o 990

EXTENSION GRANTED TO 8/15/11

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2010

}3,:;‘,’,’;:";:;;}:‘;::‘;‘” P> The organization may have to use a copy of this retum to satisfy state reporting requirements. oﬁ:'s‘;::c’:l:?l"c
A For the 2010 calendar year, or tax year beginning and endin
B Cheokif C Name of organization D Employer identification number
applicable:

change | LUBBOCK AREA UNITED WAY, INC.

hinge | _Doing Business As 75-0961812

o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

i | 1655 MAIN STREET 101 (806)747-2711

renen2d] ity or town, state or country, and ZIP + 4 G _Gross receipts 5,229,640.
(CJies" | LUBBOCK, TX 79401 H(a) Is this a group retum

Peri™d 1 £ Name and address of principal officer:GLENN COCHRAN for affiliates? [yes [XIno

SAME AS C ABOVE H(b) Are all affifiates included?_Jves [__INo

| _Tax-exempt status: | f l 501(c)(3) | ] 501{c) ( )< (insert no.) [:’ 4947(a)(1) or l:] 527 If “No," attach a list. (see instructions)
J_Website: p» WAW . LIVEUNITEDLUBBOCK . ORG H(c) Group exemption number P

K_Form of organization: Corporation [ ] Trust [_] Association [ ] Other D> [ L Year of tormation: 1 94 6] m State of tegal domicite: TX
[Parti Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO CREATE LONG-TERM CHANGE IN
§ COMMUNITY CONDITIONS BY ANALYZING NEEDS AND MOBILIZING RESQURCES.
E 2 Check this box PE if the organization discontinued its operations or disposed of more than 25% of its net assets.
g | 3 Number of voting members of the govering body (Part Vi, line 1a) ... .. .. 3 37
2 4 Number of independent voting members of the governing body (Part Vi, line1b) . 4 37
9| 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . ... 5 13
$| 8 Total number of volunteers (estimate if necessary) ... 8 1000
§ 7a Total unrelated business revenue from Part VIll, column (C), line12 . 7a 0.
b _Net unrelated business taxable income from Form Q90-T, e 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) . ... ... 4,346,869. 4,887,648.
£ |9 Program service revenue (Part VIll line 2g) ... 0. 0.
é 10 Investment income (Part Vill, column (A), lines 3,4,and 7d} ... ... 67,075. 56,104.
11 Other revenue (Part VIll, column (A), lines §, 6d, 8¢, 9¢c, 10c,and 11e) 13,572, -29,581.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (), line 12) ... 4,427,516, 4,914,171,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,387,328. 3,396,204.
14 Benefits paid to or for members (Part IX, column (A), ined) . . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 685,548. 681,076,
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
&| bTotal fundraising expenses (Part IX, column (D), line 25) P 411,169.
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 116240 279,531. 301,020.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 4,352,407, 4,378,300,
19 Revenue less expenses. Subtract line 18 from N8 12 ... .......ooooooo oo 75,109, 535,871.
§§ Beginning of Cusrent Year End of Year
23| 20 Totalassets (PartX,line 16) ... . . ... 8,855,410, 9,357,562,
S2| 21 Totalliabilties (Part X, W16 26) ._.____._.......cccoorimsmrmerirmninrssnesseseonno 4,702,577. 4,640,281,
|z_§:' :2" Net assets or fund balances. Subtract line 21 from lin@ 20 ..., 4,152,833, 4,717,281,
a

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 beligf, it is
true, correct, and complte. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here GLENN COCHRAN, PRESIDENT/CEO
Type or print name and title ' .
Print/Type preparer's name Preparef's si %" %\ Date ,2““* L]} PTIN
Psid | MATT R. WILLIS 4 06/14/11|werenpors
Preparer |Firm's name ), BOLINGER, SEGARS, GILBERT AND MOSS LLP Firm's EIN o
Use Only | Firm'saddress), 8215 NASHVILLE AVENUE
LUBBOCK, TX 79423 Phoneno. (806)747-3806

May the IRS discuss this retum with the preparer shown above? {see instructions!

032001 02-22-11

Yes |:| No

LHA For Paperwork Reduction Act Notice, see the separate Instructions.

Form 980 (2010)



Form 990 i201 0) LUBBOCK AREA UNITED WAY, INC. 75-0961812 Page2

| Part lil | Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:

TO CREATE MEANINGFUL AND TANGIBLE IMPACT IN THE LUBBOCK COMMUNITY. TO
BRING THE COMMUNITY TOGETHER TO LOOK AT THE MOST URGENT NEEDS AND DO
WHATEVER IT TAKES TO IMPROVE LIVES. TO WORK TO ADDRESS THE NEEDS OF
TODAY AND THE ISSUES OF TOMORROW. TO EMPOWER PEOPLE TO MAKE A REAL

Did the organization undertake any significant program services during the year which were not listed on
the prior FOMM 880 00 980-EZ2 ...\ seee e e e Cves [XIno
If “Yes,"” describe these new services on Schedule O.

.................. DYes mNo

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If “Yes,"” describe these changes on Scheduls O.

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$_ 3,663,364 . includinggrantsof$ _3,396,204. )(Revenue $ )
WE INVEST FINANCIAL RESOURCES IN 23 COMMUNITY PARTNERS THAT PROVIDE
SERVICES IN THE AREAS OF HEALTH CARE, YOUTH DEVELOPMENT, LEGAL NEEDS,
BASTIC NEEDS, CRISIS RESPONSE, CHILDCARE, VOLUNTEER COORDINATION,
ADVOCACY, LITERACY, MENTORING, ELDER SERVICES, COUNSELING, AND
PARENTING. THE PROGRAMS AND SERVICES WE FUND ARE AN INTEGRAL PART OF
OUR WORK TO CREATE SUSTAINED IMPROVEMENTS IN COMMUNITY CONDITIONS.

4b

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )
OUR MISSION OF GIVING PEOPLE HOPE IS CARRIED OUT BY WORKING WITH
INDIVIDUAL ORGANIZATIONS THROUGHOUT THE COMMUNITY INCLUDING OTHER
NON-PROFITS, SCHOOL DISTRICTS, BUSINESSES, AND GOVERNMENT ENTITIES TO
ADDRESS PRIORITY NEEDS. WE PROACTIVELY ADDRESS ROOT CAUSES OF ISSUES
IDENTIFIED IN OUR ANNUAL COMMUNITY STATUS REPORT AND EMPOWER CITIZENS
TO ATTAIN INDEPENDENCE THROUGH OUR EDUCATION INITIATIVES OF: SUCCESS BY
SIX - PREPARING CHILDREN TO ENTER KINDERGARTEN READY TO LEARN; SUCCESS
IN SCHOOL - HELPING STUDENTS GRADUATE FROM HIGH SCHOOL; AND SUCCESS FOR
LIFE - ASSISTING ADULTS IN ATTAINING EDUCATION AND JOB SKILLS.

4c

{Code: ) (Expenses $ including grants of $ ){Revenue $ )

4d

Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )

4e_Total program service expenses B> 3,663,364.

