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OMB No 1545-0047
Form 990 . . l
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

. Donotener Socal ety rumbers on s o may b e bl
Internal Revenue Service -Irs.gov/itorm33u.
A For the 2013 calendar year, or tax year beginning , 2013, and ending s
B Check f applicable C Nameoforganzaton  nited Way of Idaho Falls & Bonneville County, Inc, [D Employeridentfication Number
Address change Doing Business As 82-0233588
Number and street (or P O box if mail is not delivered to street address} Room/sunte E Telephone number

Name change

Inimial return PO Box 51114 (208) 522-2674

Cuty or town, state or province, country, and ZIP or foreign postal code

Terminated
Amendedreturn  |Tdaho Falls , ) ID 83405-1114 |G Grossreceps S 662,170
Application pending F Name and address of principal officer H{a) Is this a group return for subordinates? HYES %No
Hib) It sub juded? Y N
5 MAUREEN FINNERTY 151 N. RIDGE AVE $240 TDAHO FALLS ID 83402 e Shoh o et e etuctions) es °
| Tax-exempt status 1)(@1 ©)(3) [ I 501(c) ( ) (nsertno) | |4947(a)(1) or ] |527
J Website: » N/A H{c) Group exemption number
K Form of organization IX]Corporauon | | Trust | 1 Association I I Other ™ | L Year of formation 1972 l M state of legal domicile ID
iPartiidy Summary
1 Briefly descrbe the organization’s mission or most significant activites FUNDRAISING FOR MEMBER AGENCIES
B
c
G| e e o o e
£
% 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3  Number of voting members of the governing body (Part VI, ine 1a) . . . . . . e e . 3 17
°f, 4 Number of independent voting members of the governing body (Part V[life™p)—T———— . . .. . 4 17
;-% 5 Total number of individuals employed In calendar year 2013 (Part V, line 2a) 1005 . .. 5 2
2| 6 Total number of volunteers (estimate If necessary) .. . . ...} X . . . 6 5
<t| 7a Total unrelated business revenue from Part VIII, column (C). ine 12 . O JC> Al .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 !_Q farp) rﬂ . . 7b
Fﬁ b F_ﬁ Prior Year Current Year
» | 8 Contributions and grants (Part VIII, ine 1h) Z e 876,142. 552,232,
2 9 Program service revenue (Part VIIl, ine2g) . . . . . N I g . < 95, 604. 109, 603.
% 10 Investment income (Part VIII, column (A}, ines 3, 4, and 7d) . S g1 & m 471 . 335.
X | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e} . . . O 1,227. 0.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, columnj{A), Ifgs} o 973,444 . 662,170.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . —
14 Benefits paid to or for members (Part IX, column (A), ine 4) . . . e
w| 19 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 97,948.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D), line 25) » 82,678. ﬁ%ﬁ%ﬁﬁﬂﬁ@%ﬁ%ﬁﬁ P
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) .o e 843,687. 702,809.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . .. 941, 635. 806,185.
- 19 Revenue less expenses Subtract line 18 from line 12 . . . . 31,8009. -144,015.
¥ Beginning of Current Year End of Year
g5 20 Totalassets (PartX. e 16) . ... ... .. e .. 1,216,403, 949,310.
;g 21 Total habilties (Part X, line 26) . .. . 632,082. 509, 004.
Za| 29 Net assets or fund balances Subtract ine 21 from line 20 . . L. 584,321. 440, 306.

P P TR Py
IPaktiiL Signature Block

Under penaltes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true correct, and
Cﬂglele Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

é > _ l[07/18/14
SI Signature of officer Date
Here p PAUL YELA W W PRESIDENT

. Type or print name and title .

5 Print/Type preparer's name Cpaer's signature, Date Check U ¢ |PTN
PaidA SHERI L. POULSEN 07/18/14 seli-employed P00828622
PrepaLgr Firm's name * Jensen, Poulsen & Co. PLLC
Use Ogly |rmsatoess ™ 185 S Capital FrmsEIN> 82-0526219

v d Idaho Falls ID 83402 Phoneno  (208) 522-2295

May the IRSJdiscuss this return with the preparer shown above? (see instructions) . IXI Yes I I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 11/08/13 Form 990 (2013)
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Form 990 (2013) United Way of Idaho Falls & Bonneville County, Inc 82-0233588 Page 2
IPartilisg Statement of Program Service Accomplishments
Chetk if Schedule O contains a response or note to any line in this Part Il . e e . e e D
1 Briefly describe the organization’'s mission
FUNDRAISING FOR MEMBER AGENCIES

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

FOrM 990 0F 990-EZ?. « .« v v v v e et e Ca oo [ ves 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? AP D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 S 615, 535. including grants of ~ $ 0. )(Revenue $ 667,450, )
DISTRIBUTION OF AGENCY FUNDS

4b (Code )} (Expenses $ including grants of S ) (Revenue $ )

4 ¢ (Code ) (Expenses $ including grants of  $ }(Revenue $ )

4 d Other program services (Describe in Schedule O )
(Expenses S including grants of S ) (Revenue $ )
4 e Total program service expenses » 615,535,
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013)  United Way of Idaho Falls & Bonneville County, Inc. 82-0233588

IPartIVA Checklist of Required Schedules

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

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 Ddthe orgamzatlon engage in direct or indirect political campargn activibies on behalf of ormn opposntlon to candldates
for public office? /f 'Yes,' complete Schedule C, Part I. . .

