Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury >>I Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service nformation about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning Jul 1 ,2016, and ending Jun 30 , 2017
B Check if applicable: C Name oforganizaiion  Uni t ed Way of Puebl o County, Col orado, |nc. |D Employeridentification number
: Address change Doing business as 84- 0404917
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| mitial return 310 E Abriendo Ave 300 (719) 583-4455
Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
_Amended return Puebl o CO 81004 G Gross receipts $ 1, 369, 297.
] Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? HYES %No
Andrea Aragon PO Box 11566 Puebl o C081001 | areal subordnates included? | Jves | |no
| Tax-exempt status |X| 501(c)(3) | | 501(c) ( )< (insertno.) | |4947(a)(l) or | |527
J Website: >  www. puebl ouni tedvvay. com H(c) Group exemption number P
K Form of organization: |X Corporation | |Trust | | Association | | other ™ | L Year of formation: 1969 | M state of legal domicile:  CO
[Part| |Summary
1 Briefly describe the organization’s mission or most significant activities: __ The Uni ted Way of Pueblo County, Colorado, Inc.
o|  raises funds to be distributed to various programs and chartabl e organi zations to benefit the comunity. Qur rmissionis to develop donor resources _
| o enhance the quality of Iife for the people of Pueblo County. Vel over 184 units of service were provided in FYL7. In addition, United Wy creates
£|  comunity partnerships to address needs in our commnity and works to_ensure the greatest impact fromdonor dollars.
3| 2 Check this box > |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the governing body (Part VI, line1a). . . . . . . . v o v o v v v v v v v w o 3 20
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . .. .. ... 4 20
:_g 5 Total number of individuals employed in calendar year 2016 (Part V,line2a) . . . . . . . . . . . . . .. .. 5 5
=| 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . oL 6 667
<t| 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . .« . o oo oo 7a 0.
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . .« . . o o v v v v v v v v u 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIIl, linelh). . . . . . . ... . . oo oo 1,104, 239. 1, 245, 800.
2 9 Program service revenue (Part VIIl, line2g) . . . . . « « o o o 000 o oo oo 76, 380. 58, 611.
% 10 Investment income (Part VIII, column (A), lines3,4,and7d) . . . . . . . . ... ... .. 9, 398. 23, 040.
I | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) . + « . . . « . . . . 40, 074. 41, 846.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 1, 230, 091. 1, 369, 297.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . . ... ... 784, 027. 717, 942.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . ... ... ... ...
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 273, 638. 266, 068.
§ 16a Professional fundraising fees (Part IX, column (A), line1le) . . . . . . .. .. ... ...
§ b Total fundraising expenses (Part IX, column (D), line 25) > 81, 627.
u 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . . . . . .. 163, 401. 156, 902.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . .. .. 1, 221, 066. 1, 140, 912.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . .. . . ... ... .. 9, 025. 228, 385.
E g . Beginning of Current Year End of Year
g'_; 20 Totalassets (PartX,line16) . . . . . . . . o i o e e e e e 2,159, 198. 2,292, 499.
%g 21 Total liabilities (Part X, iN@ 26) « « « « « v v v e e e e e e e e 588, 594. 487, 426.
£ug. 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . . . .. ... .. 1, 570, 604. 1, 805, 073.

[Part Il [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. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S |11/ 29/ 17
Slgn Signature of officer Date
Here p Andrea Aragon Pr esi dent / CEO

Type or print name and title

Print/Type preparer's name Preparer’s signature Date Check |_| if PTIN
Paid Crai g Denlinger 11/ 29/ 17 self-employed P01063062
Preparer |[rimsname ™ Artesian CPA, LLC
Use Only |rimsaddress ™ 6403 S Datura St Fim'sEIN > 47- 2380837

Littleton CO 80120 phoneno. (303) 823- 3220

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . ... ... ... ... ... |X| Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16 Form 990 (2016)



Form 990 (2016)  Uni ted Way of Puebl o County, Col orado, |nc. 84- 0404917 Page 2
[Part Ill_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartIll . . . . . . . ... ... ... ... ... ... ...
1 Briefly describe the organization’s mission:

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

FOrm 990 0r 990-EZ?. . . . . & o i i 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 e e Yes D 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? . . . . . . 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 are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4 a (Code: ) (Expenses $ 328, 100. including grantsof $ 0. )(Revenue $ 0.)

4b (Code: ) (Expenses  $ 125, 453. including grants of $ 0. )(Revenue $ 0.)

4c (Code: ) (Expenses $ 316, 586. including grants of  $ 0. ) (Revenue $ 0.)

4 d Other program services (Describe in Schedule O.)
(Expenses  $ 258, 259. including grants of ~ $ 0. ) (Revenue $ 0.)
4 e Total program service expenses  » 1, 028, 398.
BAA TEEA0102 11/16/16 Form 990 (2016)




Form 990 (2016)  Unit ed Way of Puebl o County, Col orado, Inc. 84- 0404917 Page 3
[Part IV _|Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
SChedUIE A. v v o e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part 1. . . . . . . . . . . . . . e e 3 X
4 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,’ complete Schedule C, Part 1l . .7. . . . . . . . oo 0000000 o oo 4 X
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, PartIll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
=Y 8 S 6 X
7 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, Part 1l . . . . . . . . ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ill. . . o v v v v v i e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 . . . . . . . . . . L e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . .. ... ... ... 10 X
11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI, & v v 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 e 11a| X
b 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 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . oo o oo 11b X
¢ 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 16? If 'Yes,” complete Schedule D, Part VIII . . . . . . . . o000 oo oo 11c X
d 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 1672 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . . . 0 o it i e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f 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 . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1 and Xl « « « v v v v v e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b 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 Xl and Xll is optional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete ScheduleE. . . . . . . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . .. ... ... 14a X
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 United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Partsland IV . . . . . . . . . . . . . o o 00 oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . . oo o0 oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . ... . o oo 16 X
17 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 | (see instructions) . . . . . . . . . . . . ... oL 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Part Il . . . . . . . . o v v i i e e e e 18 X
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, Part lll. . . .+« o v o v e e e e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103 11/16/16 Form 990 (2016)



Form 990 (2016)  Uni t ed Way of Puebl o County, Col orado, Inc. 84- 0404917 Page 4
[Part IV_|Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete ScheduleH . . . . . . . ... ... ... .. 20a X
b If'Yes’to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,” complete Schedule I, Parts land [Il . . . . . . . 0 0 0 e e e e e e 22 X
23 Did the organization answer 'Yes' to Part VII, 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
SCNEAUIE J + « v v v e e e e e e e e e e e e e e e e e e 23 X
24 a 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, 2002? If 'Yes," answer lines 24b through 24d and
complete Schedule K. If 'No,'gotoline25a. . . . . . . . . . . 0 o i e e e e e e e 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?. . . . . . . . L e e e e e e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear? . . . . . ... .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,” complete Schedule L, Part . . . . . . . . .. ... ... .. 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-EZ? If 'Yes,’ complete
Schedule L, Partl - « « o v o e e e e e e e e e e e e e 25b X
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, highest compensated employees, or disqualified persons?
If'Yes, complete Schedule L, Part Il & . . . o o o o o o e e e e e e e e e e e e e e e e e e 26 X
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 family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il . . . . . . . . . 0 i i e e e 27 X
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 . . . . . . .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
SCREdUIE L, PArt IV . « v v v v o e e e e e e e e e e e e e e 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 . . . . . . . ... .. ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M . . . . . . . . L e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part1. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
SCREAUIE Ny Part 1l « « v v v v v e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part | . . . . . . . . 0 0 0 i i it i e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, 1lI, or IV,
ANAPAMEV, INE Le « « v v v e et e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . . . . .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,line2 . . . . . . . . . ... ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, PartV,line2 . . . . . . . . . . . o o i e e 36 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? If 'Yes,’ complete Schedule R, PartVI . . . . . . ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . ... . o0 oo 38 X

BAA

TEEA0104 11/16/16

Form 990 (2016)



Form 990 (2016)  United Way of Puebl o County, Col orado, Inc. 84- 0404917 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . . . . .. . o0 oo |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. la 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? . . . . .« o 0 i i i i e e e e e e e e e e e e 1c| X
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 thisreturn . . . . . 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a is 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 duringtheyear?. . . . . . . . . . . . .. .. 3a X
b If'Yes,” has it filed a Form 990-T for this year? If 'No’ to line 3b, provide an explanationin Schedule ©. . . . . . . . . . . . . . . .. .. ... 3b
4 a 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: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . & & i i i i e e e e e e e e e e 5c
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? . . . . . . . ... ... ... ... 0L, 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L L e e e e e e e e e e e e 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?. . . . . o o o v i i e e e e e e e e e e e e 7a] X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... ... ... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMMB2822 '+ « v v v v v v e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEO? « « « « « vt v 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 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMM L098-C? « « « « v v v e et e v e ettt e e e e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . o o0 oo e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . . . . ... oL 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12. . . . . . . . . . . .. .. 10a
b Gross receipts, included on Form 990, 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. . . . . . . . ... . ... 000000 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . ..o o L oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . . ... ... ... 13a
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
c Enter the amount of reservesonhand . . . . . . . . .. ... 0 000000 oo 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . . . . .. .. l4a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If '‘No,’ provide an explanation in ScheduleO . . . . . . . . . . .. 14b

BAA TEEA0105 11/16/16

Form 990 (2016)



Form 990 (2016) Uni ted Way of Puebl o County, Col orado, Inc. 84- 0404917 Page 6

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 or note to any lineinthisPartVI. . . . . . . .. . .. ... oo oo L. |7|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . la 20
If there are material differences in voting rights 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 line 1a, above, who are independent . . . . . 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . L L e e e e e e e 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 governing documents
since the prior Form 990 was filed? . . . . . . . o o o i e e e e e e e e e e e e e e 4 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? . . . . . . . . . . . . L L e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . . L oL e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . Lo e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing bOdy? . .« « v v o v v i i e e e e e e e 8a|l X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .. . . ... ... oo 8b| X
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 ScheduleO . . . . . .. ... ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . ... oo o 000000 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXempt pUrPOSES?. « « + v ¢ v . i i o e e e e e e e e e e e e e e e e e e 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? . . . . . . . . . . .. 11a| 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,’gotoline13. . . . . . . . . . . . ... ... ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CONFlICS? . . o o e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how thiSWas dONe - « « « v v v v v b e e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . o . . o Lo L Lo L s e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . ..o 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 . . . . . . . . . .. . . ... . ... 0oL 15a| X
b Other officers or key employees of the organization. . . . . . . . . . . . 0 o i it e e e e e 15b| X
If 'Yes' to line 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? . . . . . . . . o o i i e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . . . . . o L 0w e s e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website |:| Another’s website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >

United Way of Pueblo County 310 E Abriendo Ave Puebl o CO 81004 (719) 583-4455
BAA TEEA0106 11/16/16 Form 990 (2016)




Form 990 (2016)  Uni t ed Way of Puebl o County, Col orado, Inc. 84- 0404917 Page 7

[Part 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 lineinthisPartVIl . . . . . . . . . ... ... ... ... ... ...... 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.

® |ist 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.’

® | ist 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.

® |ist 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.

® | ist 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 organization compensated any current officer, director, or trustee.

©
a) (B) | than ome Sox."oniass porson (D) (5) F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week (@ 3] 31| 2 |8 T/ ST| (W-2/1099-MISC) (W-2/1099-MISC) from the
(istany lo. 21 = =¥ |°= T35 organization
hoursfor (& 51 £ | @ ‘_32 S 2o and related
related g,. g_ = < |8 o organizations
Mons [T 52| 2] 3
below @ & A &
dotted 2 [ 58 -
line) & 2
"W ROKHAMES | 1.00
CHAI R X X 0 0 0
@ TebornivizZ | 1.00,
CHAI R ELECT X X 0. 0. 0.
C@_JMODWE_ ] L 00
TREASURER X X 0. 0. 0.
_@_MCHELLE PEULEN _ _________ _|[_ 1. 00
SECRETARY X X 0. 0. 0.
_®_SAUL ALVIDREZ | 1.00
BOARD MEMBER X 0. 0. 0.
_®_STEVE BARON ______________|_ 1.00
BOARD MEMBER X 0. 0. 0.
_(M_SLANE DICKERSON _ _ _ _ ______ _|[_ 1. 00
BOARD MEMBER X 0. 0. 0.
_®_KIMFOMER | 1.00
BOARD MEMBER X 0. 0. 0.
_©O_DOMNC GALLINA | 1.00
BOARD MEMBER X 0. 0. 0.
(40 _CHRISSY HOLLIDAY | 1.00
BOARD MEMBER X 0. 0. 0.
Gy _BRET JONES _  _  _ _ _ _______|_ 1.00
BOARD MEMBER X 0 0 0
4z _SCOT LEE_ | 1.00
BOARD MEMBER X 0 0 0
(3)_PAULA PEREA | 1.00
BOARD MEMBER X 0. 0. 0.
(4 _RENEE RICHARDSON_ _ | 1.00
BOARD MEMBER X 0. 0. 0.

BAA TEEA0107 11/16/16 Form 990 (2016)



Form 990 (2016) United Way of Pueblo County, Col orado, Inc. 84- 0404917 Page 8
|Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©
(A) Average (do not chsglflrtrlgge_ than one (D) (E) (]
Name and title hours box, unless person is both an Reportable Reportable Estimated
per officer and a director/trustee) | compensation from compensation from amount of other
week T = = ] 71| the organization related organizations compensation
(';ft any @ 31 2| 2|2 |8 Sla | (W-2/1009-MISC) (W-2/1099-MISC) from the
?“’5 oz = F|™ = 23 organization
or cal =lx |5 |2 éla and related
related 10 o) o S (85| organizations
organiza (& 2 = = o
- tions sl = = _é
below & S < &
dotted o & z
line) @ & 2
(15_RUBAN ROVAN _ __ __________| 1.00_
BOARD MEMBER X 0 0 0
18 JEREMY ROVERO_ __ _________ 1.00_
BOARD MEMBER X 0. 0. 0.
an_STACIE SHRLEY 1.00_
BOARD MEMBER X 0. 0. 0.
a8 JOAN TOUPAL 1.00_
BOARD MEMBER X 0. 0. 0.
(19 KAREN TRWILLO __ _________ 1.00_
BOARD MEMBER X 0. 0. 0.
20 JEFF TUCKER _____________ 1.00_
BOARD MEMBER X 0. 0. 0.
(1) ANDREA ARAGON _ | 40. 00
PRESI DENT/ CEO X 74, 094. 0. 0.
@ e
@ ______ e
ey ___ e
@ _____ e
1D SUD-OtAl. « v v v e e e e e e e e e e e e e e e e > 74, 094, 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . . . . ... .. ... >
dTotal (add lines Ib and 1C) - « « v v v v v v e e e e e e e > 74, 094, 0. 0.

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

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 L e 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? If 'Yes,’ complete Schedule J for

SUChINAIVIAUAL - « « « o 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 4 X
5 Did 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 forsuchperson . . . . . ... ... .. ....... 5 X

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 independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »
BAA TEEA0108 11/16/16 Form 990 (2016)




Form 990 (2016)  Uni t ed WAy of Puebl o County, Col orado, |Inc. 84- 0404917 Page 9
[Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIl . . . . . . ... 000 oo |:|
(B) © (©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

'3 % 1la Federated campaigns . . . . . la
g 3 b Membershipdues . . . . . .. 1b
w.é ¢ Fundraisingevents. . . . . .. lc
E}_E d Related organizations . . . . . 1d
2— ug) e Government grants (contributions) . . le
% 5| T Allother contributions, gifts, grants, and
a5 similar amounts not included above . . 1f| 1,245, 800.
E _‘g g Noncash contributions included in lines 1a-1f. $
85| hTotal. Addlinesla-af . . . . ... »| 1.245.800.
g Business Code
g 2a SERVI CE FEE REVENUES _ (900099 3, 860. 3, 860. 0. 0.
< b OFFI CIL AL_FUNCTIONS _ _ _ _[900099 10,172. 10,172. 0. 0.
% ¢ OTHER PROGRAM_ _ _ _ _ _ _ 900099 25, 991. 25, 991. 0. 0.
S| dVILTA PROGRAM _ ___ ___ 900099 18, 588. 18, 588. 0. 0.
Ele
ga f All other program service revenue . . .
& | g Total. Addlines2a-2f . .« .« oo > 58, 611.
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . ... ... 23, 040. 23, 040. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . . . .o oo >
(i) Real (i) Personal
6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . . . . . .. .. ... ... >
7 a Gross amount from sales of () Securities @ Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d Netgainor(loss). . . « « v v v v v v i i i >
g 8a Gross inco_me from fundraising events
£ (not including. .$
g of contributions reported on line 1c).
& See PartIV,line18. . . . . . .. .. a 41,634
E b Less: directexpenses . . . . . . .. b
el ¢ Net income or (loss) from fundraising events . . . . . . . > 41, 634. 0. 41, 634,
9a Gross income from gaming activities.
SeePart 1V, line19. . . . . ... .. a
b Less: directexpenses . . . . . . .. b
¢ Netincome or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . . . ... .. .. a
b Less: costofgoodssold . . . . . .. b
¢ Netincome or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code
1a MSC REVENUE _ __ _ ___ 900099 212. 212. 0. 0.
b
c T T T T
d All other revenue . . « « « . « . . . .
e Total. Add lines11a-11d. . . . . . . . . . . . . ... > 212.
12 Total revenue. See instructions . . . . . . .. ... .. >| 1,369, 297. 81, 863. 0. 41, 634,
BAA TEEA0109 11/16/16 Form 990 (2016)
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Uni ted Way of Puebl o County,

Col or ado,
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Page 10

[Part IX | 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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)

Program service

expenses

©)
Management and
general expenses

(D) .
Fundraising
expenses

1

9
10

11

g Other. (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21. . . . . ... ... ...
Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16 . .

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

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3)B)- - - - - - . ... ..

Other salaries and wages. . . . . . . . . ..

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

Other employee benefits . . . . . . ... ..
Payrolltaxes . . . . . . . . ...
Fees for services (non-employees):

e Professional fundraising services. See Part IV, line 17 .
f Investment management fees

(A) amount, list line 11g expenses on Schedule O.) . .
Advertising and promotion . . . . . . . ...

Office expenses . . . . . . . ... . ...
Information technology . . . . . . ... ...
Royalties. . . . . .. ... ... ... ...
OCCUPANCY « + v v v v v v e e e e e e a
Travel . . . . .o oo oo

Payments of travel or entertainment

expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . . .

Interest. . . . . . ..o .00
Payments to affiliates. . . . . . . ... ...
Depreciation, depletion, and amortization . . .

Insurance

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . . . .. ..

Total functional expenses. Add lines 1 through 24e. .

370, 620.

370, 620.

347, 322.

347, 322.

224, 526.

165, 541.

15, 175.

43, 810.

24, 377.

18, 039.

1, 463.

4, 875.

17, 165.

12, 702.

1, 030.

3,433.

9, 200.

0.

9, 200.

8, 394.

6, 967.

1,427.

13, 302.

9, 844.

798.

2, 660.

9, 600.

7,104.

576.

1, 920.

4, 034.

2, 985.

242,

807.

11, 346.

5, 673.

5, 673.

12, 615.

12, 615.

2, 399.

1,775.

144.

480.

5, 083.

3, 761.

305.

1,017.

12, 440

7,421

1,032

3,987

36,179

36,179

5,720

4,233

343

1,144

13,420

6, 710

6, 710

13,170.

8, 907.

579.

3, 684.

1, 140, 912.

1, 028, 398.

30, 887.

81, 627.

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

TEEA0110 11/16/16

Form 990 (2016)



Form 990 (2016) United Way of Pueblo County, Col orado, Inc. 84- 0404917 Page 11
| Part X | Balance Sheet
Check if Schedule O contains aresponse or noteto any lineinthisPart X . . . . . . . . . o o o o0 oo v n i o n e |:|
_(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . . . L L e 100. 1 0.
2 Savings and temporary cash investments . . . . . .. L0000 000 1, 698, 836. 2 1, 779, 296.
3 Pledges and grants receivable,net. . . . . . . . ..o o0 448, 433. 3 479, 338.
4 Accountsreceivable,net . . . . . . .. ... L e 4 24, 691.
5 Loans and other receivables from current and former officers, directors,
trustees, ke emploelees, and highest compensated employees. Complete
Partllof Schedule L . . . . . .. . o o oo oo oo oo e 5
6 Loans and other 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). Complete Part Il of ScheduleL . . . . . 6
@ | 7 Notesandloansreceivable,net . . . . ... ... .. ... L 7
§ 8 Inventoriesforsaleoruse . . . . . . . o o e e e e e e e e e 8
<L | 9 Prepaidexpensesanddeferredcharges . . . . . . .. ... ... L 6,865.| 9 6, 738.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . .. ..... 10a 39, 734.
b Less: accumulated depreciation . . . . . . ... ... 10b 37, 663. 4, 469, | 10c 2. 071.
11 Investments — publicly traded securities . . . . . . . ..o 0oL L 11
12 Investments — other securities. See Part IV, line11 . . . . . . . .. ... ... .. 12
13 Investments — program-related. See Part IV, line11 . . . . . . . . .. . . ... .. 13
14 Intangibleassets. . . . . . . ..o Lo e e 14
15 Otherassets. See PartIV,line1l . . . . . . . . . ... ... 495. | 15 365.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... ... ... 2,159,198. | 16 2,292, 499.
17 Accounts payable and accrued expenses. . . . . . . ..o L e 578,594, | 17 475, 101.
18 Grantspayable. . . . . . . . L 10, 000. | 18 12, 325.
19 Deferredrevenue . . . . . . . . 0 o e e e 19
20 Tax-exemptbond liabilites . . . . . . . . . ..o o e 20
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
& | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
E Complete Partllof Schedule L. . . . . . . . . o o oot i i 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 (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . .. ... .. ... .... 588, 594. | 26 487, 426.
" Organizations that follow SFAS 117 (ASC 958), check here > Mand complete
8 lines 27 through 29, and lines 33 and 34. T
5 27 Unrestrictednetassets. . . . . . . . 0 o o e e e e e 930, 162. | 27 1,145, 543.
g 28 Temporarily restricted netassets. . . . . . . v o oL oo 40, 442. | 28 59, 530.
— | 29 Permanently restricted netassets . . . . . . . ..o 600, 000. | 29 600, 000.
uE.‘ Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
. and complete lines 30 through 34.
; 30 Capital stock or trust principal, or currentfunds. . . . . . . . .. 000 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
2 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . . . ... ... Lo 1,570, 604. |33 1, 805, 073.
34 Total liabilities and net assets/fund balances . . . . . . ... ... o0 2.159,198. | 34 2,292, 499,

w
>
>

TEEAO111 11/16/16

Form 990 (2016)



Form 990 (2016) United Way of Puebl o County, Col orado, Inc. 84- 0404917 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI. . . . . . . . . . ... ... o .. |7|

1 Total revenue (must equal Part VIII, column (A), line12) . . . . . . . . . . o o o v v i s e 1 1, 369, 297.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . o o o v i i i i e e 2 1,140,912.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . o 0 0 i e e e e e e e e 3 228, 385.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . . . . . . .. 4 1, 570, 604.
5 Netunrealized gains (losses) oninvestments . . . . . . . . . . o o ot e e e e e e 5 9, 944.
6 Donated services and use of facilities. . . . . . . . . .. L L e e 6
7 INVESIMENt EXPENSES . + v v v v it 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 e e e 7
8 Priorperiod adjustments . . . . . . L L L e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule©O) . . . . . . .. .. ... ... ... ... 9 - 3, 860.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN (B))- -« v v o o e e e e e e e e e e e e e e e e e 10 1, 805, 073.

[Part XII | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . . . . .. o 0 oot v i oo |—|

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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?. . . . . . . . . . .. .. 2a X

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Ij Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . . . . . . ... ... 2b| X

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 DConsolidated basis DBoth consolidated and separate basis

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

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

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-13372. « v v v v v 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 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 Schedule O and describe any steps taken to undergo suchaudits . . . . . . . ... ... ..... 3b

BAA Form 990 (2016)
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A ) o i o )
~ Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 2016

> Attach to Form 990 or Form 990-EZ.
Open to Public

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number

Uni ted Way of Puebl o County, Col orado, |nc. 84- 0404917

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
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)(iii). Enter the hospital’'s
name, city, and state:
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 I1.)
6 HA federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).
7 1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university.
10 D 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 income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il functionally
"~ integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . .« o i i e e e e e e e e e e e e e |:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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[Part Il |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 Ill. If the

organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any 'unusual grants.) . . . .

2 Taxrevenues 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. . .

Total. Add lines 1 through 3 . .

5 The portion of total
contributions 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) . .

6 Public support. Subtract line 5
from line 4

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

1,196, 958.

1,059, 792.

1,216, 442.

1,126, 722.

1, 265, 555.

5, 865, 469.

1,196, 958.

1,059, 792.

1,216, 442.

1,126, 722.

1, 265, 555.

5, 865, 469.

5, 865, 469.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromline4 . . .. ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

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 (Explain in
PartVL) . ... ... ... ..

11 Total support. Add lines 7
through 10

12 Gross receipts from related activities, etc. (see instructions)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

1, 196, 958.

1, 059, 792.

1, 216, 442.

1,126, 722.

1, 265, 555.

5, 865, 469.

5, 831.

7, 216.

9, 038.

9, 398.

23, 040.

54, 523.

5, 919, 992.

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 this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part Il, line 14

16a

b 33-1/3% support test—2015. 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

17a

18

................. 14

99. 08 %

........................... 15

99.39 %

33-1/3% support test—2016. 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

10%-facts-and-circumstances test—2016. 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 VI how

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

10%-facts-and-circumstances test—2015. If 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 VI how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization
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
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[Part Ill_[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (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
performed, 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 business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . ... .......
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .
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 on line 13
fortheyear. . . . . .. .. ..

c Addlines7aand7b . ... ..

8 Public support. (Subtract line
7cfromline6.) . . . . ... ..

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6 . . . . ..

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 . .
¢ Addlines10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in line 10D,
whether or not the business is
regularly carriedon . . . . . . L
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL) . .. ... ... ...
13 Total support. (Add lines 9,
10c, 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, check thisbox and stop here. . . . . . . . . . . L e e e e e e e e e e e e e e e e . > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . .. . . .. .. 15 %
16 Public support percentage from 2015 Schedule A, Partlll, line15. . . . . . . . . . . . . . . oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, line17 . . . . . . . . . . . o o000 0oL 18 %
19a 33-1/3% support tests—2016. 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 . . . . . . . . .. > D

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 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. . . . . . . . . .. > H

BAA TEEA0403 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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[Part IV |Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,” explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,” answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the determination. 3b

(g}

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes’ and
if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,” explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

o

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,” answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? 5b

(¢}

Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7

g8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?

If 'Yes,’ provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the

supporting organization had an interest? If 'Yes,’ provide detail in Part VI. 9
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,

assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI. 9

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEA0404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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[Part IV_|Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 1la

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’ to a, b, or c, provide detail in Part VI. 1lc

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If 'No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,” explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,’ describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘'No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |_| The organization satisfied the Activities Test. Complete line 2 below.
b I:I The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

Yes

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,” explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,” describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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[Part V |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g (d W[N]

OO |W|N|F

income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

[¢]

Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

la

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1lc

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w(N

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Recoveries of prior-year distributions

5
6 Multiply line 5 by .035.
7
8

Minimum Asset Amount (add line 7 to line 6)

0| N[fo|jo (&

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

a|lbh(fw [N

OOl w (N

temporary reduction (see instructions).

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

6

7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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[Part V. |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

X (N|o|o|bd W

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

0) (in)

Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2016

iii
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2016:

From2013 . .. ... ...

From?2014 . . . ... ...

From2015. .. ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

S|Q || |(a|l0|T |

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2016 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2017. Add lines 3j and 4c.
Breakdown of line 7:
a
b Excess from 2013
C Excess from 2014
d Excess from 2015
€ Excess from 2016
BAA Schedule A (Form 990 or 990-EZ) 2016
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| Part VI |Sup_p|em_enta| Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b:Part lll, line 12; Part IV,
—Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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Schedule B OMB No. 1545-0047

Caon oy 390-E2. Schedule of Contributors 2016
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
United Way of Puebl o County, Col orado, Inc. 84- 0404917
Organization type (check one):

Filers of: Section:

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

I:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable 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 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:|For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

|:|For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, I, and III.

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don’t complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . . . . . . >

Caution. An organization that isn’'t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-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 its Form 990-PF,
Part I, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes’ on Form 990, 2016
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. Open to Public

ﬁfg’ﬁ{;’l“gg\‘,gﬁgfsgﬁﬁfgry > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
United Way of Puebl o County, Col orado, Inc. 84- 0404917
Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear . ... ... ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) . . . . . .

4 Aggregate value atendofyear . . . . . . . ..

5 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? . . . . . . . . .. .. ... ... DYes D No

6 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? . . . . . . L oL e e DYes D No

Part Il | Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part IV, 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) Preservation of a historically important land area
Protection of natural habitat HPreservation 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 . . . . . . . . . . L Lo e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . o v v v v v h e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . . . . .. . o o i 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 is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . . e DYes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

and section 170(h)(4)(B)(i)? - « « « « « v i i e e e e e e e e e e e e e e e e e DYes |:| No

9 In Part Xlll, 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.

Part IlI |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8.

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 XIlll, 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:

(i) Revenueincluded on Form 990, Part VIII, line 1 . . . . . o o o i v i i i e e e e e e e e e e e e e »$

(i) Assetsincludedin Form 990, Part X . . . . . . o o . i i e e e e e e e e e »$

2 If the 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 Revenue included on Form 990, Part VIII, ine 1 . . . . . & o o v i i e e e e e e e e e e e e e e e e e -3

b Assets included in Form 990, Part X . . . . . & o 0 v i e e e e e e e e e e e e e e e e e e e e e e e e -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Uni t ed Way of Puebl o County, Col orado, Inc. 84- 0404917 Page 2
IPart 1ll_|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 (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Ero;/i)c(iﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
ar .
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?. . . . . . . . . . . .. .. D Yes |:|No

Part IV_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrm 990, Part X2. « v v v v 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 e e e e e e e e e e e D Yes |:| No

b If 'Yes,’ explain the arrangement in Part XIIl and complete the following table:

Amount
c Beginningbalance . . . . . . .. L e e e e e e lc
d Additions duringtheyear . . . . . . . . o L e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . Lo e le
f Endingbalance. . . . . . . . o e e e e e e e e 1f -
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . |_| Yes No
b If 'Yes,’ explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIIl . . . . . . . .. ... ... H

|Part V. |Endowment Funds. Complete if the organization answered 'Yes’ on 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 . . . 611, 278. 610, 947. 616, 561. 628, 102. 641, 291.

b Contributions. . . . . . . . ..

