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990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation)
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginnin , a_nd endiﬂ
B Check if applicable: |C Name of organization D Employer identification number
D Address change UNITED WAY OF SKAGIT COUNTY
D Name change Doing Business As 91-0755705
D Initial return Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
PO BOX 451 360-755-9521
D Terminated City or town, state or country, and ZIP + 4
D Amended return BURLINGTON WA 98233 G Gross receipts$ 959 ’ 338
D Application pending | F h;(n;el\;ndAaX;SSS;KBCTaI ?E:%ASURER H(a) Is this a group return for affiliates? D Yes @ No
PO BOX 451 H(b) Are all affiliates included? D Yes D No
BURLINGTON WA 98233 If "No," attach a list. (see instructions)
| Tax-exempt status: w 501(c)(3) m 501(c) ( ) <« (insert no.) m 4947(a)(1) or m 527
J  Website: » uni tedwayskagit .0Xxg H(c) Group exemption number P>
Form of organization: m Corporation w Trust m Association m Other P> | L Year of formation: 1 963 | M State of legal domicile: WA
. Summary
1 Briefly describe the organization's mission or most significant activities:
3 . The United Way of Skagit County focuses community investment to create .
E . Sustainable, positive change in people's lives. . .
B |
8 2 Check this box }D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part Vi1, line 4a) 3 68
_g 4 Number of independent voting members of the governing body (Part VI, linetb) 4 68
E 5 Total number of individuals employed in calendar year 2010 (Part V, line22) 5 4
E 6 Total number of volunteers (estimate if necessary) 6 187
7aTotal unrelated business revenue from Part VIll, column (C), line12 7a
b Net unrelated business taxable income from Form 990-T, line 34 . . .. ... . . ... ... .. . .. . i i it 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VIll, lineth) 936 / 425 947 / 807
g 9 Program service revenue (Part VIll, line2g)
& | 10 Investmentincome (Part VI, column (A), lines 3,4,and7d) 5, 210 2 / 895
% | 11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 3,791 8,636
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... .. 945 , 426 959 ; 338
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 676 / 237 711, 264
14 Benefits paid to or for members (Part IX, column (A), line4)
4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 173 ’ 202 190 / 687
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 6,000 6,000
é’- b Total fundraising expenses (Part IX, column (D), line 25) P>
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 71,816 78,466
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line25) 927 s 255 986 ,417
19 Revenue less expenses. Subtract line 18 from line 12 . . 18 , 171 -27 ; 079
Beginning of Current Year End of Year
20 Total assets (PartX,line16) 1,124,363 1,106,506
21 Total liabilities (Part X, line26) 161,891 171,113
22 Net assets or fund balances. Subtract line 21 fromline20 ... ... . . ... . ... . ... . .. ... ... 962 , 472 935 , 393

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here }
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if| PTIN
Paid Ray Padgett CPA 08/08/11| sel-employed P00059791
Preparer | s name  » Padgett & Padgett, PLLC FirmsEINd 91-2085467
Use Only 1302 Cleveland Ave

Firm's address P Mount Vernon, WA 98273 Phoneno. 360-424-1040

May the IRS discuss this return with the preparer shown above? (see instructions) m Yes No
SXK Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) UNITED WAY OF SKAGIT COUNTY 91-0755705 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il . .. . .. . . [

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
prior Form 990 or 990-EZ?
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
SOIVICES? [ ] ves [X] 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.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 843 / 120
DAA Form 990 (2010)




5048 08/08/2011 9:27 AM

2010) UNITED WAY OF SKAGIT COUNTY 91-0755705 Page 3
.. Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 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, Partit ...~~~ 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 98-197 If "Yes," complete Schedule C,
Part ”I ............................................................................................................ 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partit .~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, PartlvV.. 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V
11  If the organization's answer to any of the following questions is “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, line 10? If "Yes,"
complete Schedule D, PartVl 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit -~~~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvut -~~~ ...~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIx .~~~ 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XU, and XUl 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 XI, XII, and Xlll is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland V.~~~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lllandtv.................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partti -~~~ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, PartIll 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

DAA

Form 990 (2010)
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Page 4
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2010) UNITED WAY OF SKAGIT COUNTY 91-0755705
- Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts landtt
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and 1l

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

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 issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

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 |

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 |

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

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il

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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, lll,
IV, and V, line 1

Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
Part V, line 2 [ Jves [X] No

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O

21

Yes | No
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DAA

Form 990 (2010)
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2010) UNITED WAY OF SKAGIT COUNTY 91-0755705

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

2a

3a

4a

5a

6a

o Q 4 0

12a

13

14a

1a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

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

If “Yes” to line 5a or 5b, did the organization file Form 8886-1?
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 deductiole?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

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?

5c

6a X

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667?

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

against amounts due or received from them.) 11b

| 126

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

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

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

14a X
14b

DAA

Form 990 (2010)
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2010) UNITED WAY OF SKAGIT COUNTY 91-0755705

P

age 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 68
b Enter the number of voting members included in line 1a, above, who are independent 1b 68
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  Did 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  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . ... ... .. .. .. .............. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? .. .. .. ... ........... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? ............................................................................................................. x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” go to line13 .~ 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? 12b| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone 12¢| X
13 Does the organization have a written whistleblower policy? 13 | X
14  Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15p | X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

16b

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 P> WA .............................................................
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.