4 Section 501(c}(3) organlzatlons 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 . .. . . .

5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,' complete Schedule C, Part lli

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnibution or investment of amounts in such funds or accounts’7 If 'Yes,’ complete Schedule D,
Part | . - . . .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part If .

8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il e . . . . .

9 Did the organization report an amount in Part X, Iine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credlt counsehng debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part iV . . . . . .. o o e e

10 Dud the organization, directly or through a related organ|zat|on hold assets in temporarily restricted endowments
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartVv . . . . . . ... ..

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 organlzatlon report an amount for land, bundmgs and equ|pment n Part X, line 10’7 If 'Yes,’ complete Schedule
D, Part VI. s e e e . s

b Did the organization report an amount for investments — other securities in Part X, line 12 that ts 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIiI. . e e e e e e

¢ Did the organization report an amount for iInvestments — program related in Part X, line 13 that 1s 5% or more of Its total
assets reported In Part X, line 162 If Yes,’ complete Schedule D, Part Vill . o e e

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,  complete Schedule D, Part IX . . .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Schedule D, Part X

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

12 a Did the organization obtain separate, rndependent audlted financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts X1, and Xl . . . . . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes, and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xl is optional . .

13 s the organization a school described in section 170(b)(1XA)(n)? If 'Yes,' complete Schedule E. . . . . . . . ... ... ..

14 a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the Umted States, or aggregate fore|gn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV . e e e

15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if ‘Yes,' comp/ete Schedule F, Parts Il and IV . . . .o .

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f Yes,’ complete Schedule F, Parts il and IV Cee

17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A}, lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . .o

18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VI,
ines 1c and 8a? If 'Yes,’ complete Schedule G, Part!ll . . . . .. ... ... ...,

19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partill . . . . L e e e e e e e e

20 a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11al X

11b X
1M¢ X
11d X
11e| X

11¢ X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19

20 X
20b

BAA TEEAQ103 11/08/13

Form 990 (2013)



Form 990 (2013) United Way of Idaho Falls & Bonneville County, Inc. 82-0233588

RArtIVA| Checklist of Required Schedules (continued)

21 Didthe organization report more than $5,000 of grants or other assistance to any domestic orgamzatlons or
government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Parts land Il . . . . . .

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes,’ complete Schedule I, Parts land Il . . . . . . L e

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzauon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete
ScheduleJ . . . . L.

24 a Did the organization have a tax-exempt bond issue with an outstanding pr|ncrpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 /f 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No, 'go to line 25a . .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron'> e e

¢ Dud the organization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease
any tax-exemptbonds?. . . . . ... ...

d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time dunng 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 |

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 orgamzatlon s pr|0r Forms 990 or 990-EZ7 If 'Yes,’ complete
Schedule L, Part! . . . . . . e e e .

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or dlsqualtfled persons?
If so, complete Schedule L, Parttt ... ... . RPN

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famrly member
of any of these persons? If 'Yes,’ complete Schedule L, Part Ill . e e e L.

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, PartiV . . . . ... ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV . e e e e e

¢ 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
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M .. . . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, complete Schedule N, Part | . .

32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If "Yes,' complete
Schedule N, Part!l . . .. .. .. .. .... . . e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . ... .. . . . ......

34 Was the organization related to any tax- exempt or taxable entlty’7 If 'Yes,’ comp/ete Schedule R, Parts Il, lll, IV,
and V. line1 . . .. .. . ..o o e e e

35a Did the organization have a controlled entity within the meaning of section 512(b )(13)'7

b If 'Yes' to Iine 35a, did the organization receive any payment from or engage tn any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 . e .

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

37 Did the organization conduct more than 5% of its activities through an entity that1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartvI . . . . ..

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

Page 4

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)



Form 990 (2013)  United Way of Idaho Falls & Bonneville County, Inc.

w} Statements Regarding Other IRS Filings and Tax Compliance

Check 1f Schedule O contains a response or note to any line in this Part V

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in ine 1a Enter -0- If not apphcable. . . . . 1b

c Did the organization comply with backup W|thhold|ng rules for reportable paymenls to vendors and reponable gamlng
(gambling} winnings to prize winners? .

2 a 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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No* to ine 3b, provide an explanation in Schedule O

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

b If 'Yes,' enter the name of the foreign country *>

See nstructions for fiing 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?. . . . .
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .

c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? .

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?

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

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

a Did the organization receive a payment in excess of $75 made panly as a contribution and parﬂy for goods and
services provided io the payor?