¢ Net investment earnings, gains,

andlosses . . . . ... .. .. 26, 884. 3, 735. 3,912, 4, 876. 2,945,

d Grants or scholarships . . . . .
e Other expenditures for facilities

and programs . . . . . . . .. 9, 845. 3, 404. 9, 526. 16, 417. 16, 134.
f Administrative expenses . . . .
g End of year balance . . . . .. 628, 317. 611, 278. 610, 947. 616, 561. 628, 102.
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 > %
¢ Temporarily restricted endowment »> %

The percentages on 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 organizations . . . . . . . L L L e e e e e e e e e e e 3a(i) X

(i) related organizations. . . . . . . . L L L o e e e e e e e e e e e e e e e 3a(ii) X
b If 'Yes’ on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . . ... .. ... .. 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on 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) depreciation
laland . . . . . oo oo
b Buildings. . . . ... ... .. 0oL
¢ Leasehold improvements. . . . . . ... ...
dEquipment . . . . . ... oL 39, 734. 37, 663. 2.071.
eOther. . . . . . . . o v o v o
Total. Add lines l1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . . . . . . . . .. > 2. 071.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Uni t ed Way of Puebl o County, Col orado, Inc. 84- 0404917 Page 3

Part VII |Investments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See 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 value

(1) Financial derivatives . . . . . . . . .. ... L.

(2) Closely-held equity interests . . . . . . . .. ... ...

(3) Other

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

Part VII| |Investments — Program Related. ] ]
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

@

@

(©)

4)

©)

(6)

@

(8

(©)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . »

Part IX |Other Assets. o . .
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
@
(€)]
4
5)
(6)
)
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line15.) . . . . . . . . . . . o oo i i bbb i >
Part X |Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3
“
®)
(6)
)
()]
©
(10)
11
Total. (Column (b) must equal Form 990, Part X, column (B)line 25.) . . . »
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIIl. . . . . . . o o o v v v v v b 00 b d ot oo e [|

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Uni t ed WAy of Puebl o County, Col orado, |nc. 84- 0404917 Page 4
Part XI |Reconci|iation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . ... 00000 1 1, 355, 895.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. . . . . . . . . .. ... ... 2a 9, 944.

b Donated services and use of facilites. . . . . . . . . .. ... 000000 2b 47, 653.

c Recoveriesof prioryeargrants . . . . . .« . . . . .o e e e 2c

d Other (DescribeinPart XIIL) . . . . . . o v oo o v it s s 2d -70, 999.

e Add lines2athrough2d . . . . . . ... .. ... ... .. 0. e e 2e -13, 402.
3 Subtractline2efromlinel . . . . . . . . e e e e e e e e 3 1, 369, 297.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . . . . . . . .. 4a

b Other (DescribeinPart XII1.) . . . . . . . .o o o o0 v v i 4b

cAddlinesd4aand4db . . . . . . e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.). . . . . . . . . . . . ..o ... 5 1, 369, 297.

Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . .. .. Lo o000 1 1,121, 426.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . . . . . . ... ... .o oL 2a 47, 653.

b Prioryearadjustments . . . . . . . . ... e e e e 2b

COtherlosses . . « « v v v v v i e e e e e e e e e e e 2¢

d Other (Describe inPart XIIL) . . . . o o o v v v v v e e s 2d -67,139.

e Add lines2athrough2d . . . . . . . . . . .. . o e e e e e e e e 2e -19,486.
3 Subtractline2efromlinel . . . . . . . . .. L o e e e e e e e e 3 1,140,912.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . . . . . . . .. da

b Other (DescribeinPart XII1.) . . . . . . . .o o o 0o v i 4b

CAddlines4aand 4b . . . . . . o L e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part1,line18.) . . . . . . . . .. . . ... ... 5 1,140, 912.

[Part XIll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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, lines 2d and 4b. Also complete this part to provide any additional information.

Pt XlI, Line 2d Donor desi gnati ons of $70, 999
Pt XIl, Line 2d Donor desi gnat ed expenses of $67, 139

BAA

TEEA3304 08/15/16

Schedule D (Form 990) 2016



SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

United Way of Puebl o County,

Col or ado,

I nc.

84- 0404917

Employer identification number

I:P | | Fundraising Activities. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 17.
art 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.
e D Solicitation of non-government grants

a D Mail solicitations

b |_| Internet and email solicitations

c |_| Phone solicitations

d D In-person solicitations

f D Solicitation of government grants
g D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If 'Yes,’ list the 10 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) Name and address of individual
or entity (fundraiser)

(if) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes

No

10

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.

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

Schedule G (Form 990 or 990-EZ) 2016
TEEA3701 09/23/16



Schedule G (Form 990 or 990-EZ) 2016

United Way of Puebl o County,

Col or ado,

I nc.

84- 0404917

Page 2

Part Il |Fundraising Events. Complete if the organization answered 'Yes’ on Form 990, 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) Other events (d) Total events
(add column (a)
FLAVOR LI BERTY POINT 5K | KICKOFF AUCTION | through column (c))
E (event type) (event type) (total number)
Vv
E 1 Grossreceipts . . . v v v oo oo 19, 684. 14, 415. 7, 535. 41, 634.
E
2 Less: Contributions . . . . . . ...
3 Grossincome (line 1 minus line 2). . . . . 19, 684. 14, 415. 7, 535. 41, 634.
4 Cashprizes. . . ... .. o
5 Noncashprizes. . ... ... ......
D
|Iq 6 Rent/ffacilitycosts . . . . . . .. .. ...
E
c
T 7 Food and beverages . . . . . ... ...
E
X | 8 Entertainment. . . .. ..........
E
2 9 Other directexpenses. . . . . . . . . .. 2,334, 4,991 0. 7, 325.
E
s
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . .« . . o v o v oo oo o 7, 325.
11 Netincome summary. Subtract line 10 from line 3, column (d) - . . . . . .« . o o oo > 34, 309.

Part Il | Gaming. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . . . . . . .00 ...
2 Cashprizes. . . . .. oo v v v
E
D X
I P ;
r g| 3 Noncashprizes. .............
E N
cs
T E|l 4 Rentfacilitycosts . . . . . ... ... ..
5 Other directexpenses. . . . . . . . ...
Yes % Yes % Yes %
6 Volunteerlabor . . . . ... ... . ... No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . . oo i i i >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . . . . . . . ... oL >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . . . ... ... .. D Yes |:|No

b If 'No,” explain:

TEEA3702 09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 Uni t ed Way of Puebl o County, Col orado, Inc. 84-0404917 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . .. o000 00000 D Yes |:|No

12 |Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? . . . . . . . . L L e e e e e e e e e e D Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . . . . . . . . . o 0 L e e e e e
b Anoutside facility. - . « « « o o e e e e e e e e e e e e e e e | 13| %

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . |:|Yes DNO
b If 'Yes,’ enter the amount of gaming revenue received by the organization -~ and the amount
of gaming revenue retained by the third party > $
c If 'Yes,” enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided *>

D Director/officer |:| Employee D 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 gaming license? |:|Yes |:|No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > 3
[Part IV |Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v);

and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22.

> Attach to Form 990.

> Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

Uni t ed

Way of Puebl o County,

Col or ado,

I nc.

Employer identification number

84- 0404917

[Part |

General Information on Grants and Assistance

1 Does 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 assistanCce? . . . . . . . . . . L L o L L L e e e e e e e e e e e e e e e e e e e e e e
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Yes DNO

[Part Il |Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes’ on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name and address of organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of cash grant

(e) Amount of non-cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

(1) AVERI CAN_RED_CROSS

PUEBLO CO 81008

84- 0437753

501C3

14, 796.

VARl QUS CHAR

(2) BOY_SCOUTS_ROCKY_ MIN COUN

PUEBLO CO 81005

22-1576300

501C3

37, 495.

BOYS ACTIVITIE

(3) BOYS AND G RLS_CLUB OF PU

PUEBLO CO 81003

23- 7307508

501C3

59, 588.

CH LDREN ACTIV

(4) CATHOLI C CHARI TI ES OF _THE

PUEBLO CO 81003

84- 0471001

501C3

22, 077.

VARl QUS CHAR

(5) COOPERATI VE CARE_CENTER

PUEBLO CO 81003

84- 0913793

501C3

31, 077.

FREE CARE OF C

(6) EASTSI DE CHI_LDCARE CENTER

PUEBLO CO 81001

84- 0709410

501C3

46, 900.

CH LD CARE

(7) PUEBLO CHI LD ADVOCACY CEN

84-1071784

84-1071784

24, 492.

CH LD ADVOCACY

PUEBLO CO 81003

84- 0404925

501C3

50, 522.

Al D TO WOVEN

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

13
0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule | (Form 990) (2016) Uni ted Way of Puebl o County, Col orado, Inc. 84- 0404917 Page 2

Part lll_|Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 22. Part IlI
can be duplicated if additional space is needed.

(@) Type of grant or assistance ) et L gran noncheh acssiance O N apras oan () Description of nonoash assistance
1 Community I npact Gants 585 35, 000.
2 CCC Di sbur senent 22 17, 348.
3 DESI GNATI ONS TO NONMEMBER AGENCI ES 69 49, 791.
4 CPS DI SBURSEMENT 396 11, 700.
5 VI TA PROGRAM 1, 250 29, 544.
6 | BEW ER PROGRAM 6 830.
7 BOARD OF WATER WORKS CATHOLI C CHARI TI ES 775 97, 500.

Part IV |Supplemental Information. Provide the information required in Part I, line 2; Part Ill, column (b); and any other additional information.

BAA Schedule | (Form 990) (2016)

TEEA3902 11/03/16



Schedule | Cont (Form 990) 2016 Uni t ed Way of Puebl o County, Col orado, |nc. 84- 0404917 ContinuationPage 1 of 1
|Part [ |Continuation of Grants and Other Assistance to Domestic Individuals (Schedule | (Form 990), Part 1l1.)
(a) Type of grant or assistance (b) Number of (c) Amount of cash (d) Amount of (e) Method of (f) Description of noncash assistance

recipients grant noncash assistance \éﬂl@t?;p(rg%%ﬁ:
other)
EMERCGENCY SPECI AL _FUNDI NG 350 3, 000.
WTTELS DI STRI BUTI ON 32 470.
MENTORI NG PROGRAM 112 41, 854.
MENTAL HEALTH AND SENI OR GRANT 10, 437 27, 000.
EPI C 400, 000 18, 993.
Beul ah Fires 4 4, 153.

TEEA4002 08/08/16

Schedule | Cont (Form 990) 2016



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

Complete to provide information for responses to specific questions on 2016
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is IOpen to Public
at www.irs.gov/form990. nspection

Name of the organization

Employer identification number

Uni ted Way of Puebl o County, Col orado, Inc. 84- 0404917

Pt IIl, Line 2

PUEBLO VOLUNTEER | NCOVE TAX ASSI STANCE (VI TA) PROGRAM Pueblo VITA is an
I RS programthat provides free tax preparation and filing for those who
nmake $55,000 or less total household inconme, using highly trained
volunteers. During the 2017 tax season, we were able to serve 1,250
individuals and fanmlies, resulting in a return on investnent of over
$1,808,847 in tax returns, tax credits, and tax preparation savings
goi ng back into the Pueblo comunity. UNI TED WAY
MENTORI NG PROGRAM  Uni ted Way of Puebl o County, Pueblo City School s,
Puebl o School District 70, and | ocal businesses and organi zati ons

conpl eted our sixth year of our United Way M ddl e School Mentoring
Program As a result, we have over 112 nentors/nmentees at five |loca

m ddl e school s, Heaton, Puebl o Acadeny of Arts, Liberty Point
International, Roncalli STEM Acadeny, and Heroes Acadeny. Mentors are
volunteers recruited fromthe general conmunity, and spend one hour a
week with their student during |unch hour at the school

Ment ors/ nentees al so attend three field trips to increase bondi ng and
provi de educational experiences. Students involved in the program show
mar ked i nprovenent in school engagenent, grades, attendance, and

behavi oral issues. HOLI DAY ASSI STANCE: Difficult
econom ¢ conditions and decrease in donations pronpted United Way to
assi st Salvation Arny Angel Tree to provide 150 needy children with
holiday toys. In addition, we hel ped provide support to teh Puebl o
Poverty Foundation that provides neaningful incentives for 100 plus
children who show marked i nprovenent in reading and vocabulary. W also
provided funding for the community Christman Meal, which served over 600
i ndividuals and fanilies on Christmas day. COMMUNI TY

| MPACT FUNDI NG Since 2005, United Way Board of Trustees has provided
additional grants to help solve new and energi ng needs that canmake the
bi ggest inmpact on our comunity. These are grants nmade for programthat
have not been previously funded by United Way. As of result, United Wy
has invested approxi mately $411, 667 to benefit new needs. |n 2016/2017
specifically, we provied a grant to the Puebl o Muntain Park Environment
Center to launch a pilot outdoor-based progranfor Puebl o preschool ers

(4&5 year olds) and their parent(s) that illustrates the benefits of
being in nature and includes a parent education conponent. The program
will inmpact over 400 children and famlies. W provided a grant to Care

and Share Food Bank, to launch four school pantries (Risley, East,
Central, Heroes Acadeny) within Puebl o schools that are hone to many
children at risk of hunger every day. At |east 200 individuals will be
i npacted by this program NONPROFI T TRAI NI NG AND
ADVOCACY: United Way prides itself on having high standards of
excel l ence in the areas of governance, finance, and donor stewardship.
An exanple is that we serve as a |lead partner in the Pueblo Nonprofit
Day Luncheon, which provies training, presentations fromexperts in the
nonprofit sector, and cel ebrates the enornmous inpact nonprofits have in
Puebl o County. W oftwn partner with other |ocal foundations to offer
nonprofit training and devel opment opportunities. W are also conpliant
with United Way Wrld Wde Standards of Accountability and Excell ence
whi ch measures governance, financial accountability, and donor

st ewar dshi p.

A COPY OF THE FORM 990 WAS PROVI DED TO THE BOARD OF DI RECTORS FOR

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization

Employer identification number

United Way of Puebl o County, Col orado, Inc. 84- 0404917

Pt VI,

Li ne 11b

APPROVAL PRI OR TO FI LI NG
THE ORGANI ZATI ON HAS A WRI TTEN CONFLI CT OF | NTEREST POLICY WHICH | S
SI GNED ANNUALLY BY OFFI CERS AND EMPLOYEES. THI'S POLICY | S MONI TORED AND

Pt VI, Line 12c ENFCORCED.
THE ORGANI ZATI ON HAS A PCLI CY FOR SALARY AND WAGE DETERM NATI ON TO
UTI LI ZE AVAI LABLE SALARY DATA AND | NFORVATI ON FROM COVPARABLE
ORGANI ZATI ONS AND FOR COVPARABLE POSI TI ONS TO DETERM NE SALARY.
VHENEVER FI SCALLY PCSSI BLE THE SALARY AND WAGE RANGES W LL BE COVPARABLE
TO MARKET CONDI TI ONS. BOARD MEMBERS AND VOLUNTEERS ARE NOT COVPENSATED
Pt VI, Line 15a FOR THEIR TI ME
Pt VI, Line 15b As above.
The Organization makes governi ng docunments, conflict of interest policy,
and financial statenents available to the public when requested and an
Pt VI, Line 19 official of the Organization will neet to discuss.
Part XI, Line 9: Service fees of are the net of donor designations and
Pt X donor desi gnati ons passed through
Part 111, line 4d:
Emer gency Food and Shel ter Program
United Way of Puebl o County serves as the local administrator for the
federal |y funded Emergency Food and Shelter Program grants that provide
food and shelter for those in need. W are responsible for oversight of
funds distributed and nust ensure prograns receiving funds are in ful
compliance with federal guidelines. W also submt reconmendations on
fundi ng, and are responsible for submtting accurate final reports as
required by EFSP. In 2016, we were responsible for oversight of
$66, 656. These dollars benefited el even different nonprofit
organi zations, and provide tens of thousands units of service to
nonprofits providing food and shelter
Donor Designati ons
W processed approxinmately $47,000 to 60 plus nonprofit organizations
i n nonmenber donor designated funds. Donor-designated funds are
contributions specifically directed by the donor to be forwarded to
other nonprofit organizations. United Way acts as an agent that
col l ects, processes and di sburses the funds. W provide this service as
a convenience to our donors. Since it is given solely by the desire of
the donor, we do not require the recipient organizations to provide us
with information relative to the use and results of these contributions.
Vol unt eeri sm
United Way of Puebl o County encourages volunteerism United Way of
Puebl o County has over 667 volunteers providing over 11,750 hours of
service assisting in areas such as nentoring, tax preparation, specia
events, allocations, finance, nmarketing and fundraising, resulting in
$276,857 worth of volunteer time at the standard volunteer hourly rate
of $23.56. W have many donors who work to encourage phil anthropy and
generosity within their workplace and throughout the community. W also
assi st other nonprofits in finding volunteers for their organization via
our | arge support network.
O her
O her Ceneral Explanation Attachment:
PART XlI, LINE 9: Difference is the net of excluded revenues and expenses
BAA Schedule O (Form 990 or 990-EZ) (2016)

TEEA4902 08/16/16



Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization

United Way of Puebl o County, Col orado, Inc.

Employer identification number

84- 0404917

Pt X for donor designations and donated services (in-kind)

BAA

Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902 08/16/16



IRS e-file Signature Authorization

Fm8879-EO for an Exempt Organization OMB No. 1545.1878
For calendar year 20186, or fiscal year beginning ‘_J ul_ l_ __ 20186, and ending ‘_J Lln_ §Q .20 _291_7_

»> Do not send to the IRS. Keep for your records. 2016
pepartment of the rreasury > Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
United Way of Puebl o County, Col orado, Inc. 84- 0404917
Name and title of officer
Andr ea Aragon Pr esi dent / CEO

[Part | |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here. . . b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . . . .. 1b 1, 369, 297.
2a Form 990-EZ check here . . . » D b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . . . . .. .. 2b
3a Form 1120-POL check here . . . » |:| b Total tax (Form 1120-POL, line22) . . . . . . . . . .. . . .. .. 3b
4 a Form 990-PF check here . . . » D b Tax based on investment income (Form 990-PF, Part VI, line5). . . . 4b
5a Form 8868 check here . . » D b Balance Due (FOorm8868,line3C . - « « « « v v v v v i i e e e 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization’s electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize  Artesi an CPA, LLC to enter my PIN | 04917 |as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the organization’s tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer’s signature ~ » Date » 11/ 29/ 2017

[Part Il | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN . . . . . . . . . . . . ... o o oo | 84019913011

do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated

above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature > Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)

TEEA7401 08/08/16



United Way of Pueblo County, Colorado, Inc. 84-0404917

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:
10 enhance the quality of life for the people of Pueblo County. VeIl over 184k units of service were provided in FYL. Inaddition United Wy creates

communi ty partnerships to address needs in our community and works to ensure the greatest inpact fromdonor dollars.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

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.

Code: Description: See Schedule O
Expenses 258, 259.
Grants Of 0.

Revenue. 0.




Form 990 | OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
> Da not enter sacial security numbers on this form as it may be made public.

Depariment of the Treasury

Inismal Ravenus Samies * Infonnation about Form 990 and its instructions is at www.lrs.gov/form990,
- A For the 2015 calendar year, or tax year beginning Jul 1 , 2015, and ending Jun 30 y 2016
B Check if appllcable: € Name of organization United Way of DPueblo County, Colorado, Inc. D Employer ldentification number
Address change Dolng business es B4-0404917
Nama change Number and street (or .0, box if mall Is not dalivarad lo sireet addrass) Roomvsuite E Telephone number
Initial return PO Box 11566 (719) 5B83-4455
Final retumAerminated Clly or tawn, state or provinge, couniry, and ZIP or foreign postal code
Amended relurn  {Pueblo CO 81001 G Grossmoeipis $ 1,230,091,
Application pending " Namo and address of principal officer; . H(a) Is this a group refurn far subordinates? Hves %Nn
R Andrea Aragon PO Box 11566  Pueblo €0 81001 [*™ et sbordnetos roiutear [ Jves [ o
| Tacexemptstaws _ |X[5010@) [ [501(0) ( ) (nsetno) [ [asar@tyor | 527
J Website: »  www, pueblounitedway. com H{c) Group examplion number ™ .
K Form of organization: IX Corporatien | |Trust 1 | Associalion | | Othar ™ IL Yaar of formetion: 1969 I M Sstate of legal domiclle: (10
Summary ' ;
riefly describe the organization's mission or most significant activities: The United Way of Pueblo County, Colorade, Inc.
@ Taises funds to be distributed to various programs and charitable organizations to benefit the commmity, ~Our mission is to develap domor resoirces ,
g o enhance the quality of life for the people of Pucblo County. Well over 167k units of service were provided fn Y14, Tn addition, United bay creates i
£ comunity partnerships to address needs in cur commnity and works to ensure the qreatest impact from donor dollars, !
.&| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets, ;
S| 3  Number of voting members of the goveming body (Part Vi, linefa). . . . . . o v v i i i e s e e 3 20 o
':: 4 Number of independent voting members of the governing body (Part VL IN@ 1B} « + + v v v v v v v o o v w s 4 20 B
5;% 5 Total number of individuals employed in calendar_year_2015(_Part Viime2a) .t v v o v e e e 5 5 :
2| 6 Tofal number of volunteers (estimate ifnecessary).. .« «.v v + v v v vn v v v v s T 6 620
E 7a Tofal unrelated business revenua from Part VIII; column (Cylined2 . . ... .... e ke e e e 7Ta 0.
b Net unrelated business taxable income from Fomm 980-T e 34 « & ¢ v v i s v v e v e v are e e e 7b 0.
. S o . _. Prior Year Current Year ;
o« | 8 Contributions and grants (Part VIll, line thy. . . . . . .. Ry R 1,216,442, 1,104,239,
2| 9 Program service revenue (PartVIll, ling 2g) . . .~ . .. .. .. e e e e i e o B1,;274.| . 76,380, j
% 10 Investment income (Part VIIl, column {A), Ines 3, 4, and 7d) . . . .. . . .. e ~9,038. 9,398, j
& | 11 Other revenue (Part VIII, column (A), lines B, &d, 8¢, 9¢, 10c, and 11e) . . . . . .. e © 37,360, 40,074,
12 Tolal revenus — add lines 8 through 11 (must equal Part VIII, colurmn (A), line 12) . . . . .. 1,314,114, 1,230,091,
13  Grants and similar amounts paid (Part [X, column (A), lines1-3) - . . . v o v v v v nn .. - 797,862, 784,027, .
14 Benefits paid to or for members (Part IX, column (A), fine4) . . v v v .. . e e . ) !
»{ 15 Salaries, other compensation, employee benefits (I?art X, column (A}, lines 5-‘[_0) R 270,041, 273,638,
ﬁ 16a Professional fundraising fees (Part IX, column {A), Hne 118) .. v v o v v v v v uru
E— b Total fundraising expenses {Part IX, column (D), line 25) » - 84,178 e : aee
17  Other expenses (Part IX, column (A), fines 11a-11d, Mi248). . oL LTl - 162,935, 163,401,
18  Total expenses. Add lines 13-17 (must equal Part X, column (A), lne 25) . . ... . PR 1,230,838, 1,221,066,
19 Revenue less expenses. Subtractline 18 fromline12 . . ..v . .o o v v o . . . R - - B3,276. K 2,025,
: g . . - | Beginning of Currant Year End of Year
Q% 20 Total assets (Part X, line 168) . . . . . . e ARSI . 2,148,142, 2,159,198, §
iﬂ 21 Total liabilities (Part X, line 26} . . . . . . . . e e e e e e . e e e e e - 580,772. ] 588,594, :
gé 22 Netassels or fund balances. Subtract line 21 frombine20 . .. .+ ... ... .. seo 0 1,587,370. 1,570,604,

: Signature Biock . .
Under penalties of perury, I'declare ave examinad [hls return, Including ascompanylng schedules and statements, and o the best of my kilowledge and bellsf, it Is true, comect, and
complete. Declaration of preparer {other they officer) iz based on all l?fbr_matiun ofv;lp ch preparér has any knowledga. . A . R

'l X 4

- - - - g

© Date
o F

Signalure of officer

3ign

Here > :l?whm_g 'chkersom . Treasurer /3/@0'17
ypa or print name and Litla, .o

Print/Type preparar's naime Praparer! 'g'naW Dat / .- |chex Uif PTIN
Paid Craig Denlinger, CPA ﬁ/ﬁ %_? / 7/ /? " | self-employsed POL063062

Preparer |Fmsname " Artesian CPA, LLC - o )

Use Only |rumsedwess ™ 1624 Market Street, #202 e " |mnmsEN™ 47-2370837
Denver l L T oo 802020 7 7T honem. LT
May the IRS discuss this relurn with the preparer shown abave? {see instructions) . » . . . . . . . . . L X[ Yes [ TNe

BAA For Paperwork Reduction Act Notice, see the separale instructions. TEEAGI01 10M25 - ' Form 990 (2015)
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Form 890 (2015) United Way of Pueblo County, Colorado, Inc. 84-0404917 Page 2
g Statement of Program Service Accomplishments - R TR

Check ifScheduIeOcohtainsarespcnse'_‘or'ho,té to ahy linig I'this Part 1 - cov s o, s, e e e e e e

1 Briefly describe the organization's missioh:  ~ - T e e T oo ’

ommanity, ~ Qur mission is_to develop donor resources

— ——— e — e e e S T e T e —— _— e e e T

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

Form 990 or 990-EZ7 , . . . . . e e e e YESDNO
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? . . . . . |:| Yes Mo
If "Yes," describe these changes on Scheduls O.

4 Describe the organization's program service accomplishments for each of its three largest pragram services, as measured by expenses.

Section 501(c)(3) and 501{c){4) organizaticns are requlred to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported,

4 a (Code: Y(Expenses $ 282,740, including grantsof $ 0. )(Revenue § 0.)
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4b (Code! )(Expenses $ 145,291, including grantsof  $ : 0. )(Reverue $ - : 0.)
Crisis Services: Qver 22,663 units of service were provided. Specifically, over 707 Ppeople received diszster

4¢ (Codeé: J{Expenses S 358, 517 including grants of 5

—_—— _—— e AT =T

—— e ST Y
—_——— e I T A e [P ager o Nl
e e NI D e e e Y e,

T T T e e e e e e e e e e e e e e e e e e

4 d Other program services. (Describe in Schédule 0. i o _
(Expenses S including grants of i “}{Reverue S - )
4 e Total program service expenses  » - 783, 548,

BAA TEEAD102 1071215 Farm 990 (2015)



Fomn 990 (2015) United Way of Pueblo County, Colorado, Inc. 84-0404917  Page3

Checklist of Required Schedules

Schedule A. . . . . . . .

1 Is the organization describad in section 501(’;5)‘(3)_ or 4947(a)(1} (other than a private foundation)? Jf "Yes,” complete

2 Is the organization required to complete Schedule B, Schedule.of Contrib :
3 Did the organization engage in direct or indirect political campaign ac’tivitiés' on behalf of or in opposition to candidates
for public office? i "Yes,’ complete Scheduie C, Part!. . . . . . . . .

4 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,' complefe Schedule C, Partll . + v o o . o o\t .. \

5 Isthe organlzation a section 501(c}(4), 501(c){(5), or 501 {c)(B) organization that receives membership duses,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf Yes,' complete Schedule C, Part Il

6 . Did the organization maintain any donor advised funds or any similar funds or eceounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? #f Yes,' complete Schedule D,
L £ .

7 Did the organization recelve or hold a conservation easement, including easements to preserve open spece, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedulfe DoParlf. . ... ... ........
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partfll. . . . .. . . .o . . e e T

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account [iabllity; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credlt repair, or debt negotiation
. sorvices? If 'Yes,’ complete Schedule D, Partiv . . . . . . e e e e h e e e e e e e
10 Did the organization, directly or through a related organization; hold asésts in ternporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes, complete Scheduls DoPatV........... .. ... ...
11 If the organization's answer to any of the following questlans is 'Yes', then complete Schedule D, Parts Vi, VI, VIII, IX,
. or X as applicable. , o . e )

a Did the 3rganization report an amount for land, buildings and equipment in Part X, line 107 if Yes,' complete Schedule
D, PartVI. ... ... P Cea e :

....... F T T T T T T A,

b Did the organizaticn report an amount for investments — other securities in Part X, line 12 that is 5% or more of its fotal

utors (see instructions)? ... . ... . ..., ...