032002

Form 990 (2010)
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Form 990 (2010) LUBBOCK AREA UNITED WAY, INC. 75-0961812 Page3

[Part IV Checklist of Required Schedules

10

1

12a

13

14a

15

16

17

18

19

20a
b

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A

Oid the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complate SChedule C, PArt] ... ... seesesoosseoossssseseseessenen
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," complate Schedule C, Partll | . ........ooooooeeeeeeeeeeeeees e es e,
Is the organization a section 501(c){d), 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, Partill ... ... .. . . . ...
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 |
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_ ... . . .. . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," complete
SCREAUIB D, Partlll ....................cooooveiooiieieiaaeoeeieeeieeeeeeeee st eeseseee s e eseeeseaseeees et ees e seeesseesseessessses e seeennn
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
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
I *Yes," complete SChedUle D, PArtV . . . .. ......osiioeeoseesseossesssessesssesssosssessessssossesssesssesessesssssss oo
If the organization’s answer to any of ths following questions is "Yes,* then complete Schedule D, Parts VI, VI, VIIl, 1X, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, tine 107 If *Yes," complste Schedule D,
PAITVE ...ttt et e bbb e ettt s e e s ee e st s s e ee s ees e reeenn
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 Schedula D, Part VIl | ... e,
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, Part VIl .. . . ... e
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If “Yes,* complete Schedule D, Part IX

Did the organization'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
Did the organization obtain separate, independent audited financia! statements for the tax year? If *Yes," complete
Schedule D, Parts Xi, XU @G XU . .._.......oooooioeeoeeeeoeeeeeeeeeeereeeeees s s e e s seeeee e e oo s e ee oo
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, X!, and Xiif is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? ¥ *Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? .
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, Partsfand vV
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, Partslfand vV ...
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 fffand V' . . . . .. .
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 I . e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1cand 8a? If “Yes," complete SChedUIB G, PaIt l __..............ccccooommmmmmmeeeeeeeeee e
Did the organization report more than $15,000 of gross income from gaming activities on Part Vi), line 9a? /f “Yes,*

COMPIBIE SCREAUIB G, PAIt Il _....................ooooovvooeeeeeeeeoeeeeeeceeeeeeeeeeeeeeee e eeeeee e eeeeeee oo

Did the organization operate one or more hospitals? If *Yes," complete Schedule H .. .
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) . ... . N

032003

Yes | No

]

5 | N/B

11b

11c

11d

T LT -

1le

1| X

12a | X

12b

13

14a

14b

15

18

C A R R - -

17

18] X

19

]

20a

20b
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Form 990 (2010) LUBBOCK AREA UNITED WAY, INC. 75-0961812 Paged
[Part IV Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If *Yes," complete Schedule I, Partslandll ... . . . . . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If “Yes," complete Schedule I, Parts 1and Il ..o
23 Did the organization answer "Yes® to Part VlI, 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
SCREAUIB U ..............coocooeec et ettt et ee e es et sn et et eeeeeees 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f *Yes, * answer lines 24b through 24d and complete

Schedule K. If "NO®, GO O HING 25 | | | . .........cocovmeeriieeeeetieeeieiem oot eeeeee e eeeeesasesees s eeeeesee s s s s s s st s s ss s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24¢

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? I *Yes," complate Schedule L, Part § . e, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If *Yes,® complate

SCREOUIB L, Part] . ........cocosoerirriereeeeeeeteeeesseessesses s s sesse s s e s s cees et anesre s et e e e s s s s s s s s es s seesean 25b X

Was a loan to or by a current or former officer, director, trustes, key employee, highly compensated employes, or disqualified

person outstanding as of the end of the organization’s tax year? If *Yes,* complete Schedule L, Part If 26 X

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

SCREAUIB L, PATt Il _................oooooeooreeeeeeeeeevee e eee e v et eae et s s e e s e seees e s e s s s ees s s s e seeseeee e eeee e oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduls L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If “Yes,® complete Schedule L, Part v | 28a X
b Afamily member of a current or former officer, director, trustes, or key employee? If *Yes," complate Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complate Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," COmplete SCREAUIB M _...............................cooo..eeeeeeeeeeeeeeeeeeeeeeeeee e seeee oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes,” complete SChedUle N, PArt] .. ... eeee e s oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yas," complete
SCREAUIB N, PAMt Il || ___..........oooooeeeieoeeeeeeeeeeees s ee e eeees s s e e e e ee s e oo ee oo 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37  *Yes," complete Schedule R, Part! . ... . . . . e 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes,” complete Schedule R, Parts Il Hl, IV, and V, ine 1 e 34 X
Is any related organization a controlled entity within the meaning of section 51 () ) TR 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f *Yes," complete Schedule R, Part V,line2 .. . . . . [ Yes (XTI 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, PAart V, N 2 .. ..__............cccooomoeeeeeooeeeeeoeeeoeeoeeeeeeeoeeeeeee e 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, * complete Schedule R, Part Vi . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O — N e 1381 X
Form 980 (2010)
032004
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Form 990 (2010 LUBBOCK AREA ITED WAY, INC. 75-0961812 Page$
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartv ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter Q- if notapplicable ... .. . \i 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNGS 10 PHze WINMEISD ...ttt e et es et eeesese s e s ernenesere 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 13
b If atleast one is reported on line 2a, did the organization file all required federal employment taxreturns? ... . | 2b | L_
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 duringtheyear? .. . .. . . 3a X
b If“Yes,” has it filed a Form 990-T for this year? if "No," provide an explanation in Schedule © . . . 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: P>
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 thetaxyear? . S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ I "Yes," to line 5a or 5b, did the organization file FOMM BBBE-T? ... . ... ... iieeeeeeeseeseeeeeeee oo ]
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soflicit
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 ROt tax dedUCHIDIBT | e ee e sttt ettt eeten et et rarees e 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

(2]

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
101ile FOMM B2B2? ...ttt ettt st e s asass s bt oo e et ee e eeeeees e s e eseas s eeees 7c X

d If "Yes,” indicate the number of Forms 8282 filed during theyear ... . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N /A
organization, ar a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 ... ... N/IA.. | 92
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A gh
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 ] N/A . [10a
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... ... ] N/A.. |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 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ..~ N/B. . 113a
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 healthplans . ... 13b
¢ Enterthe amountof reservesonhand | ... 13¢
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? ... .. .. . 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? if “No, " provide an explanation in Schedule O .. — 14b
Form 980 (2010)
032005

12-21-10



Form 990 (2010 LUBBOCK AREA UNITED WAY, INC. 75-0961812 Page6
| 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 in this Part VI ... . . [Z]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body attheend of the taxyear 1a 37
b Enter the number of voting members included in line 1a, above, who are independent 1b 37
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Orkey @MPIOYEET | . . ... . ...t eeee e s 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 otherperson? 3 X
4 Did the organization make any significant changes to its goveming 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? | . . . . e, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVIMING BOUY? | . ittt sttt vse st et nee et erene e s eaeeeeeeeees s s s ss s es e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? ... . 7b X
8 Did the organization contemporaneously document the msetings held or written actions undertaken during the year
by the following:
8 The gOVeMING DOTY? . . ..ottt et es et e oo e eeseaseees e nesee e s s ees s eeeeaseaseeeeesseses s saesarenn  8a | X
b Each committee with authority to act on behalf of the governing body? . ... 8 | X

9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the namss and addresses in Schedule @ ... , k] X
Section B. Policies (this Section 8 requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, oraffiliates? | . . .. ... . . . e 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Does the organization have a written conflict of interest policy? If "No,* go tofine 13 ... .. . . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
RO CONMICIST ettt at s et eeseseeeeeseee e s e s s s e s s e ee e e e e e e e e eoee e 12b] X
¢ 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? 131 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 .. 115a| X
b Other officers or 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 dUrNg the YBAr? .. ... et eeee e e e e e e eeeeeeee oo 18a X

b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangemsnts under applicable federal tax law, and taken steps to safeguard the organization's

exermnpt status with respect to such arangements? 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P> NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these avaitable. Check all that apply.
Dﬂ Own website D Another's website IE Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.