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827

d If 'Yes,” indicate the number of Forms 8282 filed during the year

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

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 organlzatlon have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662

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

7c X
Te X
7f X
79

a Initiation fees and capital contributions included on Part VIll, 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 fromthem) . . . .. ... 0oL .o . | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. . . . . . . ..
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans . 13b
c Enter the amount of reservesonhand . ... 13¢c

14 a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) United Way of Idaho Falls & Bonneville County, Inc. 82-0233588 Page 6

IPArtVIE 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 or note to any ine nthis Partvi. . . . . . . . .. e e

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . 1a
If there are material differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key emplioyee have a family relationship or a business relatonship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervnsuon

of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . F . e e . . X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . . . .. . . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or maore

members of the governing body? . . . . . . . .. .. Lo L e e e e BV 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . .« o o v v oo e e

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

a The governing body? . NN e e e e
b Each committee with authonty to act on behalf of the governing body? . . . e e .
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . C 9 X
Section B. Policies (This Section B requests information about policies not required by the /nterna/ Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiiates? e e e . e 10a X
b If ‘Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organizalion’s exempt purposes? . . . . . . . . o e e o e e e e e s Ce e . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . R 11 a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12 a Did the organization have a written conflict of interest policy? If ‘No,’goto line 13. . . . . . . .

b Were officers, directors, or trustees, and key employees requtred to disclose annually interests that could glve rise
to conflicts? e 12b

¢ Did the organization regularly and consmtently monitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule O hOW thISWasS dONE .+« « v v v o v i e e e e i e e e s e e e e e e e e e e e e s

13 Did the organization have a written whistleblower palicy? . . . . . . . . o . o oL e e e

14 Did the organization have a written document retention and destructionpolicy? . . . . . . .. ... ..

15 Dud the process for determining compensatton 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 CEQ, Executive Director, or top management officiat . . . . ... ... ... ...
b Other officers of key employees of the organizaton. . . . .. ... ... . ... 0o L
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See Instructions )

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . e R e e e

b If 'Yes, did the organization follow a written policy or procedure requiring the argarnization 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”? . .

Section C. Disclosure
17 UList the states with which a copy of tms Form 990 1s required to be fled >

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 avallable Check all that apply
D Own website D Another's website Upon request D Other (explain 1n Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization makes 1ts governing documents, conflict of interest policy, and financial statements avaifable 0
the pubiic during the tax year

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

" KAREN_ CORNWELL 15 NORTH RIDGE AVCNUE, SUTTE 180, %0 FALLS ID 83402 (208) 522-2674

BAA TEEAO106 07/02/13 Form 990 (2013)




Form 990 (2013)  United Way of Idaho Falls & Bonneville County, Inc. 82-0233588 Page 7
[rParti\VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
« Check if Schedule O contains a response or note to any line in this Part VI . . . . D

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

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

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

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

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

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

<)
(B) | Foston oot check more han (0) (E) (F)
iy | fmdssieeinate | ctilnion | gmdlrion | s
?or:yrgg.:erz 3 g 2 F,% 5 % Ei %‘ (W-2/1099-MISC) (W-2/11099-MISC) orggm zx::on
organiza- | @ 2 €l e gl&ed 2 and related
glgcr;:’ § ? g E’— ot % organizations
otted . <D
Iine} 5'51;_ g @ §
@ &
[~9
_{(1)_KAREN CORNWELL _ ______{40.00
EXECUTIVE DIRECTOR X 64,200. 0. 0.
_(2) JODI BARNES__ __ _____| _2.00
DIRECTOR X 0. 0. 0.
_@)_MISTY BENJAMIN _ __ _ __ | _2.00
DIRECTOR X 0. 0. 0.
_(4)_SHANNA CASPER _ _ _ _ ___ ~2.00
DIRECTOR —‘ X 0. 0. 0.
_(5)_BARBARA DAHL-SOLINSKY _ | 2.00
DIRECTOR X 0. 0. 0.
_(6) KARL CASPERSON __ __ _ _ | _2.00
DIRECTOR X X 0. 0. 0.
T RICK DALE _ _ _ _ ______/_| _2.00
DIRECTOR X 0. 0. 0.
_(8) MORRIS HALL _ ______ _ |_ 2.00
DIRECTOR X 0. 0. 0.
_(®)_KATHY KELLEY __ __ ___ 4-.2.00
DIRECTOR X 0. 0. 0.
{10) WARREN ROBERTS _ _ _ _ ___|_ 2.00
TREASURER X X 0. 0. 0.
AMN)_MIKE_LOVEJOY _ _ __ _ __ _|_ 2.00
DIRECTOR X 0. 0. 0.
2)_RICH LYONS ____ _____ _2.00
DIRECTOR ] X 0. 0. 0.
{13)_PAUL_YELA _ _ _ _ _ _ ____ | _2.00
PRESIDENT X 0. 0. 0.
{14)_CAROLYN YELA___ ___ __ | _2.00
DIRECTOR X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)



