Form 990 (2010) UNITED WAY OF THE INLAND VALLEYS 95-1742174 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 111, ... .. |Y|
1 Beriefly describe the organization's mission:

See Schedule O

FOMM 990 0F 990-EZ2 . ...t e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

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

4a (Code: ) (Expenses $ 2,456,552, including grants of $ 2,100,968. ) (Revenue $ )
See Schedule O

4b (Code: ) (Expenses $ 83, 640. including

program consists of facilitatingmgiv}
-advancing the common good; Jnap %
_the various campaigns and et
nea

4d Other program services. (Describe in Schedule O.) See Schedule O
(Expenses  $ 24,540. including grants of $ ) (Revenue $ )
4e Total program service expenses » 2,626,415.

BAA TEEA0102L  10/06/10 Form 990 (2010)



Form 990 (2010) UNITED WAY OF THE INLAND VALLEYS 95-1742174 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f '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, Part | .. ... . . . . . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il.... ... ... . . . . . . . . . . . . . .. 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill. ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part | 6
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, PartIl.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . .. ... . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV. . ... . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V. . . . .. . . 10 X
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?7 If 'Yes,' complete Schedule
D, Part VI ..o 11a] X
b Did the organization report an amount for investments— other securities in Par i 6 or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vilgs. .. \\gd. 8. Q® " . ... ... ............. 11b X
c Did the organization report an amount for investments— program d | Part Ilne 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Sche@lelD\Part VI ... .. . .. . . . ... ... .. . . ... 11c X
d Did the organization report an amount for othek a Pakt I|ne 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Sched '@ BortX T T 11d| X
e Did the organization report an amount for otflefiabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... 11e X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI, XIl, afd XII""" . o0 L L L o TN T TR 12a| X
b Was the organization included in conselidated,sindependent audited financial 'statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line- 12apthen completing ‘ScheduleD, Parts=X|, Xllmand XlI is optional. . .......... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV. ... ... 14b X
15 Did the organization report on Part X, 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 Il and IV............................. 15 X
16 Did the organization report on Part X, 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 lll and IV .......................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), 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 VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... . ... . . . . . . . . . . . 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, Part IIL ... ... . . . . 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H............. ... . ... ... ... ........ 20 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

BAA TEEA0103L 12/21/10 Form 990 (2010)




Form 990 (2010) UNITED WAY OF THE INLAND VALLEYS 95-1742174 Page 4

[PartIV__ | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il .............................

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

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

24a Did the organization have a tax-exempt bond issue with an outstanding pr|nC|paI amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
comp/ete Schedu/e K If'NO,'go to liNe 25. . . . . . . . .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXxempt DONAS ? . ..

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .................

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

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

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

27 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? /f 'Yes,' complete
Schedule L, Part 111. . ... .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L'

b A family member of a current or former officer, director, trustee, or key employeé”
Schedule L, Part IV. ... ... .. . . . . . . . . P NGB\

¢ An entity of which a current or former officer, director, trustee r a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Ye etefSch dule L, PartIV. . .. .. ... ... ... . ..........

29 Did the organization receive more than $25, i as ibutions? If 'Yes,' complete Schedule M. .............

30 Did the organization receive contributions cal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule Mgl . . . . . . . .

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I.. ... ..

32 Did the organlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

33 Did the organization own 100% of an entity disregarded as separate from theorganization under Regulations sections
301.7701-2 and 301.7701-37_[f.'"Yes;“Complete Schedule R, Rart | .. =0 . ... . . om0l

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
LNE T .

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?. .. ............ ... ... . ... ...

[V

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, line2........... .... DYes No

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

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

38 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.. ... . ... .. . . . . . . . i

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEAQ0104L 12/21/10

Form 990 (2010)



Form 990 (2010) UNITED WAY OF THE INLAND VALLEYS 95-1742174 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part V.. ... . |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1la 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WiNNerS?. .. .. 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 38
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O........................... 3b

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

b If 'Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7. ... ... .. . . . 5¢

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ... ... T 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor?. .. ... 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided?®. ..................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal p r wh was required to file

Form 82827 .. .. \ ......................... 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year .. ? ....... | 7d|
e Did the organization receive any funds, directly or |nd|rect s on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay prem|u , on a personal benefit contract?. . ............ 7f X
g If the orgamzatlon received a contribution & eIIe ual property, did the organization file Form 8899

asrequired?. ... .. N 79

h If the organization received a contribution of ars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year?=, . . o . 0. B 0. F e T T I A 8 X
9 Sponsoring organizations imaintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 ... . L 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. ........... ... ... ... ... ....... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ............ ... .. ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ............... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If '"Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .. ............... ... .. .. ... ... ... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans................ ... ... ... 13b
c Enter the amount of reservesonhand ........ ... ... . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?...................... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O................ 14b

BAA TEEAO0105L 11/30/10 Form 990 (2010)



Form 990 (2010) UNITED WAY OF THE INLAND VALLEYS 95-1742174 Page 6
Part VI | 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 inthis Part VI........... .. . ... .. . . . . . . i, W
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. .. ... 1la 36
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 36
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. .. .. See..Schedule. O....... .. . ... 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 4 X
since the prior Form 990 was filed? . .. .. .
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 of the
JOVEINING DOAY 2. . oo 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing DoAYy 2. . .o 8a| X
b Each committee with authority to act on behalf of the governing body?. ... .. ... . ... . . 8b| X