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

F. WAYNE THORNTON, VP FINANCE - (806) 747-2711

1655 MAIN STREET; STE 101 , LUBBOCK, TX 79401
032000 Form 980 (2010)
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Form 990 (2010, LUBBOCK AREA UNITED WAY, INC. 5-0961812 Page7
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVil ... N [:]

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

® 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.

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

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

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

® 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 employess;
and former such persons.

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

(A) (B) ©) 0) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe § the organizations compensation
hoursfor | 5| » 2 organization (W-2/1099-MISC) from the
related g B g § {W-2/1099-MISC) organization
organizations| 3 g |25 . and related
in ch;zdule § HEE 5% £ organizations
DOUGLAS SANFORD
BOARD CHAIR 3.00|X X 0. 0. 0.
LAURA VINSON
VICE CHAIR 1.00]X X 0. 0. 0.
WOODY BOYD
TREASURER 2.00iX X 0. 0. 0.
MELISA ROBERTS
CAMPAIGN CHAIR 4.701X 0. 0. 0.
GEORGE ALLEN
AGENCY REVIEW CHAIR 1.00/X 0. 0. 0.
KIM DAVIS
MARKETING CHAIR 1.001X 0. 0. 0.
JOHN ELLIOT
PLANNED GIVING CHAIR 0.501X 0. 0. 0.
JUDY CROWDER PARKER
COMMUNITY IMPACT CHAIR 0.301X 0. 0. 0.
DAVID ALDERSON
BOARD MEMBER 0.50(X 0. 0. 0.
STEVE BEASLEY
BOARD MEMBER 0.501X 0. 0. 0.
VICKIE BENNETT
BOARD MEMBER 0.30]|X 0. 0. 0.
HOLLY BETENBOUGH
BOARD MEMBER 2.001X 0. 0. 0.
MATT BUMSTEAD
BOARD MEMBER 1.00(X 0. 0. 0.
MIKE COOMER
BOARD_CHAIR 0.50(X 0. 0. 0.
ADRIENNE COZART
BOARD MEMBER 0.301X 0. 0. 0.
BUTCH DAVIS
BOARD MEMBER 0.30]X 0. 0. 0.
MIKE A, DAVIS
BOARD MEMBER 1.00(X 0. 0. 0.

032007 12-21-10 Form 890 (2010)



Form 930 (2010)

LUBBOCK _AREA UNITED WAY, INC.

75-0961812 Page8

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

(A) (B) () (D) () F
Name and title Average Position Reportable Reportabls Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor | 3 £ E organization (W-2/1099-MISC) from the
related | %} 3 g (W-2/1099-MISC) organization
organizations| £ | 5 £ 8s and related
in Schedule | ¢ g g § [Ba| B organizations
0} 2| E T 85| s
LEE ANN DUMBAULD
BOARD MEMBER 0.501X 0. 0. 0.
KAREN GARZA
BOARD MEMBER 1.001X 0. 0. 0.
DAVID GILLES
BOARD MEMBER 1.001X 0. 0. 0.
DOUG HENSLEY
BOARD MEMBER 1.00X 0. 0. 0.
DARRELL HILL
BOARD MEMBER 0.201X 0. 0. 0.
KEVIN MCMAHON
BOARD MEMBER 1.00]X 0. 0. 0.
RICHARD PARKS
BOARD MEMBER 0.30]X 0. 0. 0.
CATHY POPE
BOARD MEMBER 0.301X 0. 0. 0.
TERRI PATTERSON
BOARD MEMBER 1.001X 0. 0. 0.
1D SUB-ROtAl ... e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . > 172,459. 0.] 22,449.
d Total(addlinestband 1c) . ..o | 2 172,459. 0.] 22,449.

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 P 1
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 . ..o 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 unretated organization or individual for services
rendered to the organization? If "Yes, * complete Scheduls J for such POrSON ...\ i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. NONE
(A) ® ©)
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 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 980 (2010)

032008 12-21-10



Form 990 izomf LUBBE CK AREA UNITED WAY, INC. 75-0961812
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) ® F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from refated other
week - £ the organizations compensation
g ?, organization (W-2/1099-MISC) from the
pa b (W-2/1099-MISC) organization
3 § 2 and related
g = % £ organizations
HHETHELE
E|E|E(E|&|:
ELENA QUINTANILLA
BOARD MEMBER 0.30]X 0. 0. 0.
CORY POWELL
BOARD MEMBER 0.50|X 0. 0. 0.
PAUL SCOTT
BOARD MEMBER 0.30]X 0. 0. 0.
RUDY ROSALES
BOARD MEMBER 0.10iX 0. 0. 0.
BRIAN YEARWOOD
BOARD MEMBER 1.00(X 0. 0. 0.
CHRIS SIMS
BOARD MEMBER 1.00(X 0. 0. 0.
DAVID VROONLAND
BOARD MEMBER 0.50]X 0. 0. 0.
JOANN AUSTIN
BOARD MEMBER 0.401X 0. 0. 0.
PAT HENDERSON
BOARD MEMBER 1.001X 0. 0. 0.
SUE HILL
BOARD MEMBER 0.50]X 0. 0. 0.
LINSAE SNIDER
BOARD MEMBER 1.00(X 0. 0. 0.
GLENN COCHRAN
PRESIDENT/CEO 40.00 X 114,589. 0. 13,450.
F. WAYNE THORNTON
VP/PINANCE 40.00 X 57.870. 0. 8,999,
Jotal to Part VIl, Section A linete ... oo 172,459, 22,449,

032201 12-21-10




Form 990 (2010) LUBBOCK AREA UNITED WAY, INC. 75-0961812 Page9
[Part VIl | Statement of Revenue
(4 () © Retotue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sggg?g? 511&?
g g 1a Federated campaigns .............. 1a
53| b Membershipdues ... ... 1b
gé ¢ Fundraisingevents . ... . . . 1c
=Y d Related organizations ... 1d
g'E e Government grants (contributions} | 1e
-§ g f Al other contributions, gifts, grants, and
,gf'g similar amounts not included above 11 14,887 ,648.
g'g g Noncash contributions included in lines 1a-1t: $
OS| __h Total.Addlinestatf ... > 4,887,648,
Business Code|
.g 2a
b
33 .
g3
o f All other program service revenue
g Total. Addlings2a-2f ... |
3  Investment income (including dividends, interest, and
other similar amounts).._______......rrrr, > 57,168. 57,168.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... e »
{i) Real (ii} Personal
6a GrossRents ... . . .. 78,698,
b Less: rental expenses 106,250,
¢ Rental income or {loss) -27,552.
d Netrentalincome or {10Ss) ..o, » -27,552. -27,552.
7 a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory [129,368.
b Less: cost or other basis
and sales expenses 130,432.
¢ Gainor(loss) .. .. r—1.064.
d Netgain or {I0SS) ........ooocooovovmeeeeeeeeeeeeeeeeee » -1,064. -1,064.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartIV,line 18 . .. ..., al 76,758.
Z| b Less:directexpenses. .. . ... bl 78,787,
¢ Netincome or (loss) from fundraising events ... » -2,029. -2,029.,
9 a Gross income from gaming activities. See
PartIV,line 19 ... ... a
b Less:directexpenses . . . ... .. b
¢ Netincome or {loss) from gaming activities ... »
10 a Gross sales of inventory, less retums
and allowances ... .. ... a
b Less:costofgoodssold . . . ... b
‘ ¢ _Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
12 __ Total revenue. Seeinstructions. ... > 14,914,171, 0. 0.] 26,523.
0 Form 980 (2010)



75-0961812 Page10

Form 980 (2010 LUBBOCK AREA UNITED WAY, INC.
[Part X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must compiste all columns.