Form 990 (2013) United Way of Idaho Falls & Bonneville County, Inc. 8§2-0233588 Page 8
RartVii |Sect|on A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) €)
P
(A) Average | (do not cheglflrlr:?)r:e than one (D) (E) (F)
Name and title hours box, unless person 1s both an Reportable Reportable Estimated
ve:ék officer and a director/trustee) ccl)rrppensatlon(from clorln%ensauon flrom amount of other
O = rgani T
wsiany R ST F[QIZ (S 2| (Waiosomse) | (W 208MSO) O omthe
c{:;:rrs o 9= Z s £y 3 organization
related |5 2] &1~ |3 [& Z|1® and related
organiza g 2 3 % o3 organizations
. = = 3
berow g =) 3| B
dotted gl & é
Itine) b3 =S
Q|
{18)_ISAAC HINKLEY __ _ _ __ ____ ___/| 2.00
DIRECTOR X 0. 0. 0.
{18)_GAIL ROCHELLE __ _ ___ _______| 2.00
DIRECTOR X 0. 0. 0.
(7)_JIM SCHROEDER _ _ _ __ ______ __| 2.00
DIRECTOR X 0. 0. 0.
\18)_LISA LEONARD _ _ ____ _______/| 2.00
DIRECTOR X 0. 0. 0.
{19)_SPENCER MONK_ _ _ _ __________| 2.00
DIRECTOR X 0 0 0
(20)
ey ___
e __
ey L __
L4 _____ 4o
(25)
__________________________ i
1bSubtotal. . . . ... ... .. .... .o e . > 64,200. 0. 0.
c Total from continuation sheets to Part Vil, SectionA . . . . .. .. .
d Total (add lines1bandic) . . . . ... .. ... . o 64,200. 0. 0.

2 Total number of individuals (iIncluding but not imited to those listed above) who recerved more than $100,000 of reportable compensation
from the organization ™

Yes

Rt oM

3 Ddthe organlzat|on list any former officer, director, or trustee, key employee or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . .. .. .. e

[ S
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from s
the organization and related organlzatlons greater than $150,0007 If 'Yes' complete Schedule J for
SUCh INAIVIAUAl .« « « o o e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . . . .
Section B. Independent Contractors

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

(A) (B) (€)
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than “’tnﬁh"h‘ﬂ.ﬂ F’Wﬁx T
$100,000 of compensation from the organizaton > £

BAA TEEA0108 11/11/13 Form 990 (2013)



2a IN~-KIND DONATIONS

800099

c

d

e

f All other program service revenue . .

Form 990 (2013) United Way of Idaho Falls & Bonneville County, Inc. 82-0233588 Page 9
[REE6VIII]| Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII . D
ML R R e S (A) (8) © (D)
L33 'al%‘ L AL el %@%ﬁ%ﬂmﬁ{ Total revenue Related or Unrelated Revenue
et ! R M x%{"'ﬁﬁv‘f;ﬁﬁ exempt business excluded from tax
S b e il Hes i) function revenue under sections
WM e e revenue 512-514
Fdd & 1 a Federated campaigns 545,797. I e
E Z| b Membership dues T 2
g.% ¢ Fundraising events 6,435, :
G x| d Related organizations . -
a
,,;§ e Government grants (conlributions) . . ]
Z9
= &I f Allother contrnibutions, gifts, grants, and
2= similar amounts not included above . 1f
E 2 g Noncash contributions included in lines 1a-1f  §
=
S< hTotal.Addlinesta-1f . ... ..., ....... -
= Business Code e =
=
[FY)
G
o
Ll
o
=
ac
J
o
]
oc
o
o
o
o

g Total. Add lines 2a-2f

> 109,603 |

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts) . . . .

4 Income from investment of tax-exempt bond proceeds . »

5 Royalties. .

335.

6 a Gross rents

b Less rental expenses

¢ Rental Income or (loss)

d Net rental income or (loss

7 a Gross amount from sales of

(1) Real (n) Personal mﬂq'j:w‘,*
(1) Securities () Other

assets other than inventory

b Less cost or other basis
and sales expenses .

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events
(notincluding. $ 6,435,
of contributions reported on line 1c)

See PartIV,Iine18. . . . . . . ... a

b Less directexpenses . .. . ... b

’[.i.fj;—iﬁi} fﬂ ’

¢ Net income or (loss) from fundraising events . . . > I ﬁg"ﬁﬂq;ﬁﬁ i
D T M i AR IR
9 a Gross income from gaming activities i ,»é.*ﬁ‘ﬁ!ﬁfﬁﬂg #‘Ef;ﬁ% Dl
See Part IV, Iine 19 .. ... a i ﬁf-?ﬁ:_'ﬁ:gikuyl:h
pell R
b Less direct expenses . . . . .. b S b

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

10a Gross sales of inventory, less returns
and allowances . . . . . a

b Less cost of goods sold . b
¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

TR e
T

11a MISCELLANEQUS

800099

e Total. Add lmes 11a-11d . . . .. .. . ...... > 0 . REhEEE I
12 Total revenue. See instructions . . . . . .. .. . > 662,170. 109,938, 0.

BAA

TEEAQ109 07/08/13

Form 990 (2013)



Form 990 (2013) United Way of Idaho Falls & Bonneville County, Inc. 82-0233588 Page 10
[BATEIXE Statement of Functional Expenses

Section 501(c)(3} and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)
. Check if Schedule O contains a response or note to any line in this Part IX C e . . I |

; ; (A) (B) (C) (D)
Do notinclude amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21 . .