@ Own website @ Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing 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: » LYNNE BLANFORD 831 S. BURLINGTON BLVD .

BURLINGTON WA 98233 360-755-9521

DAA Form 990 (2010)
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2010) UNITED WAY OF SKAGIT COUNTY 91-0755705 Page 7
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in thisPartViIt ... ... .. (L
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.

e List 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.
(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per SSTSsTol =TT = compensation compensation from amount of
week o2l a| 3|2 |35| 8 from related other
(describe 35218 | e =3 g the organizations compensation
hours for agl g |3 3%~ organization (W-2/1099-MISC) from the
related = 3 5 |®8 (W-2/1099-MISC) organization
organizations | ¢| = 3| 3 and related
in Schedule zl & ® ] organizations
0) ®la 2
2
(nWDebra Lancaster
Executive Director 40.00 [X X 30,458 0 0
@Jdon Aarstad
Treasurer 2.00 |X X 0 0 0
@Bill Aslett
Director 1.00 |X 0 0 0
4 Terry Belcoe
President 2.00 |X X 0 0 0
5)Dan Berentson
Director 2.00 |X 0 0 0
¢)Ken Bergsma
Director 1.00 |X 0 0 0
mAnn Caldwell
Director 1.00 |X 0 0 0
® Chris Borgen
Director 1.00 |X 0 0 0
9 Laurel Browning
Director 1.00 |X 0 0 0
(10 Peter Browning
Director 1.00 |X 0 0 0
(1yLinda Chambers
Director 1.00 |X 0 0 0
(122Ken Dahlstedt
Vice President 1.00 |X X 0 0 0
(13)Arnie Donovan
Director 1.00 |X 0 0 0
(19Darlene Mindrum
Director 1.00 |X 0 0 0
(155 Marie Erbstoeszer
Allocations Chair 2.00 X X 0 0 0
(1eeDon Sorenson
Director 1.00 |X 0 0 0

DAA Form 990 (2010)
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Form 990 (2010) UNITED WAY OF SKAGIT COUNTY 91-0755705 Page 8
. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per o= = P e compensation compensation from amount of
week aa S g MESE: from related other
(describe =< 2131 % 23| 2 the organizations compensation
hours for 83‘ A ER R g organization (W-2/1099-MISC) from the
related 5] % 3 % o8 (W-2/1099-MISC) organization
organizations c = S _g and related
in Schedule % S ® e organizations
0) ® :cg‘ 2
g
7nD.Jackie Frazier
Director 1.00 [X 0 0 0
ngRick Grimstead
Director 1.00 [X 0 0 0
n9Nan Hough
Director 1.00 [X 0 0 0
o Lisa Janicki
Director 1.00 [X 0 0 0
@nJerry Jenkins
Director 1.00 [X 0 0 0
(22 Craig Johnson
Director 1.00 [X 0 0 0
(3 Jim Keane
Director 1.00 [X 0 0 0
(24y Susan Krienen
Past-President 2.00 |X X 0 0 0
sy Jere Lafollette
Director 1.00 [X 0 0 0
(26)Maureen Lama
Campaign Chair 2.00 [X 0 0 0
ryJennifer Larson
Director 1.00 [X 0 0 0
28y Tod Lahecka
Director 1.00 [X 0 0 0
1b Sub-total ............. ... | 2 30,458
¢ Total from continuation sheets to Part VII, Section A .. ... .. | 2
d Total (add lines 1band 1) .................ooiiiiiiiiii.., > 30,458
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

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

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization.

(A)
Name and business address

_.(B)
Description of services

ol
ompensation

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization P

DAA

Form 990 (2010)
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Form 990 (2010) UNITED WAY OF SKAGIT COUNTY 91-0755705 Page 8

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

(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per o= = P e compensation compensation from amount of
week aa S g MESE: from related other
(describe =< 2131 % 23| 2 the organizations compensation
hours for 83‘ A ER R g organization (W-2/1099-MISC) from the
related 5] % 3 % o8 (W-2/1099-MISC) organization
organizations c = S _g and related
in Schedule % S ® e organizations
0) ® :cg‘ 2
3
@7 Barbara Lowery
Director 1.00 [X 0 0 0
ngAndrea Martin
Director 1.00 [X 0 0 0
9 Debbie McLeod
Director 1.00 [X 0 0 0
0Liz O'Neill
Director 1.00 [X 0 0 0
(1)Greg Peck
Director 1.00 [X 0 0 0
22 Kristia Poppe
Director 1.00 [X 0 0 0
(23 Greg Reed
Director 1.00 [X 0 0 0
24 Kyle Reep
Director 1.00 [X 0 0 0
(5 Keith Sorestad
Director 1.00 [X 0 0 0
@9 Ray Trzynka
Director 1.00 [X 0 0 0
@ryCarla Tucker
Director 1.00 [X 0 0 0
e Mark J. Venn
Director 1.00 [X 0 0 0
1b Sub-total ............. ... | 2
¢ Total from continuation sheets to Part VII, Section A .. ... .. | 2
d Total (addlines1band1c) ................................ >
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes| No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

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

for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . .............. ... .. ... ............