All other organizations must compiete column (A) but are not required to complate columns {8), (C), and (D).

Do not include amounts reported on lines 6b, (A) (8) (C) D)
7b, 8b, 9b, and 10b of Part Vill Total expenses P anan | e o F:;‘é;ﬁ';’;’;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 3,396,204.] 3,396,204.
2 Grants and other assistance to individuals in
the US. SeePart \V, line22 . . ...
3 Grants and other assistance to govermments,
organizations, and individuals outside the U.S.
SeePartIV,lines15and16 ... ... ...
4 Benefitspaidtoorformembers |
5 Compensation of current officers, directors,
trustees, and key employees 187,371. 45,154. 48,136. 94,081.
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 Othersalariesandwages . 341,497, 81,892. 87,952. 171,653.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Otheremployeebsnefits . 110,196. 25,528. 31,272, 53,396.
10 Payrolltaxes ... .. ... 42,012. 9,.733. 11,923. 20,356.
11 Fees for services (non-employees):
a Management . ..
boLegal e,
€ ACCOUNting ... ..o 16,019. 15,769. 250.
d Lobbying ..o,
e Professional fundraising services. See Part IV, line 17
f lInvestment managementfees . .. .. ... . ..
9 Oter e
12 Advertising and promotion ... . ... ..
13 Officeexpenses. ... . . 34,272, 4,871. 9,075. 20,326.
14 Informationtechnology ... 14,392. - 1,984. 4,238. 8,170.
15 Royalties | ...
16 OCCUPANTY . ... .o, 36,472, 21,161. 11,091. 4,220,
17 Travel . 4,296, 247. 825. 3,224.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 4,324. 1,338. 141. 2,845,
20 Interest
21 Paymentstoaffiiates ... 62,844. 62,844.
22 Depreciation, depletion, and amortization . 40,782, 20,734. 20,048.
23 Insurance | ... . 16,839, 1,818. 15,021.
24  Other expenses. ltemize expenses no! covered
above. (List miscellaneous expenses in line 241. If ling
24tamount exceeds 10% of ling 25, column (A)
amount, list line 24¢ expenses on Schedule 0.) ...
a OTHER GIVING 53,776. 52,436. 1,340.
b SUPPLIES 11,410, 264. 4,667. 6,479.
¢ MEMBERSHIP DUES 3,646. 694. 2,952,
d AWARDS 1,948. 119. 1,829.
e
f Allother expenses
25 Total functional expenses. Add lines 1 through 241 4,378,300.] 3,663,364. 303,767. 411,169,
26  Jointcosts. Check here p» [ | it 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

032010 12-21-10
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Form 990 (2010) LUBBOCK _AREA UNITED WAY, INC. 75-0961812 Page 1
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . ... .............—— 18,065.] 1 19,387.
2 Savings and temporary cash investments ... 3,518,984.] 2 4,209,619.
3 Piedges and grants receivable, net ... _ 4,237,555, 3 4,000,948,
4 Accountsreceivable, net .., 23,791.| 4 113,894.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |I
of Schedule L | | . . ...t 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 organizations (see instructions) . 6
2 | 7 Notesandloans receivable, et | .._.........——————— 7
2 8 Inventories fOrsale OrUSe .. ... . ........oiiiooioeecooeeeeseeseissessenes 8
9 Prepaid expenses and deferred charges ... ... 126,974. o 121,668.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,366,313.
b Less:accumulated depreciation o] 474,267, 930,041.] 10c 892,046.
11 Investments - publicly traded securities .. ... ... 11
12 Investments - other securities. See Part W, tine 11 ... .. 12
13 Investments - program-elated. See Part IV, line 11 13
14 Intangible @SSets | ... s 14
15 Otherassets.SeePant IV, line 11 ... .. .. ... ... 15
116 Total assets. Add lines 1 through 15 (must equal line 34) 8,855,410.] 18 9,357,562,
17 Accounts payable and accrued 6XPENSeS ..__..__..................oooooooovovoveennn 91,321. 17 82,250.
18 Grantspayable ... ... 3,545,243, 18 3,553,07s6.
19 Defemed revenue | . ... ..., 19
20 Tax-exemptbond liabilities ... . .. ......o— 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 939,172.| 21 854,528,
2 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L . e, 22
23 Secured mortgages and notes payable to unrelated third parties .. 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part Xof ScheduleD . .. 126,841.[ 25 150,427.
126 Total liabilities. Add lines 17 through 25 . 4,702,577.| 28 4,640,281,
Organizations that follow SFAS 117, check here P [__lﬂ and complete
a lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted NEtaSSENS ... ..o 2,234,328.| 27 2,384,544,
& (28 Temporarily restricted net assets 1,409,934,/ 28 1,242,701,
T (29 Permanently restricted net assets 508,571.] 29 1,090,036,
a Organizations that do not follow SFAS 117, check here B [_] and
6 complete lines 30 through 34,
£ |30 Capital stock or trust principal, or curentfunds 30
z 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained eamings, endowment, accumulated income, orotherfunds 32
% |38 Totalnetassets orfund balances ... 4,152,833.| 33 4,717,281,
— 184 Total liabilities and net agsets/fund balances ... 8,855,410.] 34 | 9,357,562,
Form 980 (2010)
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Form 990 (2010) LUBBOCK AREA UNITED WAY, INC. 75-0961812 Page12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X1 ... IXI
1 Total revenue (must equal Part VIll, column (A}, line 12) . ... 1 4,914,171,
2 Total expenses (must equal Part IX, column (A), line 25) . ... ... 2 4,378,300.
3 Revenus less expenses. Subtractline 2fromline 1 ... ... ..., 3 535,871,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) _ 4 4,152,833,
5  Other changes in net assets or fund balances (expfain in Schedule ©) ... ... 5 28,577.
6__ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, coumn (8) | 6 4,717 ,281.

[Part XII Financial Statements and Reporting
Check if Schedule O contains a response 10 any QUestion iN this Part XM ..ot ieeieeseeseeeessesesseeessseereeseseessenes E‘
Yes | No

1 Accounting method used to prepare the Form 990: D Cash lzl 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? ... 20| X
¢ |f"Yes" to line 2a or 2b, does the crganization have a committes 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 Scheduls 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:
IEI Separate basis {:] 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 Scheduls O and describe any steps taken toundergo suchaudits, ...

Form 990 (2010)
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Scheduls A {(Form 990 or 990-€7) 2010 LUBBOCK AREA UNITED WAY, T 75-0961812 Page2
[Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) 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 Iil. If the organization
fails 1o qualify under the tests listed below, please complete Part llL.)
Section A. Public Support
Galendar 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.”") 4034465.] 5147930.] 4211353, 4352769.| 4887648.[22634165.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person (other than a
governmantal unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

4034465.]| 5147930.] 4211353.| 4352769.] 4887648.[22634165.

oM .
6 Public support. subtract line 6 from ling 4. [22634165.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Tota!
7 Amountsfromlined . . 4034465.) 5147930.] 4211353.| 4352769.| 4887648 .F2634165 .
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources .. | 140,889, 200,758.] 185,039.] 147,977.] 135,866./ 810,529.
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Parttv) 150,448.] 95,823.] 95,967.] 95,546. 76,758.| 514,542.
11 Total support. Add lines 7 through 10 [23959236.

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 thisboxandstophere ... ... ... pl]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 6, column (f) divided by line 11, column () ... 14 94.47 %

15 Public support percentage from 2009 Schedule A, Part II, line 14 15 94.00 %
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 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 .. .. . . .~ o »[]
17a 10% -tacts-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 ...~ | » D
b 10% -facts-and-circumstances test - 2009.1f 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 » I:I

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 e I,: |

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10



Schedule A (Form 890 or 990-E7) 2010 — — 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 Il.)
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 per-
formed, 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 bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

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

6 Total. Add lines 1 through5 ...

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 en line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtrattline 7c trom line 6.