2 Grants and other assistance to individuals in
the United States See Part IV, ine 22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

Benefits paid to or for members. . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . .. . 65,707. 0. 36,796. 28,911.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)}(B) R

7 Other salaries and wages . . 23,840. 0. 15,496, 8,344,

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer

contributions). . . . . . ..., 4,896. 0. 2,889, 2,007.
9 Other employee benefits . . . . . . .. ... 1,543, 0. 864 . 679 .
10 Payrolitaxes .. .. ... .. e 7,390. 0. 4,360. 3,030

11 Fees for services (non-employees)

¢ Accounting . . e . .. 7,253. 0. 6,528. 725.
dLlobbying. . . . .. ... ... .. ...
e Professional fundraising services See Part IV, ne 17 . B e
f Investment managementfees . . . ... ..

g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, st line 11g expenses on Schedule O)

12 Advertising and promotion . . . . ..
13 Office expenses .. . R 910. 0. 475. 435,
14 Information technology
15 Royalties . e e
16 Occupancy - - . 31,829. 0. 17,506. 14,323.
17  Travel

18 Payments of travel or entertanment
expenses for any federal, state, or local
public officials . . . ... ... ...

19 Conferences, conventions, and meetings . . .
20 Interest e e e e e e
21 Payments to affliates. . . . .. ... ... 392, 985. 392,985, 0. 0.
22 Depreciation, depletion, and amortization .
23 Insurance

A ]
g

24 Other expenses ltemize expenses not "’:'-‘3!’;* ol g
covered above (List miscellaneous expenses ;nﬁlﬁ'l ol et
in ine 24e If ine 24e amount exceeds 10% i !*P""i e Tl
of line 25, column (A) amount, list ine 24e £l rg‘zul'p;hf '
expenses on Schedule O ) . . i | R !
a MEETINGS & CONFERENCES _ _ _ _ | 3,358 0 2,754 604
b MEMBERSHIP DUES _ _ _ _ _ _ _ _ _ | 10,490 9,200 774 516
C TELEPHONE _ _ _ _ _ _ _ _ _ _ ____ 3,680 0 1,840 1,840
d MEALS & ENTERTAINMENT __ _ | 992 0 744 248
e All otherexpenses . . . . . . . .. . . 249,139. 213, 350. 15,316. 20,473.
25 Total functional expenses Add lines 1through 24e . 806,185, 615,535. 107,972. 82,678,

26 Joint costs. Complete this line only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here » if following
SOP 98-2 (ASC 958-720) .
BAA TEEAD110 11/08/13 Form 990 (2013)




Form 990 (2013)  United Way of Idaho Falls & Bonneville County, Inc. 82-0233588 Page 11
IRa#EX#E Balance Sheet
Chedk if Schedule O contains a response or note to any line in this Part X . D
{A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing . 1
2 Savings and temporary cash investments 482,343.| 2 417,036.
3 Pledges and grants receivable, net . . . . . . .. 729,195.| 3 527,409.
4 Accounts receivable,net ... .. 4
5 Loans and other receivables from current and former officers, directors, ;
trustees, key employees, and hlghest compensated employees Complete
Partll of Schedule L . . . . . .. ..o
6 Loans and other recelvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsorlng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L .
é 7 Notes and loans receivable, net
E 8 Inventores forsaleoruse . . ..
; g Prepaid expenses and deferred charges . . . . .
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a
b Less accumulated depreciation . . . .. ... ... 10b
11 Investments — publicly traded secunties . . . . . . . ... ...
12 Investments — other securities See Part iV, lne 11 . . . ... ..
13 Investments — program-related See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets See PartiV,lnet1 . . .. L. 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,216,403.116 949,310.
17 Accounts payable and accrued expenses. . . . . . . . L0 o e e e 17
18 Grants payable. . . L. 629,796.] 18 495, 826.
19 Deferred revenue
L | 20 Tax-exempt bond liabilities . . . .
L 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . .
P 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and d|squa||fed persons
'T Complete Part Il of Schedule L . . . . .
L 23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. ..
S| 24 Unsecured notes and loans payable to unrelated third partes . . . .. .. ...
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on Iines 17-24) Complete Part X of Schedule D 2,286.125 13,178.
26 Total liabilities. Add lines 17 through 25. . . . . e e e e e
5 Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
: lines 27 through 29, and lines 33 and 34.
g 27 Unrestnicted netassets . . . . ... .. Lo L e e e e e
$ 28 Temporarily restricted netassets . . . . . . . . . ... 00 o s 2,53 1 .| 28 2 .53 1 .
(s) 29 Permanently restrictednetassets . . . . . ..o 0000000 L
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
E 30 Capital stock ortrust principal, orcurrentfunds . . . . . . . .. . .. o000
g | 31 Paid-in or capital surplus, or land, building, or equpment fund . . . . .
Q 32 Retained earnings, endowment, accumulated income, or other funds . . . . . .
N[ 33 Totalnetassetsorfundbalances. . . . .. ... .................. 584,321.]33 440,306.
§| 34 Totalliabilities and net assets/ffund balances . . . . . . ... ... 1,216,403, 34 949,310,
BAA Form 990 (2013)