Section B. Independent Contractors

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

(A) _.(B) ©)
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization P
DAA Form 990 (2010)




5048 08/08/2011 9:27 AM

Form 990 (2010) UNITED WAY OF SKAGIT COUNTY 91-0755705 Page 8
. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per o= = P e compensation compensation from amount of
week aa S g MESE: from related other
(describe =< 2131 % 23| 2 the organizations compensation
hours for 83‘ A ER R g organization (W-2/1099-MISC) from the
related 5] % 3 % o8 (W-2/1099-MISC) organization
organizations c = S _g and related
in Schedule % S ® e organizations
0) ® :cg‘ 2
3
@nnAlex Von Cube
Director 1.00 [X 0 0 0
18 George Welch
Director 1.00 [X 0 0 0
(19) Shannon White
Director 1.00 [X 0 0 0
0Kathi Williams
Director 1.00 [X 0 0 0
(1) Steve Henery
Director 1.00 [X 0 0 0
(22 Geneva Sasnett
Director 1.00 [X 0 0 0
(3 Cec Thomas
Director 1.00 [X 0 0 0
4 Mike Hunskor
Personnel Chair 1.00 |X 0 0 0
25y John McDarment
Director 1.00 [X 0 0 0
(9 Kevin Tate
Director 1.00 [X 0 0 0
(7) Lennart Bentsen
Director 1.00 [X 0 0 0
9y Carol Hildahl
Director 1.00 [X 0 0 0
1b Sub-total ............. ... | 2
¢ Total from continuation sheets to Part VII, Section A .. ... .. | 2
d Total (addlines1band1c) ................................ >
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes| No

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

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

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

(A)
Name and business address

_.(B)
Description of services

ol
ompensation

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization P

DAA

Form 990 (2010)
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Form 990 (2010) UNITED WAY OF SKAGIT COUNTY 91-0755705 Page 8
. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per o= = P e compensation compensation from amount of
week aa S g MESE: from related other
(describe == £ 8 5 S the organizations compensation
hours for gg‘ A ER R g organization (W-2/1099-MISC) from the
related 5] % 3 % o8 (W-2/1099-MISC) organization
organizations c = S _g and related
in Schedule % S ® e organizations
0) ® @ ]
o 2
g
@aJohn Lum
Director 1.00 |X 0 0 0
18 Ted McCammant
Director 1.00 |X 0 0 0
n9Kari Ranten
Director 1.00 |X 0 0 0
0Will Reichardt
Director 1.00 |X 0 0 0
@yMike Urban
Director 1.00 |X 0 0 0
22)
23)
@4)
25)
26)
@7
28)
1b Sub-total .......... ... .. .. | 4
¢ Total from continuation sheets to Part VII, Section A .. ... .. | 2
d Total (addlines1band1c) ................................ >
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

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

(A)
Name and business address

_.(B)
Description of services

ol
ompensation

2

Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization P

DAA

Form 990 (2010)
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(2010) UNITED WAY OF SKAGIT COUNTY

91-0755705

Page 9

Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

t$
9

, gran
mountg:

1a

s,_f;ifts
milar a
- ® QO 0O T

= (o]

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

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

919,182

Noncash contributions included in lines 1a-1f.  $

Total. Add lines 1a—1f ... .................

2a

; Contribution
Program Service Revenue and other si

e -~ ® 2 0 T

Busn. Code|

8a

Other Revenue

b Less: rental exps.

2,895

2,895

(i) Real

(i) Personal

Gross Rents

Rental inc. or (loss

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

Gross amount from (i) Securities

(i) Other

sales of assets
other than inventor

Less: cost or other

basis & sales exps

Gain or (loss)