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

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. ... ... ... ... ... .. . ... g .. .................. 10a| X
b If 'Yes," does the organization have written policies and procedures governing the activifies o chapters, affiliates,
and branches to ensure their operations are consistent with those of the organi na W ... %e®™ ... 10b| X
11 a Has the organization provided a copy of this Form 990 to all members governin efore filing the form?... .. 11a| X
b Describe in Schedule O the process, if any, used by the organiga reView this Form 990. See Schedule O
12a Does the organization have a written conflict of interest po gotoline 13 ........ .. .. .. ... .. ... ... ......... 12a| X
b Are officers, directors or trustees, and key 0) % equirgd 10 disclose annually interests that could give rise
toconflicts?................. ... 0. e 12b] X
c Does the organization regularly and consist monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done .. . . .. See. Schedule O ..o 12¢| X
13 Does the organization have a written whistleblower policy? . ... .. .. . 13 X
14 Does the organization have a written document retention and destruction policy? ............. ... ... .. ... ... .. ...... 14 X
15 Did the process for determining compensatiomof the following persons-includesareviewand 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. . ... .. .. 0.0 4 Lo 15a] X
b Other officers of key employees of the organization. ......... . .. . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. ... ... 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
organization's exempt status with respect to such arrangements?. . ... ... .. ... . .. 16b

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

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. See Schedule O

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

»Mark Erickson 6215 River Crest Drive, Ste B Riverside CA 92507 951-697-4700

BAA Form 990 (2010)

TEEAO106L 12/21/10



Form 990 (2010) UNITED WAY OF THE INLAND VALLEYS 95-1742174 Page 7

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

Check if Schedule O contains a response to any question in this Part VIL. ... ... .. ... . . . . . . i |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

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

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

|_| Check this box if neither the organization nor any related organization 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 o | s5]lolxlex| ™ compensation from compensation from amount of other
Pecobe | =2 | B 2|12 |25 | 5|  Wagemsd 0N e
hoursfor | 28 | =| % |3 |22 |2 organization
related | 8 | § S 18g and related
organiza- o | B g 5 organizations
s | ELE| %] B
0) @ § %
_()_PHIL ABRAHAM _ _____ _ |
Director 1 X 0. 0. 0.
_( DAN ANDERSON__ ______ |
Director 1 X 0. 0.
_@) CAAST ALGAZTI _ ___ ___ |
Director 1 X 0. 0. 0.
_¢ ELLIE BENNETT _ ___ __ |
Director 1 0. 0. 0.
_(G) ARTHUR G. CLEVELAND PH. |
Director 1 0 0. 0
_® JULIA COX__ ________ |
Director 1 X 0. 0. 0.
_ TOM DONAHUE _ _______ |
Director 1 X 0 0. 0.
_@®) BEN ETLENBERG __ [ | .
Director 1 X 0. 0. 0.
_(© FRANK ESCOBEDO _ _ _ ___ |
Director 1 X 0. 0. 0.
(10) THOMAS EVANS _ ___ ___ |
Director 1 X 0. 0. 0.
1) CAROL BRADFIELD _ _ _ _ _ |
Director 1 X 0. 0. 0.
((12) DEBBIE FRANKILN ___ _ _ |
Director 1 X 0. 0. 0.
13) PAUL DAVIS ________ |
Director 1 X 0. 0. 0.
(4 MATT FRIEDLANDER _ __ _ |
Director 1 X 0. 0. 0.
(15) MICHAEL GOLDWARE _ __ _ |
Director 1 X 0. 0. 0.
(16) REBECCAH GOLDWARE _ _ _ _ |
Director 1 X 0. 0. 0.
17) AARON HAKE __ _______ |
Director 1 X 0. 0. 0.

BAA TEEAO107L 12/21/10 Form 990 (2010)



Form 990 (2010) UNITED WAY OF THE INLAND VALLEYS 95-1742174 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A ()] © D) (E) )
Name and title Aﬁg[ﬁge Position (check all that apply) Reportable Reportable Estimated
perweekl2 3] 5 | Q [ 5 B 3 | heoromiontion” | reaed orqanatons | compencaton’
E}doisrzﬂf%? % 2§ S EZ 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
related |& § § B % ?ﬂg % a Oar%?inrlélagtlgg
g;gtji?)wé X g % % § organizations
Sclf?O) é % ’ %
(18 JOHN LAPKE ________________
Director 1 X 0. 0. 0.
9 BOB HICKS _ _______________
Director 1 X 0. 0. 0.
(20) LINDA HANLEY _ _____________
Director 1 X 0. 0. 0.
(21) KARL HICKS ________________
Director 1 X 0. 0. 0.
(22) MONICA KEEHFUSS ____________
Director 1 X 0. 0. 0.
(23) ANDY MELENDREZ _____________
Director 1 X 0. 0. 0.
(24 ROSE MAYES _______________
Director 1 X 0. 0. 0.
(25) DANIEL FOSTER __ ____________
Director 1 X 0. 0. 0.
(26) MARCIA MC QUERN _ ___________
Director 1 X 0. 0.
(27 JAN MUTO_ _ _ _______________
Director 1 X 0. 0.
(28 PHIL D. ORR _______________
Director 1 0. 0. 0.
(29) JOHN PATTERSON _ __ _________
Director 0. 0. 0.
TbSub-total.............. ... ... ... .. .. N > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A....................... > 235,922. 0. 0.
dTotal (add lines Tband 1€). . ... ... ... .. .. ... i, > 235,922. 0. 0.

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 > 1
Yes | No

3 Did the organization list any former officerpdirector or trustee; key employee, ‘or.highest.compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual. . .. ....... .. . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for

such individual . . . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

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

compensation from the organization.