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

|
I}
!
o
|
|

assels reported in Part X, line 187 Jf 'Yes,’ complete Schedule D, Part Vil S e e e e e e e e e 11b X
c Did the organization report an amount for investments — program relatad in Part *,-line 13 that Is 5% or more of its total
assets reported in Part X, line 167 If Yes,” complete Schedule BoPartVil . . o L . .. | 11e X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its fotal assets reported '
in Part X, line 167 if 'Yes,” complete Schedule D, PartIX'. . . . . . T 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes,’oomplete Schedule D, PartX. . . . . .. 11e X
t Did the organization’s separate or consolidated ﬂné'ncial.statémeﬁ'ts for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes,’ complete Schedwle D, PartX . . . . . 11f X
12a Did the organlzation obtaln separate, independent audited financlal statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts X!, and XH. . . . .. . e e e 4 S T 12a| X
b 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 compisting Schedule D, Parts X1 and Xl is optional. . . . . . . Ve re e 12b X
13 Is the organization a school described in section 170(b)(1)(AY)? if Yes,’ complate Schedule E. . . . . . ... ... ... . 113 X
14a Did the organization maintain an office, employees, or agents outside of the.tnited States?s .. » » . .- : . e 14a X
b Did the organization have aggregate revenues or expensés'of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign. investments valued
at $100,000 or more? If 'Yes,' complete Schedule FoPartsiandIV i - o . o o e e e e e e . 14b X
15 Did the organization repert on Part [X, column (A), line 3, more than $5,000 of grants of other assistance to or for any
foreign organization? If 'Yes,’complete Schedule F, Parts Hand IV . « + v .. v v e oo eee s e 15 X
16 Did the organization report on Part X, column (A), line 3, mers than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if Yes,’ complete Schedule F, Paris Ifl and IV . . . . e e e e e e 16 X
17 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,’ complate Scheduie G, Parf | {see instructiong} . . ... .. F e e e e e 17 X
18 Did the organization report more than $15,000 total of fundraising event groas income and contributions on Part VIII, |
lines 1c and Ba? If 'Yes,’ complete Schedule G, Partll . . . W e v voe o e e e h e e e e e e e 18 X
19 Did the organization report mora than $15,000 of gross income from gaming activities-on Part VIl line 9a? If Yes,’
complete Schedule G, Partill. . . ..+ . . .. .. . ... .. G e e e e e e e e e e e 19 X
BAA o " TEEA003 T10/12M5 Form 990 (2015)




Form 990 (2015)  United Way of Pueblo County, Colorado, Inc., . B4-0404917 Page 4
Checklist of Required Schedules (continued) S
_ . _ , Yes | No
20a Did the organization operate one or more hospital facllities? f 'Yes|, compiets Schedule H . . . . . . . . v o v v v oo 208 X
b If 'Yes’ to line 20a, did the organlzatlon attach a copy of its audited financial statements to thisretun? . . . . . ... .. .. 20b
‘21 Didthe organizatlon raport more than $5 000 of grants or ather assistance to any domestic organ[zatlon o o
domestic government on Part IX, column {A), lire 1? If 'Yes,’ complete Schedule I, Partsfandll + . . v+ . v . v o v v v .. 21 X
22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (A}, line 27 If ’Yes, complefe Schedule |, Partsland Il « « v v v v o v o b v i i e e e e e e e e e e e e e e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, diractors, trustees, key employees, and hlghest compensated employees? If 'Yas,’ complete
Schedule J . « v o v v v v o v . 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 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnnelpal amount of more than $100,000 as of
the last day of the year, that was |ssued after December 31, 20027 If Yes,” answar fines 24b through 24d and
complete Schedufe K. If 'No, ‘gotoline25a. . . . . . . .. .. e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . o . . ¢ v . .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any fax-eXempt DONdST?. « « . . . L . e e e e e e e e e e e e e e e e e e e e e e . | 24
d DId the organization act as an 'cn behalf of issuer for bonds outstanding at any time duringthe year? . . . . . . . .. o v 24d
25a Section 501{c)(3), 501 (c?(4), and 501(c)(29} vrganizations. Did the organizatlon engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ compiete Schedufe L, Part|. . . . « . « o . o o v o oo o - . 25a X
b s the organizaticn aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not baan reported an any of the organlzatlon s prior Forms 890 or 990-EZ? if 'Yes,’ complete
Schedule L, Part! . .« .. v oo i v i e e PRI S R T . | 25b X
26 Did the organization report any amount on Part X Ilne 5, 6 oF 22 for receivables-from or payables to any current or
former officers, directors, trusiees, key employees, hlgheat compensated employees or diequallﬂed persons?
If 'Yes’, complete Schedut’e LPartll o o o o e e s e e e i e e e e 26 X

27 Didthe _organlzatlon prowde a grant or other assmtance to an oft' icer, dtrector trustee ke employee, substantial
contributor or employee thereof, a grant selection committee member, or to a.35% controlled .entity or family member
of any of these persons? if ’Yes, compliete Schedu!e L Part m ........ e e e e e

28 Was the organization a. Farty to a husiness transaction wrth one: of the followmg partles (eee Schedule L Part v
instructions for applicable filing thresholds, conditicns, and exceptlons)

a A current or former officer, director, trustes, or key employee? If 'Yes, compfete Schedule L, Partlv . . PP 28a X
ki A family member of a current or former offi icer, director, trustee, or key employee" if 'Yes, compfete )
Schedule L, PartiV. . « . . . .. P T e i e b e s i e s ke e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee Sor a family member thereof) was an .
officer, director, frustee, or direct or indirect owner? If Yes,’ complete Schedule L, Partfv/ . . .. ... e e s I 28¢c X
29 Did the organlzatlon receive more than $25,000 in non-cash contnbutlons’? If Yes,’ compt’ete Schedule M .. .. .00 29 b4
30 Did the organization receive contributions of-art, hlstorlcal freasures, or other S|mllar assets or qualified conservatlon Sl
contributions? ¥ 'Yes,"complete Schedula M . . .7\ . 0 0 o e i e e e e e e s P 30 X
31 Did the organization liquidate, terminate, or dissolve and ceass operatlons'?‘ If 'Yee, complete Schedule N, Part!. . . . . .. k1l X
32 Did the organization sell, exchange, dispose of, or transfer mors than 23% of its net assets? If 'Yes, complete ) _
Schedule N, Partft .. . . . .. .. e e e b e e m e e e e e e e s e e e e e R O 7] X
33 Did the organizatlon own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,  complefe Schedule R, Part! . . .« . v v v i i i i i i e et e s e m e e 33 X
34 Was the organization related to any tax-exempt or taxable entlty? If ’Yes. comptete Schedule R; Part I, m or IV
andPartV,fine 1. . . . .. . . .o o e e e e e e e e e e M X
35a Did the organization have a controlled entlty wsthln the meanmg of sectlon 512(b)(13)? Tt 35a X
b If 'Yes' to ling 35a, did the organizatlon réceive any payment from or engage in any traneactlon with a controfled
entity within the meaning of section 512(b)(13)? #'Yas, complete Schedule R, PartV,line 2 . . ¢ i « v v o v &5 v i v v - . | 35h
36 Section 501(:){;3) organlzatlons Did the organlzatlon make any transfers fo an exempt non—charltahle retated
organization? If Yes,  complefe Schedule R; Part V, line 2 . . &« c v v i i v i o i i e it e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organizatlon and that is
treated as a partnership for federal income tax purposes? if 'Yes,” comptete Schedule R, PartVl . . i« o v v v v v u s o |87 X
38 Did the organization complete Schadule ‘O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 880 filers are raquiredto complete Schedule Q . . . . . . . o . o L 0 0 i s e e e e e e 38 X
BAA ' ' S Form 990 (2015)
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Form 990 (2015)  United Way of Pueblo County, Colorads, Inc.” -~ 84-0404917
Bart V. Statements Regarding Other IRS Filings and Tax Compllance o o
i " Check If Schedule O contains a response or note fo any line in this Part v . e e e e e e e e e

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 line 1a. Enter -0- if notapplicable . . . . . .. .. | 1b

¢ Did the organization comply with backup withholding rules forreportable payments to vendors and reportable gaming
(gambling? winningstoprize winners? . . . . . . . . . .. i i e e e e e e e e e e s

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, flled for the calendar year ending with or within the year covered by thisreturn . . . . . 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 is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross incoma of $1,000 or more duringtheyear?. . . . . . . . .o o o v o o

b If 'Yes’ has it flled a Farm 990-T for this year? I ‘No’ o fine 3b, provide an explanalionin Schedule @. . - « . v o v o v o o i v o it i v v s

4 a 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 ar other financial account)? . . . . . . .. 4a X

b If 'Yes," enter the hame of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . .. . . .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shalter fransaction? . . . . . . ... . 5h X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . .. e e e e e e e e 5¢

6 a Does the organizalion have annual gross receipts that are normally greater than $100,000, and did the organization
soliclt any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . . . 0 .. ... Ve 6a X

b If "Yes,' did the organization include with every solicitation an eXpress. statement that such contributions or gifts were -
nottax deductible? . . . . ... ... ... ..o, e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c) o
a Did the organization receive a payment In excess of $75 made  partly as a conbribution and partly for goods and
services provided tothe payor?. « . . L0 VL L - B T I T T T T T AR
b If 'Yes,' did the organization notify the doner of tHe valile of tHe gddds of services provided? . . N I S P L _
¢ Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was required o ﬁle o

Form B2827 . . i vt it e e s e i i e e e e e e e i e e e e s 7¢ 1 X
d If *Yes,' indlcate the number of Forms 8282 flled during the year . . . v . .« . oo 0 v o, | 7d|
e Did the organization recelve any funds, directly-or indirectly, fo pay pfemiums on & personal benefit contract?. . . . . C e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f| X :
g If the organization received a contribution of quallt‘ ied mtelleotual property. did the organizahon file Form 8899 I
asrequired? . . . . . L I R R R 79 X
h If the organization received a contribution of cars, boats; alrplanes or other vehicles, did the organization fils a :
Form1098-C? . .+ « v v v v v v e v e s e LI T T T T T T . 7Th X
8 Sponsoring organizations maintammg donor advised funds. Did a donor adv:sed fund. malntamed by the sponsoring
organization have excess business holdlngs at any time during the year? ........................... -8
9 Sponsoring organizations maintaining donor advised funds.. . - . - . o . ‘
a Did the sponsering organization make any taxable distributions under section 4966? e S e 09a
b Did the sponsoring organization make a distribution to a donor, donor adwsor or related person? e e b
10 Section 501(c}(7) organizations. Enter: ' :
a Initiation fees and capital contributions included on Part VIII ltne 120 000 n . KT T
b Gross receipts, included on Form 390; Part VI, Ilne 12, for public use of ¢luly faciliies .*.-: . .0 10b 3
11 Section 501(c){12} organizations. Enter: ' ) S o ' _ _' _ ;
a Gross income from members or shareholders. . e B LS
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due of received fromthem.). . . . . . . L Lo oo o 0 1Mb i
12a Section 4947(a)(1) non-exempt charitabie triists. Is the organization fillng Form 990 in fet of Form 10417. . . . . . . . . 12a - i
b If "Yes,’ enter the amount of tax-exempt lnterest recelved or accrued durlng the year . . .. .. ‘ 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. T
a Is the organization licensed to issus qualified health plans in more than one state? e e 13a

Note. See the instructiens for additiona! information the organization must report on Sohedule 0. o ' A
b Enter the amount of reserves the organization Is required to maintain by the states in R ' ’

which the organization is licensed to i |ssue gualifie ed ealthplans . . . ... ..., e e e | 13b)
c Enter the amount of reserves onhand . .« . o . oo ... .. e 13c|
14 a Did the organization receive any payments for indoor tannlng services during the tax year'? e e et e e e 14a X
b If 'Yes,' has it filed a Form 720 {o reperi these payments? If 'No, provide an expfanationin Schedule O . . . ... . . . . . .. 14b

BAA TEEACH05. 10/42H5 . . Form 990 (2015)




Form 890 (2015) United Way of Pueblc County, Coclerado, Ing.
Governance, Management and Disclosure For each Yes’ response fo lmes 2 through 7b below, and for

84-0404917

Page 6

a ‘No’response lo line 8a, 8b, or 10b | below descnbe the c:rcumslandes processes, o changes in

Schedule 0. See instructions, -
Check if Schedole O containg a response or note to any line ln th|s Part Voo o v i

Se

ction A. Governing Body and Management

1

2

3

4

5
6
7

8

9

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 rights among members

of the governing hody, or if the governing body delegiated broad
authority to an executive committee or simliar commilttee, axplain in Scheduls O,

b Enter the number of voting members included In [ine 1a, above, who are independent . . ... 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with any other
officer, director, frustee, or key employee?

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 other psrson?
Did the organization make any signiflcant changes to its goveming documents

since the prior Form 990 was filed?. . . . . .. .. .
Did the organization bacome aware during the year of a significant diversion of the organization's agsets?
Did the organization have members or stockholders?

a Did the organization have mermbers, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body? . . . . . . e e e

b Are any governance declsions of the organization ressrved to {or subject o approval by) members,
stockholders, or persons other than the goveming body? . . . . . . . . e e e e s

Did thi(la organization contemporaneously document the meefmgs held of written actions undertaken durmg the year by
the foltowing: U . A L

a The governing body?. . . . . . . . R, e e
b Each committee with authority to act on behalf of the governlng body?

Is there any officer, director, trustee, or key employee listed in Part V1, Sect:on A, who cannot be reached at the
organization's mailing address? /f Yes,’ provide the names and addresses in Schedule O

3
X
X
X
Ta X

.................. 9 X
Section B. Policies (This Section B requests information about pohcres not requrred by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches. OFaffligtes? « v v v v et e e e e e i e e 10a X

(!

12

13
14
15

a The organization's GEQ, Execitive Director, or top management offi cial
b Other officers or key employees of the organization

b I Yes, did the organization have written palicles and- procedures geverning the activitles of such.chapters, affliates, and branches to ensure their
Operations are consistent with the organization's exempt purposes?. . . . . . .

a Has the organizalion provided a complete copy of this Form 990 to all members of its governlng hudy before ﬂllng lhe form? . . .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
a Dld the organization have a written conflict of interest ‘policy? if No,’ go fo line 13

b Were officers, directors, or trustees, and key employees requnred to disclose annually lnterests that could give rise
toconflicta? . - . . . ... e e

¢ Did the organization regularly and conslstently momtor and enforce comphance with the policy? If ‘Yes,’ describe in
Schedule O how this wasdone. . .. .. Ve e e R :

Did the crganization have a written whlstlebIoWer pohcy‘?
Did the organization have a written document retention. and destrugtion policy? .

Did the process for determining compsnsation of the following persons Include a review and approval by independent
persons, comparabllity data, and contemporaneous substantlatlon of the dehberatlon and dec:sion?

If *Yes' to line 15a or 15b, describe the process in Schedule O (see |nstn.|ct|ons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the YEAr? & v e e e e e e e

b If "Yes,' did the organization follow a wrltten poll ar. rocedure requiring the orgamzatlon to evaluate its
% ‘l

partimpallon In joint venture arrangements under applicable federa tax law, and take steps to safeguard the

15a

15h

organization’s exempt status with respect to such arrangemants‘?

Section C. Disclosure

17
18

List the states with which a copy of thls Fprm 990 is requ1red to be ﬂled -

Section 6104 requires an organization to make its Formis 1023 (or 1024'if appllcable), 990 and QQD-T (Sectloh 501 (c)(3)s only) avai ab

for pubiic inspection. Indicate how you made these available. Check all that- apply. -
|:| Own website |:| Another's websita = - - Upon request |:| Other (explarn in Schedule O)

19 Describe In Scheduls O wh'ether (and if s¢, how) the organlzalion made Its governlng documenls conﬂicl of ]nteresl pnllr.y, and financlal statements avallable to
the public during the tax year.
20 Stats the name, address, and telephone numiber of the persan who possesses the orgahization’s books and records: > _
United Way of Pueblo County PO Box 115686 -Pueblo - - CO 81001 (719} 583-4455

BAA TEEAQ108 "10/125
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Fon

2015) United Way of Pueblc County, Colorads, Inc. ) ' 84-0404917 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Indeperident Contractors T :

Check if Schedule O contains a response or note to any line in this Pant Vil . . . . . . [P e D

Section A. Officers, Direcfors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the
organizalion's tax year. T S - ST . .

# List all of the organization's current officers, directors, trustess (Whefhef individuals or organizations), regardless of amount of
cempensation. Enter -0- in columng (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 smployee.'

¢ 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 mare than $100,000 from the
organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employesas 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, mere than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individuat trustees or directors; institutional trustess; officers: key employees; highest compensated
employees; and former such persons.

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

{€)
, (B) | thap ome b cpmeeok ore (D) (E) (F)
Name and Title Average Is both an officer and a Reportable Reportable Estimated
hours directorftnstee) compensation from cempensation from amount of other
per —= the organization related organizations compensatlon
waek 9 | C S8 FH (w-zrfoss-Mlscl (W-2H089-MISC) frem the
listary ja. S &= & e 3 arganlzation
hrcgi;?efgr ﬁ al & 2 9]e ﬁ ] and related
oraanize- :é:- & § g g a2l organizations
o 2 (3] 4
i/ &
: o 1% g
_M MATT sMITH - _ - __[d:00f [ -] |- 1o - :
PAST CHAIR ' ' X X 0. 0. 0.
{3 BONNIE DICKERSON __ _ - | 1.00f. [} [~ 4] | = T
TREASURER ' : R A R e 0. 0. 0.
_®_MICHELLE PRULEN ____ " a0 [ 171 [T v
SECRETARY ' ' X X1 . Sl 0. 0.
@) _RICK HOLMES . ____ ________|_ 1.00 '
CHAIR ELECT 3 : X Xl - 0. : L 0. 0.
_5)_DOUG HAYES ___ ___ e _Y.00] '
CHAIR X X 4] 0 0
@& JgmMpurF______________. 1100
ROARD MEMEER X 0. 0. 0
_G)_QQ_H.N__I{_E_II.:‘.E_A.QH__....._,_......._._.__._...]4...0._.0 R e T P R N A R Lo
BOARD MEMBER C S R .5 O S o N 0. 0.
_B)_PAULA CHOSTNER ________ | 1,00 ~F
BOARD MEMBER X T 0. 0. 0.
O RICK scHoLTes _______ ____ |vool |1l T | '
BOARD MEMBER 3 X N 0. ' 0. 0.
(19 DOMINIC GALLINA ___ [ (1) I R e
BOARD MEMBER L x| N 0. 0. 0.
00 _JEFF TUCKER _____________ | 1.00] |-
BOARD MEMBER | X ' -~ 0. 0. 0.
(12) TED ORTIVIZ __ __ __ _______’‘|"t.00] | T .
BOARD MEMBER o B X - 0. 0. 0.
U3_KAREN TRUJILLO _ __ ___ "~ _Pr.eol [T T T
BOARD MEMBER o T X - 0 0. 0.
04)_RUBEN RoMAaN o Taeol LT N
BOARD MEMBER ' | X : 0. 0. 0,

>y N L 'Form 990 (2015)




990 (2015) United Wav of Piueblo County, Coloradc, Inc. 84-0404917 Fage 8
Section A. Officers, Directors, Trustees, Key Employees; and Highest Compensated Employees: {zonfined]

(B) B (%
{A) Averaga (do nat chePck mo?e them ona (D) (E) (F)
e | e b drosorisien) | comeiontt | omootile, | Sl
tsiary R A FTIF[EE]S | esrvomss) | “wancsamse) e
= = O |la [0 § organization
relfe?tred B35 R FEue and related
organiza a' 3| § B8 organizations
- tions g9l o= % §
below @ L]
e | 8 § g
g
{15)_JOHN_TOQUPAL, _ _ . ________ | 1.00_
BOARD MEMBER X 0. 0. 0.
8)_BRET JONES __ __ . _________| 1.00
BOARD MEMBER X 0. 0. 0.
07 KIM FOWLER 1.00_
BOARD MEMBER X 0. 0. 0.
\18)_SCOTT 1EE _ __ _ _ _ __ _____ __. 1.00_
BOARD MEMBER X 0. 0. 0.
A19) RENEE RICHARDSON _ _ ______ _ | L.00_
BOARD MEMBER X 0. 0. 0.
20} SAUL AIVIDREZ __ _ __ __ _ . __ 1.00_
BOARD MEMBER R X - o 0. 0. 0.
() STEVE BARON. _ . . ... _Je.oeo:f- | [ [T T , -
BOARD MEMBER B X ' 0. 0. 0.
{22} ANDREA RRAGON . _ __ _______ & 40001 {1 - :
PRES I DENT/CEQ _ b xd 72,641, 0. 2,906,
_(22) ________________________ ———_ e ot .o - . i
R e
8 e ___ i
1bSub-total. . . . ...... e A I S 72,641, 0. 2,906.
¢ Total from continuation sheets to Part VI, SectlonA I IR IR PR »
d Total (add lines 1b and 1c) . ST T P ' SO 12, 641 o 0.1 2,906,
2

Total number of individuals (lncludlng but not I|m|fed fo thosé Ilsted above) who recelved more then $1 00,000 of reportable compensatmn
from the organization ™ ‘

5

Did the orgamzatlon list any former officer, director, or frustee, key employee. or hlghest compensated employee
on line 1a? If "Yes,’ complete Schedule J for such individual .’ ...... e e

For any individual listed on line 1a, is the sum of reportable compensetlon and other compensation from
the organization and related organlzetlons greater than $150, 000? If Yes' complete Schedufe J for
suchindividual . . . - . . ... ... Ve I S SR SCR PRV R

Did any person listed on line 1a receive or.accrue compensetion from any unrelated orgamzatlon or indlwdual
for services rendered to the organization? if 'Yes,” complete Schedule J for such person C e

Section B. Independent Contractors

1 Complete this table for your five highest compensated mdependent contractors that recewed more than $1OD 000 of
compensation from the organization. Report compensatien for the calendar year-anding with or within the organization’s tax year. -
(A) . . B , €
Name and business addrese . P . . - Description of services Compensation
2 Total number of independent contractors (lncludlng but not limited to those’ ]Iqted above) who reqewed more than:
$100,000 of compensation from the organlzatlon » ‘
BAA
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Form 990 (2015} United Wdy of Pueblo County, (.olorado, Inc T © B84-0404917° Fage 9
Statement of Revenue” T T e

Check if Schedule O contéins a resporise of note to any line in this Part VIl ...". e e e e e e e D
(A (B) {C) (D)
- Total revenue - “Relatedor -~ [~ ~Unrelated Revenue
: o exempt business excluded from tax
function revenus under sections
revenue 512-514
,g,g 1a Federated campaigns . . . . . 1a
g_,g b Membershipdues . ... ... 1b
m‘E ¢ Fundralsingevents. . . . ... | 1c
E k| d Related organizations .. ... | 1d
a;g & Government grants {contributions) . . 1e
& . T All other coniributions, gifts, grants, and
_E:.a:’ similar amounis not lnc? ted ahove. . 1f] 1,104,239,
»EE g Noncash contribullons included in fines 1a-1f. &
S &| hTotal. Addnesta-1f . ... ... .. e | 1,104,239,
2 Business Code
$ | 28 SERVICE FER REVENUES_ __|900099 5,791. 5,791. 0. 0.
< | b QFFICIAL FUNCTIONS __ _ _[900099 17,895, 17,895. 0. 0. :
£ © QTHER PROGRAM _ _ _ ___ 900099 32,329, 32,329, 0. 0.
& | 9VITA_PROGRAM _ __ 900099 20,365, 20,365, Q. 0. I
- !
‘gn- ¥ All other program service revenus . . .
& | gTotal Addlines2a-2f . .......... e - 76,380,
3 Investment income (mcludmg dividends, interest and L ]
other similaramounts) . . . . .. . 0. I T e 1
4  Income from investment of tax—exempt bond prooeeds e L ) .
5 Royaltles. ... ... Ve e e e 1 o T 7 : ‘ -
(i} Real (i) Parsonal i
6a Grossrents . . .. B

b Less: rental expenses
¢ Rental income or Joss) - .

d Netrental ncomeorfloss) . . . v ..o v vl .. ... >
{i) Securities (ii) Other

7 a Gioss amaunt from sales of
assefs other than Inventory

b Less: cost or other basls
and sales expenses . . .

¢ Gain or (loss) .
d Netgainorfloss). . . oo il n L, L

@ | 8a Gross income from fundraising events - SRR ©o
2 (notincluding. . $ ]
% of contributions reported on line 1c), o
@ See Part IV, line18. . .. ..... « ol 37 053,
E b Less: direct expenses . . . . . ... . ol
5| ¢ Net|ncomeor(loss)fromfundralsmg events.. . .......® . .37 0353 0. 37,053,
9a Gross income from gaming activitles.
SeePart|V,lne19. . . .. ..., . a|
b Less: directexpenses . . . ... .. b} --
¢ Net income or (loss) 'from gaming activities. . . . . ... »
10a Gross sales of inventory, less retums ‘
andallowances . . ..., .. ... ..a4
b Less: costofgoodssold . . . ... .. b[.
¢ Net income or {loss) from sales of inventory -« -« « + + .. *
' Miscellaneous Ravenue . | L Buslness Code ;
T1a MISC_REVENUE__ _. . __-.|900098 - . . 3,021, 3,021, Q. 0. i
b L [P S o
< 3
d All other revenUe . . « » + + o0 v ,
¢ Total. Addlines ta-11d. . . ., ... .. .. N S 3,021,
12 Total revenue. Seeinstructions .. . . .o . .. .. ... > 1,230,091, 88,799, 0. 37,053,

BAA i ’ e - o TEEADIDY  10M2M15 Form 980 (2015}



0 (2015}

Unlted Way of Pueblo’ County, Colorado, Inc.-

84-0404917

Page 10

Statement of Functiénal Expenses

Section 501(c)(3) and 501(c)(4) organizations must cotviplete all columns. All other organizatiohs mist complete column {A).

Check if Schedule O contains a response-or note to-any line in-this Part IX .-

Do not include amounts reported on fines
6h, 7h, 8b, 9h, and 10b of Part Vill.

A}
Total expenses

(B}

. Program service

expenses

1 Grants and other asslstance to domestic
organizations and domestic govemmenits,
SeePartIV,line2t. . . . .« . . v v

2 Grants and other assistance to domestic
individuals. See Part IV, ine22. . . . . ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15and 18. .

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

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

g 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. . . . .. ... ..

g Pension plan accruals and contributions
(include section 401(k) and 403(h)
employer contributions). . .. . ... .. -

9 Otheremployeebenefits . . . . ... .. ..
10 Payrolltaxes . . . . . . . e e e
14 Fees for services (non-employees)

aManagement. . .. ...... Ve e e e

btegal. . ... ... ... ... ...
CACCOUNENG « « + v v vt v v e e '
dLlobbying . . . . ... e s Ve e
€ Professional fundraising services. See Pad IV, fine 17 .
f Investment managementfees . ... .. ..

g Other. {If line 11?amount exceeds 10% of line 25, column

(A) amount, list e 11g expenses on Schedule 0.)
12 Advertising and promotion . . . . . . . . L.

13 Office expenses . . . . . . .. [
14 [nformation technology . . . . . . . . .. .
15 Royalties. . . . .. . e e e e e
16 Occupancy. . .« « « v v o v v o v e e
17 Travel . . . . ... oo e

18 Payments of travel or enterta]nment
expenses for any federal, state, or local
publicofficials . . . . ... .. ... .. ..
19 Conferences, conventions, and meetings . . ,
20 Interest. . . . .. ... ... e e
21 Paymentsto affifates. .. . . . ... ...
22 Depreciation, deplellon and amorhzatlon e

23 INSUMANGE + -~ v v ¢ v v v v e e e e

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 240 amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O. )

25 Total functional expenses Add fines 1 lhrough Ae,

26 Joint costs. Complete this hne only if
the organization reporied in column (B}

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC 958-720). . . . . . .. ...

409,165,

409,165

374,862,

374,862

' {C)
Management and
general expenses

Funt}ralsmg
exXpenses

228,238,

167,659,

13,498,

47,081,

27,939,

20,8675,

1,676,

5,588,

17,461

12,9821,

1,048,

3.4%92.

10,656,

0.

10,656.

5,456.

4:529.

927.

11,680,

8,643,

2,336,

701 .

12,982,

9,607.

779,

2,596,

4,160.

3,078,

250.

832.

‘-'1_2}348'.

0.

G.174.

11,750,

11,750,

2,679

236,

4,250

8,453

13,0370 8,453, 3,611
44,459 | 44,459, 0 ‘ Q.
7,504, 5,553 450 1,501
13,662 6,981, 0 6,981
8,438, 6,159, 614 1,%65.
1,221,066.| = 1,094,075.| - 42,813 84,178.

BAA
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Form 990 (2015)




2015) Unlted Way _of Pueblo Countv, Colorado. Inc.

84-0404817

Page 11

I Balance Sheet

Check If Schedule O contains a response or note to any line in this PartX . . . .

A
Beginning of year

(B}

End of year

Assetls

L I R R

7
8
9

10a Land, buildings, and equipment; cost or other basis.
Complets Part VI of Schedule D . . .. ... ... .. 10a 39,734,

b Less: accumulated depreciation . . . . . .. ... . .| 10b 35,265,
Investments — publicly traded securities - . . . . .o 0 e ... . .,
Investments — other securities. See PartlV,line11 . .. .......... .
Investments ~ program-related. Ses Part IV, line 11 . « .« + v v v v o v v o,

11

12 .

13
14
15
16

Cash - non-interest-bearing . . . . . . .. D e e
Savings and temporary cashinvestments . . . . . . .4 ... . e e e e
Pledges and grants receivable, net ... ... ... e e e e e

Loans and other receivables from cutrent and former offi icers, directors,
trustees, key em loyees, and highest compensated employees. Complats

Part | of Schedule L + .« . . . . . e e e e e Pl e e e e e e .

Loans and other 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
beneficiary organizations (see instructions). Complete Part Il of Schedule L

Notes and loans receivable, net . . .. ... ... et e e e
Inventoriesforsale oruse . . . . o L L .. L e e e e e e e e v

¢)(9) volunta employeeq

100,

100.

1,678,220,

1,698,836,

454,131.

448,433,

i =

8,861,

6,402,

w0 |~ >

10c

6,865. ;

4,469,

Intangible assets . . ......... e e e e v e s
Other assets, Ses Part IV, line 11 . vvouw v .. e e s PSR

........

Total assets. Add lines 1 through 15 (must equal line 34) ............

11

12

13

14

428;

15

495,

16

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and acorued expenses e b s e Ve s
Grantspayable . ... ... ... ... ... i, e
Deferred revenue . . . ..

Escrow or custodial account liability. Complete Part IV of Schedule D . . & . . . .

Loans and other pazables to current and former officers, directors, trustees,
key employees, highest compensated employees, and d|squal|ﬁed persons,

Complete Part {l of ScheduleL . . . . ... . ..., . . e e e
Secured mortgages and notes payable to unrelated third parties ... . . ... . . .
Unsecured notes and loans payable to urirelated third parﬂes R I

Other liabilities (ineluding federal | incpme tax, payables to related third partles

and other liabilities not included on lines 17 24) Complete Part X of Schedule D ‘
Total liabilities, Add lines 17 through 25 e

2,148,142,
564,772,

17-

2,159,198.

16,000,

18

578,594. L
10,000,

25

Net Assetls or Fund Balances

27
28
29

30
3
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here " .and complete

lines 27 through 29, and lines 33 and 34

Unrestricted netassets . . . ... . .0 . o0 oL B

Temporarily restricted net assets . . . . . G e s ', C ey e

Permanently restricted netassets . . . . .. . R L

Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34,

Capital stock or trust prmmpal or currentfunds .. e e e e
Paid-in or capital surplus, or land, bullding, or'equipmentfund . . . . ... ...
Retained eamings, endowment, eccumulated |ncome. or otherfunds e

Totalnetassetsorfundbalances e i e e b e e e e
Total liabilities and net aséets/fund balances . & & « . .« . .. . . e

......

- emEO0 770

884,279,

26| -

27

“ 588,594,

930,162,

83,091,

28

600,000

32

~ 1,567,370,

33

1,570,604,

"2,148f142.