Section B. Total Support

Calendar year (or fiscal year beginning in) {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

cAddlines 10aand 10b . ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cammiedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV} -...........
13 Tofal supportt (add tines 9, 10¢, 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,

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
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 Ml line 17 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 organization
b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or line 19a, and lina 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization . . > |:|
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. > |:|

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010



Schedule B Schedule of Contributors OB No. 1545.0047

(Fogrga_ 9')93), 990-EZ,

or AttachtoF 990, 990- 990-PF.

Department of the Treasury > ch foForm EZ'OI' 2010

Internal Revenue Service

Name of the organization Employer identification number
LUBBOCK AREA UNITED WAY, INC. 75-0961812

Organization type(check one):

Filers of: Section:

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

l:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(3 527 political organization

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

(] 501(0)(3) taxabte private foundation

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

General Rule

|:| For an organization filing Form 890, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, Complste Parts | and 1.

Special Rules

!Xl For a section 501(c)(3) organization filing Form 990 or 980-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 () Form 990, Part VIll, line 1h or (i) Form 990-EZ, line 1. Complete Parts { and II.

|:| 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, If, and IIl.

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 appligs to this organization because it received nonexclusively
religious, charitabls, etc., contributions of $5,000 or more during theyear. .~ > s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 980-PF),
but it must answer "No*® on Part IV, 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 980-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 930, 990-EZ, or 980-PF) (2010)

023451 12-23-10



Scheduts B (Form 960, 880-E2, or 990-PF) (2010)

Page 1 ot 2 ctpati

Name of organization

LUBBOCK AREA UNITED WAY, INC.

Employer identification number

75-0961812
Partl  Contributors (ses instructions)
(a) (v) (c) ()
No. Name, address, and ZIP + 4 _Aggregate contributions Type of contribution
1 o e Person  [X]
Payroll [X]
s 149,188. | Noncash [
{Complete Part I} if there
is a noncash contribution.)
(a) ) {e) (d)
No. Nams, address, and ZIP + 4 Aggregate contributiong Type of contribution
2 - Person xJ]
Payroll [Z]
e e $ 558,128. Noncash []
(Complete Part Il if there
~ ) is a noncash contribution.)
(a) {b) {c (d)
No. Name, address, and ZIP + 4 _Aggregate contributions Type of contribution
K Person [ J
Payroll [Xl
. . $ 201,759. | Noncash []
{Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person [ ]
Payroll @
o e o $ 800,081. Noncash [ ]
{Complete Part [l if there
is a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Person [X]
Payrol [ ]
$ 110,000, Noncash [ ]
(Complete Part Il if there
) is a noncash contribution.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person [ X]J
Payroll m
$__ 228,132, | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)

023432 12-23-10

Schedule B (Form 990, 990-E2, or 980-PF) (2010



Schedulo B (Form 890, 980-E2, or 580-PF) (2010)

Name of organization

LUBBOCK AREA UNITED WAY, INC.

Pags 2 o 2 ofPatl

Employer identification number

75-0961812

Part |

Contributors (see instructions)

(a)
No.

b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

7

$ 343,620.

Person x]
Payroll  [X]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
__Aggregate contributions

()
Type of contribution

»
L3

$ 101,650.

Person m
Payroll DT_I

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 |:|

Noncash [ ]

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

(a

{v)
Name, address, and ZIP + 4

()
_Aggregate contributions

(d)
Type of contribution

Person D
Payroll D

Noncash [ ]

{Complete Part 1 if there
is a noncash contribution.)

(a)
No.

()
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.

)]
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person [:l
Payroll [_]

Noncash [}

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

023452 12-23-10

Schedule B (Form 990, 990-EZ, or 930-PF) (2010)



Schedule B (Form 980, 880-E2Z, or 880-PF) (2010) Page of of Part Il
Name of organization Employer identification number
LUBBOCK AREA UNITED WAY, INC. 75-0961812
Partil Noncash Property (see instructions)
(a)
{c)
No. (b) ()]
from Description of noncash property given ::g i(or IeSﬁctT:r::; Date recelvad
Partl
{a)
(c)
No. () (d)
FMV (or estimate)
::rTI Description of noncash property given (see instructions) Date recelved
No. ) (c) (@
FMV (or estimate)
;r:rttnl Description of noncash property given (see instructions) Date received
{a)
{c)
No. (b) (o
FMV (or estimate)
lf’r::l Description of noncash property given (see instructions) Date received
(a)
{c)
No. (b) (d)
FMV (or estimate)
:’::l' Description of noncash property given (see instructions) Date received
No. ®) © @
FMV (or estimate)
fr
o :r'tﬂl Description of noncash property given (see instructions) Date received

023453 12-23-10

Schedule B (Form 999, 890-EZ, or 990-PF) (2010)



Schodule B (Form 880, 880-EZ, or 880-PF) (2010)

Page of of Past il

Name of organization

LUBBOCK AREA UNITED WAY, INC.
Part lll Exclusively religious, charitable, etc., individual contributions to section 501(c}(7), (B), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing

Part lil, enter the total of exclusively religious, charitable, etc., contributions of

$1.000 or less for the year. (Enter this information once. See instructions) P> $

Employer identification number

75-0961812

(a) No.
g:r?l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transtferee
(a) No.
g :r’tﬂl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r’tnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transtferee
{a) No.
g:rTl (b} Purpose of gift {c) Use of gift (d) Description of how gift Is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10

Schedule B (Form 890, 890-EZ, or 990-PF) (2010)



SCHEDULE D Supplemental Financial Statements Vv
{Form 990) P> Complete if the organization answered "Yes,"” to Form 990, 20 1 0
Part IV. line 6, 7, 8, 9, 10. 11, or 12 OM to Public
E::mal Reve‘::t::m w P> Attach to Form 880. > See separate instructions. Inspection
Name of the organization Employer identification number
LUBBOCK AREA UNITED WAY, INC. 75-0961812

[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.

N & WOWN

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

Total numberatendofyear . . . .. ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatendofyear . .
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 legalcontrol? .. ... ..
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? .. . . s e gasess e s saas D Yes D No
I Part ll | Conservation Easements. Complete |f the organization answered "Yes" to Form 990, Part IV, line 7.

1

oo

H

-}

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

Held at the End of the Tax Year
Total number of conservation @asements . .. .. ..., | _2a
Total acreage restricted by conservationeasements . ... ... 2b
Number of conservation easements on a certified historic structure included in (@) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RBgISIOr .. .........cccoomieoeeeeeeeeeeeeeeee oo [ 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements itholds? ... Clves [l
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp- $

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

aNd SECHON 170(MNANBNIN? ...........c.coeeoeeoesee oo eeeseees e sees e eee s Cves [Cno
In Part X1V, 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 easemsnts.

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

(i} Revenuss included in Form 930, Part VI, line 1
(i) Assetsincluded in Form 990, PartX . . ...
2 Ifthe 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 Vil ine 1 | ... ... >3
b Assetsincludedin Form 980, Part X .. > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2010

032051
12-20-10



Schedule D {Form 990) 2010
Part Il

LUBBOCK AREA UNITED WAY, INC.

75-0961812 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

a
b
c

(check all that apply):
[ Pubtic exhibition
Scholarly research
Preservation for futu

re generations

d [:] Loan or exchange programs

e [:I Other

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?

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, fine 9, 0r
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X?

