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990 Return of Organization Exempt From Income Tax 1
Form Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) 201 5
Department of the Treasury P> Do not enter social security numbers on this form as It may be made public. Open to Public
Internal Revenue Service P Information about Form 880 and Its instructions is at www.irs.gov/forme20. Inspection
A _For the 2015 calendar vear. or tax vear beainnind) 7 /01/15 _andending 06/30/16
B Check if applicable; | 'Vame of organization D' Employer identific b
[ | Address chiange DESCHUTES UNITED WAY _
" Name change Daing business as UNITED WAY OF DESCHUTES COUNTY 93-6012576
Number and sireet {or P.O. box If mall is not delivered 1o sireel address] Room/sulte ephone number
[ it return PO BOX 5969 541-389-6507
Final return/ Cily or town, slate or province, counlry, and ZIP or foreign pestal code
o |—BEND OR _97708-3969 o Gussrecapis 1,240,357
— F Mame and address ol principal officer: i =
|] Applicatien pending | REN WILHEILM H(a).Is this a.group retum forsmihordinmes’l ] Yes [X. No
PO BOX 5940 <H(b) Are all subordinates inchuded? D Yes m No
BEND OR 9'7‘]'0 8 I "No,” attach 3 lis\. (see mstructions)
| Texoremptstaws:  |X| so1(c)® | | 501(c) ( ) insertrno) | | 4sar@yor | | s27
J  Waebsite: P> DESCHUTESUNITEDWAY . ORG H(e) Group exemplion number P>
K Formof M@Hm:_ﬁa Corporation r : Trust I—] Assorm[_ —[ Other P> | L Year of formation: 1 953 I M_ Slate of legal domicile: OR
Part | Summary
1 Briefly describe the organization's mission or most significant activilies: |
8 . UNITED WAY OF DESCHUTES COUNTY CONNECTS CARING PEOPLE TO IMPROVE LIVES AND:
5| . SHAPE A BETTER COMMUNITY, SUPBORTING 26 LOCAL HUMAN SERVICE AGENCIES anp """
g . MANAGING CENTRAL OREGON 2-1-1 AND THE TAXAIDE PROGRAM. .
8 2 Checkthis box'h i 'If the ‘organization discontinued Tts operations or disposed of more than 25% of s net assets
o [ 3 Number of voting members of the governing body (Part Vi, line 1a) 3| 27
8| 4 Number of independent voting members of the governing body (Part Vi, linetby . 4| 27
‘5‘ 5 Total number of individuals employed in calendar year 2015 (PartV, line2a) .. 5| 7
S| & Total number of volunteers (estimate if necessary) T 6 | 412
7aTotalurrelated business revenue fram Part Vill, column (C), ine12 Ta 0
b Net unrelated business taxable income from Form 990-T, fine34 ... iiieieeiiiiiiaes Tb 0
Prior Yaar Year Current Year
g| 8 Contributions and grants (Part VIII, line thy | . ... 1,412,129 1,196,911
S| 9 Program service revenue (Part VIll, line2g) 1,800 0
& | 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) 11,276 13,751
| 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) . 16,225 23,455
12 Total revenue — add lines B through 11 (must equal Part VIII, column (A), line 12) ....... 1,441,430 1,234,117
13 Grants and simifar amounts paid (Part IX, coiumn: (&), iines 1-3) 1,047,593 927, '711
14 Benefits pai¢ to-or for-members (Part X, oolume (&), linedy T -
@ | 18 Salaries, other compensation; employee:benefits (Part IX, column.(A), lines 5-10). 288,336 317,20 3
g | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
8| b Total fundraising expenses (Part IX, column (D), line 25) » 80,708
i | 47 other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) 91,670 170,209
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,427,599 1,415,123
19 Revenue less expenses. Subtract line 18 fromline 12 ... 13,831 -181,006
“Baginning of Curront Year End of Year
£ 20 Totalassets (PartX,five 1) 835,794 667,081
21 Total liabilities (Part X, line 28) e 169,358 184,945
2| 22 Netassets or fund balances. Subtract ling 21 from line 20 7 666,436 482,136

Partli  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 belief, it is
true, correct, and complete. Dac!arat[oq of preparer (other than officer) is based on all information of which preparer has any knowledge.

} L S I~ [5/

/
Sign Signature of officer Dhte” f ' ' / / ! ?"
Here KEN WILHELM _ EXECUTIVE DIRECTOR

v Type o primtrame drdtitte

Print/Type preparer's name Preparer's Date Check l |ie] PTIN

Preparer | g name  » BARNETT ETT & COMPANY ‘CPAS - SN rmsend  46-3722973
Use Only 62930 O.B. RILEY ROAD SUITE 200

Firv's address P BEND, OR 97701-9459 Phona no. 541-728-0340
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... ... ... ... . ... .. i [ 1Yes | | No

gﬂ Paperwork Reduction Act Mlotice, see the separate instructions. Farm ‘980 (z015)
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7 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll .. ..
Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 890 Or O00-EZ
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes IE 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

DETE ED QBI?IESHHASHWELL“AS IT I CIES FOR OPERATIONAL
EFFI cY . ... THE EFFECTIVENESS BE
4c (Code: ) (Expenses$ 65,699 includinggrantsof$ . ) Revenue $ )
IN 201 2016, T R 2= TED o TES C TY
ASSIST 9,399 D S S 1I G NE . .2

THE FRONT DOOR FOR THOUSANDS OF PUBLIC, FIT, SED

THEM TO THE APPROPRIATE SERVICES. 2-1-1'S COMPREHENSIVE SE, ...
I e¢T . S T y CIES, DG 7. X SO
S EO I HE 4 63. . E T QUE

REQUESTED §_OF ASSI CEMIN“CENTBALHQBEGQN“INH2915”291§_WERE ................

4d Other program services (Describe in Schedule O.)
(Expenses $ 67,494 includina arants of$ ) (Revenue $
4e Total proaram service expenses P 1.060.904

DAA Form 990 (2015)
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