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

Gross income from fundraising events
(notincluding$

of contributions reported on line 1c).
See Part |V, line 18 a

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

Gross sales of inventory, less
returns and allowances a

Miscellaneous Revenue

Busn. Code|

11a

® o 0 T

Service fees - non mbrs

6,101

6,101

2,535

2,535

8,63

959,338

11,531

DAA

Form 990 (2010)
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UNITED WAY OF SKAGIT COUNTY 91-0755705 Page 10
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, Total ((eﬁr))enses Progra(rr?)service Manag((e%)ent and Fun(gEa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 711,264 711,264
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartIV,lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees =~
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =
7 Other salaries and wages 139,316 77,209 36,807 25,300
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 36,805 20,397 9,724 6,684
10 Payrolltaxes 14,566 8,073 3,848 2,645
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 7,000 3,880 1,849 1,271
d Lobbying .
e Professional fundraising services. See Part IV, line 17 6,000 6,000
f Investment managementfees
g Other
12 Advertising and promotion =~~~
13 Office expenses 5,700 3,159 1,506 1,035
14 Information technology =~~~ 500 277 132 91
15 Royaltes
16 Occupancy
17 Travel 373 207 98 68
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4 , 068 2 y, 255 1 , 075 738
20 Interest
21 Payments to affiliates 11,130 6,168 2, 941 2 ,021
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.) [
a  FUND RAISING CAMPAIGN EXE 32,789 551 263 31,975
b TELEPHONE 3,604 1,997 952 655
¢ . MAINTENANCE AND SERVICES 3,149 1,745 832 572
d ~MISCELLANEOUS 2,677 1,795 524 358
e DUES AND SUBSCRIPTIONS 1,731 959 457 315
f Allotherexpenses 1 ,515 840 400 275
25 Total functional expenses. Add lines 1 through 24f 986,417 843,120 62,526 80,771
26 Joint costs. Check here B | | if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation ... ..
DAA Form 990 (2010)
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2010) UNITED WAY OF SKAGIT COUNTY 91-0755705 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 200] 1 200
2 Savings and temporary cash investments 471,907 2 567,959
3 Pledges and grants receivable,net 647 / 506| 3 530 / 564
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
» employees' beneficiary organizations (see instructions) 6
‘@ | 7 Notes and loans receivable,net 7
3 8 Inventories for saleoruse 8
< 9 Prepaid expenses and deferred charges 9
10a
b Less: accumulated depreciaton 10b 24 , 295 4 y, 750]| 10c 7 ; 783
11 Investments—publicly traded securites
12 Investments—other securities. See Part IV, line11.~
13 Investments—program-related. See Part v, line11.
14 Intangibleassets
15 Other assets. See Part v, line1t1 ...~~~
16 Total assets. Add lines 1 through 15 (mustequalline34)........................ 1 , 124 , 363 1 , 106 , 506
17 Accounts payable and accrued expenses 26 ,71 6 20 / 689
18 Grants payable 135,175 150,424
19 Deferredrevenue
20 Tax-exemptbond liabilites
8 21 Escrow or custodial account liability. Complete Part IV of ScheduleD
E 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
| Complete Part Il of ScheduleL
23 Secured mortgages and notes payable to unrelated third partes
24 Unsecured notes and loans payable to unrelated third partes
25 Other liabilities. Complete Part X of Schedued
|26 Total liabilities. Add lines 17 through 25 .. ........o\'oeeeieeeeeieeee . 161,891| 26 171,113
8 Organizations that follow SFAS 117, check here @ and complete
g lines 27 through 29, and lines 33 and 34.
® |27 Unrestricted netassets 962 , 472| 27 930 ; 393
g 28 Temporarily restricted netassets 28 5, 000
g 29 Permanently restricted netassets
T Organizations that do not follow SFAS 117, check here D and
B complete lines 30 through 34.
A |30 Capital stock or trust principal, or current funds
3 31 Paid-in or capital surplus, or land, building, or equipmentfund
2 32 Retained earnings, endowment, accumulated income, or other funds
© | 33 Total net assets or fund balances 962 , 472| 33 935 ; 393
Z |34 Total liabilities and net assets/fund balances . ... ............................... 1 , 124 , 363| 34 1 , 106 , 506

DAA

Form 990 (2010)
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2010) UNITED WAY OF SKAGIT COUNTY 91-0755705 Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI ... ... ... ... ... .. ............ [
1 Total revenue (must equal Part VIII, column (A), line12) 1 959, 338
2 Total expenses (must equal Part IX, column (A), line25) 2 986 ,417
3 Revenue less expenses. Subtract line 2 fromline1 3 =27 / 079
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) 4 962 / 472
5 Other changes in net assets or fund balances (explain in Scheduleo) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COUMN (B)) .o 6 935,393
. Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XII .. ... ... ... .............. [

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

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 or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b
Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2010

Name of the organization

Employer identification number

UNITED WAY OF SKAGIT COUNTY 91-0755705

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city,andstate:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D 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 D Type | b D Type Il c D Type llI-Functionally integrated d D Type llI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? .~~~ 1g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? g(iii
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in |organization in col. support
above or IRC section governing document? | col- (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes | No
(A)
(B)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2010
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A (Form 990 or 990-EZ) 2010 UNITED WAY OF SKAGIT COUNTY 91-0755705 Page 2

. 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 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 853,862 818,356 970,176 936,425 947,807 4,526,626

2 Taxrevenues levied for the
organization'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 lines 1 through 3 853,862 818,356 970,176 936,425 947,807 4,526,626

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

6 Public support. Subtract line 5 from line 4 4,526,626
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromline4 853,862 818,356 970,176 936,425 947,807 4,526,626
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCes . . . ... 10,377 12,173 8,647 5,210 2,895 39,302
9 Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . ..............
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . ................ 6,175 3,650 3,791 8,636 22,252
11  Total support. Add lines 7 through 10 4,588,180
12 Gross receipts from related activities, etc. (see instructions) | 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . .. e et > H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(fy) 14 98.66 %
15  Public support percentage from 2009 Schedule A, Part I, line14 15 98.74%
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton | 4 @
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton = | 4 D

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > [ ]
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization | 4 D
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 | 4 D

Schedule A (Form 990 or 990-EZ) 2010

DAA
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A (Form 990 or 990-EZ) 2010 UNITED WAY OF SKAGIT COUNTY 91-0755705 Page 3
. Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (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 performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

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

4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand70
8  Public support (Subtract line 7c from
line6.) . . . . .
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .

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

13  Total support. (Add lines 9, 10c, 11,

and12,)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop Nere » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, [ine 15 . . . . ... . et 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton =~ | 4 D

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton | 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... .. .. . . > m

Schedule A (Form 990 or 990-EZ) 2010
DAA
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Schedule A (Form 990 or 990-EZ) 2010 UNITED WAY OF SKAGIT COUNTY 91-0755705 Page 4

. Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule B OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Schedule of Contributors

P Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

UNITED WAY OF SKAGIT COUNTY 91-0755705

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts
land II.

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 2 ofPartl
Name of organization Employer identification number
UNITED WAY OF SKAGIT COUNTY 91-0755705
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1. | .Shell Oil Company Foundation .. .. . Person X
PO Box 2099 Payroll | ]
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ .......90,743 Noncash
HOUSTON ............................ TX ) 7 7252 ........ (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2. | .SHELL PUGET SOUND REFINERY . Person X
PO BOX 622 Payroll | ]
................................................................ $.......23,000 | Noncash
ANACORTES WA 98221 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. | Tesoro Refining & Marketing Company Person X
10200 March's Point Rd Payroll | ]
................................................................ $.......46,095 | nNoncash
Anacortes WA 98221 (Complete Part ll if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4. | Boeing. .. ... Person X
PO Box 3707 Payroll D
................................................................ $.......41,000 | Noncash
Seattle . ... WA 98124 (Complete Part Il f there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.5...| .Upper Skagit Indian Tribe . . . Person  [X]
25944 Community Plaza Way Payroll | ]
................................................................ $.......30,000 | Noncash
Sedro Woolley . . . .| WA 98284 (Complete Part Il f there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B Person  [X
Payroll D

Noncash
(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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of 2 ofPartl
Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 2
Name of organization

UNITED WAY OF SKAGIT COUNTY

91-0755705

Contributors (see instructions)

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

PUGET SOUND ENERGY

Person @

Payroll D
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)

(c)
Aggregate contributions

(d)

Type of contribution

Person D

Payroll D
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

Person D

Payroll D
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

Person D

Payroll D
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

Person D

Payroll D
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

Person D

Payroll D
Noncash

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) P Complete if the organization answered “Yes,” to Form 990, 20 1 0
PartlV, line 6,7, 8,9, 10, 11, or 12.

Department of the Treasury

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

Name of the organization Employer identification number

UNITED WAY OF SKAGIT COUNTY 91-0755705

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 b ON -

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

Aggregate value atend 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? D 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

rring impermissible private benefit? . . . . . i, D Yes D No

o 0 T o

Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D 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 at the 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 historic structure includedin(@ 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

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

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

»

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

S

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

(i) and section 170(N) @) B)I)? . . . oo [ ] es [ ] No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, 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 X1V, the text of the footnote to its financial statements that describes these items.

b 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:
(i) Revenues included in Form 990, Part VIII, linet »s
(i) Assets included in Form 990, Partx »s
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 VIII, linet »s
b_Assets included in Form 990, Part X . . . . . . . e e e e > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
DAA
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(Form 990)2010 UNITED WAY OF SKAGIT COUNTY 91-0755705 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D 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 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . .. ... .. ... ... ........ D Yes D No
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? D Yes D No

Amount
¢ Beginning balance 1c
d Additions duringtheyear 1d
e Distributions during the year 1e
f OENding balance 1f

Did the organization include an amount on Form 990, Part X, line 21?
If “Ye_s," 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) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

c Net investment earnings, gains, and
losses

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

a Board designated or quasi-endowment » %

b Permanentendowment®» %

¢ Termendowment®» %

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

organization by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations =~ 3a(ii)

b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

tfa Land

b Buildings = ... ..

¢ Leasehold improvements 6,038 3,844 2,194
d Equipment 21,290 15,701 5,589
e Other . ... . . . . . . 4,750 4,750

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . ... ... ... ... ........... » 7, 783

Schedule D (Form 990) 2010

DAA
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e D (Form 990)2010  UNITED WAY OF SKAGIT COUNTY 91-0755705 Page 3

Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

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

@)

2)

3)

4)

(5)

(6)

()

(8)

9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

()

(2)

3)

4)

(5)

(6)

()

(8)

(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . . . . .
Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability (b) Amount

(1) Federal income taxes
2)
3)
4)
(5)
(6)
()
(8)
9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > i
2. FIN 48 (ASC 740) Footnote. 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 (ASC 740).
DAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 UNITED WAY OF SKAGIT COUNTY 91-0755705

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

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

959,338

Total expenses (Form 990, Part IX, column (A), line 25)

986,417

-27,079
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Reconciliation of Revenue per Audited Financial Statements With Revenue per

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

821,917

N =

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b 22 , 264

Recoveries of prior yeargrants 2c

Other (Describe inPartXiv.,y 2d
Add lines 2a through 2d

® o 0 T W

22,264

799,653

4 Amounts included on Form 990, Part VIII, 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 XIV.) 4b

¢ Add lines 4a and 4b 4c

159,685

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5

959,338

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1

848,996

N =

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments

Other losses

® o 0 T W

22,264

826,732

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

159,685

986,417

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010  UNITED WAY OF SKAGIT COUNTY 91-0755705 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2010

DAA



5048 08/08/2011 9:27 AM

SCHEDULE |
(Form 990)

OMB No. 1545-0047

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2010

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

Department of the Treasur:
Intgrnal Revenue Service y » Attach to Form 990.