4

2,159,198,

2

TTEEADI11 10M2ME
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2015) United Way of Pueblo County, Colecrado, Inc. 84-0404917 Page 12

Reconciliation of Net Assets

Check if Schedule O contalns a response or note ta any line in this PartXl . . . . ... . . e e e G e e |_>E|
1 Total revenue (must equal Part VIII, column {A), line 12) + + v« . v .\ .. ... P see e |1 1,230,091,
2 Total expenses (must equal Part IX, column (&), line 25) . . . . . v o vt v v v .. e e e s | 2 1,221,066.
3 Revenue less expenses. Subtract line 2 from llne1 . . .. ... ... e e b e e e 3 9,025,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . . . . . e 4 1,567,370,
5 Netunrealized gains {losses) on lnvestments . . . . ... .. Ve e e e e e e e e e 5
6 Donated services and use of facilites . . . . . Ve e e e e e e e e . 6
7 Invesimentexpenses . . . . . . e e e e e e e e, 7
8§ Priorperiodadjustments . . .. .. ... ... ... .. e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explaininSchedule ©) + . .+« v v v v v v il L. 9 -5,791.
0 Netassets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, Hne 33,
column(B)} ... .. ... R T T T T T T T T 10 1,570, 604.

inancial Statements and Reporting

Check if Schedule O contains a response or note to any e INthis PartXIl - -« 2 v v v v v e v n v e e e s

1 Accounting method used to prepare the Form 990; []Cash Accrual Dother

If the arganization 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 reviewad by an Independent accountant? - + « . o v v v v\ v . .

If'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁamte basis, consolidated basis, or bath:

Separate basis DConsolidated basls - EIBO’(H éonsolidéted and separate basis
Iy Were the organization's financlal statements audited by an independent accountant? . ...... e e e e e e .

If 'Yes, check a box below to indicate whether thie finaniclal staterents for thé year were audited on'a separate
basis, consolidated basis, or both: o ‘ ) o
‘Separate basis DConsolidated basis DBoth' consolidated and separate basis

¢ If "Yes' to line 2a or 2b, does the organization have a committee that dssuimes responsibility for oversight of the audt, -
review, or compilation of its financial stataments and selection of an independent accountant? . . s . & v « . . .

If the arganization changed either its oversight process or selection pracess during the tax year, explaln

in Schedule O, ) ) ] ) o
3a As a result of a federal award, was the organlzation required to undergo an audit or audits as set forth In the Single
Audit Act and OMB Circular A-133? . .. ... .. .. .. ..... e e e e e e e e e e e e
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
ot audits, explain why in Schedule O and describe any steps taken 1o undergosuchaudits . . . . L ... ... ..., . 1pl
BAA E ' ' e e Form 990 (2015)
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Public Charity Status and Public Support | oMs o, 15450047

SCHEDULE A . .
Complete if the organization is a section 501 (c}{3) organization or a section
{Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 5

» Attach to Form 990 or Form 990-EZ.

Department of ke Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenua Service at www.irs.gov/form990.

Name of the organlzation . Employer identification number
United Way of Pueblo County, Colorade, Inc. 84-0404917

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 | |A church, convention of churches, or assoclation of churches described in section 170{b){1}(A)(i).
2 [ ]A school described in section 170{b){1}(A}(i). (Attach Scheduls E (Forrm 990 or 990-EZ).)
3 [ |A hiospital or a cooperative hospital service organization described in section 170(b){1){A)jii).
4 [ |Amedical research organization operated in conjunction with a hospltal described in section 170({b)(1){(A)(iii}. Enter the hospital's
"~ name, clty, and state: _
5 D An organization operated for the benefit of a Eo_l_le—ée— o?ﬁi;e_rsﬁyna\;n'éd“o?cﬁe_rﬂea Ey_a Eo;e_m?n;n'féﬁtﬁ“il_dgs&isea insection
L1 170(b){1){(A)iv). (Complete Part I}
6 A federal, state, or local government or governmental unit described in section 170(b){(1){A)}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1){A){vi). (Complete Part L.}

A community trust dascribed in section 170(b){1)(A){vl). (Complete Part II.)

An arganization that normally recelves: (1) more than 33-1/3% of Its support from contributions, membership fees, and gross receipts
from activities related fo fts exempt functions — subject to certaln exceptions, and (2) no mora than 33-1/3% of its support from gross
investmant income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}(2). (Complete Part li1.) -

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An ofganization organized and operated exclusive!iy for the benefit of, to peiform the functions-of,.or to carry out the purposas of one
or more publicly supported organizations described in-section 509(a}(1) or section 509(a)(2). See section 509(a)(3). Check ths box in
lines 11a through 11d that describes the type of supporting organization and complete lines 118, 11f, and 11g. ' '

a Type I A supporting crganization operated, supervisad, or controlled by its supported erganization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the diractors or frustees of the supporting organization. You must
complete Part iV, Sections A and B. o o ‘ )

b D Type Il. A supporting organization supervised or contralled In connection with its supported organization{s), by having conirol or !
management of the supporting organization vested in the same persons that control or manage the supported organization{s). You
must complete Part IV, Sections AandC. . =~ o o o T o
c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported o
al _ ZE ¢ N wiih, : g PP i
organization(s) (see instructions). You must complete Part IV, Ssctions A, D,and E. - - o
d D Type lll non-functionally integrated. A supporting organization operated in cofifiection with.its 'sut|l:>ported organization(s) that is not
functionally integrated. The orgianization generally must satisfy a distribution requirement.and an attentiveness requirement (ses :
instructions). You must complete Part IV, Sections A and D, and Part V. :

e | | Check this box If the organization received a written determination from the IRS that It is a Type I, Type I, Type Ill functionally :
integrated, or Type Il nor-functionally integrated supporting organization. R :

f Enter the number of supported organizations . . . . . ... ... ... SRR SIS IR e e e s IR I:I

g Provide the following information about the supported organization(s). " -

CIC G

{ly Name of supported ’ " (NEIN N (iv) Ia tha {v) Amount of monetary (vf) Amount of other
organization : : : : "g)elgﬁgs%{grﬂﬁ‘;a‘y_%"- " |organization fisted . |  support (see Instructions) suppart (see Instructions) :
: in your governing . :
abova {sae Inetructions}) document? . - :
Yes No :
{A) :
8)
© :
(D}
(E)
Total

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2, o Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 950 or 980-E7) 2015 =~ United Way of Pueblo County, Colorado, Inc.. 84-~0404917 Page 2

upport 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 fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or flscal year
beginning in) > (a) 2011 (b) 2012 ) {c) 2013 {d) 2014 (e) 2015 {f) Total
1 Giits, grants, contributions, and
membership fees recefved, SDO nok
include any ‘unusual grants.’} . . . . |1,133,494.|1,196,958. 1,059,792.|1,216,442.(1,126,722,| 5,733,408.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . ... ......

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

Total. Add lines 1 through 3 . .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supparted
organization) included on line 1
that exceeds 2% of the amount
shown on fine 11, column {f) . .

5,733,408.

6 Public support. Subtract line 5

fromined . . .. ...... - 5,733,408,
Section B. Total Support _
Calendar year {or fiscal year . P ‘ . e : o AR
beginningyin) i ‘ y {a) 2011 . (b) 2012 - {e)2013 (d) 2014 (e) 2015 (0 Total
7 “Amounts from lined . .. ... 11,133,494,]|1,196,958. 1,059,792, 1,216,442.(1,126,722. 5,733,408,

8 Grossincome from interest,
dividends, payments received SoE o
on securities loans, rents, e e e PV
royalties and income from
similar sources . . « . . . . ‘o 3,609, -5,831. |- 7,216, -9,038. | 9,358. 35,092,

9 Net income from unrelated ’ : : i
business activities, whether or
not the business is regularly
carriedon. . . . .. .. PR

10 Other income. Do not include
galn or loss from the sale of
capital assets (Explain in

Partwi) .. .. e
11 Total support. Add lines 7

through10 . . . . . e 5,768,500.
12 Gross receipts from refated activities, etc. (ses instructions). . . . 75,002
13 First five years. If the Form 990 is for the organization's first, second, thiid, fourth, or fifth tax year as a section 501(c)(3) ‘

organization, check this boxand stophere. . . . . .. .. .o o v e IR e e e e e [ I:]

Section C. Computation of Public Support Percentage _

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column ) I T T 14 99,35 %
15 Public support percentage from 2014 Sche_d_uieA._Partl!. line14 .. ... RIS 15 80,25 %
16a 33-1/3% support test — 2015. 1f 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 public_ly supportedorganization . . . v L oL Lo oo >

b 33-1/3% support test — 2014, if the organization.did riot chegk a‘box‘clun lina 13 or.18a, and line 15 is 33-1/3% or more, .check this box
and stop here. The organization quqliﬁeg as a publicly sgppoqu_otg?ni;gﬁqp. O I R » [l

17 a 10%-facts-and-circumstances test — 2015, If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10%
or more, and if the organization maets the 'facts-and-circumstances’ test, check this box and stop here, Explain in Part VI how

the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . ... ... .. > I___|
b 10%-facts-and-circumstances test — 2014. If thé'organizati.on'did not'check a box on line 13, 163, 16b, or17a, 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 VI how the
organization mests the facts-and-circumstances’ test. The organization qualifles as a publicly supported organization . . . . . . ... .. >
18 Private foundation. If the organiza}tio_n did _noi_t_;:hepk_a t_:g)g on Ii_n_e_ 13, 164, 1_(_5b, _'t?a,' or 17b, _chet_:lg thlsr_bc.))_c' and see _|n_strupti_ons I

BAA : . Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015  United Way of Pieblé- County, Coldrado, Inc. -84-0404917 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 organlzatlon falled to qualify under Part il. I the organlzatlon fails
to quallfy under fhe tests listed beiow, ‘please complete Part Il.). )

Section A. Public Support

Catendar year (or flscal year beginning in} » (a) 2011 (b) 2012 {c) 2013 {d) 2014 {e} 2015 () Total

1 Gifts, grants, contnbuhons )
and membership fees ‘
received. (Do not mclude
any ‘unusuat grants.’) -

2 Gross receipts from admls-
sions, merchandise sold or
services performed, or facilities
furnished In any activi that is
related to the organization's
{ax-exempt purpose . . . . . .

3 Gross receipts 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
tsbehalf « + « « v v v 00wl

§ The value of services or
facilitics fumished by a
gevernmental unit to the
organization without charge.

6 Total. Add lines 1 through 5 . .
7 a Amounts included an lines 1,
2, and 3 recsived from
disqualified persons . . . . . . A _ o 1 ) :

b Amounts included on lines 2 - ‘ ‘ 1 : - i
and 3 received from other than s - B ‘ ‘ :
disqualified persons that
__exceed the greater of $5,000 or

1% of the amount on line 13
fortheyear. . . - . . . . ...

cAddlines 7aand7b . ... . . .

8 Public support, (Subtract line
TcfromlingB).. - - v . ..

Section B. Total _Support ‘ -
Calendar year {or fiscal year begitining in) » (a) 201 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (A Total
9 Amounts from line6. . . . . ..

10a Gross income from Inlerest, dividends,
payments recelved on securflles loans,
rents, royalies and income from
similarsources « '+ « -« v v ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired afier June 30, 1975 .
¢ Add fines 10aand 10b . . . & .
11 Netihcome from Unrelated business
actlvitles not Included in liné 10b, ’
whether or not the husiness Is :
reqularly camledon . . . . ..
12 Other incoms. Do not include

gain or loss from the sale of
capital assets (Explain in

PatVl) .+« o« v s
13 Total support. Add Ilnes 9
10¢, 11, and 12.

14 First five years. If the Form 990 Is for the organlzatlon s first, second, thtrd fourth or fi fth tax year as a section 501(c)(3)

PRI IRCE R

organization, check this box and stop here. . . . . e R C e e e e e e > El
Section C. Computation of Public Support Percentage i
15 Public support percentage for 2015 (fine 8, column (f) divided by lihe’ 13, column (f)) e L % '
16 Public support percentage from 2014 Schedule A, Part W], fire 15. ... .. .. . . . T 16 % !
Section D. Computation of Ihvestment Income Percentage ‘ |
17 Investment income percentage for 2015 (line 10g, column (f) divided by line 13, column (f)) .............. 17 % !
18 Investment incoma percentage from 2014 ScheduIeA Part I, llne 1! ...... S, B IRUE R T % .
19a 33-1/3% support tests —.2015. If the organizatlon 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 orgamzatlon gualifies as a publicly stipported organization . . L. L T D ]
b 33-1/3% support tests — 2014. If the organization did not check a boxon line 14 or line 19a, and line 16 is more than 33-1/3%, and '
fine 18 is not more than 33-1/3%, check this box and stop here. The organlzalion qualifies as a publicly supported organization . . .. .. P> 4

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions. . . . ... ... > H

BAA . i TEEAD403 10M2N15 : Schedule A (Form 990 or 950-EZ) 2015
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Supporting Organizations -~ + :

Schedule A (Form 990 or 990-E2) 2015 United Way of Pueblo County, Colorado, Inc. - 84-0404917

(Complete only if you chiecked a box in line11 ¢n Part I. If you chiecked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |; complete Sections A and C. If you checked 11c of Part !, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A'and D, and complete Part V.

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documants?

If 'No,' describe in Part VI how the supporied organizations are designated. If designated by class or purpose, describe
the designation, If historic and continulng relationship, explain . . ... .. .

2 Did the organization have any supported or}?anization that does not have an IRS determination of status under section
509(a)(1) or (2)7 if "Yes," explain in Part VI how the organization determined that the supporfed organization was
described In section 509(a)(1) or (2)

3 a Did the organization have a supported organization described in section 501 (c){4), (5), or (B)? If Yes,” enswer (b)
andfclbelow. . .. ... ... ... o e . ..

b Did the organization confirm that each supported organization qualified under sectlon 501{c)(4), ;15), ar (6) and
satisfied the public support tests under section 509(a)(2)7 if Yes,' describe in Part VI when and how the organization
made the determination . . . . .. ... .. . .

¢ Did the organizatlon ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purpases? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use

4a Was any supported organization not arganized in the United States (*forefgn supported organization)? If "Yes® and
if you checked 11a or 11b in Part I, answer (b) and fc) below . . .

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,’ describe in Part VI how the orgahizalion had such control and discretion despite being controffed
or supervised by or in connection with its supported organizations ceee s e .

< Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)3) and 509(a)(1} or (237 If 'Yes,’ explain in Part. Vi what conirols the organization used to ensure thaf

alt support to the foreign supported organi

5a Did the organization add, substitute, or rerove any supported organizations during the ta);qyear? if Yes,” answer (b)
and (c) below (if applicable). Also, provide datall in Part VI, Including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iff) the authority under the
organization's organizing document authotizing stich action; and (iv) how the action was accomplished (such as by
amendment fo the organizing document) . . R : e b )

b Type | or Type !l only. Was any added or substituted supported organization part of a élass already desighated in the
organization's organizing document? . . ......... ... - . PP :

¢ Substitutions only. Was the substitution the result of an avent beyond the crganization’s control?

6 Did the organization provide support (whether In.the form of grants-or the provision of services or facllities) to
anyone other than (i) Its supported organizatioris, (li) individuals that are part of the charitable cléss benefited by one
or more of its supported organizations, or (ill) other supporting organizations that also support or benefit one or more of
the filing organization's supported arganizations? if Yes,’ provide detail in Partvt . . ...... .

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes;' complete Part | of Schadule-L (Form 990 or 90-EZ) v ..,

8 Did the organization make a loan to a dlsqualiﬁéd peféon ‘(as defined In section 4958) not described In line 77 If Yes,’
complete Part | of Schedule L (Form 890 0r990-£2) . , .

8a Was the organization controlled directly or Indirecﬂy-at 'ény time durih'g the tax year by one of more disqualified persons
as defined In section 4946 (other than foundation managers and organizations described in‘séction 508(a)(1) or (2))?
If Yes,’ provide detail in Part VI

....................................

b Did one or more disiualiﬂed persons (as defined in line 8a) hold 4 coritrolling Interest in any entity in which the
supporting arganization had an interest? if Yes,’ provide detall in Part VI « v v . ... A

¢ Did a disqualified person (as defined in fine 8a) have an-ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an intersst? i ’Yes,’p_rovfde dez_‘aﬂ in Part_w : '

10a Was the organization subject to the éxcess bﬁsiness holdinés tules of section 4943 becauée of section 4943() (regarding

certain Type Il supporting organizations, and all Type I non-functionatly Integrated supporting organizations)? f 'Yes,’
answer fObbefow . . . . . ... ... .. ... ...... .

b Did the organization, have any excess husiness holdings In the tax year? (Use Schedule C, Form 4720, to defermine
whether the organization had excess business holdings., }

...... e L T

zation was used exclusively for section 170(c){2)(B)purposes . . . . .. ... ..

TS L R T T R R T S
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Form 990 or 990-E2) 2015 United Way of Pueblo County, Colorade,” Inc.  84-0404017 Page 5
Suppeorting Organizations (continued) : S

11 Has the organization accepted a gift or contrisution fromi any of the foliowing persons?
a A person who dirgctly or Indirectly contrals; either alone or together with ‘persons described in (b) and (c) below, the

governing body of a supported organization? « » « « v . 4y . s i v s e e e . f et b4y e e e e e e e 11a
bAfarninrnemberofﬂa pe]l"sén'described iﬁ'(é.) ébbvé‘?: e e e e |11
¢ A 35% controlled entity of a person described in (a) or {b) above? If 'Yes'fo a, b, or ¢, provide detaffin Part Vi . . . . .. .. 11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at ail times during the tax year? If ‘No,” describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activitics.
If the organizatlon had more than one supported organization, describe how the powers o appoint and/or remove
directors or frustees were aflocated among the supported organizations and what conditions or resirictions, if any,
applied fo such powers NGB tAX YOAr - « « v v v v ot o e e e e e e e e

2 Did the organization operate for the benefit of any supperted organization other than the supported organization{s)
that operated, supervised, or controlled the supporting organization?  'Yes,’ explain in Part VI how providing such

benefit carried ouf the purposes of the supported organization (s) that operatad, supervised, or controlled the
supporting organizatfon. . . . ... ... ... R R R N T T T T T T U T T S

Section C. Type Il Supporting Organizations

Yes | No

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘No,’ describe in Part Vi how control or management of the
supporting organization was vested in the same parsons that controliad or.managed the supporied organization(s) . . . . . . 1

Section D. All Type lli Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notificatlon, and (ili} copies of the
organization's goveming documents In-effect on the date of notification, td the extent not previously provided? . . . ., . ..

2 Were any of the organization's officers, divectors, of trusfees either (i) appointed o elected by the supported
organization(s).or (i} serving on the goveming.body of a supported organization? if ‘No,’ explain in Part VI how. . . .
the organization maintained a close and confinuous working relationship with the supported organizafionfs). . . . . . .. ..

3 By reason of the relationship described in (2), did the organization's supported organlizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's Income or assets af
all times during the tax year? if "Yes,” describe in Part VI the role the organization’s supported organizations played
inthisregard « « . .. .. . ..., R R R T R R T T T T

Section E. Type lil Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the orgén."zaﬁon used fo Safisﬁf the fntégraf Parf Test during the year (see instructions):
a D The organization safisfied the Activities Test, Compiete line 2 below. . S

b D The organizatien fs the parent of éach of its supported organizations. Complete fine 3 helow,

¢ D The organization supported a governmental entity. Describe in Part Vi how you supported a government enlity (see instructions).
2 Activities Test. Answer (a) and'(b) below,. -~

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the erganization was responsive? if Yas,’ then in Part Vi identify those supported
organizations and explain how these aclivities directly furthered their exenipt purposes, how the organfzation was
responsive to those supported organizetions, and how the organization determined that these activities constituted
substantiafly all of s activities .« . ... Lo L T
b Did the activities described in (a) constitute arfivities that, but for the organization’s involvement, oné. or mora of
the organization's supported organization(s) would have been engaged in? if 'Yes,’ explain. in Part VI the reasons for
the organization’s position that its supported organization(s) would havée sngaged in these activities but for the
ofganization’sinvolvement . . .« .. ... L. e e e

a Did the organizatlon have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide defailsin PartVl.". "o s UL R LRI A TSP U R

b Did the organization exercise a substantial degree of direction over the policies, programs,-and actlvities of each of its
supported organizations? if.'Yes,” describe in Part VI the role played by the organizationinthisregard .. +.v i ... i i« .. | 3b

BAA S ool TTEEAGAOS. 0M2HS . .. Schedule A (Form 890 or 990-EZ) 2015 '_ o



Schedule A (Form 880 or 990-E2) 2015 United Way of Pueblo Ccunty, Colorado, Inc. 84-0404917 Page 6
ype lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Infegral Part Test as a qualifying trust on November 20, 1970, See instructions. Al

]

other Type Il nen-functionally integrated supporting organizations must completa Sections A through E.

Section A — Adjusted Net Income . o o . 1. () Prior Year (8) g;{{gﬁ;ﬁ)’eaf
1 Net short-term capitalgaln . . . . . e e e Y e 1 T I
2 Recoveries of prior-year distributions . . . . . . e e e e e e e . 2
3 Other gross income (see instructions). . . . .. ... .. N R . 3
4 Addlines1through3. . ... .. e e e e e s Ve . 4
5 Depreciaionanddepletion. . . . . ... ... ... 5
6 Portion of operating expenses peid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
praduction of income (see instructions) . . . . .., . ... ... e e e . 6
7 Other expenses (seeinstructions) . . . .. ... ....... IR 7
8 Adjusted Net Income (subtract lines 5, & and 7 from ling I 8
Section B — Minimum Asset Amount (A) Prior Year ® (Corrent Year

1 Aggregate fair market valus of ali non-exempt-use assets (see instructions for short
tax year or assets held for part of year);

a Average monthly value of securities . . . . . T T T
b Average monthly cash balances . . . . . R e e e e
¢ Fair market value of other non-exempt-useassets . . . ... .. ... C e e et
d Fotal {add lines 1a, 1b, and 1c). . . , . . . R T I . .
e Discount claimed for blockage or other o ' '
factors (explain in datail in Part VI); "'
2 Acquisition indebtedness applicable to'non-exempi-use assets . . . . . .. . . . . |2
3 Subtractline 2 from he'1d . . . . . . T T T T T
4 Cash deemed held for exempt Gse. Eriter 1-1/2% offine 3 (Tor greater amount, -
seeinstructions) . . . ... ... .. .. I I R T T T T, 4.1 -
3 Nef value of non-exempt-use assets {subtract line 4 from line 3) e ., . |5
6 Multiplyline5by.035. . .. .. ..... T T T T T R I 1
7 Recovaries of prior-year distributions . . . . . . . . I L I BT SR T
8 Minimum Asset Amount (add line 7 toline6) .. . . .. .. ... i, | B
Section C — Distributable Amount . . , o . Current Year
1 Adjusted net iricome for prior yedr (frorm Section A, line'8, Column A). - . <~ . " . .. 11 -
2 Enter85%offined. .. ....... R
3 Minimum asset amount for prior year (from Section B, line 8, ColumnA) . ..... .. |3
4 Entergreaterofline2orline3 . ... ... ..., e e e e e | 4
5 Income tax imposed in prioryear . . . . . . . e e 5
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to emergency -
temporary reduction (see Instructions) <« i . i i L v e S s e | B

7 |:| Check here if the cirfent year I8 the brganization’s first 65 & non:finctvhally-Intégrated Type I Supporting brganization 7
{see instructions). . e e T L L . .

BAA : T . .. Schedule A {Form 990 or 990-EZ) 2015
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Schedufe A (Form 990 or 990-EZ) 2015 United Way of Pueblo County, Colorado, Inc. 84-0404917 Page 7
221t Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish BXEMPEPUTDOSOS . .« o v v i h s e e e e e e e e .
2 Amounts paid fo perform activity that directly furthers exempt purposes af supported organizations,
inexcessof Incomefromactivity . . . v v v o L e e e
3 Administrative expenses paid to accomplish exempt purposes of supported ofganizations . . .. ... ... ...,
4 Amounts paid to acquire exempt-use assets . . . . ... ... T T T T
5 Qualified set-aside amounts {prior IRS approval required). . . . . . . . R -
6 Other distributions (describe in Part VI). See instructions . . . . .. .. ... R R .
7 Total annual distributions. Add lines 1 through6 . . . . .. . ... .. ... P R,
8 Distributions to attentive supperted organizations to which the organization is responsive (provide details
inPart VI). Seeinsbructions. . . . . .. .. ..., . .. .. ... Ve e F e e e e e e e e e
9 Distributable amount for 2015 from Section C, line6 . . . . . . . e e e e e e e m e e e e
10 Line 8 amountdivided by LineQamount . . . . ... ... e e e e e e e e e .
o . . . m i
Section E — Distribution Allocations (see instructions) Underdistributions Distributahle
Pre-2015 Amount for 2015

1

Distributable amount for 2015 from Section C,line6 + . . « . . . . .

2

Underdistributions, if any, for years prior ta 2015 (reasonable
cause required — seeinstructions) . . . . . ... .. ... e

3

E istributions carryaver, if any, to 2015

From2013 . . . . . ... ... ...

From2014 . . .. . ... ..., e e .

Total of lines 3a throughe .. . . ... ..

Applied to underdistributions of prior years : - -

Applied to 2015 distributable amount « + . . . . .. ...

e [T E (i oo |o|m

._
e
[1r]
=
2,
3
2
@
o
v
o
o
=
[
g
=3
1]
@&
G
(=
[¥V]
=
oy
=3
a
<]
§
3
[ ]
=

Distributions for 2015 from Section D, -
line 7: S

a Applied to underdistribytions of prioryears . . .. ;. . . . . . .

b Appiied to 2015 distributable amount . .= c v : i . . oo B

¢ Remainder. Subtractlines 4aand 4bfromd4 . . . .. .0 . .. ..

Remaining underdistributions for"years prior to 2015, If any,

Subtract lines 3g and 4a from line 2 (if amount greater than .
zero, see instructions) . . L L L L L L L, T

Remaining underdistributions for 2015, Subtract lines 3h and 4b
from line 1 {if amount greater than Zero; see Instrirctions) . -+ -+ + .«

Excess distributions carryover to 2016. Add lines 3] and dc . ...

kel

Excessfrom2013 . ... ... ....

Excessfrom2014 . . .. .. e

o jalojocw

Excessfrom2015 . . .. .. .. ...

BAA o o Schedule A (Form 990 or 890-EZ) 2015 |
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Schedule A (Form 990 or 890-E2) 2015 united Way of Pueblo Countv, Colorado, Inc. 84-0404917 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, fine 17a or 17b;Part Ill, line 12; Part |V,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11 ¢; Part IV, Section B, lines 1 and 2; Part fV, Section C, line 1
Part IV, Seclion D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e: Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional Information.
(See insfructions.)

BAA TEEAG408  10/12H5 Schedule A (Form 990 or 880-E2) 2015



Schedule B OMS Mo, 1645-0047
Frpoopy J00E2 Schedule of Contributors 2015
Depariment of the Treasury » Attach to Form 998, Form 990-EZ, or Form 990-PF.

tritemal Revenue Service * Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.frs.gov/form990.