TEEAO111  07/08/13



Form 990 (2013)  United Way of Idaho Falls & Bonneville County, Inc. 82-0233588 Page 12
[iRATtEXIE] Reconciliation of Net Assets
Cheek if Schedule O contains a response or note toany line inthis Part X1. . . . . . .. ... ... .. ﬂ
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . .. . . o0 o o0 oo 1 662,170,
2 Total expenses (must equal Part IX, column (A),llne 25) . . . .. ..o 2 806,185.
3 Revenue less expenses Subtract line 2 from line 1 e e e e 3 -144,015.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 584,321.
5 Net unrealized gains (losses) oninvestments . . . . .. .. .. ... ..., 5
6 Donated servicesanduse offacilites. . . . . ... . . ... 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) B 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column(B) . . L 10 440,306.
IPartEXIIE| Financial Statements and Reportmg
Check If Schedule O contains a response or note to any line in this Part Xl I_I
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

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both

D Separate basis DConsohdated basis

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

DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis Consolldated basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? .

DBoth consolidated and separate basis

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3 a As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . .o ..

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . -

3b

BAA

TEEA0112 07/08/13

Form 990 (2013)



Public Charity Status and Public Support

SCHEDULE A
(Form 990 or 990-EZ)

Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a){1) nonexempt chantable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

| OMB No 1545-0047

Name of the organization

United Way of Idaho Falls & Bonneville County,

Inc.

Employer identification number

82-0233588

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

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

1 A church, convention of churches or associatton of churches described in section 170(b)(1)(A)i).
2 A school described in section 170(b)(1)(A)(n). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){(A){iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(1ii) Enter the hospital's
name, cty, andstate
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 170(b}{1){(A)(v).
7 An organization that normally receives a substantiai part of its support from a governmental umit or from the general public described
in section 170(b)(1){A)}(v1). (Complete Part |l )
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il }
9 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 iIncome (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).
11 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 ines 11e through 11h
a Type | b DType I c |:| Type Il = Functionally integrated d D Type Ill — Non-functionally integrated
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting orgamzatlon D
check thiIShOX . . . v 0 0 o e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described In (1) and (m) .
below, the governing body of the supported organization? . . . . . .. . . ... .. ... 119 (i)
(i)  Afamily member of a persondescribed in (Iabove? . . . . . . ... 0 L oo e 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? . . . . . . ... .. 11 g (jii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i} EIN {lir) Type of organization (1v) Is the {v) Did you notify (vi) Is the (vif) Amount of monetary
organization {described on lines 1-9 organization in the organization in organization in suppont
above or IRC section column (1) isted In | column (1) of your column (1}
(see Instructions}) your governing support? organized in the
document? Uus~?
Yes No Yes No Yes No
(A)  RECOROL REFASILITATION ASSOCIATION (— 9 X X X 40,500.
(B) AMERICAN RED CROSS |- 9 X X X 33,346.
(C) BIG BROTHERS BIG SISTERS [— 9 X X X 10,607.
(D)  BOY SCOUTS, GRAND TETON COUNCIL |- 9 X X X 26,318.
(E) See Schedule A (Form 99 ntinued 385, 757.
.,4 P WUegF{'ﬂ E 'g«ﬁ‘* o e
il ha-ﬁk"’ gﬁL i wg’ﬂﬂm Lo H il "“’ !
Total Hmuh i e 496,528.

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ.

TEEAO0401

06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 United Way of Idaho Falls & Bonneville County, Inc. 82-0233588

Page 2

[RaFEIE 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 lll If the
, organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

beginning in) >

1 Gifts, grants, contributions, and
membershlp fees recewved SDO not
include any ‘unusual grants ’

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on Its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total
contnibutions 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) . .

f e o ot
B ﬁtﬁ?ﬁi‘:ﬁ :
T
6 Public support. Subtracthnes ; . "’P,#M‘T il o, I"%’“‘E“JHTH:,‘LEQF‘ L
fromine4 . . . ... . iy i AT e L f:h bR ML 11 i

Section B. Total Support

Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

beginning in) *

7 Amounts from Iine 4

8 Gross income from interest,
dividends, payments recetved
on securities loans, rents,
royalties and income from
similar sources . . .

9 Netincome 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 (Explain in
PartiV) .. ..........

11 Total support. Add lines 7 kl ! ] ik X
through 10 . s w» Emm rk.;,,m' 5“ LJE&,

i

12 Gross receipts from related activities, etc (see mstructions) . . . . . . . . . ..o o0 oL 000

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . . L e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . .. e e 14

%

15 Public support percentage from 2012 Schedule A, Partll,lne14 . . . . . . . . . ... 0 0o 15

%

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

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

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33-1/3% or more, check this box

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

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and 1f the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . .. ..

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) 2013

TEEA0402 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 United Way of Idaho Falls & Bonneville County, Inc, 82-0233588 Page 3

IRarEIESupport 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 yr beginning n) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

1 Gifts, grants, contributions
and membershlp fees
received (Do notinclude
any 'unusual grants ') .

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose A

3 Gross recelpts from activities

that are not an unrelated trade
or business under section 513

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

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

6 Total. Add Iines 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
for the year

c Add lines 7a and 7b

8 Public support (Subtract line
7c fromline 6 ) .

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b} 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . .

10a Gross Income from interest,

dividends, payments received

on securities loans, rents, B

royalties and income from !

similar sources -

b Unrelated business taxable

income (less section 511

taxes) from businesses

acquired after June 30, 1975 . .