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

Distributions during the year

c
d Additions during the year
e

f Ending balance

2a

Did the organization include an amount on Form 990, Part X, line 21?7

mNo

[:]No

If "Yes," explain the arrangement in Part XIV.
PartV | Endowment Funds. Complste if the organization answered *Yes* to Form 990, Part IV, fine 10.

{a) Current year | (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 508,571, 467,933,
b Contributions 594,831, 13,610,
¢ Net investment eamings, gains, and losses 50,896, 47,860,
d Grants or scholarships ... . .
e Other expenditures for facilities
andprograms 59,685, 17,686,
f Administrative expenses . 4,577, 3,146,
g End of year balance 1,090,036, 508,571,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P 100.00 %
b Permanent endowment p» %
¢ Term endowment P %
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 3afi)] X
(i) related OIGANIZANIONS __................_____.....¢.oovooeeeeeeeeeeeeeeeeeeeeeeeeee oo oo oo ee oo oo eeeeeeeeeeeeeeeeeeooooo 3afii) X
b If *Yes® to 3afii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowmant funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, ling 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1@ Land e, 302,851, 302,851,
b Buildings | ..., 953,126. 389,350. 563,776.
¢ Leasehold improvements
d Equipment . ... .. 110,336, 84,917. 25,419.
@ Other..........ooeiiiiiiiiiiiiieeiiii
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 892,046,
Schedule D (Form 990) 2010

032052
12-20-10



Schedule D (Form 990) 2010 LUBBOCK AREA UNITED WAY, INC. 75-0961812 Page3
Part Vil| Investments - Other Securities. Ses Form 990, Part X, line 12.

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

{b) Book value

{c) Method of valuation:
Cost or end-of-year market valus

(1) Financial derivatives ... ...

(2) Closely-held equity interests

(3) Other

(A)

(B)

€

{0)

(3]

(9]

(S)]

(H)

()

Total. {Co! {b) must equal Form 990, Part X, co! (B) line 12.)p»
[Part Vllli Investments - Program Related. s

ae 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)

4]

{8)

)

(10)

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

Other Assets. See Form 990, Part X, line

15.

(a) Description

{b) Book value

()

—Q

{3)

(4)

{5)

{6)

U]

8

9

(10)

................................................................................... | 2

otal. (Column (b} must equal Form 990, Part X, col (B} line 15.)
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

(1) Federal income taxes

) DUE TO PARTICIPATING

3 FEDERATIONS/AGENCIES

150,427,

{4)

{5)

(6)

0]

8)

(9)

(10)

(11)

Total. (Column

must equal Forrm 990, Part X, col (B)line25.) ..............

032053
12-20-10

Schedule D (Form 9890) 2010



Schedule D {Form 980) 2010 LUBBOCK AREA UNITED WAY, INC.
Reconciliation of Change in Net Assets from Form 980 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A}, line 12) ... . . e, 1 4,914,171,
2 Total expenses (Form 990, Part IX, column (A), N8 25)  __............cooooooooooeoeooo 2 4,378,300,
3  Excess or {deficit) for the year. Subtract line 2 fromline 1 ..., 3 535,871.
4 Net unrealized gains (105563) ON INVEStMENtS ... ... eseennn 4 28,577.
§ Donated services and use of faCIliI®S ... ... eeess s ereaes 5
6 INVESIMENTOXPBNSES || | ... ... . oo eee et s e e es et teessessess st eseseseseresesessseseeeesesssssens 8
7 Priorperiod adjustments || ettt vae e sen 7
8 Other(Describe in Part XIVL) | et ettt ene s neseeene 8
9 Total adjustments (net). Add lines 4 through 8 . . 9 28,577,
10 Excess or (deficit) for the vear per audited financial statements. Combine lines 3 and 9 10 564.,448.
IPart X I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 5,052,175,
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Net unrealized gains oniNVeStMeNtS __..._............coooocommommoeeeoeooe, 2a 28,577,
b Donated services and use Of facilities |___...............c.oo.cccommmmermoeerreeoseee i, 2b 3,177.
¢ Recoveries of prior Year grants || . . ... 2
d Other(Describein Part XIV.) . e 2d| 106,250,
€ ADANINeS 28 TIOUGN 20 .. . .o ese e s es s e 2e 138,004.
3 SUbIACHHNG 20 FOMINE T .. . . iioeoroeeeeesseseeeoseesessee e eeeeeeseessssessesesesssssessssssessesses s eeeeens 3 4,914,171,
4 Amounts included on Form 930, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b .. ‘_43
b Other (Describe inPart XIV.) .. e eses e vere e s 4b
C AU HINESAAANA AD ...\ \eooeeeeeieeeeeeee oo e oo eeeseeas e seoeeeseesssesseeseneessseeeessseesmmsssseesssrens 4c 0.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part [ line 12.) ... 4,914,171,
| Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... . 1 4,487,727,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ..., 2a 3,177,
b Prioryear adiustments | | ... 2b
€ OHBIIOSSES .. . it eeeeeees e s eeee e 2¢
d Other (Describe in Part XIVL) . _............coooovoommeeereeesemeesesesssees oo 2d 106,250,
e ADDINES 2athroUGN 2d . ... .o eee oo e s e ee s s s eeeneeee | 2e | 109,427,
3 Subtractine 2e oM IING 1 . .. . e ees e e s ee e eeeeeea e 3 4,378,300.
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b . 4a
b Other (Describe inPart XIVL) ... oo 4b
C AJDINESAAANG 4D . ... .o eeeee oo s e oo e oo oo 4c 0.
5__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L liNe 18,0 c.ooo.ooveveeeeeeeeeereeeeeeerereensnnseres S 4,378,300,
] Part XIVI Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ling 4; Part
X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.
PART IV, LINE 2B: THE ORGANIZATION CONDUCTS THE LUBBOCK AREA COMBINED

FEDERAL CAMPAIGN (CFC). THE NET ASSETS DO NOT BELONG TO THE ORGANIZATION

AND ARE REFLECTED AS DUE TO CFC PARTICIPATING FEDERATIONS/AGENCIES ON THE
STATEMENT OF FINANCTIAL, POSITION. THE ORGANIZATION PARTICIPATES AS A

FEDERATION AS DEFINED BY 5 CFR 950.301(E)(2) AND HONORS DESIGNATIONS MADE

TO EACH ORGANZIZATION.

THE STATE EMPLOYEES CHARTTABLE CAMPAIGN (SECC), A PROGRAM INTITIATED BY

032054
12-20-10
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Schedule D (Form 990) 2010 LUBBOCK AREA UNITED WAY, TINC. 75-0961812 Pages
[Part XIV] Supplemental Information {continued)

THE STATE OF TEXAS IN 1994, IS CONDUCTED BY THE ORGANIZATION IN THE

LUBBOCK AREA. THE NET ASSETS DO NOT BELONG TO THE ORGANIZATION AND ARE

REFLECTED AS DUE TO PARTICIPATING FEDERATIONS/AGENCIES ON THE STATEMENT OF

FINANCIAL POSITION.

PART V, LINE 4: A SET PERCENTAGE OF THE ENDOWMENT FUNDS ARE

TRANSFERRED ANNUALLY TO THE AGENCY'S GENERAL FUND TO BE USED BY THE AGENCY

FOR PROGRAM AND MANAGMENT EXPENSES.