Name of the organlzation Employer ldantification humber
United Way of Pueblo County, Colorado} Inc. - . |84-0404917
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) {enter number} organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ]527 political organization

Form 990-PF [ ] 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charltable trust treated as a private foundation
|:| 501(c}3) taxable privats foundation

Check if your organization is covered by the General Rule or a Speclal 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 i

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {In money or . '
property) from any one contributor. Complete Parts | and II. See instructions for detsrmining a contributor's total contributions. ) S

Special Rules

DFor an organization described in sectian 501(c){3) filing Form 990 or 990-EZ that met the-33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1){A)(), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that ;
recelved from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on )] T
Form 990, Part VIIl, tine th, or (i) Form 990-EZ, line 1. Complete Parts | and Hi. ) o

|:|For an organization described in sectian 501(c)(7), (8), or (10} filing Form 990 er 990-EZ that recejvad from any one contributar, :
during the year, fotal cantributions of more than:$1,000 exclusivaly for religious, charitable, scientific, literary, or educational !
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and lll,-: |

DFor an organization described in section 501(c)(7), (B), or (10) filing Form 990 or 990-EZ that received from any ane contributer, o
during the year, contributions exclusivaly for religious, charitable, efc., purposes, but no such contributions totaled 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 applies to this organization because
it recelved nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . . . . . . »

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
990-PF), but it must answer ‘No’ on Part IV, line 2, of jts Form 890; or check the.box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to cedtify that it does not meet the filing requirements of Scliedule B (Form 990, 990-EZ, or 990-PF) :

BAA For Paperwork Reductlon Act Notice, see the Instructions for Form 990, 990-EZ, or 990-FF. ‘Schedule B (Form 990, 880-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 890-EZ, or 990-PF) (2015)

Page 1 of 7 ofPartl
Name of organizatian Emplayer ldentification humber
United Way of Pueblo County, Colorade, Inc. 84-0404917
Contributors (see instructions). Use duplicate coples of Part | if additional space Is needed.
(a) (b) (c) (d)
Number Name, address, and ZIP+4 . =~ ’ Total Type of contribution
contributions
1o RCEL Person
Payroll
2005 LIME ROAD S ____ 179,245.| Noncash ||
(Complets Part I} for
(PUEBLO _ _ _ _ _ _ _ —————e e .__CC_B8100&8__ noncash contributions.)
(a) (b) () {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |PARKVIEW MEDICAL CENTER __ ___ __ Person
Payroll
400 W 16TH STREET S ___88,816.| Noncash [] |
s
!
(Complete Part Il for !
_1_39};13_1,9_*__“_______*____“_______cg_gl_o_og _____ noncash contributions.) :
(a) ) ' () (d) :
Number ) Name, address, and ZIP + 4 ) Total o Type of coniribution !
| L e T e |- ......contributions. o L :
3. |PCARP (Bechtel s U.RiS.) . . . __ " " | Person : o
: : - Payroll o
prmy Pepot o S _49,992.| Noncash [ | -
- | Complete Part Il for.
(PUEBLO ——————— . ____f0_81006__ ___ l(wncash contributions.)
(a) : : (b) , {c) , {d .
Number Name, address, and ZIP + 4 . Total Type of contribution
contributions 7
o Pramecompany L o4 | mse [¥]
. - Payroll
101 William White Blvd, ' __ S~ ~36,241.] Noncast [
. ) ) . o (Compléta Part Il for
FPUEBLO . ______co_ 81001 ____ _ noncash contributions. )
(a) _ {b) (c) o d)
Number Name, address, and ZIP + 4 . . - - Tetal Type of contribution
contributions
5_. [Black Wills Fmexsy _ el e [ .
. Payroll :
103 8. Victoria Ayenve '©_ ' ¥ -1 22,217.[ Noncash | ] |
. : o . (Complete Part Il for
_?HE_B_L_Q.'_‘___._m_____.__,__.r__'.__,_,__C.Q_ﬁl_O_QQ__V_____ noncash contributicns,)
a {b) _ () . (d) ~ ?
Number Name, address, and ZIP + 4 . o - Totat : Type of contribution
contributions _ .
§-. Puchlo Water aka Hoard of Water Werks' '~ _ | | Pemon [X]
) Payroll
F.Q. Box 400 ____ - " " ¥ 25.890.| Noncash [ |
oz T compiseranng
([PUEBLO kR —— _-C_Q_QLO_RO_ZT_:‘?._:_ Emncash contributions,)

BAA TEEAG702 10125 : Schedule_B (Form 990, 990-EZ, or 990-PF) {2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) . . S Page 2 of 7 ofPartl

Name of organization Employer idéntification numbgr
United Way of Pueblo County, Colorado, Inc. : "~ - {84-0404917
Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
(a) L ®.,. o . e W
Number Name, address, and 2P + 4 ~ . . .- Total - Type of contribution
contributions
7_. |FLAVOR OF PUEBLO _ __ _ _____ Person
Payroll
PO BOX 11566 _ _ . $_____22,675.[ Noncash [ |
(Complete Part !l for oo
\PUOEBLC  _ _ - . _ _________fto_glool | noncash contributions.) S
.
(a) {b) (c) (d) j
Number Name, address, and ZIP + 4 Total Type of contribution !
contributions ]
8__ |TARGET DISTRIBUTION CENTER _ _ _ ___ ___________ person |
Payroll
34800 UNITED AVENUE __ _ _ _ _______ §__..__.238.857.| Noncash [ ] o
(Complete Part It far i
\PUEBLO L _______%Lo_s1001_ ____ noncash cantributions. ) .
(a) o ' ® T ol E
Number : Name, address, and ZIP + 4 Total . Type of contribution :
. : T . - -._contributions S '
9. |Rampart Swpply  __ ______ | Person  [X]
L Payroll
320 E 4TH STREET ____ $_ _o—_18.,394.| Noncash []|
7 VConApI.aterF’art Il-for.
\PUEBLC o Lo_ §1_0_0_1. _____ S‘loncash contributions.)
{a} ‘ (b} c : (d)
Number ‘ Name, address, and ZIP + 4 ‘ Total Type of contribution
contributions
10 . |Express Seripts _______ _____________ R | Person
p : Payroll
1045 W. 6th Street $ o .15,000.] Noncash [ ]
' (Gomplete Part Il for
PUERLO . _______to_8l003_ ___ | noncash contributions. )
(a) (b} E {c) . C(d) .
Number Name, address, and ZIP + 4. . . . . Total Type of contribution
contributions ;
11. |County of Pueblo Master _ _________________ Jdo (| Persen
. . Payroll :
215 W, 10th Street ___ - C______________ $____.-14,418.{ Noncash [
. . 7 ' : (Corﬁbléie Part I for i
F.UE.B}_Q.._.______fﬂ..f_ff___f___r______cg__,,_.lt.‘o:QQfT__TT noncash contributions. ) |
{a) (b) s fe) . L dy: .
Number Name, address, and ZIP +4 . e - .- Tetal Type of contribution
contributions
12 |Liberty Point Fun Run_____________ . __ | Persen |
. Payroll ‘
PO Box 11566 _ oo oo §_ . _14,145,] Noncash [ ]
N . | o S (bomplete Part Il for
FUEBLO L __L0_ 81001 _____ noncash contributions.)
BAA TEEA0702 10/12/15 . Schedule B {Form 390, 990-EZ, or 990-PF) (2015)




Schedule B (Form 990, 980-EZ, or 990-PF) (2018)- . . . . oo _— Page 3 of 7 of Partl

Name of organization Employer [dentification number

United Way of Pueblo County, Colorado, Inc. - - . o 84-~-0404917

Contributors (ses Instructions). Use dupticate copies of Part | if additional space is needed. o o

@ i Sy ) oW
Number Name, address, and ZIP + 4 : © Total Type of contribution
contributions
13. |6CCRie Gramde Person
Payroll
3372 Lime Road _ _ ______ __________________ $_____13,142.| Noncash [ |
(Complete Part |l for
FPUEBLO . _____Cto_ 81004 _ ___ noncash contributions.)
{a) (b) (c) {d) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 . |United Parcel Service ______________ Person %
Payroll :
2900 Granada _ _ ___ . --.13,095.| Noncash [ ] |
. _ {Complete Part Il for »
?9@3}9_—___...____._.___..._._.____._CQ_ELO.Qé _____ nchcash centributions.) 1
: §
(a) {b) (e} ' {d) ) o
Number Name, address, and ZIP + 4 Total - Type of contribution [
. ) L - contributions ;
15. |UIC AEROSPACE_SYSTEMs _ | Person o
ot L Payroll !
50 William White Blvd. " ____________ $_ ... 11,998.[ Noncash [ ] .
. (Comp[ete Part I for ol
[PUEBLO __ _ _ _ O o1 ¢ _8 1001 ___ nencash contributions.) B
{a) {b) (€) , @
Number : Name, address, and 21P + 4 ‘ Total Tyne of contribution i
contributions ‘
16 [EVRAZ_____ S S I | Peren I 5 ]
: L Payroli "
1612 East_Abriendo ﬁysrlus_ . $_.__.211,484.[ Noncash [ ]
(Complete Part |l for
\FPUEBLO o ___ £o_sglo04__ nencash contributions.)
@ {b) (c) _ {d) .
Numibyer Name, address, and ZIP + 4 . - - -Total Type of contribution
contributions
17, |vesmas_____ e | Persen
B Payroll
100 Tower Road _ ___ __ I $_____11,380.| Noncash [ |
7 . (éompiém I;'art Il for
|PUEBLO_ _ - f..-_____T“uf___(:Q_El_O_(}..‘q.______ noncash cortributions.)
(a) _ (b) | (c) e !
Number Name, address, and ZIP + 4 . : Total - Type of contribution i
contributions ;
16 |pistrict 60 ___ " | |Pemen [ ]
) Payroll :
315 W. 1lth Steees . __ $ _i.10.598.| Noncash | ] !
7‘ (Complete Part I for
_PQE_B_LQ____...________________.___CQ_.,S?:.O.QQ____.T noncash contributions.)

BAA TEEAD702 10/2M5 .. Schedule B (Form 990, 990-EZ, or 390-PF} (2015}



Schedule B (Form 990, 990-EZ, or 880-PF) (2015) Page 4 of -7 of Part]
Name of erganization Employer ldentification number
United Way of Pueblo County, Colorado, Inc. 84-0404917
Contributors (see instructions). Uss cuplicate coples of Part Hf additional space:is needed.
(@ - T L : "(02 )
Number Name, address, and ZIP +4 - Total Type of contribution
contributions
19 |chamberlain Foundation _ ______________ Person
Payroll
PO Box 1432 _ oo 8 _ _ ___10,343.| Noncash |:|
{Complete Part Il for
[PUEBLO _ _ _ _ _ ____ _ ________.fLto_slo02_____ noncash contributions,)
{a) {b) {c) (d) i
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
20 vsBank __________________ Person
Payroll
503 N. Main Street  _ __ ____ ________ $_ _____9.338.| Noncash [ |
(Complete Part Il for
[PUEBLO . ______C0_81003__ ___ noncash contributions.)
(a) {b) {c) ‘ {d)
Number Name, address, and ZIP + 4 Total Type of contribution
L . ..contributions -
21 |city of Pueblo _ . .~ . Person
Payroll
230, 5. Mechanic Street_ I, .8.811.| Nencash [ ]
(Completa Pért ] for-
[PUEBLO o ______kto_ 51_0_0§ _____ noncash contributions. }
(2) {b) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions )
22 MWELLS FARGO _____ . _____ " Person
, Payroll
190 “s_ogt_h_zﬂc_h_ggr@g*c___“_________ ___________ $__ ... _ 8,555, Noncash [ ]
' . | Complete Part !l fof
MINNFAPOTIS ______ . __________MN_55479_____ oG sonbtiions.)
{a) (b) {c) o fd)
Number Name, address, and ZIP + 4. . Total Type of contribution
contributions
23. |BLAZER ELECTRIC __ ' " k Person
Payroll
PO BOX 636 il oo $____7_B,500.| Noncash [ |
(Corﬁplet;emPanlrt'll for
PUEBLO o _ _CQ — §1._0_92 _____ noncash contributions.)
(@ L) ¢y . T -
Number Name, address, andZIP+4 . . . . Total - Type of contribution
contributions
24 _ |pistrict 70 Master ______ " " " "~ person 141
Payroll
24951 B. Hwy 80 L § 8,323.| Noncash [ |
(Complete P;n\rt 1t for
_PQE_B_LQ i _CQ_ §1_0_Q§ _____ noncash contributions.)
BAA

11
co
C
S

TEEAQTDZ  10H2ME

Schedule B (Form 990, 990-EZ or 990 -PF) (2015)




5 of 7

; Schedule B (Form 990, 990-E7Z, -or 990-PF) (2015) Page of Part |
P Name of organization ) ) Employer identification number
United Way of Pueblo County, Colorado, _Inc. 7 _ 84-0404917
{2 | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
ey, L (c) _ (d)
Name, address, and ZIP +4 . Total | Type of contribution
contributions
23 . TR _Toppers Person
Payrolt
320 Fairchild §_ _____1.706.| Noncash [ |
(Complete Part Il for
\POERLO _ _ _ _ . _________%Co_B8li001__ __ _ noncash contributions. )
{a) (b) (c) {d}
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
26 |ATST Wireless_ ____ _______ ________________ Person
Payroll
100 south Main__ __ $ e 1,635, | Noncash [ |
) (Complete Part I for
PUEBLO o ______€0_81003__ ___ noncash contributions.)
() (b) (c) N R
Number Name, address, and ZIP + 4 Total - ) Type of contribution
. .. : . contributions . .
27 . |Atlas_Pacifie _ _ ___ ___ __ __________ | Person
Payroll
1 Atlas Avenwe _ _ o] $_ ___._7.528.| Noncash [ |
) (Complete Part || for
(FPUEBLO o ______ - __CQ_ _8];0_01 _____ noncash contributions.)
{a) (b) (c) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions _ )
28 _ |United Way of Pueblo County _ . __________ Person | ]
. : Payroll
2631 E, 4th Street __ _____________________ §_ _____6.832.| Noncash [ |
' ' o (Complete Part Il for
\PUEBLO . _ e ________%CO0_81001__ ___ noncash contributions.)
(a) {b) (€) . {d
Number Name, address, and ZIP + 4 . . Total Type of contribution
contributions
29 |Ent Federal Credit Union _ ___________ _____| Person
- Payroll
P.O. Box 15819 _ . e L $_ _._ ... 6.813.| Norcash [ |
U i S .(Complelie Pa& Il for
|COLORADO SPRINGS _  _ _ _________ _CQ - §Q.9_3§. _____ noncash contributions.)
(a) {b) fe) . _ {d)
Number | Name, address, and ZIP. + 4. Total Type of contrlbution
. contributions
30.. |Housing Authority of Pusblo " ___ ) Person
Payroll
1414 N. Santa Fe Avenue § o n__._6,550.| Noncash [ ]
. o .(Ctlnmp.let.e- F'arrt. Il for
_PI_JE_B_LQHH,__._________._________9979.779 ______ noncash contributions.)

BAA TEEAQT0Z 10/1215

', Schedule B (Form 990, 990-EZ, or 890-PF) (2015)
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Schedule B (Form 990, 990-E2, or $90-PF) (2015)

Page '6_ of 7 of Partl

Name of organization

United Way of Pueblo County, Colorado, Inc.-

Employer idexitification number

84-0404917

Contributors (see instructions). Use duplicate copies of Part [ if additional space s needed.

Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3L |Transportation Technology Center __ ____ __ Person
Payroll
PO Box 11130 __ 8 e ___6.266.| Noncash | |
{Complete Part I for
[PUEBLO _ _ _ _ o ____ —-—__Lo_gl001___ noncash contributions.)
(a) (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contributlon .
contributions EIH
32 . |Centura Health ___ __ Person
Payroll
1008 Minnequa Avenwe ____ _ ________ § _____86.180.| Noncash [ |
(Complete Part Il for
_PI_JE_:B_LQ e e €O _ 81004 noncash contributions.)
(a) b) © @
Number Name, address, and ZIP + 4 Total . Type of contribution
- contributions L
33 |Pueblo Community Health _Cgrlt_ez e Person
Payroll
110 Fast Routt _A_vgn_u,@ ______________________ % —-__6,016.| Noncash D
7 (Com iete Part it for
PHE_B_LQ e _CO E_3:_L_O_Oﬂ _____ noncapsh confributions.)
{a) (h) (c) - )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
34 |united Way Kick-Off Auction ______ Person |
. Payroll
PO Rox 11566 _ ool S ____._5.3B1.] Noncash [ |
) S ‘ (Complete Part Il for
[FUEBLO _ o __ Lo_ 53__091 _____ noncash contributions.)
(a) {b) {c) . : (d) :
Number Namo, address, and ZIP + 4 Total Type of contribution
contributions
35_ |Southern Colorado Community Foundation | Peraon
Payroll
p_g_ggx_gz_og ____________________________ $ ___5,000.| Noncash [ ]
. ' | (Complete Part Il for
\PUEBLO - e — _CQ — _81;0_92 _____ noncash contributions.)
(a) (b) {e) . {d)
Number Name, address, and ZIP + 4 - Total - Type of contribution
contributions
36 (gl Pomar Person
. Payrolk
PO LAKE CIRCIE 1L § e _-5.000.| Noncash []
COLORADO SPRINGS . ____________ CO_B0306_____ o combuons.)
BAA

TEEAQ702 10/12H5

Schedule B (Farm 990, 990-EZ, or 990-PF} (2015)




Schedule B (Form 990, 990-EZ, or 990-PF) (2015). of Part |

MName of organizatlon

Page = 7 of 7

Employer identification number

84-0404917

Inc.

United Way of Pueblo County,

Colorado,

Contributors (see Instructions). Use duplicate copies of Part | if additional space is

needed,

(a)
Number

by - -
Name, address, and ZIP + 4 .

o de)
. “Total
contributions

(d) .
Type of contribution

L)
!

Person

Payroll D

Noncash D

(Complete Part [T for
noncash contributions.)

{c)
Total
contributions

(d)
Type of contribution

Person

Payroll |:|

Noncash D

(Complete Part I for
noncash contributions.)

(a)

{c)
Total
.. gontributions

(d
Type of contribution

o

I

o i -

- ¥
5

Payroll D '
Nonhcash D

(Gomplete Part If for
noncash contributions.)

Person

{a)
Number

(c)
Total
contributions

b
Type of contribution

L
Payroll D
Noncash D

Person

| (Complete Part Il for

noncash contributions. )

(@
Number

) .
- Total -
contributions

d
Type of contribution

Person |:|
"Payroll’ D o

Noncash |:|

{Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

o)
Type of contribution

e i bee o mmn ce = e 1

Person’ |:|
Payroll D
N.oncash |:| ’

(Complete Part Il for

noncash contributions.)

BAA

TEEAD702° 10/12/15

~ Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

!
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1




. . OMB Now 1548-0047 .|
SCHEDULE D - Supplemental Financial Statements . | = j
(Form 990) > Complate if the erganization answered "Yes’ on Form 990, 201 5 s
PartiVv,line 6,7, 8, 9, 10, 114, 11b, 11¢, 11d, 1fe, 11f, 123, or.12b. :

* Attach to Form 990. - )
Hepanment of ho Traasiry * Information about Schedule B (Form 890) and Its instructions is at www.irs.gov/form990.

Name of the organization

“Employer

United Way of Pueblo County, Coidrado, Inc. 84-0404917

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered Yes' on Form 990, Part IV, line 6.

(a) Donar advised funds (b) Funds and other accounts
1 Total number atendofyear . ... ...... :
2 Aggregate valte of contributions fo {during year) . . . .
3 Aggregate value of granls from (dulng year) . . . . . . j
4 Aggregate value atendofyear. . . . . .. ..
5

Did the organization Inform all donors and donor advisors in writing that the assets held In donor advised funds o
are the organization’s property, subject fo the organization's exclusive legal control? « « « v v v v v v v v vw v e v s DYes |:] No :

6 Did the or%anization inform all grantees, donors, and donor advisors in writing that grant funds can be ysed only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . .. .. ... ..... T [ ]yes [[]Ne

Conservation Easements.

Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

1 Purpase(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) . Preservation of a historically important land area
Protection of natural habitat B Hpreservation of a certified historic structure

Preservation of open space

2 Coméaiete lines 2a through 2d if the organization held a qualified Eonseﬁvation_cbnttibution.in the form of a conservation easement on the
last day of the tax year. : : o :

a Total number of conservation GASOMBNIS + v « v v v v v e s IR PR N a :
b Total acreage restricted by conservatfongasements . . . . ... oo L. L <+ | 2b i
¢ Number of congervation easerhents on a certified historic structure included in (a) .". . . . . s | Ze
d Number of conservatior easements included In (c) acquired after 8/17/06, and not on a histaric i I
structure listed in the National Register . . . . . e e e e et e T a Ee e e e e e g 2d| - - o

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the ' R
taxyear - . - - ue - . .. .- P e - . . .- - . " - P - |

4 Number of states where property subject to conservation sasement is located » =~~~ .
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,

i

B

and enforcement of the conservation easements it halds? . . . . I AT LR e DYES D No !

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vialations, and enforcing conservation easements during the year !
- . : : |

7 Amount of expenses incurred in monitoting, inspacting, handling of violations, and enforcing conservation easements during the year

>5
8 Does each consarvalion easement réported oh line 2(d) above satisfy the fedilirements of secfion 170(h)4)BY1) )
and section 170(n)(#)BX? + + « - v« v« o0t nae . A A [Qres  [no

w

In Part XIH, describe how the organization reports'cohservationeasbmé_nts in its revenue ‘and expensa statement, and balance sheet, and
include, if applicable, the {ext of the footnote fo the organization's finarcial sStatements that describes the organization’s aceounting for
conservation easements. o . st . A R :

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

1alf t'he organization elected, as permitted under SFAS 116 (ASC 958), not to feport In its révenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X111, the text of the footnote fo its financial statements that describes these items. BE : -

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; - = -~ - - ‘ o ' . :

() Revenue included on Form 990, Part VIIL, ine 1. . .. . . . . S TP VR
(i) Assets inciuded in Form 990, Part X . . . . . . e e e T e e e e e e N ]

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 Revenue included on Form 990, Past VIIL IN@ 1« « & o o v v i i e e s e e e e e e e e e e e L

b Assets included in Form 990, Part X . .. . L 0. )L oL L LT L, > 5

BAA For Paperwork Reduction Act Notice, see the In‘stfuctions.’ for Form 990. " TEEA3301 DE0ME Schedule D (Form 990) 2015




Schedule D (Form 980) 2015 United Way of Pueblo County, Colorado, Inc.

84~-0404917

Page 2

Organizations Maintaining Collect:ons of Art, Historical Treasures or Other Similar Assets (continued)

3 Using the crganization's acquisition, accessmn ‘and ather reccrds check any of the fOHOWlng that are a significant use of its collection

items (check all that apply):

a Public exhibition d Loan or exchange pregrams )
b | |[Scholarly research Cther '
c Preservation for future generations

4 Provigﬁ]a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
be sold to raise funds rather than to be maintained as part of the organlzatlon s collection?

D Yes |:| No

ine 8, or reported an amount on Form 990, Part X, line 21,

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Eorm 990, Part IV,

1 a Is the organization an agent trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?.

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

Amount

¢ Beginningbalance . . . ... . 0L ... C e e e e e e i e e e 1c
d Additions duringtheyear. . . . . ... ... ... e e e e e e Ve e 1d
e Distributions duringtheyear . . . . . . o . o oL e e e e e 1e
fEndingbalance. . . .. ... .. Lo o L, e e e e e e e 1f

2 a Did the organization include an amount on Farm 980, Part X, line 21, for escrow or custodial account liability? . . .
b If "Yes," explain the atrangement In Part XIIl. Check hers if the explanation has been provided on Part XII|

- [
T

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

-_(a) Current year {0} Prior year - {c) Two years back (d) Three years back - (€) Four years back
1a Beginning of year balance . . . 610,947, 616,561, 628,102. 641,291. 650,226.
b Contributions . . . ... .. ... I L
¢ Net investment eamings, gains, IR g Nt S |
andlosses . . . . ... .. v 3,735. 3,912, 4,B76. 2,945, 7,267. 1
d Grants or scholarships . . . . . : Lt o : |
e Other expenditures for facl]itles
and programs . . . 3. . 4. - 3,404, '9,526. . 16,417. 16,134. 16,202, =
f Administrative expenses C e ‘ . ] N R E : ;
d End of year balance . . . . .. 611,278 610,947, 616,561, 528,102. 641,291, !
2 Provide the estimated percentage of the current.year end balance {Iine 1g, column (a)) held as:
a Board designated or quasi-endowment » . %
b Permanent endowment » % ;
¢ Temporarily restricted endowment *» % !
The percentages an lines 2a, 2b, and 2c should equal 100%, ‘ ]
3a Are there endowment funds not In the possesslon of the organIZatlon that ere heid and administered for the' )
arganization by: Yes No
i} unrelated organizations . ... .. .. f e e i e e e e e e e e e e e e e e e e e e e e s 3a(i) X
{ii) related arganizations. - . . . .. u Ll e e e e e e e e e e e 3a(il} X
b If 'Yes’ on fine 3a(ll), are the related orgamzatlons listed as reqmred onSchedule R? .+ . v v v i e b

4 Describa In Part Xll] the intended uses of the crganization's endowment funds.

i| Land, Buildings, and Equipment. -

Complete if the organization answered ’Yes on- Form 990 Part IV Ilne 11a See Form 990 Part X, line 10.

Description of property {a) Cost.or other basis - " {b) Costorothér | (c) Accumulated " {d) Book value
finvestment) - -'-basis (other) ... --depreciation. .- .} ... ..
fdaland . . . .« . . o L. e . : N

b Buildings. .. .. .. e e e e e e e

¢ Leasehold improvements. . . . . ... ... .|, S T T

dEquipment . . . . . . L Lo - 39,734, - 35,265. 4,469,

eOther. . . v . . v 0 i L e e . - |
Total, Add lines 1a through 1e. (Column (d} mustequal Form 990 PartX co.'umn (B) Iine 100) e e T e 4,469,
BAA . . . St

TEEA3302 10/12/15

Schedule D {Form 990) 2015




Schedule D (Form 990) 2015

Unlted Wav of Pueblo Countv, Colorado. Inc

84— 0404917 Pages

Investments -~ Other Securities,

Complete if the organization answered 'Yes' on Form 990 Part IV line 11b. See Form 890, Part X, line 12,

{a) Description of security or category (Including name of security)

{b) Baok value

{¢) Method of valuation: Cast or end-of-year market vaiue

(1) Financial derivatives . . . . ... e e
(2} Closely-held equity interests . . . .. ... .. e
(3) Other

Program Related

_ Gomplete if the organization answered "Yes' on Form 890, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

(1)

(2)

(3)

(4)

(8)

(6)

_M

(8)

(9)

_(10)

. (Column () muist equal Form 990, Part X, column (B) ine 13.). . >

Other Assets,

Complete if the organlzatlon answered *Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

(1)

(a) Description

(2)

()

CY,

(5)

_(6)

(7

{8)

(9)

(19)

Total. (Column (b) must equal Fortn 990; Part X column (B) Ime ‘75 )

Other Liabilities.” " -

Completetfthe organization answered 'Yes' on' Form 990, Pan IV Ilne 1eor 11f See Form 990, Pan X ling-25 -

(a) Description-of Ilablllty

- b) -Book value

1) Federal income taxes

(6)

(7)

(8)

(9}

(10)

(11

Total, (Column {B) must equa! Form 990, Paﬂ)( column (B) Ilne 25, )

2, Liahility for uncertain tax positians. In Part Xlii, provide the text of the foalnn!e fo Ihe or

tax positions under FIN 48 (ASC 740}, Check here If the text of the foatnote has been provided InPart XiI| .

gamzatluns fnancial statements that reports the organlzation's Ilablllty foruncertain .

BAA

TEEA3303 ' “06/03/15

~ Schedule D (Form 550} 2015




hed

D (Form 990) 2015  United Way of Pueblo County, Colorado, Inc. 84-0404917 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes' an Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . e e e e 1 1,201,724,
2 Amounts included on line 1 but not on Form 990, Part VIIJ; ine 127 . '

a Net unrealized gains (losses) on investments . . oSGl el L 24

b Donated services and use of facilities .« .+ + .« .« v ... ... 2B 16, 936.

c Recoveriesof prioryeargranis . . . .. . ... ... .. e v e e e e 2¢

d Other (DescribeinPart XNLY . . . . . . . . . .. .. ... B 2d -75,303.

eAddlines2athrough2d . . .. ... .. ... ... ... ... e e e 2e -28,367.
3 Subtractline2efromlined . . . .. .. . ... . . . e e e e e e e 3 1,230,091,
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b . . . . . A ¥ 1

b Other (Desciibe inPart XLy . . .. .. ... ... e e e e e e .1 4b ;

cAddlinesd4aandd4b . .. ... ... ............ e e e s e e e e e e 4c

5 Total revenue. Addlines 3 and 4¢. (This must equal Form 990, Part L, ine 12) . . v v v v v v v v v i e v e o . 5 1,230,051.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Camplete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . .. .. ... ... b e e e e e e e 1 1,198,461, :

2 Amounts included on line 1 but not on Form 990, Part [X, tine 25: i
a Donated services anduse of facilifes . . . . .. ... .. ... e e e 2a 46,536, ;
bPrior yearadjustments . . . . . .. ... Lo L., ae Ve e 2b A
COtherlosses - « « « v v v v i vt i e e e e e e 2¢ ' i
d Other (DescribeinPart XME) . . . v . . . .. .. ... e e e e e 1EY -69,511.
e Add lines 2a through 2d . . . . . R T ceeeas oo 26 -22,575. ;

3 Sublractline2efromlined . . . ... .. ... ... R R I O - | 1,221,066, (

4  Amounts included on Form 990, Part IX, line’ 25, Gutnot on line 1: i
a Investment expenses not included on Form 990, Part VIIl, line7b . . . . .. ... 4a i
b Other (Deseribe inPart XL} . . . . . . . ... .. e e v. .| 4B B R ;
CAddlinesdaanddb . ... . .. .., 00 e e P T | de

5 Total expenses. Add lines 3 and 4c. (Th.r‘s must equal Form 980, Part |, line 18.)
Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 6, and ; Part 1, lines 1a.and 4; Part IV, lines 1b and 2b; Part V, .
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part X}I, fines 2d and 4b. Also complete this part to provide any additional information,

..... A e 1,221,066,

1
]
1
i
T
L
i
i

Pt XI, Line 2d bonor designations of $75,302
Pt XII, Line 24 bonor designated expenses:of $69,511

BAA . o 7 scheduleD {Form 990) 2015

t
1
i
i

P

1

TEEA3304 08KIAE © -




Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
SCHEDULE G PP g g g 9 |

Complete if the organization answered 'Yes’ on Form 990, Part IV, lines 17 1B, or 19, or If the
{Form 990 or 990-EZ) organizatian entered more than $15,000 on Form 990-EZ, line 62. 2 0 15
> Attach to Form 990 or Form 990-EZ.
Department of the Treasury

Internal Revenue Service ¥ Informatlon about Schedule G (Form 990 ar 990-EZ) and ils instructions Is at www.irs.gov/form290,
Namae of the organization

Employer identifica
United Way of Pueblo County, Colorado, Inc. B4-0404917

Fundraising Activitles, Comglete if the organization answered "Yes' an Form 990, 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 actlvities. Check all that apply.

a Mail solicitations e Sollcitation of non-government grants
b H Intemet arid email solicitations f Solicitation of government grants

c Phane solicitations g Special fundraising events

d Hln-person salicitations

2 a Did the organization have a written or oral agreement with any individual (Including officers, directors, trustees or key
employees Iisted In Form 980, Part Vi) or entity In connection with professional fundraising services? . . ... ... Ve e |:|Yes DNO

b If Yes,' Hist 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.

{1) Name and address of individual (1) Activity (1" Did fundraiser {lv) Gross receipts (vz Amount paid to (vi) Amount pald to :
or entity (fundraiser) have custody ar control from activity or retained by) or retained by} i
of confributlons? fundraiis.er lis(tit)ad in organization
column

Yes No

i
'
i

10

3 List all states In which the organization is reglstered or licensad to soliclt contribitions or has been notified it is exempt from reglstration
or licensing. : :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E7) 2015
TEEAZ70Y 120215



Schedule G (Form 980 or 990-E7) 2015. United.-Way. of Pueblc Lounty, Colorado,- Inc. .B84-0404917

. Page2

List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes on Form 890, 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.

() Event #1 T @ Event#z | (o) Otherevents | {e) ol everis
FLAVOR |- LIBERPY POINT SK | KICKOFF AUCTION | thrgﬂgfggf{,?ﬂn‘?c,}

R (aventiypey (event type) {total number)
v
N | 1 Grossrecelpls ... L. : 19,979. 11, 693. 5,381, 37,053,
) 2 Less:Contributions . . . . .. .. ... . ‘

3 Gross income (line 1 minus line 2) 19,979, 11,693. 5,381. 37,053,

4 Cashprizes .. ........ .

5 Noncashprizes. .. .. ... ......
E 6 Renifacilitycosts . . ... .... ...,
'? 7 Foodandbeverages ... .... .. .
S 8§ Entertainment . ............,.
g 9 Otherdirectexpenses . . ........ 1,837. 6,460 8,397.
) Direct expense summary. Add lines 4 through 9in cdlumn_r(d_) .................................. . 8,397,

Net income summary., Subtract line 10 from line 3, column. (d) F . S 28, 656.

$15,000 on'Form 990-EZ, line 6a.-~ - .