©)

A
Name and business address

B .
Description of services

Compensation

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

$100,000 in compensation from the organization » 0

BAA

TEEA0108L 12/21/10
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Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2010

Name of the Organization

UNITED WAY OF THE INLAND VALLEYS

Employler Identification number

95-1742174

Part VIl | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
A) (B) © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours o - compensation from compensation from amount of other
per week | 2 21z g > (ED 53[‘ o the organization related organizations compensation
2= ;; g‘ : 'g_ = § (W-2/1099-MISC) (W-2/1099-MISC) from the
i85 |12 |8s|" *h eiated
= g % g g organizations
BARBARA PURVIS ________ |
Director 1 X 0. 0. 0.
STAN SCHEER ___________ |
Director 1 X 0. 0. 0.
GEORGE HOANZL |
Director 1 X 0. 0. 0.
MIKE VANDERPOOL __ ______ |
Director 1 X 0. 0. 0.
PAUL WOERZ _ __________ |
Director 1 X 0. 0. 0.
SUSAN RAINEY |
Director 1 X 0. 0. 0.
JOHN WORDEN _ |
Chairman 5 X 0. 0.
ALLISON MCKRENZIE _____ _ _ |
Director 1 X 0. 0. 0.
CAROLE BRADFIELD ______ _ |
Director 1 0. 0. 0.
TOM MAYS ____________ |
Director 1 X 0. 0. 0.
KATHY MCADARA |
Director 1 X 0. 0. 0.
MARGARET JOY MCLAURY __ __ |
Director I X Q0r 0. 0.
SUSAN_PETERSON WYGANT_', | =
Director 1 X 0. 0. 0.
MARCUS PIQUET _ ________ |
Director 1 X 0. 0. 0.
KARL SPENCER-HOLLIS
Vice President 40 X 60,830. 0. 0.
KEVIN J MC CARTHY ______ |
President & CEO 45 X 103,767. 0. 0.
MARK ERICKSON _ ________ |
CFO 45 X 71,325. 0. 0.

TEEA4301L  02/18/11
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Form 990 (2010)

UNITED WAY OF THE INLAND VALLEYS

95-1742174

Page 9

[Part VIIl| Statement of Revenue

(B)
Related or
exempt
function
revenue

A
Total revenue

©
Unrelated
business
revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

......... 1a

1a Federated campaigns

2,981,13

0.

b Membership dues............. 1b

¢ Fundraising events............

d Related organizations 1d

e Government grants (contributions) . . . . le

26,06

3.

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

1f

65,00

0.

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

5,00

0.

3,072,193.

PROGRAM SERVICE REVENUE

2a Administrative fees

b

[

d

e

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

Business Code

561000

98,507. 98,507.

98,507.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

Income from investment of tax-exempt bond proceeds
5 Royalties. . ... ... .

8,562.

8,562.

(i) Real

(ii) Personal

6a GrossRents..........

b Less: rental expenses.

¢ Rental income or (loss) . . . .

d Net rental income or (loss)

0=

(i) Securities

7 a Gross amount from sales of

(ii) Other

assets other than inventory. .

b Less: cost or other basis
and sales expenses

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

d Net gain or (loss)

8a Gross income from fundraising events
(not including. $

of contributions reported on line«lc).
See Part IV, line 18. .4... W L. .. .
b Less: direct expenses

¢ Net income or (loss) from fundraising events

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

b Less: direct expenses

¢ Net income or (loss) from gaming activities..........

10a Gross sales of inventory, less returns
and allowances

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

c Net income or (loss) from sales of inventory.........

Miscellaneous Revenue

Business Code

11a Other income

900099

2,306. 2,306.

2,306.

3,181, 568. 100,813.

8,562.

BAA

TEEAQ109L 10/11/10

Form 990 (2010)



Form 990 (2010) UNITED WAY OF THE INLAND VALLEYS 95-1742174 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. . A) ® © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
ne 21 . . 2,136,588. 2,136,588.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22................
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16............
4 Benefits paid to or for members.......... ...
5 Compensation of current officers, directors,
trustees, and key employees. ............... 225,722. 98, 850. 73,951. 52,921.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)B)B) ... ... 0. 0. 0. 0.
7 Other salaries and wages. . ................. 391,157. 150,723. 69,420. 171,014.
g8 Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions). ........ ... ... .. .. 83,886. 33,938. 19,496. 30,452.
9 Other employee benefits. . .................. 86,826. 37,545. 15,705. 33,576.
10 Payrolltaxes . ............................. 56,279. 22,769. 13,080. 20,430.
11 Fees for services (non-employees):
aManagement .......... ...
blegal ....... ... ...
cAccounting. ... ... 21,820. 21,820.
dlobbying............... ...l
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees...............
gOther. ... 3 530.
12 Advertising and promotion..................
13 Office eXpenses. . ..., 1,399. 10, 986.
14 Information technology. . .................... 2,724. 7,392.
15 Royalties................ ...
16 OCCUPANCY . ... ooiii ) 10,774 3,503. 19,231.
17 Travel ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . .......... ... .
19 Conferences, conventions, and meetings. . .= 25,818, 6,103. 5,007. 14,708.
20 Interest........... .. ...l il
21 Payments to affiliates ... . /... 0.0 . 0. 34,440. 13,6584 7,805. 12,977.
22 Depreciation, depletion, and amortization . . .. 21,572. 9,085. 3,054, 9,433.
23 INSUranNCe . ...
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 Transportation & campaign 64,598. 15,263. 2,155. 47,180.
b Equipment rent & repair = _ 61,810. 27,436. 7,248. 27,126.
¢ Awards & Special Events = 54,335. 32,517. 298. 21,520.
d Printing and Publications 14,453. 7,011. 655. 6,787.
e Dues & Subscriptions 2,501. 208. 172. 2,121.
f All otherexpenses.........................
25 Total functional expenses. Add lines 1 through 24f . . .. 3,362,291. 2,626,415. 247,492, 488,384.

26

Joint costs. Check here > D 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........