Add lines 10aand 10b . . . .

11 Netincome from unrelaled business
activilies not included in kne 10b,
whether or not the business I1s
regularly carmied on

12 Other income Do not |nclude
gain or loss from the sale of
caplta\l/a)\ssets (Explain in

(1]

13 Total Support. (AddIns9,10c, 11 and 12)
14 First five years. If the Form 990 s for the organization's first, second third, fourth or ffth tax year asa sectlon 501( )(3)

organization, check this box and stop here . . . . |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))} . . . e 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 . e e . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)} . . . . .. .. . 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, ine17 . . . ... . . . ... .. 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s 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 . . . . . . . . .. 4 D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N
20 Pnivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . R S B

w
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IPariIVE] Supplemental information. Provide the explanations required by Part II, ine 10; Part Il, ine 17a
or 17b, and Part Ill, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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| OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) » Complete if the organization answered 'Yes,’ to Form 990,
* Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
. » Attach to Form 990.
Pepartment of \he Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
United Way of Idaho Falls & Bonneville County, Inc. 82-0233588

=
i

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

1 Total number at end of year . . . . .
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (during year)
4
5

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? C . DYes D No

DYes D No

-]

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. . . .. . . .

I} Conservation Easements.
Complete If the organization answered 'Yes' to Form 990, Part 1V, 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) HPreservanon 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 conservationeasements . . . . . . . .. 0 oo 0 o0 oL,
b Total acreage restricted by conservation easements e e e e
¢ Number of conservation easements on a certified historic structure includedin (a) . . . . .

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

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

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

Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? e e e e e e e DYGS 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, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(1)
and section 170(h)4)(B)(1)? «. . « « « o v o oo oo e e e . e DYes D No

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

i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8

PartiiL:

1 a 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 XllI, 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

(1) Revenues included in Form 990, Part VIl line 1 . . . . . . . ... .. ... ..., . ... »S
(i) Assetsincluded n Form 990, PartX . . ... .. ..o e . » S

2 If the organization received or held works of ar, 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 . . . . e . » S
b Assets included in Form 990, Part X . . . . .. e . .o . » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 United Way of Idaho Falls & Bonneville County, Inc. 82-0233588 Page 2
[PaFeIIE] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 IIZror;n)tzIe”a description of the organization’s collections and explain how they further the organization’s exempt purpose In
a
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . I:I Yes DNo

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

1 a Is the organization an agent, trustee, custodtan, or other mtermedlary for contnibutions or other assets not included
on Form 990, Part X?. e e e e e e . D Yes |:| No
b If 'Yes,' explain the arrangement in Part XIll and complete the foIIowmg table
Amount
c Beginning balance . . .. .. .. . .. . . . 1c
d Additions during the year . . . . .. . id
e Distributions during the year . . . . . 1e
f Ending balance . .o . 1f
2 a Did the organization include an amount on Form 990, Part X, ine 217 . . . .. . . e L] Yes No
b If 'Yes,’ explain the arrangement in Part XIlI Check here If the explantion has been provided in Part XII . L H

[Pat:ViH Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . .
b Contributons . . . . . ... ..

¢ Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for faC|I|t|es
and programs R

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »> %
b Permanent endowment > %
c Temporarnly restricted endowment > %
The percentages In lines 2a, 2b, and 2c should equal 100%

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

organization by Yes No
(i) unrelated organizatons . . . . .. ..... C. . . . . . .. .1 3a(i)
(i) related organizations . R L e e e . .o -|3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? . . . . .. L .| 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds

4| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) deprematlon
f1aland . . . ... .. & 15- ”’w@lnm,. ‘

bBuldings . .. ...

¢ Leasehold improvements . . . . ... ..

d Equipment . . . . . S e Ce 81,686. 79,321. 2,365.

e Other
Total. Add lines 1a through 1e (Column umust equal Form 990, Part X, column (B), hne 10(¢)) - . . . . . . . L. > 2,365.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ynited Way of Idaho Falls & Bonneville County, Inc. 82-0233588 Page 3

PARIVIIE Investments — Other Securities.
Complete If the organization answered 'Yes' to Form 990, Part IV, ine 11b. See Form 990, Part X, ling 12

(a) Description of security or category (including name of secunty) (b) Book value {c) Method of valuation Cost or end-of-year market value

Financial derivatives . . . . . . . . .. ..
Closely-held equity interests . .
Other

(
@
3

2

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

PAttiViill Investments — Program Related.
Complete If the organization answered 'Yes' to Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.