Gaming. Complete if the organization answered "Yes' on Form 990, Part 1V, line 19, or reported more than

- {a) Bingo (b) Pull tabs/Instant {¢) Other gaming (d) Total gaming
R ‘ NP ‘bingo/ptogressive - L (add column (a)
v . - . -bingo - - through column ()
R
u
E 1 Grossrevenue . . . ... . ... ....
2 Cashprizes ....... e e [
E : :
n X
EEl 3 Noncashprizes . . . ...........
E N
C S
TE| 4 Rentfacilitycosts . . . .......... -
§ Otherdirectexpenses . ... ... . }
__ﬂYe,s % | Yes % | [Yes % ;
6 Volunteerlabor . . . . .. ... ..... No No No
7 Direct expense summary, Add fines 2 through Sincolumn{d) . .. .. . ... ...y ..., >
»

9  Enter the state(s) in which the organization conducts gaming Activities: .

a Is the organization licénsed to conduct gaming activities In each of these statos?

b If 'No,” explain:

T e e e e e e e R e A o e o o

10a Were any of the organization’s gaming iicenses revoked, suspended o

8 Net gaming income summary. Subtract line 7 from line-1, column (d).

L= A e e e i e,

r terminated during the tax year? . .
b If 'Yes,' explain: : ;

TEEAITO2 ORO2M1E



Schedule G {Form 990 or 990-E2) 2015  United Way-of Pueblc County, Colorado, Inc. - 84-0404917 Page 3
11 Does the organization conduct gaming activities with nonmembers? . .-.-. & . . . . N T . .DYes DND

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to ™~ . i
administer charitable gaming? . . . .. .. ... e e e e e e . DYes |:|No

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

....... T K %
b An outside facility, . . . . ... e e e . e e e e e e e e Ve e e v« ..« 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
e
A e
15 a Daoes the organization have a contract with a third party from whom the organization recelves gaming revenue? . . . . ... |:|Yes DNQ '
b If *Yes,' enter the amount of gaming revenue recelved by the organization 3 and the amount

of gaming revenue retained by the third party *»  $ R
¢ If 'Yes,” enter name and address of the third party:

16 Gaming manager Information;

|
|
|
I
I
|
1
i
|
|
I
i
I
[
|
|
1
|
I
1
I
|
1
i
|
1
f
|
|
I
I
l
I
|
|
!
|
|
i
t
|
1
|
I
i
!
|
|
I
I
i
[
|
!
|
1
t
|
t

Gaming manager compensation * §

——— i o o ——— —

Description of services provided ™

|:| Director/officer D Employee ' D 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 gaming license?

|:|Yes |:|No ) <
b Enter the amount of distributions requirad under state law to be distributed to other exempt organizations or spent in the o
arganization's own exempt activities during the tax year - ™ . § '
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v);
and Part lll, lines 9, Sb, 10b, 15b, 15¢,16, and 17h, as applicable. Also provide any additional
information (see instructions).

BAA - TEEASTOS Calozith ' Schedule G (Form 990 or 990-22) 2015
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SCHEDULE O
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Servica

Supp!eméntal Information to Form 990 or 990-EZ OMB No. 15450047

Complete to provide information for responses to specific questions on 2 0 1 5
Form 990 or 990-EZ or to provide any additienal mformation
» Attach to Form 990 or 890-EZ,
* Information about Scheduls Q (Form 990 or 990- -EZ) and its instructions is
at-www.irs. gov/formsso

Name of the organization

Employer identification humber

United Way of Pueblo County, Colorade, Inc. . : : 84-0404917

Heliday Assistance.

Public Safety Grant

Responding to a concern regarding community safety, United Way of Pueblo
County responded by giving a special $20,000 grant to the Pueblo Police
Department. The grant was geared to support gang & drug prevention,
graffiti removal, Neighborhcod Watch and patrol initiatives, which is an
outreach to kids in the community. It is estimated that over 10,000
individuals will be directly impacted by this grant.

Pueblo Volunteer Income Tax Assistance (VITA) Program

Pueblo VITA is an IRS program that provides free tax preparation and
filing for those who make $54,000 or less total household income, using
highly trained community voluntesrs. During the 2016 tax season, we
were able to serve 1,241 individuals and families, resulting in a return
on investment of over 51,679,000 in tax returns, tax credits and tax
preparation savings going back into the Pueblo community.

United Way Menteoring Program -

United Way of Puebio ‘County, Pueblo City Schools, Pueblo School District
70 and local bu51nesses & organlzatlons completed our fifth year of our
United Way Middle School Mentorlng Program. As a result, we have cver
80 mentors/mentees at five local middle schools, Heaton, Pueblo ‘Academy
of the Arts and Liberty Point International and Roncalli STEM Academy.
Heroes Academy is our newest school, added in December of 2015.

Mentors are. recrulted from the general communlty as well as the business
community, and spend one hour a week each week with their student during
the lunch hour at the school. Students involved in the program show
marked lmprovement in schoeol engagement, grades, attendance and
behavioral issues.

Difficult economic oondltlons and a decrease in. donatlons prompted
United Way to assist Salvation Army Angel . Tree to provide 50 needy
children with holiday toys; We also provided funding for the community

Chrlstmab Meal, which served over 600 individuals and families on
Christmas day

Community Impact Funding. = .

Since 2005, United Way Board of Trustees has provnded addltlonal grants
to help solve new and emerging needs- that can make the biggest impact in
our communrty These are grants made to organizations that have not
been prevrously funded by United Way. ' As a result, United Way has
invested approximately-$376,100 to beneflt new needs. In 2015/201¢
specifically, we provided a grant to A Caring Pregnancy Center to
provide their Life Services Program, whose aim is to. break the cycle of
poverty that begins with unplanned pregnancy. Impacting over 600 lives,
the program provides. financial stability & better parenting classes,
counseling and general, life support.. We provided a grant to Colorado
Farm to Table, to_empower the organization to build capacity to plant,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4001  10H2M5 Schedule O (Form 990 or 930-EZ) (2015}
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Schedule O {Form 990 or 990-EZ) 2015 o : . S - : ] Lo Page 2

Name of the organlzatlon

Employer identlfication number

United Way of Pueblo County, Colorado, Inc. : S © - |84-0404917

grow, harvest and distribute more fresh produce to partner food/banks
- pantries in Pueblo at no. cost. - Over 30,312 pounds of fresh vegetables
were provided to thosé in need. o

Nonprofit Training and Advocacy - United Way prides itself on having
high standards of excsllence in the areas of governance, finance and
donor stewardship. An example is that we serve as a lead partner in the
Pueblo Nonprofit Day Luncheon, which provides training, presentations
from experts in the nonprofit sector, and celebrates the enormous impact’
nonprofits have in Pueblec County. We often partner with other local
foundations to offer nonprofit training and development opportunities.
We are also compliant with United Way World Wide Standards of
Accountability and Excellence, which measures governance, financial
accountability and donor stewardship. :
Pt III, Line 2 ‘
A COPY OF THEE FORM 990 WAS PROVIDED TO THE BOARD OF DIRECTORS FOR
Pt VI, Line 1llb APPROVAL PRICR TO FILING
THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY WHICH IS o
SIGNED ANNUALLY BY OFFICERS AND EMPLOYEES., THIS POLICY IS MONITORED AND .?i
Pt VI, Line 12¢  ENFORCED. - ‘ i
THE ORGANIZATICN HAS A POLICY FOR SALARY AND WAGE DETERMINATION TO
UTILIZE AVAILABLE SALARY DATA 'AND INFORMATION FROM COMPARAELE
ORGANTZATIONS AND FOR .COMPARABLE . POSITIONS TO .DETERMINE SALARY.
WHENEVER FISCALLY POSSIBLE THE SALARY AND WAGE RANGES WILL BE COMPARABLE
TO MARKET CONDITIONS_3 BOARD .MEMBERS AND VOLUNTEERS ARE NOT COMPENSATED o
Pt VI, Line 15a FOR THEIR TIME. il
Pt VI, Line 15b As above. : . .
The Organlzatlon makes governing documents, confllct of interest policy,
and financial statements avaliable to the publlc when requested and an

Pt VI, Line 19 official of the Organlzatlon will meet to discuss.-
Part XI, Line 9: Service fees. of are the .het .of donor designations and ::
Pt XI donor desrgnatlons passed through :

Part ITI, line 4d: -
Emergency Food and Shelter Program : ‘
United Way of. Pueblo County. serves as- the local admlnlstrator for the
federally. funded Emergency Food and Shelter Program grants that provide
food and shelter for those in need. We are responsible for oversight of
funds distributed and must ensure prrograms receiving. funds are in full
compliance with federal guidelines. We also submit recommendations on
funding,. and ‘are responsible - -for submitting accurate final reports as
required by EFSP In 2015, we, were-responsible for oversight of -l
$73,927. These dollars benefited eleven different nonprofit &
organlzatlons, and provide tens-of thousands units of service to B
nonprofits prov;dlng food. and ehelter.

Donor Desrgnatlons ) - : - :

We processed approximately.$49,000 to 60 plus neonprofit organizations in
nonmenber donor designated funds. Donor—desrgnated funds are
contributions specifically directed by the donor to be forwarded to
other nonprofit organizations. . United Way acts as an agent that P
collects, processes.and disburses the funds. . .We provide this- service as ]
a convenience to cur donors. -8ince it is given solely by the desire of i
the donor,_we do not regquire the recipient organizations to provide us

BAA o ' ‘ Schedule O (Form 990 or 990-EZ) (2015)
TEEA4802 10!]2{15_




Schedule O (Form 990 or 890-EZ) 2015

Page 2

Name of the arganlzation

Employer identification number

United Way of Pueblo County, Colorado, Inc. “ - 84-0404917

with information relative to the use and results of these contributions,

Volunteerism

United Way of Pueblc County encourages volunteerism. United Way of
Pueblo County has over 667 volunteers providing over 8,450 hours of
service assisting in areas such as mentoring, tax preparation, special
events, alleocations, finance, marketing and fundraising, resulting in
$199,082 worth of volunteer time at the standard volunteer hourly rate -
of $23.56. We have many donors who work to encourage philanthropy and
generosity within their workplace and throughout the community. We also
assist other nonprofits in finding volunteers for thelr organization via
our large support network.

Qther
Other General Explanation Attachment:
PART XI, LINE 9: Difference is the net of excluded revenues and expenses
Pt XI for donor designations and donated services (in-kind)
BAA

Schedule © (Form 930 or 990-E2) (2015)
TEEA4902 10/12H5




United Way of Pueblo County, Colorado, Inc. 84-0404917

Schedule O {Form 990), Supplemental Information to Form 930
Form 990, Page 2, Part Ill, Line 1 {continued)

Briefly describe the organization’s mission: - i : .o .
to enhance the quality of 1ife for the people of Pushlo County, Well aver 167k units of service were provided in FY16. In additien, United Way creates

community partnerships to address needs in our commnity and works Eo ensure the greatest impact from donor dollars.




Form 990

Depariment of the Treasury
Intemal Revenue Service

| OME Na, 1545-0047

2014

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

* Do not enter soctal security numbers on this form as it may be made public,
* Information about Form 990 and its instructions |s at www.irs.gov/form990,

A For the 2014 calendar year, or tax year beginning gyl 1 , 2014, and ending  Jun 30 , 2015
B Check If applicabl: C Mamooforganizatin  United Way of Pueblo County, Colorado, Inc,|D Employeridentiication number
Address change Dolng business as 84-0404917
Mame change Number and street (or P.C. box if mail is not delivared to sirsel address) Room/suite E Telephone number
| |initial retum PO Box 11566 {719) 5B3-4455
Final refurfierminated City or town, stata ar province, coundry, and ZIF or fateign postal code
Amended return Pueblo CO 81001 G Gross receipts 9 1,314,114,
J Application pending [ F Name and address of principal officer: H(a) Is this a group return for subordinates? HYes %No
H
Andrea Aragon PO Box 11566 Pueblo CO 810021 |M) fea sbsubordinates Included? Yes | [No

If 'No,’ altach a Iist. (see instructions)

Taxexemptstatus  {X[501(0(3) | [507(0) ¢ )4 (insertno)

Website: »  www. pueblounitedway. com
Form of organization: |X Corporafion | |Trusl ’ I Association | I Gther ™
| Summary

| [97@or | oz

H{c) Group exemnption number »
] L Year of formation: 1 G50 | M state of legal domicile:  CO

|
J
K
&

Briefly describe the organization’s mission or most significant activities: The United Way of Pueblo County, Colorado, Inc,
@ rabses funds to be distributed to various programs and charstable organizations to benefit the community. Our nission is to develop donor resources _
.- Lo erhance the quality of 1ife for the people of Pusblo Comnty, Well over 135k wits of service were provided in FY15. In addition, United ¥ay creates
£ community partnerships to address needs in our community and works Lo ensure the greatest impact from domor dollars,
&| 2 Check this box » it the organization discontinued its operations or disposed of more than 26% of its net assets,
©| 3 Number of voting members of the governing body (PartVl,lineda). . . .. v . .ot 3 18
‘:g 4 Number of independent voting members of the govemning body (Part VI line b} . . . . . . . ... ... .. 4 ) 18
Eg 5 Total number of individuals employed in calendar vear 2014 (PartV,line2a). . . . .. ... ........ 5 5
| 6 Total number of volunteers (estimate if necessary) . . . ... .. e e S e e . 6 620
E 7a Total unrelated business revenue from Part VIl column {C), line 12 . . .. ... ... ... ... e 7a 0.
b Net unrelated business taxable income from Form S80-TlineB4. . . . .. .. . 7b 0.
Prior Year Current Year
® 8 Contributions and grants {Part VI, line Th)e oo oo 1,059,792, 1,216,442,
g 9 Program service revenue (Part VIl], line 29) - e e 46,505, 51,274,
g | 10 Investment income (Part VIII, column (A), lines 3, 4, and L ) 7,216. 9,038,
= [ 11 Other revenue (Part VI, column (A}, lines 5, 6d, 8c, 8c, 10c,and1Me) . . . . .. ... ., 27,790, 37,360.
12 Total revanue — add lines B through 11 (must equal Part VIIL, column (A), line 2) .. ... 1,141,303. 1,314,112,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . . . . . ... ... Ve 751,175. 797,862,
14 Benefits paid to or for members {Part IX, column Ahlined) ... ... .. .. ..., 0.
o | 18 Salaries, other compensation, employee benafits {Part [X, column {A)}, llnes 5-10) . . . . . 259,546, 270,041,
§ 16a Professional fundraising fees (Part IX, colurn {A), line 11e)
% b Total fundraising expenses (Part I)X, column (D}, line 25) »
17 Other expenses (Part IX, column (A), lines Ma~11d, 11F-24e). . . .. .. ... ..., .. 132,767, 162,935,
18 Total expenses. Add lines 13-17 (must aqual Part IX, column (A), ine25) . . ... ..., 1,143,488. 1,230,838,
19 Revenue less expenses. Subfract line 18 fromline 12 . . . . . . . . . . e e e e -2,185, 83,276.
58 Beginning of Current Year End of Year
ﬁg 20 Totalassets (PartX,lne16). . . . .. ... ..o : 2,071, 735. 2,148,142,
<2 21 Total labllities (Part X, line 26) 583,566. 580,772,
5 1,488,169. 1,567,370.

Under penaities of perjury, 1 declare that 1 have examined this return, Incluging accompanying schedules and statements, and to the best of my knowledge and belief, It Is true, correct, and
complete, Declarafion of prepa_r:et.(oﬂaef—tiap officer) is based on altln\formaiio; of which preparer has any knowledge,
L] I

b o LI eloveggeD |
Si n Signature of Officer — Date .
Hegre Sowvnie D I C)c{&tsow N reasy e /'91//5’[2 ors
Type or print name and tille, !
Print/Type preparer's name Prsp?i?gUf/ S / Date Check I_l if PTIN
Paid Craig Denlinger, CPa e 11/16/15 seli-employed P01063062
Preparer |Fimsname * Artesian CPA, LLC
Use Only |fims adoress ™ 6403 S Datura St FrmsEIN > 47-2370837
Littleton CO_ 80120 Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) . . . .. . . . . )

........... o |X|Yes | INc
BAA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)
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United Way of Pueblc County, Colorado, Inc. 84-0404917 Page 2

| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line INthis Part 1l .+ v v v v v o oo e e e e L PN
1 Briefly describe the organization’s mission:

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

Formo90 or 800-E22. + + v v v v v i e e Yes [] No
If 'Yes,' describe these hew services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . 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 are required to report the amount of grants and allocetions to others, the total expenses,
and revenue, If any, for each program service reported.

4 a (Code: Y{Expenses S 286,225, including grants of 3 0. )(Revenue S 0.)

4b (Code; ){Expenses & 167,175, includinggrantsof $ 0. )(Revenue $ 0.)
Crisis Services: Over 17,800 units of service were provided. Specifically, over 370 People received disaster

4¢ (Code: }(Expenses $ 335,131, includinggrantsof S 0. }(Revenue S 0.)

4 d Other program services. (Describe in Schedule 0.)
(Expenses & including grants of 3 Y(Revenue $ )
4 e Total program service expenses ™ 788,531,
BAA, TEEAD102  05/28/14 Form 990 (2014)




Form 990 (2014) United Way of Pueblo County, Coloradc, Inc. 84-0404917 Page 3
£ Checklist of Required Schedules

Yes ! No
1 Is the organization described in section 501(c)(3) or 4947(a}(1) {other than a private foundation)? If Yes,’ complele
Schedule A. v v v o o L e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . v v v . . v . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates ;
for public office? If "Yes,"complete Schedule C, Part!. .« . . . o e e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organlzation engage in lobbying activities, or have a section 501({h} efection
in effect during the tax year? If 'Yes,’ complefe Schedule C, Parf 1l . .. . o v 0 v v i o o e e e e e e e e e 4 X
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, Partiif . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or ascounts for which donors have the right
to prclwide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedule D, 6 . !
Parff. . . ... o o e T ;
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space, the i
environment, historic land areas, or historic structures?  'Yes,’ complete Schodtle D, Partfl « « « - v » v v v v o v e e e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,’
complete Schedule D, Parf . . . . .« o 0 i o e e e e e e e e e o, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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,'complefe Schedule D, Part IV . - . v o 0 v v o o e e e e e e e e e e e 9 X

10 Did the organization, directy or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If "Yes,’ complete Schedile D, Part V¥ © v v v v v v v v n e e e e

11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VIL VI 1,
or X as applicabte.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 # *Yes,' complete Schedule

Do Part VI o o o e e e e e e e T, 1Ma| X
b 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 Schedide D, Part VIT. . . o o o« o i o i e e e e e e e 11b X 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 Vill . . . . v . o v v i e e e e e e e e e 1Mc X i
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
inPart X, line 167 If 'Yes,’ complete Schedule D, Part IX . . v o v v v v v o e e e T 11d X i
e Did the organization report an amount for other liabilities in Pari X, line 257 if *Yes,” complefe Schedule D, PartX . . . . . . . 1ie| X
f 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 74037 If Yes, complete Schedule D, Pari X . . . . . 11 ¢ X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,’ complete
Schedule D, Parts XI, and XI1. « o 0 . . . o e e e e e e T 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No’fo line 12a, then complefing Schedule D, Parts Xi and XIf is optional . . . . ... ... .. 12b X
13 Is the organization a school described in section 170(b){1)(ANHY? If 'Yes,’ complete Schedile E. v v v v v o v v v e v v 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States?. . . . . v v v v v v v v o v v v 14a X

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 United States, or aggregate foreign investments valued :
at $100,000 or more? if *Yes,’ complete Schedule F, Parts 1and IV .+« « « « v o o e e e e e 14k X

15 Did the organization report on Part |X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? I "Yes," complete Schedule F, Parts 1 and IV - . . v v o e o 0 e e e e e 15 X

16  Did the organization report on Part |X, eolumn (A), line 3, more than $5,000 of aggregate grants or other assistance fo
or for foreign individuals? /f 'Yes,’ complefe Schedule F, Parts Ml and IV . . . .« o i e e e e e 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundratsing services on Part [X,
column (A%, lings 6 and 11e? I 'Yas,’ complate Schedule G, Part] {Se@ INSWUGHONS} - « v « v v v o v v v v e e e v 17 X

18 Did the organization report more than $15,000 total of fundraising event gross Income and coriributions on Part VI,

lines ic and Ba? If 'Yes," complete Schedule G, Pertll . . . . . . . . e e e e e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a% /f Yes,' '

complete Schedule G, Parflll. . . . . . . . . e e e e, 19 X i

20 a Did the organization operate one or more hospital facilities? /f 'Yes, complete Schedule H . . . « « + . . e e 20 X :
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financlal statements to this refurn? . . . . . . . PR 20b

BAA TEEAD103  D5/28/14 Form 990 {2014)




Form 990 (2014)  United Way of Pueblo County, Colorado, Inc. B4-0404917 Page 4
| Checklist of Required Schedules {continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 'Yes,' complete Schedule |, Parts tand i . .. . . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A), line 27 If 'Yes, complete Schedula LParsiand M. . . .. o e 22 X
23 Did the organization answer 'Yes’ (o Part VI, Section A, line 3,4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employses? f Yes,' complete

Scheduled ., . .. ... T T e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $160,000 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, ‘gotfofine25a. . . . . . . . . ... ERE T, 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. ......... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . .. .. LT T 24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during theyear? . . ... .. ... .. 24d
25a Sectlon 501({c)(3}, 501(c}(4), and 501{c){29} organizations, Did the crganization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,’complete Schedule L, Part!. . . . .. . ... ... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquaiified person in a prior year, and
that the transaction has not been reported on any of the organizaticn's prior Forms 990 or 990-EZ7 If Yes,’ complete
Schedule L, Part! . ..o L L e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables 1o any current or
former officers, directors, trustees, key empioyees, highest compensated employees, or disqualified persons?
#f’Yes, complete Schedulo L, Part i . . .. L T T 26 X

27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or {0 a 35% controfled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Partiff . « . . . . o v i e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicabie filing thresholds, conditions, and axceptions):

a A current or former officer, director, trustee, or key employes? If 'Yes,’ complete Schedule L, Part Iv

b A family member of a current or former officer, director, trustee, or key employee? ff 'Yes,’ complete
Schedufe L, Part IV

...................................................... 28b X
¢ An entity of which & current or former officer, director, trustee, or key employee {or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? f 'Yes, completo Schedule L, PartiV™- . . . . . ... e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,’complele Schedule M . . . .. .. ... 29 X
30 Did the organization receive contributions of art, hisiorical treasures, or other similar assets, or qualified conservation

contributions? If Yes,'complete Schedule M . . . . ... L L L L R 30 X
31 Did the organization liquidate, terminate, or dissolve and ceass operations? If 'Yes,' complete Schadule N, Part/. . . . . . . 3 X
32 Did the organization sell, exchange, dispose of, or ransfer more than 25% of its nel assets? if 'Yes,” complete

Schedule N, Partif . . . ..o L L e 32 X
33 Did the arganization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If "Yes,’ complefe Schedule RParf] .. . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? i 'Yes,’ complete Schedule R, Pari ff, Ill, or 1V,

andPatViline 1. . . .. .o T T e 34 X
352 Did the organization have a controlled entity within the meaning of section B12(bY(13)2 . . . . . . ... .. ... ..., 353 X

b If 'Yes' to line 35a, did the organization receive any payment from ¢r engage in any transaction with a controlled

entity within the meaning of section 512(b){13)? i "Yes,’ complete Schedule R, Part Viiine2 ... .............. 35h
38 Section 501(c){3) organlzations. Did the organization make any transfers to an exempt non-charitable related

organization? Jf 'Yes,"complete Schedule R, Part V, fine 2 . . .. .. . .. . . e 36 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? If 'Yes,’ complefe Schedule R, Part Vil .« . . . . . o o\ .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O . . v v v v v\ v u s 38 X

BAA Form 990 (2014)
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Form 990 (2014) United Way of Pueblo County, Colorado, Inc.

P Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a responss or note to any line in this Part vV

1a 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 fine 4a. Enter -0- if not applicable. . . . .. ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments {o vendors and reportable gaming

(gambling?winnings toprizewinnars? . . ... .. ... .. L . N

2a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax State-
ments, flled for the catendar year ending with or within the year covered by this return . . . . . 2a

b I 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 is 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 IfYes" has it fled a Form 990-T for this year? f Vo' fo fine 3b, provide an explanalion in Schedtde O

4 a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financlal account in a foreign country {such as a bank account, securities account, or other financial account)?

b If 'Yes," enter the name of the foreign country: »

See instructions for filing requirements for FinGCEN Form 114, Report of Foreign Bank and Financial Accounts. {FBAR)
5 a Was the organization a party to a prohiblted fax shelter transaction at any time during the tax yeae?. . ., . . . .. ... ...
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction? . . . . . ... .,
c [f "Yes," {0 line 5a or 5b, did the organization file Form 5886-T7

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

b If 'Yes,' did the organization include with every solicifation an express statement that such contributions or gifts were
notfaxdeductible? . . . . . ... L L T

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?. . . . . . . . .

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

4a X
=

5a X

5b X

5¢

6a X

Form82B27 . . . ... T e e 7¢c X
d If 'Yes," indicate the number of Forms 8282 flled during the year . . . .. . . . . b e L? d| e e
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . .. ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . - . . . . ... 7f z
g If the organization received a contribution of qualified infellectual property, did the organization file Form 8899
asrequired? . . . . ... T T e 79 X
h If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a
Form1098-C7 . . .. ..o e R 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring = ks
organization have excess business holdings at any time duringtheyear?. . . . .. . ... .. ... .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds. oot
a Did the sponsoring organization make any taxable distrisutions under section 40867 . . . . L L 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person?. . . . . . . ... ... .. b T
10  Section 501{c)(7) organizations. Enter: o
a Initiation fees and capital contributions included on Part VIllLline12. . .. . .. ... .. ... 10a i -
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ciub facilities . . . . . 10b
11 Section 501(c){12) organizations. Enter: e o _
a Gross incore from members or shareholdars. . . . . v v .. i1a =
b Gross income from other sources {Do not net amounts due or pald o other sources e e
against amounts due or received from them.). . . ..o 11b et %
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizatior: 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 . . . . .. L12 b| = :
13 Section 501{c){29) qualified nonprofit health insurance issuers. - “
a Is the organization licensed to issue qualified health plansinmore thanonestate? . . . . . .. . . .. ... ..., 13a
Note. See the insiructions for additional information the organization must report on Schedute Q. B SEEe | e
b Enter the amount of reserves the organization |5 required to maintain by the states in “;",, =
which the organization is licensed to issue qualified health plans . . .. .. oL L, 13b e i
¢ Enterthe amountofreservesonhand . . . . .. .. ... L L 13¢c £ - %;m
14a Did the organization racelve any payments for indoor tanning services during the tax year? . . . . . . . .. .. .. ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? if ‘No,’ provide an explanation in Schedule O, . . . . . . ... .. 14b
BAA

TEEA0106 0528114
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Form 990 (2014) United Way of Pueblo County, Coloradec, Inc. 84-0404017 Page 6

Governance, Management, and Disclosure For each 'Yes’ response to fines 2 through 7b befow, and for
a 'No'response to fine 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 line nthisPartVl. . . . v . . . .. .. .. e e e e e s Eﬂ
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax yvear. . . . . . 1a
If there are material differences in voting rights 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 line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . o L e e e e e e

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 other parson? . « « « v v v v v v v w v v s 3 b4
4 Did the organization make any significant changes fo its governing documents

since the pior Form 990 was filed? . . . . . o . o o e e e e e 4 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 orstockholders? . . . . . . . o o o e e e e e e 6 X
7 a Did the organization have members, stockholders, or other parsons who had the power to elect or appoint one or more

members of the governing bedy?. « . . . v . . . L L e e e e e e e 7a X

b Are any governance declsions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . « « « v« v o v v v et e e e e e e e e e e

B %id ;hle organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: .

aThegoverningbody? . . . .« . o o o i e e e e e e e
b Each committee with authority 1o act on behalf of the governing body? . . . . .« . . . o . L L . e

9 Is 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 ihe names and .addresses in Schedule O

Section B. Policies (This Section B requests information about policies nof required by the Internal Revenus Code.)

10a Did the organization have local chapters, branches, or affillates? . . . . .« o . o v 0 o s e e e e e e e 10a X

b If 'Yes," did the organization have written pollcles and procedures governing the activitles of such chapters, affifiates, and branches 1 ensure thels
operations are consistent with the organization’s BXeMPLPUIPOSES?. + o v v v v b o v i e e e e e e e e e e e e

11a Has {he organization provided a complete copy of this Form 990 to all members of its governing body before fliing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a written conflict of interest policy? Jf 'Wo, goio ine 13. . . v« v v v v e v e e e e o e e e e
b Were cfficers, directors, or frustees, and key employees required to disclose annually interests that could glve rise

toconflicts? . . . . .. L e 12b] X
¢ Did the organization regularly and censistently monitor and enforce compliance with the policy? If *Yes,' describe in
Schedidle D how his was done . -« v v o o o 0 it s e e e e e e e e e e 12¢] X

13 Did the organization have a written whistleblower policy? .« . . . . . . o 0 o i e e e
14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation cf 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 official
b Other officers or key employees of the organization. - . . . . . . . . 0 0 v i i e e e e e e
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 pariicipate in a joint venture or similar arrangement with a
taxable entity during the year?

b If Yes," did the organization follow a wrilten policy or procedure re(?uiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . v . . o L o L L e e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed =

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.

D Own website D Another's website Upon request D Other (sxplain in Schedule O}

19 Describe In Schedule O whether (and if so, how) the organization made Its governing documents, conflict of Interest policy, and financlal statements available to
the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: -

United Way of Pueblo County PO Box 11566 Pueblo CO  Blool (719) 583-4455
BAA TERAQ106 11/1314 Form 990 (2014)




Form 990 (2014)  United Way of Pueblo County, Colorado, Ing. 84--0404917 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornote foanyfineinthis Part VIL . . . . . . . . 0 o i i it e s e e 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.

* List all of the organization's current officers, diractors, trustess (whether individuals or organizations), regardiess 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 instruciions for definition of 'key employee.’

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizaticns.

* List alf 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 frustee of the
organization, more than $10,000 of reportabie compensation from the organization and any related organizations.

List Fersons 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 organization compensated any current officer, director, or trustee.
(€}
(A) (B) | fran one box. sriess pereon (D) (E) (F)
Narme and Title Averege is both an offlcer and a Reporlable Reporlable Estimated
Tt |, diectorfrusteo) e omeniation. | relatat oraameatons et
{mgﬁy ‘—i 2 é g 5? El S| wr100e-MISC) (-2 099-MISC) Orfrgm ;Et?on
hours for [z 2 = 3 2 s § ?D ar?d related
olj'_glaart]?fa_ a ﬁC_> = 1(% ] g hal organlzations
fions =1 = b1 3
beow | BE |®| B
iina) Slw %
[ =1
Sy MATT SMITH | 1.00;
CHAIR X X 0 0. 0.
_{2) BONNIE DICKERSON _ _1.00
TREASURER X X 0. g. 0.
_)_MICHELLE PEULEN __ | 1.00
SECRETARY X X 0 0. 0
_@_RICK HOIMES_ _ _ _ ______ .. ___|_ 1.00
BOARD MEMBER X 0. 0. 0.
_® JIMDUFF__ _1.00
BOARD MEMBER X 0, 0. 0.
_®_DouG HAYES |, 1.00)
BOARD MEMBER X 0. 0. 0.
_(O_JOoHN _KFILBACH _ _ _ _ __ _______|_ 1.00
BOARD MEMEER X 0. 0. 0.
_(®_TRACY MARTINEZ | 1.00
BOARD MEMBER X 0. 0. 0.
_®)_RICK SCHOLTES __ _1.00
BOARD MEMBER X 0. 0. 0.
{(10_DOMINIC GALLINA | 1.00]
BOARD MEMBER X 0. 0. 0.
N _Jonw BATEY _1.00
BOARD MEMBER X 0. a. 0.
{12)_TED ORTIVIZ | 1.00
BOARD MEMBER X 0. Q. 0.
3)_KAREN TRUJILLO .1.900
BOARD MEMBER X 0. 0. 0.
14 _RUBEN ROMAN _ | 1.00]
BCOARD MEMBER X 0. 0. 0.