BAA

TEEAO110L

12/2110

Form 990 (2010)



Form 990 (2010) UNITED WAY OF THE INLAND VALLEYS 95-1742174 Page 11
[Part X | Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ............ ... ... ... .. .. ... 575,680.] 1 532,695.
2 Savings and temporary cash investments................ ... ... 290,562.| 2 189,570.
3 Pledges and grants receivable, net........ ... ... .. 1,268,669.| 3 1,143,122.
4 Accounts receivable, net ... ... . 22,206.| 4 36,127.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L........... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions).......... ... . . 6
2 7 Notes and loans receivable, net. ... ... .. . . .. 7
_Er 8 Inventories forsale or use. ... ... ... ... .. ... 8
s | 9 Prepaid expenses and deferred charges. ....................... ... 19,020.] 9 8,497.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 770,701.
b Less: accumulated depreciation.................. .. 10b 479,771. 308,682.| 10c 290, 930.
11 Investments — publicly traded securities. ................. .. .. ... ... 13,330.| 11 13,030.
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... ... 14
15 Other assets. See Part IV, line 11.. ... ... .. ... ... . ... ... ... .. .......... 556,100.| 15 685,480.
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 3,054,249.]16 2,899,451.
17 Accounts payable and accrued eXpeNSES . .. ........orii 117,796.|17 92,556.
18 Grants payable . ... ... ... 1,429,608.]|18 1,480,834.
19 Deferred revenue . ... . 19
',‘ 20 Tax-exempt bond liabilities............. ... ... 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule ? 21
':- 22 Payables to current and former officers, directors, trustee ees
T highest compensated employees, and d|squa||f|ed per rt Il
|[: of Schedule L........... ... .. . e 22
s | 23 Secured mortgages and notes payabl thlr arties................ 23
24 Unsecured notes and loans payable to t‘ ird parties. .................. 24
25 Other liabilities. Complete Part X of Schedule D................................ 25
26 Total liabilities. Add lines 17 through 25. .. ... ... ... .. .. .. ... .. .. ... ......... 1,547,404.| 26 1,573,390.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
2127 Unrestricted netassets A0 ... 0. 4 0 L L L LA 1,411,400.]| 27 1,248,892.
‘Er 28 Temporarily restricted fletassets. o, . ... L 0L 83,445.| 28 65,169.
S| 29 Permanently restricted net assets. ............... ... 12,000.| 29 12,000.
] Organizations that do not follow SFAS 117, check here > D and complete
1 lines 30 through 34.
5130 Capital stock or trust principal, or current funds................................ 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
L | 32 Retained earnings, endowment, accumulated income, or other funds............ 32
E 33 Total net assets or fund balances.................. 1,506,845.]| 33 1,326,061.
S | 34 Total liabilities and net assets/fund balances.................... ... .. ... ..... 3,054,249.| 34 2,899,451.
BAA Form 990 (2010)

TEEAOT11L 12/21/10



Form 990 (2010) UNITED WAY OF THE INLAND VALLEYS 95-1742174 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI. . ... .. |Y|

Total revenue (must equal Part VIII, column (A), line 12) 1 3,181,568.
Total expenses (must equal Part 1X, column (A), line 25) 2 3,362,291.
Revenue less expenses. Subtract line 2 from line 1.... ... ... ... .. . . . . . . . 3 -180,723.
4
5

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 1,506,845.
Other changes in net assets or fund balances (explain in Schedule O).. See. Schedule . O............. -61.

o uh whN-=

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN (B)) . ottt 6 1,326,061.
Part Xll | Financial Statements and Reporting

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

Yes | No
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? .................... 2a X
b Were the organization's financial statements audited by an independent accountant?. ............ ... ... ... ... ... ... 2b| X
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? ........................ 2¢c| 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 a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T337 . o 3a X
b If 'Yes," did the organization undergo the required audit or audits? If the organizati ergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo R A 3b

BAA Form 990 (2010)

00 NO
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OMB No. 1545-0047

SR DL -2 Public Charity Status and Public Support 2010

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

Open to Public

Eﬁgrarmr;ﬂengg;utgeslrﬁ?cs; Y > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
UNITED WAY OF THE INLAND VALLEYS 95-1742174

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part I1.)
. A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

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

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

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

N o (8] A wWwN

0

section 509(a)(2).

f If the organization received a written determination from the IRS that is a e Il supporting organization, D
£

check this box. . ... .
any of the following persons?

g Since August 17, 2006, has the organization accepted any gif ibuti
Yes | No
(i) A person who directly or indirectly contrg gether with persons described in (ii) and (iii)
below, the governing body of the suppo Q an ............................................... 119 (i)
(ii) A family member of a person de above? . 11 g (ii)
(iii) A 35% controlled entity of a persoms@escribed in (i) or (i) above?. ... ... ... ... .. .. 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see jinstructions)) your governing HOUr SUPPOFtZ organized in the
documeént? u.s.?
Yes No Yes No Yes No
A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEA0401L 12/23/10



Schedule A (Form 990 or 990-E2) 2010 UNITED WAY OF THE INLAND VALLEYS 95-1742174 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

gg;gg;;; Jear (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do
not include 'unusual grants.'

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

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

4 Total. Add lines 1 through 3... |4,035,542.]|3,922,714.|3,971,817.|3,522,903.|3,072,193.]|18,525,169.

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

4,035,542.|3,922,714.13,971,817.|3,522,903.|3,072,193.|18,525,169.

6 Public support. Subtract line 5
fromlined. .. .. ... ... .. ... . 18,525,169.

Section B. Total Support

gg;gg;;; Jear (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromline4.......... 4,035,542.|3,922,714.(3,971,817.|3,522,903.{3,072,193.|18,525,169.

