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o 990 Return of Organization Exempt From Income Tax | _opewrrseseer

Under section 501{c}), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Cpen to Public

Department of the Treasury .
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A __For the 2013 calendar year, or tax year beginning 7/1/2013 ,andending 6/30/2014
B Check if applicable JC Name of organization pDESCHUTES UNITED WAY D Employer identification number
D Address change Doing Business As UNITED WAY OF DESCHUTES COUNTY 93-6012576
E] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
(3 tnteal return PO BOX 5969 541-389-6507
O Termmated City or town, state or province, country, and ZIP or foreign postal code
[ Amended retun BEND OR 97708-5969 G Gross receipts $ 1590084
O Application pending |F Name and address of principal officer H(a) Is this a group retum for subordinates? [ ves XIno
%NB?))I(LEEIGJQ REND OR 97708 - Hifh}Aye all subordinates included? E Yes D No
I Tax-exempt status 501(c)(3) D 501(c) ( ) < {(insert no) [:I 4947(a)(1) or [:] 527 If “No,” attach a list (see instructions)
J  Webse: » deschutesunitedway.orq H(c) Group exemption number »
K Form of organization [3 Corporation D Trust D Association I:I Other » l L Year of formation 1953 W State of legal domicille OR
Summary
. 1 Briefl f’ descnbeY the or%anlzaﬁ%r%‘ % énnscs&?N gIr most I\?Iu\?]r_:wnflcant Cai:}t{lvr}\l]%s PEOPHE-TO - TMPROVE- LFYES-—rcrrmrmeeremrermeee
Q AND__SHAEE__A BETTER . COMMUNITY., . SIJEEQRTING__ZS._-LQCAL HUMAN._SERVICE. AGENCIES ...
£ _AND MANAGING Central Oregon. 2-1-1 and Volunteer Income Tax Assistance - VITA.
g 2 Check this box [ ]f the organization discontinued its operatlons or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 32
ﬁ 4  Number of independent voting members of the governing body (Part Vi, line 1b) . . 4 32
3| & Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 11
'% 6  Total number of volunteers (estimate if necessary) .. .o 6 450
< | 7a Total unrelated business revenue from Part Viil, column (C), ine 12 ... .. 7a 0
b Net unrelated business taxable income from Form 990-T, hne 34 . . . L. 7b 0
ﬁ Pnor Year Current Year
o | 8 Contnbutions and grants (Part Vill, line 1h) . CO 1478450 1571095
g 9  Program service revenue (Part Viil, ine 2g) C’/ 0 0
% | 10  Investment income (Part VI, column (A), lines 3, 4, an é 10374 17369
T 1 Other revenue (Part VI, column (A}, lines 5, 6d, 8c, 9c¢, 10c, and 11e 1800 1620
12  Total revenue—add lines 8 through 11 (must equal Part VIli, Galumn (ﬁjne 12) 1490624 1590084
13  Grants and similar amounts paid (Part IX, column (A), lines 1&;3)? . 1006614 1142428
14  Benefits paid to or for members (Part IX, column (A), ine 4) . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column %es 5@) 304165 358941
2 | 16a Professional fundrarsing fees (Part IX, column (A), line 11e) 0 0
§ b Total fundraising expenses (Part IX, column (D), ne 25) » 3 85_§_§__
W 147  Other expenses (Part IX, column (A), ines 11a-11d, 111-24¢) . . . . 104164 101442
18  Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) 1414943 1602811
19 Revenue less expenses. Subtract ine 18 from line 12 . . . 75681 -12727
5 § Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, hne 16) . . . . A . . 816494 785329
£3(21  Totalliabilties (Part X, ine 26) . . . . ) C 213382 194944
23 Net assets or fund balances Subtract line 21 from llne 29\ L. 603112 590385

%

Signature Block \

Under penalties of perjury, | declare that | have examined this return, including accompan}mg schedules and statements, and to the best of my knowledge and belief, 1t I1s
true, correct, and complete Declaratnon of preparer (other than officer) 1s based on all Information of which preparer has any knowledge

o I —— [ 3-77-1s"

Sign Signature of officer Date

Here } }Lm J[L/ /L@ [T ey th Ve TD--V ?.LTOV

Type or print name and titie

Paid Pnint/Type preparer's name Preparer's signature Date Check [ PTIN
Preparer self-employed
Use Only [Fim's name ¥ Firm's EIN >
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . e o [JYes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2013)
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