‘ I |
| |
AEPSON POWERLITE
E=062300SL.  [5.00 [16 ] 5,785.] I 5,785.] 0.
SPROLIANT FILE SERVER
072502SL,  [3.00 [16 | 7,153.] I 7,153.] 0.
6MICRO INF PRODUCTS
063002l [3.00 [16 | 16,206.] | 16,206.] 0.
7THVAC SYSTEM
=032311SL _ [5.00 [16 | 5,382.] I 1,345.] 1,076.
* 990 PAGE 10 TOTAL MACHINERY & EQUIPMENT
L I I 34,526.] 0.] 30,489.] 1,076.
égGRAND TOTAL 990 PAGE 10 DEPR
L I I 34,526.] 0.] 30,489.] 1,076.
= | | ] I ] I I {
L I L I I I
L I | I I I
Lo I L] | I I
1] 1 [ 1 | I I
L1 HE P I I I
L1 I L] I | I
= ] L L I I I
Ez L1 | L I | I
L1 | [ ] I | I
Jigl L I L] | | I
11 | 1 I I |
tii L 1 | | I I
A [ 1 I I I
L I L I I I
N I [ 1 I I |
L [ [ I ] I
551,?0216.112 # - Current year section 179 (D) - Asset disposed
2012.05020 LANE WORKFORCE PARTNERSHIP 49610_ 1
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“

Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | l)_LI

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [ ]

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

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

o by th LANE WORKFORCE PARTNERSHIP 93-0886373

d'uz d’;‘e ?0, Number, street, and room or suite no If a P O. box, see instructions Social secunty number (SSN)

mngyor | 1500 VALLEY RIVER DRIVE, NO. 150

instructions | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

EUGENE, OR 97401

Enter the Return code for the return that this application 1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |]lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 880-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 T
Form 990-T (trust other than above) 06 Form 8870 12

CHUCK FORSTER, EXECUTIVE DIRECTOR
® The books are nthe careof p 1500 VALLEY RIVER DRIVE, SUITE 150 - EUGENE, OR 97401
Telephone No.p» 541-682-7232 FAX No »
® [f the organization does not have an office or place of business in the United States, check this box X > [:l
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) . If this 1s for the whole group, check this
box P> {:] If it 1s for part of the group, check this box P [:I and attach a list with the names and EINs of all members the extension Is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2014 |, tofilethe exempt organization return for the organization named above The extension
1s for the organization’s return for:

» [ calendar year or
» [X]taxyearbegnning JUL 1, 2012 ,andendng JUN 30, 2013
2  If the tax year entered in ine 1 1s for less than 12 months, check reason: E] Inithal return l:] Final return

Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions. 3a [ $ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3ci $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
01-21-13
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