Name of the organization Employer identification number

UNITED WAY OF SKAGIT COUNTY 91-0755705
General Information on Grants and Assistance

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

the selection criteria used to award the grants Or @sSIStaNCE? . . .. . ... .. . . |Z| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part ||
can be duplicated if additional space is needed >

1 a) Name and address of organization b) EIN (c)IRC d) Amount of cash €) Amount of non-cash (f) Method of valuation Description of h) Purpose of grant
@ or government ° ) if §§§.‘i‘§;‘b|e @ grant e assistance gbmk’ m\é’r)appra'sal’ nig-)cash aspsistance ( )or azsistanc?e

(1) American Red Cross

PO Box 249 .. . ... Emergency
Anacortes WA 98221 53-0196605|501 (c) 8,726
(2) American Red Cross

2111 King Street Emergency
Bellingham WA 98225-4143|53-0196605|501 (c) 36,436
(3) Anacortes Community Shelter Projegct

PO Box 681 ... . ... Shelter
Anacortes WA 98221 20-0775618|501 (c) 10,730
(4) Boy Scouts of America

. 3313 Meridian .. Youth
Bellingham WA 98225 22-1576300(501 (c) 18,395
(5) Bread of Life Food Bank

PO Box 146 Poverty
Marblemount WA 98267-0146|91-1335192|501 (c) 10,120
(6) Camp Fire USA

. 2217 Woburan 8t ... ... Youth
Bellingham WA 98226 91-0600598|501 (c) 19,570
(7) Catholic Community Services

. 320 Pacific Place . .. | Mental Health
Mount Vernon WA 98273 91-1585652(501 (c) 22,788
(8) Chinook Enterprises

- 2026 N. LaVenture Rd Disabled Adults
Mount Vernon WA 98273 | 91-1100744[501 (c) 20,623
(9) Compass Health

(11000S. 2nd St Mental Health
Mount Vernon WA 98273 91-1180810|501 (c) 10,320

2 Enter total number of section 501(c)(3) and government organizations >

3 Entertotal number of other organizations >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

DAA
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SCHEDULE |
(Form 990)

OMB No. 1545-0047

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2010

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

Department of the Treasur:
Intgrnal Revenue Service y » Attach to Form 990.

Name of the organization Employer identification number

UNITED WAY OF SKAGIT COUNTY 91-0755705
General Information on Grants and Assistance

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

the selection criteria used to award the grants Or @sSIStaNCE? . . .. . ... .. . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part ||
can be duplicated if additional space is needed >

1 a) Name and address of organization b) EIN (c)IRC d) Amount of cash €) Amount of non-cash (f) Method of valuation Description of h) Purpose of grant
@ or government ° ) if §§§.‘i‘§;‘b|e @ grant e assistance gbmk’ m\é’r)appra'sal’ nig-)cash aspsistance ( )or azsistanc?e
(1) Concrete Food Bank
(PO Box 53 Poverty
Concrete WA 98237 91-1643893(501 (c) 9,404
(2) Girl Scouts
PO Box 300304 ... .. Youth
Seattle WA 98103 91-6060940(501 (c) 13,781
(3) Ideas for Living Program
306 S. First St . . Health
Mount Vernon WA 98273 91-1140086|501 (c) 11,500
(4) Mount Vernon Community Wellness
314N, 9th Health
Mount Vernon WA 98273 91-1357701|501 (c) 10,000
(5) North Cascade Health Council
. 20675 Rocky Ridge Ln . .. . . ... .. Drug Prevention
Sedro Woolley WA 98284 91-3130261(501 (c) 5,354
(6) Northwest Youth Services
. 1111 Cleveland Ave, Ste 102 Youth
Mount Vernon WA 98273 91-0970561|501 (c) 16,063
(7) Reverie Outreach
PO Box 2455 Poverty
Mount Vernon WA 98273 91-1615025(501 (c) 11,049
(8) Sea Mar Community Health Center
8915 14th Ave S .. Health
Seattle WA 98108 91-1020139(501 (c) 15,200
(9) Secret Harbor
PO Box 440 Youth
Anacortes WA 98221-0440(91-1025997|501 (c) 15,590
2 Enter total number of section 501(c)(3) and government organizations >
3 Entertotal number of other organizations >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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SCHEDULE |
(Form 990)

OMB No. 1545-0047

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2010

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

Department of the Treasur:
Intgrnal Revenue Service y » Attach to Form 990.