BAA TEEADIO?  02/27114 Form 990 (2014}




0(2014) United Way of Pueblo County, Coloradc, Inc. 84-0404917 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontined)

(B8 (€)
!
(A} Ar\lfarage t(’do nollchgcolfrlrll%rrla‘ thte,ln1 one (D) (E) {F)
Nemo ond e por. | ofico'and dranirimion) | comotsntonton | corchaciogton | st er
wee — izai d t
@y SHEIR(T Ta]T| wokmsy | taimis | oot
o0 BEC|E|s 23 el
;%i;tﬁiczia‘ % E| % o é‘ @ g - organizations
i B = 2
wow | B3| (F] 3
dotied o & =
lina) ol ® 2
(=1
{18)_pavE GALLL __ _ __ . _______ | 1.00_
FAST CHBAIR X 0. 0. 0.
{16) BRET JONES __ ____________ | 1.00_
BOARD MEMBER X 0. 0. 0.
{7 PAULA CHOSTNER __ ___ __ __ _ | 1.00_
BOARD MEMBER X 0. 0. 0.
(8 SCOTT LEE _____ ____ _____ | 1.00
BOARD MEMBER X 0. 0 0
O ..
@ ] L
ey ] S
@ o
2 ___] -
e __._ i
@S ] ————
thSubdotal. . . .. . .. . T > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . . . ... .. .. .. >
d Total (add lines1band1c) . . . .. ... ... .. ... ... .. ... .... > 0. 0. 0.
2 Total number of individuals {including but nct limited to those listed above) who recetved more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employas, or highest compensated employee
online 1a? If 'Yes," complete Scheduie J for such individual . . . . . . 0 .. L. e )

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 if Yos' complete Schedule J for :
suchindividual « o o« o o o e e e

5 Did any person listed on line 1a receive or accrue compansation from any unrelated organization or individual
for services rendered ta the organization? Jf "Yes,’ complete Schedule J for SUGH PErSOn « « . « v v v v v e v et e
Section B. Independent Contractors

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

{A) . By ©
Name and business address Desctiption of services Compensation

2 Total number of independent contrastors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAQ108 03/09/15




Form 990 (2014) United Way of Pueblo County, Colorado, Inc, §4-0404917 Page 9
5 Statement of Revenue
Check if Schedule O contains a response or note to anyline inthis Part VIl . . . . . . . . . o i it e e e e D
: = : {A) (8) {C) (D)
Total revenue Related or Unrelated Revenue
exempt buslness excluded from tax
e 5 function revenue under sections
revenue 512-514
Lg 1a Federated campaigns . . . . . 1a 5 : - = e
£ 2| b Membershipdues . . . .. . . 1b Ao
U2 s =
WE ¢ Fundraising events. . . ... . ic - e e
g_;; d Related organizations . . . . . id - = =
a;:.{‘é e Government granis (contributions) . . le .
o= : .
2. £ Al other contributions, gifs, grants, and = o
g i
gg similar amounts not Included above . . 1] 1,216,442, 58
Eiiﬁ. g Noncash contributions included in lines 1a-1f; & : = =
&5 hTotalAddlnesda-1f .. .. vvv v wn v ... | 1 016,440, = =
g Business Code coal e B e =
g 23 SERVICE FEE REVENUES_ _ _|900099 4,078, 4,078, 0. 0.
@ | b OFFICIAL FUNCTIONS _ _ __[900099 13,464, 13,464, 0. 0.
2 ¢ GIT, PADILLA MEMORIAL FUND|20C099 8,400, 8,400, 0 0.
=
& | 9 OTHER_DESIGNATIONS __ _ _|20009¢ 658. 658, 0 Q.
E ® VITA PROGRAM _ _ _ _ ___ 900099 24,674, 24,674, 0. 0.
4 f All other program service reveriue . . .
@ Total. Add lines2a-2f . . .. ... ........... - 51,274.
3 Invesiment income {including dividends, interest and
other similar amounts} . . .. .. . ... - 9,038.
4 Income from Investment of tax-exempt bond proceeds . . ®
5 Royalties. . . .. .. ..., ... ... ... . -
(I} Real {il) Personal
6a Grossrents . .. ..
b Less: rental expenses
¢ Rental income or (loss) . .
d Netrentaiincomeorfloss) . . . .. ... .. ... ..
{7} Securities ity Other

T a Gross amount from sales of

assels other than inventory

b Less: cosl ar other basis
and sales expenses - . .

¢ Gain or (loss)

d Netgainor{loss). . . ... .. ... ..........
8 | 8a Gross income from fundraising events
2 (notincluding. . %
2 of contributions reported on line 1c).
é‘ See Parllv, ine18. . .. . ... .. a 37,008, =
] b Less: directexpenses . . . .. ... b i
g ¢ Net income or (loss) from fundraising events . . . . . . .
9a Gross income from gaming activities.
Seg PartlV,line19. . . .. ... .. a
b Less:directexpenses . . . .. . . . b
< Net income or (loss) from gaming activities . - . . . . . .
10a Gross sales of inventory, less returns
and allowances . . .. . ... ... a
b Less:costofgoodssold . . . . . .. b
¢ Netincome or {loss) from sales of inventory . . . . . . .
Migcallaneols Revenve Buslinoss Code
Ma MISC_REVENUE_ _ _ _ _ 900099
b
o
d Allolherrevenue . « « » - .« . . . .
¢ Total. Addlines11a-11d. . . . . . .. ... .. ... - 352,
12 Total revenue. Seeinstructions . . . . . . ... .. .. | 1,314,114, | 60, 664,
BAA ' TEEAQ109  1113/14

Form 990 {2014)



Form 890(2014) United Way of Pueblo County, Colorade, Inc, 84-0404917 Page 10
FIX=) Statement of Functional Expenses

Section 501(c)(3) and 501{c}{4) organizations must complete alf coitmns. All other organizations must complete column (A).
Check if Schedule O contains a response ornete toany lineinthisPartIX. . . . . . . . . . . . .. ... ... ... ..., [ |

. A B c ' D)
Do not include amounts reported on lines Total G(XP)SHSBS Prograﬁn )service Managém)ent and Fund(raising
6b, 7b, 8b, 9b, and 10b of Part VIlI. eXpenses genaral expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments, .
SeePartIV,line21. . . . .. ... ... .. 462,167, 462,167,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22. . . . .. - 335,695, 335,695,

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . .

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

5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. ..

g Compensation not included above, {o
disqualified persons {as defined under

section 4958(f)(1%) and parsons described
in section 4958(c)(3)B). . . . . . . . .. ..

7 Othersalariesandwages. - . . . .. .. .. 223,751 . 164,365, 13,232, 46,154,
g Pension plan accruals and confributions
(include section 4014(k) and 403(b)
employer contributions). . . . . ... .. ..
9 Otheremployeabenefits . . . . . .. ., .. 29,182, 21,595, 1,751, 5,836,

10 Payrolltaxes « . .« v v o v oo h oo 17,108, 12,660, 1,026, 3,422,
11 Fees for services (hon-employees):

aManagement. . . .. ... ... ... ...

chAccounting . . « .. . .. L L. L.
dlobbying. ... . . ..o oo oL .
© Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . . . .. ..
g Gther, {if line 11? amt exceeds 10% of line 25, column

{A) amount, list lne 119 expenses on Schedule 0). . . 10,429, 0. 10,429, 0.
12 Advertisingand promotion . . . . ... ... 7,040, 5,843, 0. 1,197, ®
13 Officeexpenses . . . .. . ... .. .... 9,399, 6,955, 564, 1,880
14 Informationtechnology . . . . . . . . .. ..
15 Royaltes. . . . ... ... ... . ...,
16 Ocoupancy. . . . .« .« o v v v o . 2, 600. 1,924. 156. 520.
17 Travel - -0 4,379, 3,240, 263, B76.
18 Payments of travel or entertainment

expenses for any federal, state, or local

publicofficials +« . . . .. .. 0 L
19 Conferences, conventions, and meefings . . . 13,196. 6,598, 0. 6,598,
20 Interest. . . . . .. oL oL ’
21 Paymentsioaffifates. . . . . ... ... .. 10,872, 0. 10,872. 0,
22 Depreciation, depletion, and amortization. . . 2,939, 2,175, 176, 588,
23 Insurance . . .- ... e 3 526, ) 2,609, 212. 705,
24 Other expenses. itemize expenses not ' e e e

covered above {List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column {A) amount, list line 24e
expenseson Schedule O} . . . . . . ...

8 Campaign_Supplies _ __ | 13,260 8,377 1,025 3,858
bpaid Direct ______ __ ___ | 44,905 44,905 0 0.
€ Postage and Shipping | 7,544, H.582 453 1,509
dorfficial Functions 17,518 12,123 841, 4,554,
eAllotherexpenses . . . . .« . . ., ... 15,328, 13,737, 367. 1,224,
25  Total functional expenses. Add fines 1 through 24e. . 1,230,838, 1,110,550. 41,367. 78,921.

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 982 (ASC 958-720). . . . . . . . . ..

BAA TEEAOTI0 06/2614 Form 920 (2014)




Form 290 (2014)

United Way of Pueblo County, Colorado, Inc.

84-0404917

Page 11

Balance Sheet

Check if Schedule O contains a response or note o any line in this Part X

(A)

Beginning of year

B)
End of year

Assets

[ - L

7
8
9

10

1
12
13
14
15
16

Cash—non-interest-bearing - - « .+ .« « « . . . o i e
Savings and temporary cash investments . - . . . . . .. L L0 e
Pledges and grantsreceivable, nef. . . . . v o v o o o e e
Accounts receivable, net . . . . . L . L L L e e e e

Loans and other receivables from current and former officers, directors,

frustees, key em loa/ees. and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4058(f)(1)}, persons described in section 4958(c)(3){B), and contributing
employers and sponsoring organizations of section 501(0)(9? voluntary employees’
beneficiary organizations (see instructions). Complete Part il of Schedule L . . . . .

Notesand loans receivable, net . . . . . . . o o L i e e e e e e
Inventories forsale oruse . . . . . . . L L L e e e e e e e e

a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of ScheduleD . . . . . .. ... .. 10a

100.

100.

1,625,127,

1,678,220.

430, 510.

454,131,

M| -

38,889,

b Less: accumulated depreciation . . . . . ... .. .. 10b

32,587.

1,398,

8,359.

10¢

6
7
8
2

Investments — publicly traded securities . . . . . e e e e e e e e
Investments — other securities. See Part WV, line1? . . ... e
Investments — program-related. See Part 1V, lined1 . . . . . . . .. . L. L.
Infangibleassels . . . . . . . o e
Otherassets. See Part IV, line 11 . . . . . . o v i i i o e e e e e e e
Total assets. Add lines 1 through 15 (mustequalline34) . .. . .. ... .. ...

1

12

13

14

241 .

15

428.

2,071,735,

16

2,148,142,

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and acorued expenses. . . . . .. L. L L L. ... . N
Grantspayable. .+ « v . . . . e e e
Deferred IBVENUE - + 4 v v v v o e et e s e e e e e e e e e e e
Tax-exemptbond liabiliies . . . . . . . . . . .. ... .. . ... . ...
Escrow or custodial account liahility. Complete Part IV of ScheduieD . . . . . . ..

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disgualified persons.
Complete Partll of Schedule L. . . . . ... .. . .. .. .. ... ... .. ...

Secured mortgages and notes payable to unrelated third parties . . - . . . . . . ..
Unsecured notes and loans payable to unrelated third parties . . . . . .. .. ...

Cther liabilities {Including federal income tax, payables to related third parties,
and other liabilites not included on lines 17-24), Complete Part X of Schedule D . . .

Tofal tiabilities. Add lines 17 through 26. . . . . . . . . .. .. oo v v

549,874,

17

564,772,

16,000,

18

16,000,

17,592,

Net Assets or Fund Balances

27
28
29

30
H
32
33
34

Organizations that follow SFAS 117 {ASC 958), check here » and complete
lines 27 through 29, and kines 33 and 34.

Unrestricted nefassets. . . « . - . o 0 00 0 L e e e e e e e |

Temporarily restricted netassets. . . . . . . . . . L L. e e e
Permanently restricted netassets . . . . . . ... .. ... ... e e

Organizations that do not follow SFAS 117 (ASC 958), check here ™ |:|
and eomplete lines 30 through 34.

Capital stock or frust principal, orcurrentfunds . . . .. . . . .. .. ... .. ...
Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... ... ..

Retained eamings, endowment, accumuiated income, orotherfunds. . . . . . . . .
Totalnetassetsorfundbalances. . . . . . . . . . . ... o o e

829,547,

884,278,

58,622,

83,0091,

0,000

30

600
600,

00

31

32

1,488,169,

33

1,567,370,

2,071,735,

34

2,148,142,

o
B
3

TEEAQ111  05/28/14

Form 990 (2014)



Form 990 (2014) United Way of Pueblo County, Colorado, Inc. B4-0404917 Page 12

Reconciliation of Net Assets
Check if Schedule © contains a response or note o any line in this Part X|

1 Total revenue (must equal Part VIll, column (A}, line 12) « . . . o o v o o e e e e e 1 1,314,114,
2 Total expenses (must equal Part IX, column (&), fine25) . . .. ... ... ... P e e e 2 1,230,838,
3 Revenueiess expenses, Sublractfine 2fromline 4. . . . . . o o oo o o e 3 83,276,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A). - -« « - . v v v v\ . 4 1,488,169,
§ Netunrealized gains (losses}oninvestments. . . . . . . . . . . .. . .. . . 0o e s e 5
6 Donated servicesand use of facilities. . . . - . . . . L L L L e e . ]
7 dnvestmentexpenses. - . . . . . L e e e e e e e e 7
g8 Priorperiodadjustments - . . . . L L L L e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explaininSchedule ©) . . . . . . . . . .. ... . ... ... 9 -4,075.
10 Net assets or fund balances at end of year. Cembine lines 3 through 9 (must equal Part X, line 33,
column (BY. « - v e e e e e e e e e e e e e 10 1,567,370,

1 Accounting method used to prepare the Form 990: D Cash Accrual DOther

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 financlal statements compiled or reviewed by an independent accountant? . . . .

If *res,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . .. .. ... ... ...

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

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

If the organization changed elther its oversight process or selection process during the tax year, explain
in Schedule 0.

3a As a result of.a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1330. & . . o i L e e e e e e e e e e e

b If 'Yes’ did the organizafion undergo the required audit or audits? If the organization did not undergo the required audit

3a X

3b

or audits, explain why in Schedule O and desciibe any steps taken fo underge such audits
BAA :

TEEAD112 0Q5/28/14

Form 990 (2014)



Public Charity Status and Public Support | omBNo. 16460047
SCHEDULE A

Complete if the erganization is a section 501(c)(3) organization or a section
{Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 4

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and Its instructions is
Internal Revenue Service at www.irs.gov/formggo.
Nama of the organization

Employer Identification number

ed Way of Pueblo County, Colorado, Inc. 84-0404917

Reason for Public Charity Status {All organizations must complete this part.) See instructions.

The organization s not a private foundation because it |s: {For lines 1 through 11, check only one box.)

1 [ ]a church, convention of churchss, or association of churches described in section 170(b}{1){AXi).
| A school described in section 170(b){1)(A}(ii}. {Attach Schedule E.)
A hospltal or a cooperative hospital service crganization described In section 170{b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A){iil). Enter the hospital's
" hame, city, and state;

2
3
4

— 170(b){1){A)(iv). (Complete PartIl.)
6 A federal, state, or [ocal government or governmental unit described in section 170{b){"1){A)(v).

7 |x|An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170{b){1){(A){vi). (Complete Part 1)

8 | | A community trust described In section 170({b}{1)(A)(vi). (Complate Part 1)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross recaipis
— 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 income (less section 511 tax) from businesses acquired by the organization after
June 30,:1975. See section 509(a){2), (Complete Part IIl.)

10 | ]an organization organized and operated exclusively fo test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one
— or more publicly supported organizations describad in section 509(a)(1) or section 509(a){2). See section 509{a}(3). Check the box in
fines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

& Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving the supported

organization{s) the power to reguiarly appoint or efect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting crganization supervised or controlied in connection with its supported organization(s), lﬁ/ having control or
management of the supporting organization vested in the same parsons that control or manage the supported organization(s}. You
must complete Part IV, Sections A and C.

[ D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s} {see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must safisfy a distribution requitement and an attentiveness requirement (see
insiructions). You must compiete Part [V, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that is a Type |, Type I, Type NI functionally
integrated, or Type Il non-functionally integrated supporting organization.

5 An organization operated for the banefit of a collegé or university owned or operated by a governmental Uit desoribed in section ~~ ~ '
3

f Enter the number of supported organizations . . . ... .. e e e e e e e e e e e e e e e e e l:l
g Provide the following information about the supported organization(s).
(i) Name of supported (I EiN {lii} Type of organizetion {iv}ls the {v} Amount of monetary {vl) Amount of other
organization (described cn lines 1-8 organization llsled supporl {ses Instructions) suppcert {see instruclions)
above or IRC section in your govesning
(see instructicns}) document?
Yes No
{A)
B)
(€
(D)
(E) __ 1 _
Total - - =
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie A {Form 990 or 990-EZ) 2014

TEEAD4D01 07/16/14




le A (Form 990 or 990-EZ) 2014 United Way of Pueblc County,

Colorado, Inc.

84-0404917

Page 2

upport Schedule for Organizations Described in Sections 170

{Complete only if you checked the box on fine 5, 7, or & of Part | or if the organization failed to qualify under Part Ill. If the
organization falls to qualify under the tests listed telow, please complete Part IIl.

)

(b)(1)(A)(iv) and 170(b){(1)(A)(vi)

Section A. Public Support

Catendar year (or fiscal year
baginaing in) > {a) 2010 {b) 2011 (c) 2012

{d) 2013 (e) 2014

{f} Total

1 Giits, grants, contributions, and
membershp fees received. SDD not
Include any ‘unusual grants.”

1,085,839.11,133,494,/1,196,958.(1,059,792.|1,216,442,

5,682,525,

2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onits behatf ... ... C e e

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

Total. Add lines 1 through 3 . .

5§ The portion of total
contributions by each person
(other than a governmentaj
unit or publicly supported
organizatien) included on line 1
that exceeds 2% of the amount
shown on line 11, column {f) . .

6 Public support. Subtract line 5
fromlined . ... ... ....

Section B, Total Support

5,692,525,

5,682,525,

Calendar year (or fiscal year
beginning in} > (a) 2010 (b} 2011 {c) 2012

(d) 2013 (e) 2014

(f) Total

7 Amounts fromlined . .. ... 1,085,838,]1,133,4594,

1,196,958.11,059, 792,

1,216,442.

5,692,525,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similarsources . . . . .. ...

17,204, 3,6009.

5,831.

7,216,

8,038,

42,898.

9 Netincome from unrelated
business acfivities, whether or
not the business is regularly
carriedon .+ . . v . a0 au .

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.)

11 Total support. Add lines 7
through10 . . . . .. .. ...

12 Gross receipté from related activities, etc (see Instructio s)

13 First five years. If the Form 990 is for the organization's first, sacond, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere. . . . . . . ... . '

Section C. Computation of Public Support Percentage

14 Public support perceniage for 2014 (iine &, column {f) divided by line 11, columin 1#)]
16 Public support percentage from 2013 Schedule A, Partll, line 14 . . . . . . . . . .

16a 33-1/3% support fest — 2014. If the organization did net check the box on line 13, and the iine 14 is 33-1/3%

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

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 163, and line 15is 33-

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

17 a 10%-facts-and-circumstances test — 2014, [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization moeets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how

99.25 %

91.24 %

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

or more, check this box

1/3% or more, check this box

b 10%-facts-and-circumstances test — 2013. If the organization ¢id not chack a box on line 13, 16a, 16b, or 174, and line 15 is 10%
or more, and if the organization mests the facts-and-circumstances’ test, check this box and stop here, Explain in Part VI how the

publicly supported organization . . . . .. ... .. > H

organization meets the ‘facts-and-circumstances’ test. The organization qualifles as a

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
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Schedulo A (Form 980 or 990-€2) 2014 United Way of Pueblc County, Colorado, Inc. 84-0404917 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 fo qualify under Part II. If the organization falls
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (of fiscal yr beginning i) ™ {a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total

1 Gifts, grants, contributions
and membership fees
regeived. (Do not include
any 'unusual grants.}. . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, 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 business under section 513 .

4 Taxrevenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . . .. .. ... ..

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 on line 13
fortheyear. . .. .. .. ...

c Addlines7aand7b . . . . ..

8 Public support {Subtract line
7cfromlined) .. . . .. ...

Section B. Total Support

Calendar year {or fiscal yr beginning in) »
9 Amountsfromline6 . ... ..

10a Gross income from inferest, dividends,
payments recelved on securifles loans,
rents, royaltes and Income from
similarsources . . . . . ... ..

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Addlines 10aand10b . . . ..

11 Netincome ftom unrelated business
aclivilies not inchuded In fine 10b,
whether or not the business is
regularly carrledon . . . . . ..,

12 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL) « v v v v ve v,

13 Total support, (Add lines 9,
10c, 11 and 12.)

14  First five years. If the Form 990 is for the organization’s first, second,
organization, check this box and stop here

(a) 2010

(b) 2011

(c) 2012

{d) 2013 {e) 2014

(f) Tola

third, fourth, or fifth tax year as a section 501{c)(3}

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, celumn ) 15 %

16 Public support percentage from 2013 Schedule A, Part 115, Ine 15, « « . . . . vt o i e o e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by fine 13, column Mm. . - 17 %

18 Investment income percentage from 2013 Schedule A, Part 11, i@ 17 « .+« v v v e e e e e e 18 %

19a 33-1/3% support tests — 2014, If the arganization 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 supporled organization

b 33-1/3% support tests — 2013. If the organization did nat check a box on line 14 ar line 19a, and line 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 19h, check this box and see instructions

........... g

BAA
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Schedule A (Form 990 or 990-EZ) 2014 United Way of Pueblo County, Colorado, Inc. B4-0404917 Page 4
Supporting Organizations

{Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections

A and B, If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported crganizations listed by name in the organization's governing documents?

If 'No,” describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic end continuing refationship, explain

2 Did the organization have any supported organizafion that does not have an IRS determination of status under section
509(a)(1) or (2)7 If *Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (BY? If 'Yes," answer (b)
andfe)below. . . . .. L e e

L T T L T S T U

b Did the organization confirm that each supported organization qualified under section 501(c)d), (5), or (6) and
satisfied the public support tests under section 509{a)(2)? If "Yes,’ describs in Part VI when and how the organization
made the deferminafion . . . .. .. .. .. )

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2)(B)
purposes? If "Yes,” explain in Part VI what controfs the organization put in place to ensure such use

4a Was any supported organization not organized in the United States {foreign supported organization’y? If 'Yes' and
if you checked 11a or 11b in Part f, answer (b} and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? if 'Yes,’ descrihe in Part Vi how the organization had such controf end discrefion despite being controfled
or supervised by or In connection with ifs supported organizations

¢ Did the organizalion support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2}? If 'Yes,’ expiain in Part VI what confrois the organization used to ensure that
alf support to the forelgn supported organization was used exclusively for section 170(c) (2}{B) purposes

5a Did the organization add, substitute, or remove any supported crganizations during the tax vear? /f 'Yes,’ answer (b}
and (¢} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (/i) the reasons for sach such action, {ifi) the authority under the

organization’s erganizing document atthorizing such action, and (iv) how the action was accomplished (such as by
amendment io the organizing document) :

b Type | or Type Il only. Was any added or substituted supported crganization part of a class already designated in the
organization’s organizing document? . . . . . . ... w .

¢ Substitutions only. Was the substitution the result of an event beyond the organization’scontrol? . . . . . . . . . .. ...
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to

anyone other than (a) ts supported organizations; (b) individuals that are part of the charitable class benefited by one

or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of

the filing organization’s supported organizations? If 'Yes,’ provide detail in Part VI

7 Did the organization provide a grant, joan, sompensation, or other similar payment to a substantial contributor
{defined in IRC 4958{c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If *Yes,” complete Part | of Schedule L (Form 990)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedufe L (Form 99G). . . . . . . .. )

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined In section 4846 (other than foundation managers and organizations deseribed in section 509(a)(t) or {2))7
if 'Yes,’ provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an inferest? if 'Yes,’ provide defail in Part Vi

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization aiso had an interest? /f ‘Yes,’ provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding

certain Type Il supporting organizations, anc all Type |l non-functionally integrated supporting organizations)? /f "Yes,’
answer (b} below

b Did the organization, have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to determine
whether the organizalion had excass business holdings.)

BAA TEEAQ404  07H7/14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 980-E7) 2014 United Way of Pueblc County, Colorado, Inc. 84-0404917 Page §
g Supporting Organizations (continued)

11 Has the organization accepted a gifi or contribution from any of the following persons?

a A person who directly or Indirectly cortrals, elther alone or together with persons described in (b) and (c) below, the
governing body of a supperted organization? . . . . . . . L. L L L e e e e

b A family member of a person described in (@) @bove?. « . . . . e e e 11b
¢ A 35% controlled entity of a pe¥son described in {a) or (b) above? # 'Yes'to a, b, or.c, provide detailin PartVi . . . . . . .. 11ec
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supporied organization(s} effectively operated, supervised, or controfied the organization’s activities.
if the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were aflocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the fax Year « « « .« . o o v i i i e e e e e e e e

2 Did the organization operate for the benafit of any supported organization other than the supported organization(s
that operated, supervised, or controlled the supporting organization? if 'Yes,” expfain in Part VI how providing suc

benefif carried ouf the purposes of the supported organization(s) that operated, supervised, or controfled the
supporting organization

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supporled organization(s)? If ‘No,' describe fn Part VI how control or management of the
supparting organization was vested in fhe same persons that coniroiled or managed the supported organization(s) . . . . ..

Section D. All Type Hll Supporting Organizations

1 Did the organization provide to each of is supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of nolification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, diractors, or trustees either (i} appointed or elected b}l the supported
organization(s) or {li} serving on the governing bedy of a supported organization? If ‘No, explain in Part VI how
the organization maintained a close and continuous working relationship with the supported arganization(s)

3 By reason of the relationship described In {2}, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all imes during the tax year? If "Yes,” describe in Part VI the role the organization's supported organizations played
in this regard

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Infegral Pari Test during the year {see instructions):
a D The organization satisfied the Activities Test. Complete fine 2 balow.
b D The organization is the parent of each of its supported organizations. Compiete line 3 befow.

¢ D The organization supported a governmental entity. Describe /n Part Vi how you supported a government entily (see instructions).
2 Activities Test. Answer (a) and (b) below,

a Did substantially all of the organization's activities during the tax year directly further the exampt purposes of the
supported organization(s} to which the organization was responsive? If *Yes,’ then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organizafion was
responsive fo those supported organizations, and how the organization determined that these acitivities constituted
substaniially all of its activities

b Did the activitios described in {a) constitute activiiies that, but for the organization's involvement, one or more of
the organization's supporled organization(s) would have been engaged In? if "Yes,” explain in Part VI the reasons for
the organization’s position that jts supporfed organization{s} would have engaged In these activiies but for the
organization’s Imvolvement

3 Parent of Supported Organizations. Answer (a} and (b) below.

a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide defsils in Part Vi

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes,’ describe in Part VI the role played by the argantzation in this regard

BAA TEEAG40E  Q7/18/14 Schedule A (Form 990 or 990-£2) 2014



Schedule A (Form 990 or 990-EZ) 2014  United Way of Pueblec County, Colorado, Inc. 84-0404917 Page 6

Type _IlI Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. Al
other Type il non-functionally integrated supparting organizations must complete Sections A through E.

Section A ~ Adjusted Net Income

: (B) Current Year
(A} Prior Year (optional)

Net short-term capital gain

Recoveries of prior-yeardistributions . . . /. . . . . ... L Lo o

Other gross income (seeinstructions). . . . . . . . . . o 0 o

Addlinesithrough3. . .. .. ... .. ..... .

Depreciation and depletion . . . « . . . v o 0 0 s e e e e e e

i bW (=

Portion of operating expenses pald or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for

praduction of income (see instructions) . . . . . . . ... L L L L

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from lina 4)

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets {see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities . . . . . . . . ... ... ..

(A) Prior Year (®) (C U'{-re”tIY' ear

b Average monthly cashbalances . . . . . . .. . . . L. L e .

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors {explain in detall In Part Vi)

2 Acquisition indebledness applicable to non-exempt-use assets

[ ]

Subtractfine 2 fromline1d . . . . .« . 0 i e e e e e e e e

kY

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeinstructions) . . . . . . L. L L

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by 035. . . . . o . 0 o o e e e e e

Recoveries of prior-yeardistributions . . . . . . . . .. . . .

&~ |t

Minimum Asset Amount (add line 7 to line 6}

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column AY. . . .. . . ...

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A} . . . . . .. .

Enter greaterofline2crfine3d . . . . . . . . . .. L oo .

Income fax imposed in prioryear . . . . . .. ... .

h |k [N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

7 |:| Check here If the current year Is the organization’s first as a non-functionally-infegrated Type (Il supporting organization
{see insfructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2014 Page 7
' Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (coniinued)
Sectlon D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes - . . . v . v v e e e e e -

2 Amounts paid to perform activity that direclly furthars exempt purposes of supported organizations,
inexcess ofincome fromactivily . . . . . . . . L L L e e e e e e e

3 Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . ... .. L.,
4 Amounts paidto acquire exempt-use assets . . . . . L L e i i e e e e e e e e e e e e e
5 Qualifled set-aside amounts (pricr IRS approval required). « + « « v« v v v v v s v e e e e
6 Other distributions (describe in Part VI). See instructions . . . . . . . . . . . . . . L L e e
7
8

Total annual distributions, Add lines 1 through 6

Distributions to attentive supported organizations o which the organization is responsive (provide details
inPart VI}. Seeinstructions. . . . . o . 0 0 e e e e e e e e e e e e e e e

Distributable amount for 2014 from Section C,line 8 . . . . . . . . o L o 0 L it e e e e e e e e
10 Line 8 amount divided by LineQamount . . . . . ... .. e e e e e e e e .