8 Gross income from interest,

dividends, payments received

on securities loans, rents,

royalties and income from

similar sources . .............. 58, 255. 54,250 , AN . 12,737. 8,562. 164,251.
9 Net income from unrelated “

business activities, whether or
not the business is regularly
carriedon.................... 0.

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

Part IV.). .See. .Part. IV ... -703. 4,890. 17,306. 2,018. 2,306. 25,817.
11 Total support. Add lines 7

through 1Q............. ... .. 18,715,237.
12 Gross receipts from related/activities, etc/(see instructions). . AL b - Lo o A | 12 0.
13 First five years. If the Form 990:is for the organization's first, secondythird, fourth; or fifth"tax'year as a section 501(c)(3)

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))........................ ... 14 99.0%
15 Public support percentage from 2009 Schedule A, Part Il, line 14.. ... .. ... ... .. .. . . ... ... ... 15 98.8 %
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test — 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 organization. ....... ... ... ... . . . . .. . . . . D

17 a 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 orgamzahon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization.......... > D

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 orgamzahon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

organlzat|on meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 UNITED WAY OF THE INLAND VALLEYS

95-1742174 Page 3

Partlll | 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 II. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008

(d) 2009

(€) 2010

(f) Total

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

2 Gross receipts from admis-
sions, 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 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, 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

cAdd lines7aand7b...........

8 Public support (Subtract line
7cfromline6.)...............

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

(d) 2009

(€) 2010

(f) Total

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

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 .

c Add lines 10a and 10b ... /[«

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon...............

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

art IV ..o

13 Total support. (Add Ins 9, 10c, 11, and 12)

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

organization, check this box and stop here. ... ... ... . . . . . L

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2009 Schedule A, Part Ill, line 15.. .. ... ... .. . ... ... . ... ... ... ..........

15

o\°

16

o\°

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, colu

mn@)..........
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 ... .. ... ... ... ... ... .. ... .......

17

o\°

18

o\°

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 organization........... > 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 organization .... »™ H
»

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

BAA TEEA0403L 12/29/10
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Schedule A (Form 990 or 990-E2) 2010 UNITED WAY OF THE INLAND VALLEYS 95-1742174 Page 4
Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0404L 09/08/10



2010 Schedule A, Part IV - Supplemental Information Page 5
UNITED WAY OF THE INLAND VALLEYS 95-1742174
Part ll, Line 10 - Other Income
Nature and Source 2010 2009 2008 2007 2006
Event fees 511. 15,115. 4,890.
Sale of fixed assets -703.
Misc 2,306. 1,507. 2,191.
Total §  2,306. §  2,018. § 17,306. S 4,890. $ -703.




Schedule B OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 2 01 0
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Name of the organization Employer identification number
UNITED WAY OF THE INLAND VALLEYS 95-1742174
Organization type (check one):

Filers of: Siction:

Form 990 or 990-EZ 1X]501(c)(__3 ) (enter number) organization

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

Form 990-PF |_1501(c)(3) exempt private foundation
| |4947(a)(1) nonexempt charitable trust treated as a private foundation
| |501(c)(3) taxable private foundation

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

General Rule

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 VIII, line Th or (ii) Form 990-EZ, line T. Complete Parts | and II.

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

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990- at regeive any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purpo put these tributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions thatgwe @ d ing the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless theg&ener ppltes to this organization because it received nonexclusively

=

religious, charitable, etc, contributions of $5 r @ duriflg the year. ... ... >3

Caution: An organization that is not covered by t neral 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 |V, line 2%f their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

TEEAQ0701L 12/28/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1

of Partll

Name of organization

Employer identification number

UNITED WAY OF THE INLAND VALLEYS 95-1742174
Partll | Noncash Property (see instructions.)
(a) . (b) . © . d .
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
N/A
(a) L (b) . © . d .
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
(a) L (b) . © . d .
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
(a) . (b) . © . d .
No. from Description of noncash property gi FMV (or estimate) Date received
Part| (see instructions)
@ . (b) _ © @
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
(a) . (b) . © . d .
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ0703L 10/26/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part lll

Name of organization

UNITED WAY OF THE INLAND VALLEYS

Employer identification number

95-1742174

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

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

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ >3 N/A
(a) (b) (c) (C))
N% ﬁ%m Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) ()
N% frl;olm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 ship of transferor to transferee
(a) (b) (c) (C))
N% f:tolm Purpose of gift 0 Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
(a) (b) (c) (d
N% ﬁ%m Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ0704L 06/23/09



SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2010

> Complete if the organlzatlon answered 'Yes,' to Form 990, -
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
UNITED WAY OF THE INLAND VALLEYS 95-1742174

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

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

Total number atend ofyear................

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

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

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

a A w N =

Did the organization |nform all donors and donor advisors in wr|t|ng that the assets held in donor advised

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

[Part Il | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization 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
a Total number of conservation easements. . .......... . ... . . . . 2a

b Total acreage restricted by conservation easements....................... ...

o A U 2b
¢ Number of conservation easements on a certified historic structure included, in ?\» 2 2c

d Number of conservation easements included in (c) acqwred after 8 and nofion a historic

structure listed in the National Register.................. A N 2d

3 Number of conservation easements modified, trargd, |ngwshed or terminated by the organization during the
tax year >
Number of states where property subject to & e n easement is located >

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

and enforcement of the conservation easements it holds?. ... .. ... . . |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred.in monitoring;, ispécting] and enfofcing conseryation easements during the'year
-3

8 Does each conservation easement reportedwon line 2(d) above'satisfy=the requirements-of'section
170(h)(@)(B) () and section 170(h) @) B) (1) 7 . . ..o |:| Yes D No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 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 XIV, 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 VII, line 1
(i) Assets included in Form 990, Part X ... .. . -3

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

a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X ... ... ... .. .. . . .. >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 UNITED WAY OF THE INLAND VALLEYS 95-1742174 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 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?............. |_| Yes |_| No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

Amount
c Beginning balance. ... ... 1c
d Additions during the year. . ... 1d
e Distributions during the year. .. ... ... 1le
f Ending balance. . ... 1f
2a Did the organization include an amount on Form 990, Part X, line 212, ... ... .. ... ... .. . . . . .. . D Yes D No

b If 'Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years hack (e) Four years back
1a Beginning of year balance. .. . .. 12,000. 12,000. 12,000.

b Contributions..................

c Net investment earnings, gains,

andlosses.................... 2. 35. 30
d Grants or scholarships.........
e Other expenditures for facilities

and programs ................. 07.
f Administrative expenses .......
g End of year balance............ 12,00 12,000.