PART X, LINE 2: ON JANUARY 1, 2009, THE ORGANIZATION ADOPTED THE

"UNCERTAIN TAX POSITIONS" PROVISIONS OF ACCOUNTING PRINCIPLES GENERALLY

ACCEPTED IN THE UNITED STATES OF AMERICA. THE PRIMARY TAX POSITION OF THE

ORGANIZATION IS ITS FILING STATUS AS A TAX EXEMPT ENTITY. THE

ORGANIZATION DETERMINED THAT IT IS MORE LIKELY THAN NOT THAT THEIR TAX

POSITIONS WOULD BE SUSTAINED UPON EXAMINATION BY THE INTERNAL REVENUE

SERVICE (IRS), OR OTHER STATE TAXING AUTHORITY.

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

RENTAL PROPERTY EXPENSE 106,250,

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL PROPERTY EXPENSE 106,250.

Schedule D (Form 990) 2010
032055

12-20-10



SCHEDULE G Supplemental Information Regarding OMB No. 15450047

(Form 990 or 980-E2) Fundraising or Gaming Activities 2010

oromesno sy | COMPItelf he rganizatin anewered oo to Form 000 Part iV, nes 17 18,01 18, |G putic

Intemal Revenus Servico P> Attach to Form 990 or Form 990-EZ. P> See separate instructions, Inspection

Name of the organization Employer identification number
LUBBOCK AREA UNITED WAY, INC. 75-0961812

Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:l Mail solicitations e |__—| Solicitation of non-government grants
b I:I Internet and email solicitations f |:] Solicitation of government grants
¢ [ Phone solicitations 9 |:| Spegial fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agresment with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? l:] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i v) Amount paid .
{i) Name and address of individual (i) Activity . :%%g (iv) Gross receipts u(; or retaine‘c)i by) tg'i(om?:i:tedpalbg)
or entity {fundraise from activi fundraiser ot
" ’ Sormbuone? ™1 iisted i col. () organization

Yes | No

Total i, >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-E2) 2010

032081 01-13-11



Fundraising Events. Complete if the organization answered

"Yes" to Form 980, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Gther events (d) Total events
LOANED DINNERS & {(add col. (a) through
EXECUTIVES |CAMPAIGN KIC 4 col. {c)
® {event type) (event type) {total number)
=
[=4
[
é 1 Grossreceipts . 26,718. 30,767. 19,273. 76,758.
2 Less: Charitable contributions ..
3_ Gross incoms (line 1 minusline2) ......... 26,718. 30,767, _19,273. 76,758.
4 Cashprizes | . .
w|5 Noncashprizes ... ... ... . .
3
g 8 Rentffaciitycosts .. ... . .
§ 7 Foodandbeverages . ... ... .. . .
8 Entertainment ..
9 Otherdirectexpenses . 28,027. 33,771. 16,989. 78,787,
10 Direct expense summary. Add lines 4 through 8in COMN (B)  __............coocccooiiimiimi > (¢ 78,787,
1_Net income summary. Combine line 3, column (d), and line10........... A | M
] Part Il l Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
" {b) Pull tabs/instant . (d) Total gaming (add
§ {a) Bingo bingoprogressive bingo | (€} Othergaming |, ) (a) through col. {c})
s
[\ 4
1 _Grossrevenue ....................ccoccvereeenene.
ol2 Cashprzes | . ...
2
5
3 8 Noncashprizes | . . ...
E 4 Rentfacilitycosts . . . .
a

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If *"No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

7 Direct expense summary. Add lines 2 through 5 in column (d)

8_Net gaming income summary. Combine line 1, column d, and line 7

] Yes % [ Yes % [[__] Yes %
No Cno Cno
........................................................................ > i )
............................................................... | 2

[:]Yes I:lNo

b If "Yes," explain:

[:l Yes D No

032082 01-13-11

Schedule G (Form 990 or 890-EZ) 2010



Schedule G (Forrn 990 or 990-E2) 2010 LUBBOCK AREA UNITED WAY, INC. 75-0961812 Pages
11 Does the organization operate gaming activities with nonmembers? . . . .. .. CJves [no

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... Cdves Tlno
13 Indicate the percentage of gaming activity operated in:
a The organization's facility

13a %
D ANOULSIAE TACHILY | | | . et s s e st es et es e s e e e ettt e et st s e B 0%
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

|:] Yes [:l No

b If "Yes,” enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
c If “Yes," enter name and address of the third party:

and the amount

Name p

Address P>

16 Gaming manager information:

Name p

Gaming manager compensation » $

Description of services provided P

D Director/officer D Employee l:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Qaming lICONSE? .. . .. _...........cc.cccooiiiiiiviiiieoe oo eseeeeee e eeeeeeeeeeeee e s e es e s eee s eeeeeeeeeeeeeeee Clves [Cno

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
ganization's own exempt activities during 3

Supplemental Information. Complete this part to p

rovide the explanations required by Part |, line 2b, columns (i) and (v), and Part i,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010



OMB No. 1545-0047

SCHEDULE |
(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 20 1 0
Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22, Open to Public
Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number
LUBBOCK AREA UNITED WAY, INC. 75-0961812
[ Part | General Information on Grants and Assistance
1 Doas 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 assistance? m Yes D No

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

| Partll |

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes" to Form 980, 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 spaceisneeded ........................... > [:l
1 {a) Name and address of organization (b) EIN (c) IRC §ection (d) Amount of | (e) Amount of vgﬂjamtg:?ggk (9) Descn‘pt?on of (h) Purpoge of grant
or government if applicable cash grant nopcash FMV, appraisal.' non-cash assistance or assistance
assistance other)
0 PROVIDE RELIEF TO
SOUTH PLAINS CHAPTER OF THE ICTIMS OF DISASTER AND
AMERICAN RED CROSS - 2201 19TH LP PEOPLE PREVENT,
STREET - LUBBOCK, TX 79411 75-1046980 501(c)(3) 190,959, 0, PREPARE FOR, AND RESPOND
'O ENCOURAGE CHILDREN OF
BIG BROTHERS/BIG SISTERS OF SINGLE PARENTS OR NON
LUBBOCK - 1409 19TH STREET - TRADITIONAL HOMES TO
LUBBOCK, TX 79401 23-7041917 b01{(c)(3) 116,509, 0, DEVELOP POSITIVE SOCIAL
IO SERVE OTHERS BY
BOY SCOUTS OF AMERICA COUNCIL 694 HELPING TO INSTILL VALUES
SOUTH PLAINS - 30 BRIERCROFT IN YOUNG PEOPLE AND, IN
OFFICE PARK - LUBBOCK, TX 79412 75-0871721 B01(c)(3) 142,552, 0, DTHER WAYS, TO PREPARE
TO PROVIDE ADVOCATES FOR
CASA OF THE SOUTH PLAINS, INC, ABUSED AND NEGLECTED
#24 BRIERCROFT OFFICE PARK CHILDREN IN THE COURT
LUBBOCK, TX 79412 75-2482631  501(c)(3) 105,374, 0, YSTEM,
Eo ASSIST LOW INCOME AND
CATHOLIC FAMILY SERVICES, INC LDERLY PERSONS WITH EYE
102 AVE J [FLASSES, PRESCRIPTIONS,
LUBBOCK, TX 79401 75-1966688 B01(C){(3) 142,840, 0, HEARING AIDS, DENTURES
EARLY LEARNING CENTERS OF LUBBOCK, IO PROVIDE CHILDCARE
INC, - 1639 MAIN STREET - LUBBOCK, GARDLESS OF FAMILY
TX 79401 75-0940023 p01(c)(3) 410,230, 0, ﬂieoug.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
SEE PART IV FOR COLUMN (H) DESCRIPTIONS