(a) Description of iInvestment type {b) Book value (c) Method of valuation Cost or end-of-year market value

)
2)
3)
{4)
(5)
(6)
()
(8)
9)
(10)
Total (Column (b) must equal Form 990, Part X, column (B) ne 13) __ » o L T e e e
PartlIX7l Other Assets.
Complete If the organization answered "Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(a) Description of lability (b) Book value
(1) Federal iIncome taxes
(2) ACCRUED PAYROLL TAX 2,924.
(3) ACCOUNTS PAYABLE 10,254.
4)
(5)
{6)
)
(8)
(9)
(10)
(11)
Total (Column (b) mus! equal Form 990, Parl X, column (B) line 25) > 13,178, _ e

2. Liability for uncertain tax positions In Part X!lI, provide the lext of the footnote to the organization's financial stalements that reporls the organization's iabilily for uncertain
lax posttions under FIN 48 (ASC 740) Check here if the text of the footnole has been provided in Part XIII . .
BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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0233588 Page 4

RartIXIE| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

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
b Donated services and use of faciites. . . . ... .. .. e
c Recoveries of prior year grants e e e e
d Other (Describe inPart XI1) . . . .
e Add iines 2a through2d .. .. ...

3 Subtractline 2e fromhne1 . . . . .. I ..

4 Amounts included on Form 990, Part VI, ine 12, but not on line 1
a Investment expenses not included on Form 980, Part VIll, line7b. . . . . . . . .
b Other (Describe in Part XIll ) . .
c Add lines 4aand 4b . S

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

2a

2b

2c

2d

4a

4b

RaftXlli Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities. . . . . . .
b Pnoryear adjustments . . . . . ..o e
¢ Otherlosses . . . . e e e e e e e e e e e e e
d Other (Describe in Part Xlil ) ...........................

2a

2b

2c

2d

eAddlines2athrough2d . . . . .. . ... .. . oo e R

3 Subtractline 2e fromlne1 . . . . . . .. .. e e e e e e e

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, lne 7b . . . .o
b Other (Describe nPart XIl) . . . . o v o v v v v vt v o v e e
¢ Add Iines 4a and 4b e e e e e e e e e

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18)

4a

4b

[Part:XIll] Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Il, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

BAA
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PartXIli’E Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oMBNo 15450007
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 890-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

-

Depariment of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. R s oo
Name of the organization Employer identification number
United Way of Idaho Falls & Bonneville County, Inc. 82-0233588

Pt VI, Line 1lla REVIEWED BY BOARD

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



United Way of Idaho Falls & Bonneville County, Inc

82-0233588

Schedule A (Form 930 or Form 990-EZ), Page 1, Part |, Line 11h
Schedule A (Form 990 or Form 990-EZ), Page 1, Part |, Line 11h (continued)

(i) (i) (i) (iv) v) (vi) (vii)
Name of EIN Type of Is the Did you Is the Amount of
Supported organization organi- notify the | organi- monetary
Organization (described on zation organi- zation Support
lines1-9 In column | zation In n
above or IRC (i) histed column column
Section) In your (1) of (i)
govern- your organized
ing doc- | support? n
ument? the US ?
Yes | No | Yes | No [ Yes | No
CAN-DO - 9 X X X 4,000.
CITY OF REGUGE | - ° X X X 31,226.
CLUB , INC]| - 9 X X X 16,000.
DEVELOPMENT WORKSHOP | - 9 X X X 30,973.
EAGLS ROCA CIVIL KiR PATROL | — 9 X X X 4,800.
EICAP AGING | - 9 X X X 0.
EICAP HEAD START | - S X X X 0.
EICAP R.S.V.P. | - 9 X X X 20,880.
F.A.I.T.H. - 9 X X X 24,937.
FAMILY CRISIS CENTER | - 9 X X X 8,764.
RYILY VIQLTHCT § STXUhu ASSURET KToRVINTION 9 X X X 44,882.
FOSTER GRANDPARENTS | — 9 X X X 2,500.
&3, SC0uTS, SILVCR SCE COUKE]L — 9 X X X 15,887.
HELP, INC - 9 X X X 25,197.
HOSPICE - 9 X X X 24,304.
IDAHO LEGAL AID | — 9 X X X 9,732.
MEDISON COUNTY QLDER AMERTCANS| — 9 X X X 0.
RIGBY SENIOR CITIZENS | — 9 X X X 10,494.
SALVATION ARMY | — 9 X X X 38,542,
SENIOR CITIZENS CENTER | — 9 X X X 21,921.
$1DS AND COVPASSIONRTE “RIZNDS| — 9 X X X 2,500.
SOUTY FREMONT SENIQR CITIZENS | — 9 X X X 7,584.
TRPTA - 9 X X X 504.
UPER YRULEY TRRDSHER LB | - 9 X X X 3,202.
Y.M.C.A. - 9 X X X 36,928.
Total 385, 757.
Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)
(A) (B) (©) (D)
Description Total Program Management Fundraising
services and general
TEMPORARY CAMPAIGN HELP 12,044. 7,829. 4,215.
IN-KIND EXPENSES 109,602. 109,602,
SPECIAL EVENTS 8,990. 8,990.
RENTAL AND MAINTENANCE-EQUIPMENT 1,017. 783. 234.
CAMPAIGN SUPPORT 5,733. 5,733.
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Schedule O (Form 990 or 990-EZ), Supplemental information to Form 990 or 990-EZ Continued
Formi 990, Page 10, Line 24e All Other Expenses (continued)
(A) (B) (C) (D)
Description Total Program Management Fundraising
services and general
OTHER EXPENSE 7,620. 6,477. 1,143.
WORKMAN’S COMPENSATION 385. 227. 158.
DESIGNATIONS 103,748. 103,748.