2 Provide the estimated percentage of the y&@
a Board designated or quasi-endowment »>

b Permanent endowment »> 100.00
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations!. . . L Lo e b N 3a(i) X
(i) related organizations. /... 0. L. o A e 3a(ii) X
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. See Part XIV
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland............. 75,720. 75,720.
bBUIldINGS. . ... 448,059. 244,870. 203,189.
c Leasehold improvements. ..................
dEquipment... ... ... ... ... ...
eOther. .. .. . i 246,922. 234,901. 12,021.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).).................... > 290,930.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10



Schedule D (Form 990) 2010 UNITED WAY OF THE INLAND VALLEYS

95-1742174 Page 3

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

N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

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

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

[Part VIl | Investments—Program Related. (See

Form 990, Part X,

line 13)

N/A

(a) Description of investment type

(b) Book value

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

M

@

©)

Q)

Q)

)

@)

)

(©)

a0

Total. (Column (b) must equal Form 990, Part X, _column (B) line 13.) . »

[Part IX | Other Assets. (See Form 990, Part X,

line 15

(a) Descri

(1) Cash set aside - stabilization
@) CDs set aside - stabilizat
3

(b) Book value

105, 243.

580,237.

@

®)

©)

)

®

(©)

a0

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

.............................................. > 685, 480.

[Part X | Other Liabilities. (See Form 990, Part

X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

@

©)

@

®)

©)

)

®

()

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . . ..

>

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).

See Part XIV

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 UNITED WAY OF THE INLAND VALLEYS 95-1742174 Page 4

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

1 Total revenue (Form 990, Part Vill,column (A), line 12). .. ...
Total expenses (Form 990, Part IX, column (A), line 25). ... ...
Excess or (deficit) for the year. Subtract line 2 from line 1........ .. ... . . .
Net unrealized gains (losses) on investments. ... ... .. .. . .
Donated services and use of facilities . .. ...
INVeStMeNt eXPeNSES . . . .
Prior period adjustments . . ...
Other (Describe in Part XIV ). ..o
9 Total adjustments (net). Add lines 4 through 8. ... .. ... . .

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9.....................

O NoOUL A WN

..... 3,181,568.
..... 3,362,291.
..... -180,723.
..... -61.

..... -61.
..... -180,784.

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

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

1 2,178,461.

b Donated services and use of facilities............... . ... ... .. ... ..., 2b

c Recoveries of prior year grants ... ... 2c

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

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

2e
3 2,178,461.

a Investments expenses not included on Form 990, Part VIII, line 7b........... .. 4a 61.

b Other (Describe in Part XIV.).. See.Part XIV............................ 4b 1,003,046.

cAdd lines da and db. . ... ... .. 4c 1,003,107.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5 3,181,568.

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

1 Total expenses and losses per audited financial statements..............................g® .. ... .. .. 1 2,359,245,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: e

a Donated services and use of facilities.................. ... ... ..

b Prior year adjustments.............. . ... % ... R2b

cOtherlosses. ........ ... K. 9. | 2c

d Other (Describe in Part XIV.)................... R % T, 2d

e Add lines 2athrough 2d......... ... ... B . . A .0 2e
3 Subtract line 2e from line 1.... ... ... ... .l 3 2,359,245,

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

b Other (Describe in Part XIV.).. See.Part XIV............................ 4b 1,003,046.

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

4c 1,003,046.
5 3,362,291.

[Part XIV_| Supplemental Information

Complete this part to provide the descriptions required for Part 1l, 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 XIl, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304L 02/11/11

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 UNITED WAY OF THE INLAND VALLEYS 95-1742174 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



2010 Schedule D, Part XIV - Supplemental Information Page 6

UNITED WAY OF THE INLAND VALLEYS 95-1742174

Schedule D, Part XIlI, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S

Donor designated contributions....... ... ... .. $ 1,003,046.
Total $ 1,003,046.

Schedule D, Part XIlil, Line 4b
Other Expenses Included On Form 990 But Not Included In F/S

Donor designated contributions........... ... ... .. $ 1,003,046.
Total $ 1,003,046.




OMB No. 1545-0047

SFCH%B&JLE I Grants and Other Assistance to Organizations,

(Form 930) Governments and Individuals in the United States 2010
Complete if the organization answered 'Yes,' to Form 990, Part IV, lines 21 or 22. Open to Public