Name of the organization Employer identification number

UNITED WAY OF SKAGIT COUNTY 91-0755705
General Information on Grants and Assistance

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

the selection criteria used to award the grants Or @sSIStaNCE? . . .. . ... .. . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part ||
can be duplicated if additional space is needed >

1 a) Name and address of organization b) EIN (c)IRC d) Amount of cash €) Amount of non-cash (f) Method of valuation Description of h) Purpose of grant
@ or government ° ) if §§§.‘.‘8§b|e @ grant e assistance $b°°k m\ér)appra'sal nig-)cash aspsistance ( )or azsistanc?e
(1) Skagit Adult Day Services
210 N. skagit St .. Senior Services
Burllngton WA 98233 91-1556652(501 (c) 13,340
(2) Skagit Council on Aging
PO Box 1274 .. ... Senior Services
Mount Vernon WA 98273 91-0890910(501 (c) 59,415
(3) Skagit County Community Action Agen
330 Pacific Place Poverty
Mount Vernon WA 98273 91-1140086|501 (c) 133,832
(4) Skagit Domestic Violence & Sexual A
PO Box 301 Emergency
Mount Vernon WA 98273 91-1092350|501 (c) 34,632
(5) Skagit Habitat for Humanity
PO Box 2565 ... Housing
Mount Vernon WA 98273 91-1628529(501 (c) 9,740
(6) Skagit Preschool & Resource Center
320 Pacific Place . ... . . Youth
Mount Vernon WA 98273 91-0775902(501 (c) 23,747
(7) Skagit Valley Family Support Center
1331 N Garden St #200 | Youth/Family
Belllngham WA 98225 94-3121951|501 (c) 8,638
(8) Skagit Valley Family YMCA
215 Fulton St Youth
Mount Vernon WA 98273 91-0565022|501 (c) 48,290
(9) The Landing
2000 Hospital Dr . Youth
Sedro- -Woolley WA 98284 57-1212537|501 (c) 11,786
2 Enter total number of section 501(c)(3) and government organizations >
3 Entertotal number of other organizations >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

DAA
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?F%t'rﬁ%g:)‘)E ! Grants and Other Assistance to Organizations, OUE Fo. 1545.9047
Governments, and Individuals in the United States 2010
Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Internal Revenue Service » Attach to Form 990.
Name of the organization Employer identification number
UNITED WAY OF SKAGIT COUNTY 91-0755705

General Information on Grants and Assistance

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

the selection criteria used to award the grants Or @sSIStaNCE? . . .. . ... .. . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part ||
can be duplicated if additional space is needed >

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

(1) Various Non-partner agencies

..................................................... Various

501 (c) 66,254

(2) Volunteers of America

PO Box 839 Poverty
Everett WA 98206 91-0577129(501 (c) 13,404
(3) Youthnet

PO Box 217 ] Youth
Mount Vernon WA 98273 91-0850397(501 (c) 21,042
4
(5)
(6)
]
(8
9)

2 Enter total number of section 501(c)(3) and government organizations >

3 Entertotal number of other organizations >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

DAA
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Schedule | (Form 990) (2010) UNITED WAY OF SKAGIT COUNTY

91-0755705

Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

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

DAA

Schedule | (Form 990) (2010)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service » Attach to Form 990 or 990-EZ. :

Name of the organization Employer identification number
UNITED WAY OF SKAGIT COUNTY 91-0755705

Form 990 - Additional Information

990 to the Finance Committee. The Form 990 is emailed to Finance Committee

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

UNITED WAY OF SKAGIT COUNTY 91-0755705

conflict of interest.

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Form

4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service

(99) P See separate instructions. P Attach to your tax return.

OMB No. 1545-0172

2010

Attachment
Sequence No. 67

Name(s) shown on return

Identifying number

UNITED WAY OF SKAGIT COUNTY 91-0755705

Business or activity to which this form relates
Indirect Depreciation

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2 / 000 / 000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... .. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 ...~ | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9 Tentative deduction. Enter the smaller of line 5 or lineg 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form4%62 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12
13  Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 . . . .. .. > | 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed prope

rty.) (See instructions)

14

Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) 14
Property subject to section 168(f)(1) electon 15
Other depreciation (INCIUAING ACRS) . ..\t 16 2,269
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 ... .. .. ... ... . ... ... .. .. 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here Fl
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
o (b) Month and year | (c) Basis for depreciation |(d) Recovery ) o )
(a) Classification of property placed in (business/investment use ) (e) Convention (f) Method | (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__ O 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Pl ice During 2010 Tax Year Using the Alternative Depreciation System
20a_Class life ' ' SIL
12 yrs. S/L
40 yrs. MM S/L
. Summary (See instructions.)
21 Listed property. Enter amount from line28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions . . . ............... 22 2 / 269
23  For assets shown above and placed in service during the current year, enter the

23

portion of the basis attributable to section 263A costs

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (201”6)

