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Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(2)(1) of the Internal Revenue Code (except private foundalions)

> Do not enter social security numbers on this form as it may be made public. IS
> Information about Form 990 and its instructions is at www.irs.gov/form990. .

OMB No 1545-0047

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B  Check if applicable

C Nameoforganzaton United Way of Idaho Falls & Bonneville County, Inc.

D Employer Identification number

Address change Doing business as

Name change

Initial retum

82-0233588
Number and street (or P O box if mail I1s not delivered to street address) Room/suite E Telephone number
PO Box 51114 (208) 522-2674

City of town, state or province, country, and ZIP or foreign postal code

Idaho Falls

Final retumerminated
Amended retumn

ID 83405-1114

G Grossrecepts $ 796,211,

F Name and address of pnneipal officer

PAUL YELA 151 N. RIDGE AVE §24) IDAHO FALLS ID

j Application pending

83402

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If'No,’ attach a list (see instructions)

Yes X|No
Yes No

I Taxexemptstalus  |X[5010)3) | [501(0) ( ) (Gnsertno) | [4947@)(0)or | [527
J Website: » N/A H{c) Group exemption number »
K Form of organization |X|Corporal|on l |Trusl | I Association I LOther > I L Yearofformaton 1972 I M State of legal domicle I D
[Part! [Summary
1 Bnefly describe the organization's mission or most significant activities. FUNDRAISING FOR MEMBER AGENCIES
Q| o o e e L L e e e e e e e e e e
(&)
=
W #————m e e e e e e e e — -
=1
% 2 Check this box > I__—l_if the organization discontinued Its operations or disposed of more than 25% of its net assets
O| 3 Number of voting members of the governing body (PartVl,line1a). . . . . . ... .. . v oo vt ua 3 20
: 4 Number of independent voting members of the governing body (Part VI, inetb) . . . . . . ... ... ... 4 20
:,:_,1_’ 5 Total number of individuals employed in calendar year 2014 (PartV,lne2a). . . . . . . . . .. ... ... 5 3
.Z| 6 Total number of volunteers (estmate Ifnecessary) . . . . . . ... ... ... ... ... 0. 6 5
<&| 7a Total unrelated business revenue from Part Vill, column (Chhne12 . . ... o it i e 7a 0.
b Net unrelated business taxable ncome from Form 980-T,lne 34. . . . . . . . .. . .. .. .. . ... 7b 0.
Prior Year Current Year
o | 8 Contrbutions andgrants (PartVill,ine 1h). . . . ... .. ... ... .. 552,232, 694, 950.
21 9 Program service revenue (PartVill, line2g) . . . . .. . . . ... .. . 109, 603. 71,175,
% 10 Investment income (Part VIIl, column (A), nes 3,4,and7d) . . . . ... . .... ... 335, 266.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . . . 0. 29,820.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 662,170, 796,211,
13 Grants and similar amounts paid (Part IX, column (A),tines 1-3) . . . . . . .. ... ...
14 Benefits paid to or for members (Part IX, column (A),lined) . ... ... ... .. ....
° 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 103,376. 122,112.
% 16 a Professional fundraising fees (Part IX, column (A}, lne11e) . . . . . .. ... ... ...
§- b Total fundraising expenses (Part X, column (D), line 25) » 119,485 ’
“117 other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . . .. ... .. 702, 809. 701,150.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) . . ... . ... 806,185. 823,262,
19 Revenue less expenses Subtract ine 18 fromhne12 . . . . .. ... ... ... ... -144,015. -27,051.
E § Beginning of Current Year End of Year
SLE 20 Totalassets (PartX,line18) . . . . . . . . . . . . i i e e e e 949, 310. 920, 722.
55 21 Totallabiiies (Part X, INe26) . . . . . . . o v i e e e e e e e e e 509, 004. 497,515.
25 22 Net assets or fund balances. Subtractline 21 fromhne20 . . . . . . . .. ... ... .. 440, 306. 423,207.
[Part Il |Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is true, comect, and
complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
} — ™\ /)
Si gn Signature of officer W Date
Here PAUL YELA éﬂL CHAIRMAN
Type or print name and title N\
Prini/Type preparer's name ?_ai’r W Date Check U ¢ |PTIN
Paid SHERI L. POULSEN [06/23/15  |setempioyes |P00828622
Preparer |Fimsname > Jensen, Poulsen & Co. PLLC
Use Only |rimsadaress ~ PO BOX 50700 FimsEIN > 82-0526219
Idaho Falls ID 83405 Phoneno  (208) 522-2295
May the IRS discuss this return with the preparer shown above? (See INSIrUCIONS) + « « « « « « « « o v v v v v v v v v v v 1X[ Yes T Tno

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) \Q