Department of the Treasury > Attatch to Form 990. Inspection

Name of the organization Employer identification number

UNITED WAY OF THE INLAND VALLEYS 95-1742174

[Part | |General Information on Grants and Assistance

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

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. See Part IV
Part Il | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part Il can be duplicated if additional space is Needed . ... .. . e ]
1 (a) Name aol:dgsssrrs;segi organization (b)EIN (? IaF;(;”sczcglice)n (d) Amount of cash grant (e) Amgggitsgnrégn-cash égo'gf,ﬂl}(l)\;jltﬁfa;;;l;rjgii%? nég?cgiicgsst,iig?ar?fce (h) OF’ru;psz?Set:gC%rant
(1) AMERICAN RED CROSS ___ _
~_P.0. BOX 55040 Disaster
RIVERSIDE, CA 92517 53-0196605 70,045. 0. service
(2 ARLINGTON TEMP ASSISTAN
~ 9000 ARLINGTON AVE Basic subs &
RIVERSIDE, CA 92503 95-1690961 9,270. 0. eco stab
(3) ASSISTANCE LEAGUE OF RI Community
__3707__SUNNYSIDE DR ____ ‘§ org &
RIVESIDE, CA 92506 95-2394523 06 . 0. development
@) BOYS_& GIRLS CLUB OF SO
PO BOX 892349 0 Affordable
TEMECULA, CA 92589 33-0475756 38,265. 0. child care
(5) BOYS_SCOUTS OF AMERICA _
~ PO BOX 8910 Youth
REDLANDS, CA 92375 95-1744350 39,894. 0. development
(6) CAP-RIVERSIDE COUNTY _ _
2038 IOWA AVE #B-102 EITC
RIVERSIDE, CA 92507 10, 000. 0. Assistance
() CARE CONNEXXUS Elder
_ 4130 ADAMS ST #B care/elder
RIVERSIDE, CA 92504 95-3516461 28,931. 0. abuse
(® CAROLYN WYLIE CENTER __
__ 4164 BROCKTON AVE, 1ST _ Devel & phys
RIVERSIDE, CA 92501 93-0670286 74,620. 0. dis
2 Enter total number of section 501(c)(3) and government organizations . . . ... ... . > 29
3 Enter total number of other organizations . . ... ... > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 10/29/10 Schedule I (Form 990) 2010



Schedule | (Form 990) 2010 UNITED WAY OF THE INLAND VALLEYS

95-1742174 Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book,
recipients cash grant non-cash assistance FMV, appraisal, other)

(f) Description of non-cash assistance

7

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

budgets, and income/expenses; 2) the team visits each of the agencies they are

BAA

TEEA3902L 10/29/10

Schedule I (Form 990) 2010



2010 Schedule |, Part IV - Supplemental Information Page 3

UNITED WAY OF THE INLAND VALLEYS 95-1742174

Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S. (continued)

tasked with reviewing; the agencies' staff, volunteers, clients and board provide
oral presentations of the programs and services funded by UWIV; the teams ask
questions, review administrative processes and procedures, board minutes, and other
communiqués; 3) The team completes an assessment form which scores the agency's
accountability, governance, viability and need based on the grant, financial review
and site visit. The team also makes recommendations to continue funding, place
agency on concern status (probation with more UWIV oversight), or discontinue
funding. Team recommendations are reviewed by the Community Matters Committee which
makes recommendations to the Executive Committee, and if approved, to the Board of

Directors for final approval. Agencies approved for funding sign an agreement and

must provide semi-annual reports complete with stat raphics of those
receiving services and attest to governan ce Note UWIV staff does not
make any funding decisions nor in the process. All funding is

determined by volunteers ve in the welfare of the community.




Continuation Sheet for Schedule | (Form 990)

> Attach to Form 990 to list additional information for

Schedule | (Form 990), Part Il and Part Ill.

2010

Continuation Page 1 o 3

Name of the organization

UNITED WAY OF THE INLAND VALLEYS

Employer identification number

95-1742174

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

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

FMV, appraisal, assistance assistance

CASA BLANCA HOME __ ___ _

7680 CASA BLANCA ST __ __ Community

RIVERSIDE, CA 92504 95-6006198 56,738. org devel

CATHOLIC CHARITIES ___ __

21250 BOX SPRINGS RD #206 Basic subs

MORENO VALLEY, CA 92557 95-3516461 48,349. & eco stab

"COMMUNITY SETTLEMENT ASSN_

4366 BERMUDA AVE __ ___ __ Basic subs

RIVERSIDE, CA 92507 95-0642985 45,532. & eco stab

FAMILY SERVICE ASSN __ __

21250 BOX SPRINGS RD #212 e Dom

MORENO VALLEY, CA 92557 95-1803694 1015 &L Violence

FIRST STEPS CHILD DEVELOP O Youth

1235 INDIANACT “ developmen

REDLANDS, CA 92374 95-2960130 11,064. t

‘GIRL SCOUTS OF SAN GORGON Youth

1751 PLUM IANE developmen

REDLANDS, CA 92374 95-1967727 22,884. t

_INLAND EMPIRE LATINO LAWY

2060 UNIVERSITY AVE #113 _ Community

RIVERSIDE, CA 92507 33-0102667 13,515. org & dev

LA VISTA RECOVERY & WELLN.

222 GIRARD ST Substance

SAN JACINTO, CA 92583 95-2902487 31,696. abuse

MFI RECOVERY CTR __ ___ __ Substance

5870 ARLINGTON AVE abuse/chil

RIVERSIDE, CA 92504 95-2833715 54,627. d abuse

OLIVE CREST TREATMENT CTR

3050 CHICAGO AVE Substance

RIVERSIDE, CA 92507 95-2877102 6,773. abuse

TEEA4001L 01/25/11

Schedule I Cont (Form 990) 2010



Continuation Sheet for Schedule | (Form 990)