032101 01-13-11
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Schedule | (Form 980) LUBBOCK AREA UNITED WAY, INC. 75-0961812 Page 1
h’art ] I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)
(a) Name and address of (b) EIN (c) IRC section (d) Amount of | (e) Amount of (f) Method of {g) Description of (h) Purpose of grant
arganization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (bock, FMV,
appraisal, other)
'O PROVIDE AFFORDABLE
FAMILY COUNSELING SERVICES COUNSELING SERVICES TO
5701 AVE P INDIVIDUALS, MARRIED
LUBBOCK, TX 79412 75-0916140 B501(C)(3) 132 380, 0, COUPLES, FAMILIES AND
fO PROVIDE AFTER SCHOOL
GUADALUPE PARKWAY NEIGHBORHCOD AND SUMMER PROGRAMS FOR
CENTERS, INC. - 405 N MLK - CHILDREN, AGE PRE-K
LUBBOCK, TX 79403 75-1096079 b501{C)(3} 174,538, 0, THROUGH 7TH GRADE, CREATE
TO PROVIDE LEGAL
LEGAL AID SOCIETY OF LUBBOCK, INC, REPRESENTATION IN THE
916 MAIN ST AREA OF FAMILY LAW FOR
LUBBOCK, TX 79401 75-1253155 pB01(c)(3) 139,146, 0, INDIGENT RESIDENTS OF
LITERACY LUBBOCK 0 DEVELOP AND SUPPORT
1306 9TH STREET ADULT AND FAMILY LITERACY
LUBBOCK, TX 79401 75-2293940 501(C)(3) 129,876, 0, ERVICES,
PROVIDE COMPREHENSIVE
LUBBOCK CHILDREN'S HEALTH CLINIC UALITY HEALTH CARE FOR
P.O, BOX 12103 W INCOME CHILDREN
LUBBOCK, TX 79452 75-0968315 H01(C)(3)} 176,928, 0, NCLUDING SICK CARE, WELL
OMMUNITY EDUCATION TO
WOMEN'S PROTECTIVE SERVICES OF REVENT INCIDENTS OF
LUBBOCK, INC. - P.O, BOX 54089 - AMILY VIOLENCE; SHELTER
LUBBOCK, TX 79453 75-1633066 B01(C)(3) 154,120, 0, ERVICES TO CREATE A SAFE
PROVIDE HELP, HOPE AND
LUBBOCK RAPE CRISIS CENTER ING TO ALL PERSONS
p.0. BOX 2000 FECTED BY SEXUAL
LUBBOCK, TX 79457 75-1516328 PpO01(C)(3) 127 342, 0, TIOLENCE BY PROVIDING
THE SALVATION ARMY
1111 16TH STREET OMPREHENSIVE EMERGENCY
LUBBOCK, TX 79415 75-0800678 pB01(C)(3) 168,718, 0, SSISTANCE,
'0 PROMOTE VOLUNTEERISM
VOLUNTEER CENTER OF LUBBOCK, INC, TO PROVIDE MANAGEMENT
1706 23RD STREBT; STE 101 SSISTANCE SERVICES FOR
LUBBOCK, TX 79411 75-2325274 b501(C){3) 156,464, 0, ON-PROFIT ORGANIZATIONS,

LHA

032241 12-21-10
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Schedule | (Form 990) 2010 LUBBOCK AREA UNITED WAY, INC. 75-0961812 Page2
Part IV| Supplemental Information

SOUTH PLAINS CHAPTER OF THE AMERICAN RED CROSS

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE RELIEF TO VICTIMS OF

DISASTER AND HELP PEOPLE PREVENT, PREPARE FOR, AND RESPOND TO

EMERGENCIES.

NAME OF ORGANIZATION OR GOVERNMENT: BIG BROTHERS/BIG SISTERS OF LUBBOCK

(H) PURPOSE OF GRANT OR ASSISTANCE: TO ENCOURAGE CHILDREN OF SINGLE

PARENTS OR NON TRADITIONAL HOMES TO DEVELOP POSITIVE SOCIAL BEHAVIOR AND

RESPECT BY PROVIDING ADULT, ONE ON ONE FRIENDSHIPS THROUGH PROFESSIONALLY

TRAINED STAFF.

NAME OF ORGANIZATION OR GOVERNMENT:

BOY SCOUTS OF AMERTICA COUNCIL 694 SOUTH PLAINS

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SERVE OTHERS BY HELPING TO

INSTILL VALUES IN YOUNG PEOPLE AND, IN OTHER WAYS, TO PREPARE THEM TO

MAKE ETHICAL CHOICES OVER THEIR LIFETIME IN ACHIEVING THEIR FULL

POTENTIAL.

NAME OF ORGANIZATION OR GOVERNMENT: CATHOLIC FAMILY SERVICES, INC

(H) PURPOSE OF GRANT OR ASSISTANCE: TO ASSIST LOW INCOME AND ELDERLY

PERSONS WITH EYE GLASSES, PRESCRIPTIONS, HEARING AIDS, DENTURES AND

TRANSPORTATION.

NAME OF ORGANIZATION OR GOVERNMENT: FAMILY COUNSELING SERVICES

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE AFFORDABLE COUNSELING

SERVICES TO INDIVIDUALS, MARRIED COUPLES, FAMILIES AND GROUPS.

NAME OF ORGANTZATION OR GOVERNMENT:

Schedule | (Form 990) 2010
032291 05-01-10



Schedule | (Form 990) 2010 LUBBOCK AREA UNITED WAY, INC. 75-0961812 page2
Part IV | Supplemental Information

GUADALUPE PARKWAY NEIGHBORHOOD CENTERS, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE AFTER SCHOOL AND SUMMER

PROGRAMS FOR CHILDREN, AGE PRE-K THROUGH 7TH GRADE, CREATE OPPORTUNITIES

FOR GROWTH, LEARNING AND BUILDING SELF ESTEEM. ACTIVITIES INCLUDE

ACADEMIC HOMEWORK ASSTISTANCE AND ENRICHMENT, SPORTS AND RECREATION,

CHARACTER DEVELOPMENT, DANCE AND FINE ARTS, COMPUTER SKILLS, COMMUNITY

EVENTS AND SCOUTING.

NAME OF ORGANIZATION OR GOVERNMENT: LEGAI. AID SOCIETY OF LUBBOCK, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE LEGAL REPRESENTATION IN

THE AREA OF FAMILY LAW FOR INDIGENT RESIDENTS OF LUBBOCK COUNTY.

NAME OF ORGANIZATION OR GOVERNMENT: LUBBOCK CHILDREN'S HEALTH CLINIC

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE COMPREHENSIVE QUALITY

HEALTH CARE FOR LOW INCOME CHILDREN INCLUDING SICK CARE, WELL EXAMS AND

IMMUNIZATIONS. THE CLINIC ENCOURAGES PREVENTATIVE HEALTH CARE BY SERVING

AS A MEDICAL HOME FOR CHILDREN WITH ACUTE ILLNESSES AS WELL AS FOLLOW UP

CARE THAT MAY PREVENT CONDITIONS FROM DEVELOPING INTO MORE SERIOUS

PROBLEMS .

NAME OF ORGANIZATION OR GOVERNMENT:

WOMEN'S PROTECTIVE SERVICES OF LUBBOCK, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: COMMUNITY EDUCATION TO PREVENT

INCIDENTS OF FAMILY VIOLENCE; SHELTER SERVICES TO CREATE A SAFE AND

SUPPORTIVE ENVIRONMENT FOR THE PURPOSE OF ASSISTING WOMEN, CHILDREN AND

FAMILIES IN CRISIS AND TRANSITIONAL SERVICES.

NAME OF ORGANTIZATION OR GOVERNMENT: LUBBOCK RAPE CRISIS CENTER

Schedule | (Form 990) 2010
032291 05-01-10