There are no amounts for Page 2



5048 UNITED WAY OF SKAGIT COUNTY

08/08/2011 9:25 AM

91-0755705 Federal Asset Report
FYE: 12/31/2010 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
ACRS:
5 Desk, Whitsell 1/01/82 297 297 5 HY S/L 297 0
6 Office Equipment 1/01/82 113 113 5 HY S/L 113 0
10 Typewriter Stand 1/01/83 106 106 S5 HY S/L 106 0
Total ACRS Depreciation 516 516 516 0
Other Depreciation:
11 Chairs 1/01/87 213 213 5 MO S/L 213 0
14 Chairs 1/01/88 178 178 5 MO S/L 178 0
21 2 Chairs 12/23/92 340 340 5 MO S/L 340 0
22 Carpet 2/15/94 885 885 5 MO S/L 885 0
23 Office Equipment 4/15/94 356 356 5 MO S/L 356 0
24 Equipment 4/15/94 50 50 5 MOS/L 50 0
29 Office Easels 4/30/96 391 391 5 MO S/L 391 0
34 Drapery Material 3/10/99 130 130 5 MO S/L 130 0
38 Storage Shelves 6/25/99 246 246 5 MO S/L 246 0
39 Lateral Files 8/16/99 323 323 7 MO S/L 323 0
40 Copier 10/07/99 1,613 1,613 5 MO S/L 1,613 0
Sold/Scrapped: 6/30/10
41 Printer 12/28/99 366 366 5 MO S/L 366 0
42  Office Equipment 12/31/99 836 836 5 MO S/L 836 0
43  Remodeling 1/19/99 329 329 10 MO S/L 329 0
44 Remodeling 2/02/99 274 274 10 MO S/L 274 0
45 Stairs 2/04/99 216 216 10 MO S/L 216 0
46 Thermostat 10/12/99 89 89 10 MO S/L 89 0
47 Materials - wall 12/31/99 831 831 10 MO S/L 831 0
57 Office Remodel 1/10/00 2,010 2,010 10 MO S/L 2,010 0
65 Donation Tracker Software 1/07/03 4,750 4,750 3 MO S/L 4,750 0
66 Sharp Fax Machine 2/16/04 1,360 1,360 5 MO S/L 1,360 0
67 Phone System 3/08/04 4,461 4,461 5 MO S/L 4,461 0
68 Computer 1/26/06 1,575 1,575 5§ MO S/L 1,260 315
69 HP DX2200 COMPUTER 1/19/07 998 998 5 MO S/L 599 200
70 HP DX2200 COMPUTER 1/19/07 999 999 5 MO S/L 600 199
71 Furniture & equipment 10/15/08 1,080 1,080 5 MO S/L 270 216
72 Printer 7/30/09 384 384 5 MO S/L 32 77
73 DVD Player/TV 8/25/09 303 303 5 MO S/L 20 61
74 Carpet and Install 8/14/09 2,289 2,289 10 MO S/L 95 229
75 Copier 2/04/10 5,302 5,302 5 MO S/L 0 972
Total Other Depreciation 33,177 33,177 23,123 2,269
Total ACRS and Other Depreciation 33,693 33,693 23,639 2,269
Grand Totals 33,693 33,693 23,639 2,269
Less: Dispositions and Transfers 1,613 1,613 1,613 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 32,080 32,080 22,026 2,269




5048 UNITED WAY OF SKAGIT COUNTY 8/8/2011 9:25 AM
91-0755705 Federal Statements
FYE: 12/31/2010

Taxable Dividends from Securities

Description
Unrelated Exclusion Postal Acquired after IR
Amount Business Code  Code Code 6/30/75 Obs ($ or %)
INTEREST FROM SAVINGS
$ 2,895 14

Total S 2,895




5048 UNITED WAY OF SKAGIT COUNTY
91-0755705 Federal Statements
FYE: 12/31/2010

8/8/2011 9:25 AM

Form 990, Part IX, Line 24f - All Other Expenses

Total Program Management &

Description Expenses Service General
SMALL EQUIPMENT $ 1,515 $ 840 $ 400
Total $ 1,515 $ 840 $ 400

Fund
Raising
$ 275
$ 275
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Forms 990 / 990-EZ Return Summary

For calendar year 2010, or tax year beginning , and ending
91-0755705
UNITED WAY OF SKAGIT COUNTY
Net Asset / Fund Balance at Beginning of Year 962,472
Revenue
Contributions 947 , 807
Program service revenue
Investment income 2 , 895
Capital gain / loss
Special events:
Gross revenue
Direct expenses
Net income
Other income 8 , 636
Total revenue 959 , 338
Expenses
Program services 843 ,120
Management and general 62 / 526
Fundraising 80 , 171
Total expenses 986 ,417
Excess / (deficit) -27,079
Other changes
Net Asset / Fund Balance at End of Year 935 , 393
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 821 / 917 Total expenses per financial statements 848 / 996
Less: Less:
Unrealized gains Donated services 22 / 264
Donated services 22,264 Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other 159,685 Other 159,685
Total revenue per return 959, 338 Total expenses per return 986 ,417
Balance Sheet
Beginning Ending Differences
Assets 1,124,363 1,106,506
Liabilities 161,891 171,113
Net assets 962,472 935,393 —27,079

Amended return

Failure to file penalty

Miscellaneous Information

Return / extended due date 0 8[ 15/ 11