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

2010

Continuation Page 2 of 3

Name of the organization Employer identification number
UNITED WAY OF THE INLAND VALLEYS 95-1742174
[Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)
(@) Name and address of organization or (b) EIN (¢) IRC section if (d) Amount of cash (e) Amount of (f) Method of (g) Description of |  (h) Purpose of
government applicable grant non-cash assistance | valuation (book, non-cash grant or
FMV, appraisal, assistance assistance
other)
(OPERATION SAFEHOUSE ~__ __
5870 ARLINGTON AVE Child/yout
RIVERSIDE, CA 92503 33-0326090 34,739. h at risk
'RIVERSIDE AREA RAPE CRISI_ Health
1845 CHICAGO AVE #1 ___ __ care
RIVERSIDE, CA 92507 95-3245057 32,832. support
SALVATION ARMY _
3695 FIRST ST Basic subs
RIVERSIDE, CA 92501 33-0644995 45,618. & eco stab
'SAN GORGONIO CHILD CARE __ Youth
671 N FLORIDA, STE A e developmen
BANNING, CA 92220 95-3775656 1649 XL t
_SECOND_HARVEST FOOD BANK _ 0
2930-B _JEFFERSON ST “ Basic subs
RIVERSIDE, CA 92504 33-0072922 37,060. & eco stab
THESSALONIKA _____ ___ __
P.0. BOX 890326 Domestic
TEMECULA, CA 92589 95-3551068 11,449. violence
VISITING NURSE ASSOCIATIO Health
6235 RIVER CREST DR, STE _ care
RIVERSIDE, CA 92507 95-1641973 15,302. support
'VOLUNTEER CENTER OF RIVER Community
2060 UNIVERSITY AVE #212 _ orgs &
RIVERSIDE, CA 92507 95-2287250 12,445, developmt
WHITESIDE MANOR __ _ __ __
2743 ORANGE ST Substance
RIVERSIDE, CA 92501 23-7126416 6,948. abuse
YMCA OF RIVERSIDE Youth
4020 JEFFERSON AVE developmen
RIVERSIDE, CA 92504 95-1644053 103,126. t

TEEA4001L 01/25/11

Schedule I Cont (Form 990) 2010



Continuation Sheet for Schedule | (Form 990)

2010

Continuation Page 3 of 3

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

Name of the organization Employer identification number
UNITED WAY OF THE INLAND VALLEYS 95-1742174
[Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)
(@) Name and address of organization or (b) EIN (¢) IRC section if (d) Amount of cash (e) Amount of (f) Method of (g) Description of |  (h) Purpose of
government applicable grant non-cash assistance | valuation (book, non-cash grant or
FMV, appraisal, assistance assistance
other)
YWCA OF RIVERSIDE Fam stab &
8172 MAGNOLTA AVE _ ___ _ parent
RIVERSIDE, CA 92504 95-1667178 44,272. skills

— “Of?“’e

TEEA4001L 01/25/11 Schedule I Cont (Form 990) 2010



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 0

Complete to provide information for responses to specific questions on
Denartment of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
o Ravonte Servaeury > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

UNITED WAY OF THE INLAND VALLEYS 95-1742174

___human services, serving people in need. Nonprofit organizations and allocations _____

developmental & physical disabilities; disaster relief; domestic violence, child
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-E2) 2010




Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

UNITED WAY OF THE INLAND VALLEYS 95-1742174

abuse & crime victim assistance; elder care & elder abuse; family stability &

parenting skills; healthcare & supportive services; illiteracy; financial literacy;

legal & civil rights; mental health education & treatment; outreach information &

__ _referral; substance abuse recovery; and youth development. _____________________

Family relationship: Michael & Rebeccah Goldware. \‘ E
Form 990 is annually prepared bQ g and staff and first presented to the
i

r review. It is then presented to the Finance

Committee for review. Next, it goes to the Executive Committee for review.

Finally, it is presented and approved by the full Board of Directors
policy applies to both staff and governing volunteers. It identifies activities

BAA Schedule O (Form 990 or 990-E2) 2010
TEEA4902L  10/26/10



Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

UNITED WAY OF THE INLAND VALLEYS 95-1742174

interest statement annually. Volunteers are asked to sign the statement annually

___during the February board of directors meeting. The signers will certify that there _
___necessary, the Executive Committee. . ____________________________________

BAA Schedule O (Form 990 or 990-E2) 2010
TEEA4902L  10/26/10



2010 Schedule O - Supplemental Information Page 2
UNITED WAY OF THE INLAND VALLEYS 95-1742174
Form 990, Part XI, Line 5
Other Changes in Net Assets or Fund Balances
Net Unrealized Gains or Losses on Investments..................................... $ -61.
Total $ -61.




form 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt organlzatlon Return OMB No. 1545-1709
Pn?é’?nréTSZtvé’iu‘ZesEev?;“ i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ..................................... >

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

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

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

Name of exempt organization Employer identification number

Type or
rint

P UNITED WAY OF THE INLAND VALLEYS 95-1742174
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
due date for
fingyowr 16215 RIVER CREST DRIVE, STE B
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

RIVERSIDE, CA 92507
Enter the Return code for the return that this application is for (file a separate application for each return). ................ ... ... ...
Application Return | Application Return
Is I-Por Code Is I-Por Code
Form 990 01 Form 990-T (corporatio 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 09
Form 990-PF 04 10
Form 990-T (section 401(a) or 408(a) trust) 11
Form 990-T (trust other than above) 12

® The books are in the care of . » Mark E];i_@\ __________________________

Telephone No. > 951-697-4700 FAX No. » 951-656-8210
® |f the organization does not have an office or place of business in the United States, check this box................................ > D
® |f this is for a Group Return, enter the.organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box.. »™ D . If it is for part of the group;.check this box. * D and/attach a list with the/names and EINs of all members
the extension is for.

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

until  2/15 .20 12 |, tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
> | |calendar year 20 or
> tax year beginning _ 7/01 ~ ,20 10 ,andending _ 6/30  ,20 11
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return

DChange in accounting period

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

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed asacredit. ............. .. ... ... ... ... 3b[$ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . .......... ... . .. .. 3¢c|$ 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZ0501L 11/15/10