{n {iy (i
Section E — Distribution Allocations (see instructions) Dl-ﬁﬁ%ﬁ% s Unde;géstzrb?lliﬂons Ag:gml;gbz[gm

1 Distributable amount for 2014 from Section C, line 6 . . . . . . . ..

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required —seeinstructionsy . . . . .. oo L oL

Excess disfributions carryover, if any, to 2014:

From2013 . . . . ... . ... . ...
Total of llnes Jathroughe . . . . . . . ... .. oL o .. ...
Applied to underdistributions of prioryears . . . . . . ... oL,
Applied to 2014 distiibutable amount . . . . . . ..o oL N
Carryover from 2009 not applied (see instructions) . . . . . . . ...
Remainder. Subtract lines 3g, 3h, and 3ifrom 3f . . . .. ... ...
4 Distributions for 2014 from Saction D,
line 7: 5

a Applied to underdistributions of prioryears . . . . . . ... ... ..

b Applied to 2014 distrbutableamount . . . . . .. L L L L L

¢ Remainder. Sublractlines daand4bfrom4 . . . ... .. .. ...
5 Remaining underdistributions for years pricr to 2014, if any.

Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seednstructions) . . . . L0 oL L .

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b ;
from line 1 {if amount greater than zero, see instructions). . . . . . . :

7 Excess distributions carryover to 2015. Add lines 3fand 4¢ . . .
Breakdown of line 7,

T |m|0 [T |2

T

d Excessfrom20M13 .. . . . . ... ..
e Excessfrom2014 . . . ... ... ..

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A

{Form 890 or 990-E7) 2014  United Way of Pueblo County, Colorado, Inc. 84-0404917 Page 8

Supplementai Information. Provide the explanations required by Part [l line 10; Part i1, line 17a or 17D;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

BAA

Schedule A {(Ferm 990 or 990-EZ) 2014
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Schedule B OMB No. 15645-0047
R Schedule of Contributors 2014
Department of the Treasury * Attach to Form 990, Form 990-EZ, or Form 990-PF

Intemal Revenue Service * Information about Schedule B (Form 990, 990-EZ, 990-PF) and its Instructions Is at www.irs.gov/form220.

Name of the arganization Employer identification number
United Way of Pueblo County, Colorade, Inc. 84-0404917
Organization type (check one):

Filers of: Section:

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

|:| 4947(a){1} nonexempt charitable frust not treated as a private foundation
[ ] 527 poittical organization

Form 990-PF D 501{c)(3) exempt private foundation
D 4047(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable 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 insfructions.
General Rule

DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions fotaling $5,000 or more {in money or
property} from any one contributor. Complete Parts | and 11, See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a}{1) and 170({b)(1){A){vi}, that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
recelved from any one contributor, during the year, {otal contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part Vill, line 1h, or (i) Form 980-EZ, line 1. Complete Parts | and 1!,

EIFor an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ thai received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals, Complete Parts 1, Il, and HI.

DFor an organization described in section 501(c)(7), (B), or (10) filing Form 990 or 990-EZ that recelved from any one contributor,
during the year, contributions exciusively for religious, charitabie, etfc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exciusively religious,
charitable, etc., purpose. Do not complete any of the paris unless the General Rule apylies to this organization because
it received nonexclusively religious, charitable, etc., confributions totaling $5,000 or more during the year . . . . . . >

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
990-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 its Form 990-PF,
Part|, line 2, to certify that it does not meet the filing requirements of Scheduie B {Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B {Form 990, 990-EZ, or 990-PF) {2014)

or 990-PF,

TEEAQYD! 1111314



Schedule B (Form 890, 990-EZ, or 990-PF) (2014) Page 1 of 1 of Part1
Name of organization Empleyer idantification number
United Way of Pueblo County, Colorado, Inc. 84-0404917

1| Contributors (see instructions). Use duplicate coples of Part | if additicnat space is needed.

(a) (b) {c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1l__ Xcel Energy Person
Payroll
2005 Lime Road s 177,760.| Noncash [ |
(Complete Part It for
\Pueblo _ ___________________%£0_81008 __ _ noncash contributions.)
(a) {0) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |Perkview Medical Center ___ _________________ Porson
Payroll
400 W_16th Street _ ____ I8 ¢ 90,223.| Noncash [ |
(Complete Part Il for
\Pueble ___ __ ___ . ______£€0_81003_____ noncash contributions.)
(a) (b) c (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3. |Trane Company__ __ __ ____ Person
Payroll
101 William White Blvd _______________ |$_____ 64,868.] Noncash [ |
{Complete Part Il for
\Pueblo _ ___________________%o_sgleolr noncash cantributions.)
(a) {b) (c) Gl
Number Name, address, and Zi1P + 4 Total Type of contribution
contributions
4__ |PCARP_(Bechtel and URS) ____________________ Porson
Payroll
Army Depot |5 ____44,868.| Noncash | |
(Complete Part 1l for
\Pueblo  __ __ _______________Co 81006 _ noncash contributions.)
{a) (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5.. |Terget Distribution Center . ________________ Person
Payroll
34800_United Avepwe I8 27,492. Noncash [ |
{Complete Part 1l for
\Pueblo _ ___  ___ ___________%Co_ 81001 _ __ _ noncash contributions. }
{a) {b) c {d) |
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6. |Board of Water Works _ __ _ ___________ Person
: Payroll
PO Box 400 o _|s_____25,895.| Noncash [ ]
(Complete Part Il for
Pueblo . ______£€¢c_81002__ noncash contributions.)
BAA TEEACT02 07/17/14 Schedule B (Form 990, 990-EZ, or 950-PF) {2014)



| OME No. 1545-0047

2014

SCHEDULE D Supplemental Financial Statements
(Form 9380} » Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
= Attach to Form 990.
Peparinent of the Jreasury > Information about $chedule D (Form 990) and its Instructions Is at www.irs.gov/form990.

Name of the organization

Employer Identification number

United Way of Pueblo County, Colorado, Inc. 84-0404917

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 Totalnumberatendofyear . . ... ... ..
2 Aggregate value of contbutions o (durlng year) . . . .
3 Aggregate value of grants from (during year} . . . . . .
4
5

Aggregate value atend ofyear. . . . . . ...

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 organlzation's exclusive legalcontral? . . . . . . . . . . .. ... ... |:|Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charifable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . L. e e e e e DYes |:| No

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation sasements held by the organization (check all that apply),
Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land srea

Protection of natural habita Preservation of a certified historic structure
Preservation of open space

2 Gomplete 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. . . . . . v L i L e e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . . .. ... ... .. e 2bh
¢ Number of conservation easements on a certified historic structure included infa) . . . . .. . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . . . . . . . . . . . . o o i v i e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, ar terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservalion easementsitholds? . - . . . . . . . oL L e DYGS |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 3

7 Amount of expenses incutred in monitoring, inspecting, and enforcing conservation easements during the year
-5
B Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4)(B)()}
and section 170(h)@XBYIIN? - -« - v v o v o e e e e e e e e e |:|Yes |:| No

9 In Part XlII, describé how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foatnote o the organization's financial statements that describes the organization’s accounting for
conservation easements.

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 io 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 Xi1, the text of the footnote to its financlal statements that describes these items.

b If the organization elected, as permitted under SFAS 118 (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:

{I) Revenueincluded in Form 880, Part VHLINE 1. . o v o v o i it e s e e e e e e » 3
(i} Assetsincludedin Form990,FartX . ... ... ... ... ... e e e e e e e e » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required fo be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 880, Part VIIL Bine 1. . . . . . o 0 i i e e e e e e e e e e e e e e » 3
b Assets included In Form 980, Part X . . . . . . o o L e e e e e e e e e e » 3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  10/28/14 Schedule D (Form 880) 2014




Schedule D (Form 990) 2014 United Way of Pueblo County, Colorade, Tnc. 84-0404917 Page 2
- anizations 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
itens (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization's collections ang explain how they further the organization’s exempt purpose in
Part X111

5 During the year, did the organization soliclt or receive donations of art, historical treasures, or other similar assets
to ba sold to raise funds rather than to be maintained as part of the organization's collection? . - - - - v v v+ v .o\ . D Yes D No

| Escrow and Custodial Arrangements. Complete if the organization answered Yas’ to Form 990, Part [V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMM 990, PAMEXZ. © « + e v v v et e e e e e T [ ]ves [ INo
b If "Yes,' explain the arrangement in Part XIII and complete the following table:

Amount
cBeginningbalance . . . . . . L . o o e e e e e e e e e 1¢
dAdditionsduringtheyear. . . . . . . o L L . e e e 1d
e Distributions duringthe year . . . . . . . . L L L e e e e . 1e
fEndingbalance. - . . . . o o i e e e e e e e e e e e 1f
2:a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . |_| Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIIl. . . . . . . ... .. .. .. H

1| Endowment Funds, Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.

{a) Current year (b) Pricr year {€) Two years back () Three years back {e) Four years back

1a Beginning of year balance . . . 616,561, 628,102, 641,291, 650,2286. £53,973.
b Contribufions . . . . . ... ..

¢ Met investment earnings, gains,
andlosses . . . .. ... ... 3,912. 4,876, 2,945, 7,267. 12,675,

d Grants or scholarships . . . . .
e Other expenditures for facilities

and programs . . . . . - . . . 9,526, 16,417. 16,134, 16,202. 16,422,
f Administrative expenses . . . .
g End of year balance . . . . . . 610,947, 616,561, 628,102, 641,291, 650,226,
2 Provide the estimated petcentage of the current year end bajance (line 1g, column (a)} held as:
a Board designated or quasi-endowment *» %
b Permanent endowment » 98,20 %
¢ Temporarily restricted endowment ™ 1.80%

The percentages In lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No

{i) wnrelatedorganizations . . . . . o . Lo e e e e e e 3a(i) X

{ii) related organizations . . - - . . .. L L e e e e e e e 3a(ii) X
b If 'Yes' to 3a(ii}, are the related organizations listed as required on Schedule R? . . . . . . . . . . o i v vt .. 3b

' 4 Describe in Part XIli the intended uses of the organization’s endowment funds.
; 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
{invesiment) basls (other} deprematlon
daland . . .. .o e - Teabiinn

bBuldings........... ... ...,

¢ l-easehoid improvements. . . . . .. .. ...

dEquipment . . . . .. oo oo a8, 989, 32,587. 6,402,

eCther. . . . . . .« . o i o e,
Total. Add lines 1a through 1e. {Column (d) must equal Form 980, Part X, column (B} fine 10c.) . « . . . . . .. . . ... > 6,402,
BAA . Schedule D (Form 990) 2014

TEEA3302 08/25/14



Schedule D (Form 990) 2014 United Way of Pueblo County, Colorado, Inc. 84-0404917 Page 3
A Investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of securlty or category {Inciuding name of securliy) (b} Book vajue (c) Method of valuation: Cost or end-of-year marked value
(1) Financial derivatives . . . . .. ... ... ... ....
(2) Closely-held equity interests . . . . . .. ... ... ..
(3) Other

Total. {Cotumn (b) must equal Form 990, Part X, column (B) line 12) .
Investments — Program Related.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11¢. See 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

0]
(2)
(3)
(4) :
(5) :
(6)

b) must equal Form 990, Parl X, colum (B) line 13). . »
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

()

(2)

©)

)

{8)

{6)

{7}

(8)

{2)
(19)
Total. (Column (b) must equal Form 996, Part X, column (B), ine 15.) « « « v« « 0 o v i s i e e s e e i e e e e s >
=1 Other Liabilities,

* (a) Description of liabllity (b) Book value
Federal income taxes

{7
®
(9}
(10)
(11
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . > : =
2. Liabllity for uncerlaln tax positlons. n Part X!1I, provide the text of the fomnute to the organization's financlal stalemenls thal repuﬁs the orgamzahon*s IIabIIily for uncerlaln )
tax positions under FIN 48 (ASC 740). Check here if the text of the foctnate has beenprovided IR Part XIl. « + « « o o o o v it e e e e e e e e e L]

BAA TEEA3303 0&/25/14 Schedule D {(Form 990) 2014




Schedule D (Form 990) 2014 United Way of Pueblc County, Colorado,

Inc.

84-0404917

Page 4

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . bt ... .. 1 1,280,117.
2 Amounts included on line 1 but not on Form 990, Part VII, line 12;

a Net unrealized gains {losses)oninvestments . . . . . ... . .. ... .. 2a

b Donated services and use of facilities. . . . . . .. . ... ... ... ... ... 2b 38,912.

G Recoveriesofprioryeargrants . . . v - . . . . ... o L. 2¢ o

d Other {Describe inPart XY « « o v v e e oot e 2d ~72,900. s

eAddlines2athrough2d . . . .. .. .. . .. . . ... .. . e e e e e e 2e -33,997.
3 Subtractline2efromilinet . . . . . . v L L e e e e e e e e e e e 3 1,314,114.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1; =

a Investment expenses not included on Form 880, Part VIIl, line7b. . . . . . . . .. 43

b Other (Describe inPart XIL) - . . . . . o o 0 o e e 4b -

cAddlinesdaanddb - . . . . L L e e e e e e e e e e 4c
§ Total revenue, Add lines 3 and 4c. (This must equal Form 990, Parf L, fine 12.) . .« v « v o o o o v i v v v v W 5 1,314,114,

Complete if the organization answered Yes' to Form 990, Part 1V, line 12a.

Recongiliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statemants. . . . . - . . . 0. et e e e 1 1,200,0817.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: o

a Donated services and use of facilities. . . . . . .. ... ... .. ... .. ... 2a 38,912 .k

bPrioryearadjustments . . . . . . . . . L0 L e e 2b

c Otherlosses . . . . . . ... e e e e e e e e e e e 2¢

dOther (Describe inPart XWL) . . . . . . . . . 0 o o e e e 2d -68,833.

eAddlines2athrough2d . . - . & . . L o i i e e e e e e e . 2e -29,921.
3 Subtract line 2e from lined . . . . . .. b e e e e e e e e e e e e e e e e 3 1,230,838,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 14: e

a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . . . ... 4a e

b Other (Describe INPart XHLY « + « + v o v v e e e e e e e 4b =

CAddlinesdaanddb . . . . . oo e e e e e e e e e e e e 4c

5 1,230,838,

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part 111, lines 1a and 4; Part [V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part XII, lines 2d and 4b. Also complete this part to prowde any additional information.

Pt XI, Line 2d Doner designations of 572,909
Pt XTI, Line 2d Donor designated expenses of 368,833

BAA

TEEA3304 10/28M14
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

(Form 990 or 930-EZ) Complete If the organization answered *Yes' to Form 990, Parl IV, lines 17, 18, or 19, or if the 20 1 4

Deparment of tha Treasury

_ Internel Revanus Service * Information about Schedule G (Form 990 or 990-EZ) and its instructions is al www.irs.gov/form990.

organization entered more than $15,000 on Form 990-EZ, line 6a.
> Atlach 1o Form 990 or Form $90-EZ.

Name of the organization’

United Way of Puebhlo County, Colorado, Inc.

Employer tdentification number

84-0404917

| Fundraising Activities. Complete if the organization answered Yes' to Form 990, Part 1V, lina 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.
€ D Solicitation of non-government grants

a Mail solicitations
b Internet and email solicitations

¢ |_|Phone solicitations
d {_|In-person solicitations

2 a Did the organization have & written or oral agreement wi

f

g

s

ith any individual (including officers, director:

Solicitation of government grants
Special fundraising events

| ; f ; s, trustees or key i
employees listed in Form 990, Part VIl) or entity in connection with professicnal fundraising services? . . . . . . . . . . . .. DYes DNO :

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) Name and address of individual
or entity {fundraiser)

{ii} Activity

{Iii) Did fundraiser
have cusiody or control
of contriButlons?

(iv) Gross receipts
from activity

(v) Amount paid fo {vi) Amount pald to
(or refained by) {or retained by)
fundraiser listed in organization
column (i)

Yes No

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ.,
TEEA3T01 09/1B/i4

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014  United Way of Pueblc County, Colorado, Inc. 84-0404917 Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part |V, 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) Other events édzjgotall ever(mtsi
add column {a
Fl avor Fun Run NONE through column (c))

E (svent type) {avent type) (total number)
v . .
E 1 Grossreceipts . ... ... .. .. R 20,165. 12,128, 32,253,
E

2 Less: Contributions . . . .. . ... ...

3 Gross income (line 1 minus line 2). . . . . 20,165, 12,128. 32,293,

4 Cashprizes. . .. ... ... ..., -

5 Noncashprizes. .. ......... B
D
é. 6 Rentfecilitycosts . . . . ... ... ...
E
c
T 7 Foodandbeverages . .. ... .. ...
E
X | 8 Entettainment. . .. ...........
E
Y1 9 otherdirect EXPENSES. + v o v v w . . .
5

Direct expense summary. Add lines 4 through Qincelumn (d) . + . v o oo v o oo oo o >
Nat income summary. Subtraciline 10 fromline 3, column (@). -« « v o o v o o0 ot e e - 32,283,

Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R {a) Bingo (b) Puli tabs/Instant {c) Other gaming (d} Total gaming
E bingo/progressive (add cciumn (a)
v bingo through column {c})
E
N
u
E 1 Grossrevenue . . . . . . v v o v v ..
2 Cashprizes. ... ... ... ......
E
DX
REL 3 Noncashptizes. .............
E N
C s
TE|l 4 Rentfacltycosts . . . .. ... .. ...
5 Otherdirectexpenses. . . . . ... ...
Yes % Yes % ||_|Yes %
6 Volunteeriabor . . . . . ... ..., No No No
7 Direct expense summary. Add lines 2 through 5in column {d). . . . . e e e e e e >
8 Net gaming income summary. Subtract line 7 fromline 1, column (@) . . . . . . . ... o oL -

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each ofthese states? . + « v v « v v v v v v i v v i vt e e D Yes |:| No
blf'No explain:
10a Were a_n)}_ of tFeHo?jc_;aHnEa_tiaf; aar—ni—r{g_li&ﬁ—sgs_rezo_kéa,qsEsge;d:acj_ or terminated :ierna the tax ;e_ar; LT _D‘?ehs_ - _Ij_N; -

b If 'Yes,’ explain:

BAA TEEAIT02 09/16/14 Schedule G (Form 990 or 890-EZ) 2014



Schedule G (Form 990 or 980-EZ} 2014 United Way of Pueblo County, Colorade, Inc. 84-0404917 Page 3
11 Does the organlzatlon operate gaming activiies with noNmMemMBETST -+ + v v v v v v v v vt e e v o v it e as [:|Yes | [No

12 Is the organization a grantor, bensficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . . . . . . . . .o o e e e e e s D Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility . . . . . .« . v o e b e e 13a
b An outside facility. . . . . . T T -.l 13 b|

ae | oe

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes [INo
b if 'Yes,' enter the amount of gaming revenue recelved by the organization s and the amount
of gaming revenue retained by the thirdparty > $_
¢ If 'Yes,” enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation ™ $

Pescription of services provided ™

|:| Directorfofficer |:| Employee [I Independent confractor

17  Mandatory distributions

a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes DND
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > 5
Supplemental Information. Provide the explanations required by Part 1, ine 2b, cotumns (iii) and {v),

and Part {ll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA ' TEEA3703  0DM6/14 Schedule G {Form 990 or 990-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 15450047
{(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 201 4

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 930-EZ,

Department of the Treastry > Information akrout Schedule O (Form 990 or 990-E2) and its instructions is

Internal Revenue Servico at www.irs.gov/form990.

Name of the organization Empleoyer identification number
United Way of Pueblo Countv, Colerado, Inc. 84-0404017

Pueblo Volunteer Income Tax Assistance {(VITA) Prbgram

Pueblo VITA is an IRS program that provides free tax preparation and
filing for those who make $52,000 or less total household income, using
highly trained community volunteers. In January of 2014, United Way
assumed the role of overseeing the Pueblo VITA program from the Colorado
Community Action Association in Denver. Through a grant from the City
and County of Pueblo, we were able to serve 1,123 people from February
to April of 2015, resulting in over $1,397,000 in tax returns, tax

credits and tax preparation savings going back into the Pueblo
community.

United Way Mentoring Program

United Way of Pueblo County, Heaton Middle School, Puebleo City Schools,
local businesses & organizations completed its fourth year of cur United
Way Middle School Mentoring Program. As a result, we have 70
mentors/mentees at four local middle schools, Heaton, Pueblo Academy of
the Arts and Liberty Point International and Roncalli STEM Academy.
Roncalli STEM Academy is our newest school, added in December of 2014.

Mentors are recruited from the general community as well as the business
community, and spend one hour a week each week with their student during
the lunch hour at the school. Students involved in the program are
showing marked improvement in school engagement, grades, attendance and
behavioral issues.

Holiday Toys for Children

Difficult economic conditions and decrease in donations prompted United
Way to assist Salvation Army Angel Tree and the Pueblo Poverty
Foundation to provide 150 needy children with holiday toys, diabetes
screening and flu shots.

Community Impact Funding -

Since 2005, United Way Board of Trustees has provided additional grants
te help solve new and emerging needs that can make the biggest impact in
cur community. These are grants made to organizations that have not
been previcusly funded by United Way. As a resull, United Way has
invested approximately $320,667 to benefit new needs.

In 2014/2015 specifically, we provided & grant to Care & Share Food
Bank to provide school centered mobile pantries throughout the school
year and summer for students attending South and East High Schools.
This mobile pantry will help not only these students with healthy and
nutritious food, but will aid their entire families as well. Qver 500
students and their families were impacted! To Salwation Army of Pueblo
to provide over 150 high risk children with five essential elements of a
successful summer program with their summer day camp including
educational, nutritional, cultural, recreaticnal and safety tips and
experiences. School supplies and clothing for school will also be
provided. Socaring Eagles for Autism to provide clients stricken with

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801 081814 Schedule O (Form 990 or 990-EZ) 2014



Schedule O {Form 990 cor 990-EZ) 2014 Page 2

Name of the organization

Employer identificatlon number

United Way of Pueblo County, Colorade, Ing. 84-04Q04917

Pt

Pt

Pt

Pt
Pt

Pt

Pt

IIT,

VI,

VI,

VI,
VI,

VI,

Line 2

Line

Line

Line
Line

Line

11b

12c

15a
15b

19

autism a new dual mentoring program for teens and seniors. The program
will cffer training and mentoring of 200 autistic teens and seniors,
helping them learn essential life and coping skills, as well as an
opportunity to build a life-long bond and relationship.

‘Nomprofit Training and Advocacy - United Way prides itself on having

high standards of excellence in the areas of governance, finance and
donor stewardship. An example is that we serve as a lead partner in the
Pueblo Nonprofit Day Luncheon, which provides training, presentations
from experts in the nonprofit sector, and celebrates the enormous impact
nonprofits have in Pueblo County. We are also compliant with United Way
World Wide Standards of Accountability and Excellence.

A CCPY OF THE FORM 930 WAS PROVIDED TO THE BOARD OF DIRECTORS FOR
APPROVAL PRIQR TOQ FILING

THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY WHICH IS
SIGNED ANNUALLY BY OFFICERS AND EMPLOYEES. THIS POLICY IS MONITORED AND
ENFORCED.

THE ORGANIZATION HAS A POLICY FOR SALARY AND WAGE DETERMINATION TO
UTILIZE AVAILABLE SALARY DATA AND TINFORMATION FROM COMPARABLE
ORGANIZATIONS AND FOR COMFARABLE POSITIONS TO DETERMINE SALARY.
WHENEVER FISCALLY POSSIBLE THE SALARY AND WAGE RANGES WILL BE COMPARARLE
TO MARKET CONDITIONS, BOARD MEMBERS AND VOLUNTEERS ARE NOT COMPENSATED
FOR THEIR TIME.

As above.

The Organization makes governing documents, conflict of interest pclicy,
and financial statements available to the public when requested and an
official of the Organization will meet to discuss.

Part XI, Line 9: Service fees of are the net of donor designations and
donor designations passed through.

Patrt III, line 4d: Emergency Food and Shelter Program

United Way of Pueblo County serves as the local administrator for the
federally funded Emergency Food and Shelter Program grants that provide
food and shelter for those in need. We are responsible for oversight cf
funds distributed and must ensure programs receiving funds are in full
compliance with federal guidelines. We also submit recommendations on
funding, and are responsible for submitting accurate final reports as
required by EFS5P. In 2014, we were responsible for oversight cf
592,274, These dollars benefited ten different nonprofit organizations,
and provide tens of thousands units of service to nonprofits providing
food and shelter.

Donor Designations

We processed approximately $53,000 to 70 plus nonprofit organizations in
nonmember donor designated funds. Donor-designated funds are
contributions specifically directed by the donor to be forwarded to
other nonprofit organizations. United Way acts as an agent that
collects, preocesses and disburses the funds. We provide this service as
a convenience to our donors. Since it is given solely by the desire of
the donor, we do not require the recipient organizations to provide us
with information relative to the use and results of these contributions.

BAA,

Schedule O (Farm 990 or 990-EZ) 2014
TEEAdS02 08/18/14



Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization

Employer identification numbar

United Way of Pueble County, Colorade, Inc, 84-0404917

Other
Other

Volunteerism

United Way of Pueblo encourages volunteerism. United Way of Pueblo
County has over 500 volunteers providing over 8,390 hours of service
assisting in areas 'such as mentoring, special events, allocations,
finance, marketing and fundraising. We have many donors who work to
encourage philanthropy and genercsity within their workplace and
throughout the community. We also assist other nonprofits in finding
volunteers for their organization wvia our large support network.

General Explanation Attachment:

BAA,

Schedule O (Form 990 or $80-EZ) 2014
TEEA4902  0B/10/14




United Way of Pueblo County, Colorado, Inc. 84-0404917

Schedule O (Form 990), Supplemental Information to Form 880
Form 880, Page 2, Part ll], Line 1 {continued)

Briefly describe the crganization's mission:
the guality of iife for the peaple of Pusblo County. Well cver 136k units of setvice were provided in FY15. In addition, United Way creates

community partnerships to address needs in our community and works to ensure the greatest impact from domer dollars,



















































































































































































































SCHEDULED Supplemental Information to Form 990 or 990-EZ R B

{Form 990 or 990-EZ) __-2_(_} 12 R

Complete to provide infarmation for responses o specific guestions on

Farm 990 or 990-EZ or to provide any additional information. :
Dapurimunt of e Themsy P y Open to Public
Srikovrval Ran iz Sintvic ® Attach to Form 990 or 990-EZ. Inspection
Hama of thi crganzaton Employer identification numier
UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. |g4-0404917

01. Form 990 governing body review (Part VI, line 11)

A COPY OF THE FORM 950 WAS PROVIDED TO THE BOARD OF DIRECTORS FOR APPROVAL BEFORE FILING.

02. Conflict of interest policy compliance (Part VI, line 12¢)

THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY WHICH IS SIGNED ANNUALLY BY

03. CEO, executive director, top management comp (Part VI, line 1l5a)

THE ORGANIZATION HAS A POLICY FOR SALARY AND WAGE DETERMINATION TO UTILIZE AVAILABLE

SALARY DATA AND INFORMATION FROM COMPARABLE ORGANIZATIONS AND FOR COMPARABLE POSITIONS TO

DETERMINE SALARY. WHENEVER FISCALLY POSSIBLE THE SALARY AND WAGE RANGES WILL BE

COMPARABLE TO MARKET CONDITIONS. BOARD MEMBERS AND VOLUNTEERS ARE NOT COMPENSATED FOR

THEIR TIME.

05. Governing documents, ete, available to public (Part VI, line 19)

MEET TO DISCUSS.

06. Explanation of other changes in net assets or fund balances (Part XI, lin

SERVICE FEES - ($3,645)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schodule O (Form 990 ar 990-E7) (2012)
EEA



Pags 2
| Ergloyor igantification numioers

84-0404917

Seredue O (Form 630 or 850-EZ) (2012)
Hame of the orgamzalion

UNITED WAY OF FUEELO COUNTY, COLORADOD, INC.

07. General explanation attachment

PAYMENT TO AFFILIATES LIST:UNITED WAY OF AMERICA, 101 N FAIRFAX ST, ALEXANDRIA, VA 22314

AMOUNT 510,181 PURPOSE: MEMBERSHIP DUES

EEA Sehedub O (Form 380 or 980-EZ) {2012)



Pags 2
| Ergloyor igantification numioers

84-0404917

Seredue O (Form 630 or 850-EZ) (2012)
Hame of the orgamzalion

UNITED WAY OF FUEELO COUNTY, COLORADOD, INC.

07. General explanation attachment

PAYMENT TO AFFILIATES LIST:UNITED WAY OF AMERICA, 101 N FAIRFAX ST, ALEXANDRIA, VA 22314

AMOUNT 510,181 PURPOSE: MEMBERSHIP DUES

EEA Sehedub O (Form 380 or 980-EZ) {2012)
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Next Year's Depreciation

FEIM

Nama
UNITED WAY OF PUEBLO COUNTY, COLORADO, INC.
Form  |Multi-Form | Description Dale | Basis  Method
PRG |1 9-BOOK CASE 19880301 211 | SL
PRG |1 | 12-ZENITH TV 19880901 267 | 8L
PRG |1 13-ZENITH VCR 19880301 244 | SL
PRG |1 15-2 METAL BOXES 19890601 120 | SL
PRG |1 16-2 STORAGE CABINETS 19890601) 200 | 8L
PRG |1 17-4 DOOR METAL CABINET | 19890601 325 | SL
PRG |1 20-FILE CABINET 19890601 125 | sL
PRG |1 21-5 DRAWER CABINET 19890601 95 | 8L
PRG | 1 22-FILE CABINET 19890601 125 | SL
PRG |1 29-3 FILE CABINETS 19940501 1,146 | SL
PRG |1 39-6 DESKS 20000731 2,354 | SL
PRG | 1 44 -RAINBOW SOFTWARE 20050701 11,900 | 5L
PRG | 1 45-1 SERVER GATEWAY PACK| 20060406 1,058 | SL
PRG | 1 2 DELL COMPUTERS 20090218 1,549 | SL
PRG | 1 4 DELL COMPUTERS 20090628 3,111 | 8L
PRG | 1 PRINTER 20100629 1,581 | SL
PRG | 1 MICROSOFT SOFTWARE 20110627 959 | SL
PRG |1 DELL LAPTOP 20120318 1,240 | SL
PRG | 1 CASCADE DATA SOLUTIONS | 20120514 7,495 | 8L
PRG | 1 DELL COMPUTER 20130630 1,596 | 5L
TOTAL

“LIFE'

munmwkmEbmumWwwmwbpmemmam -1 =] -l

2012

B4-0404917

Deduction

193
545
396
275
248
1499
318

3,479



990

Tax Exempt

Diagnostic Summary

Hame

UNITED WAY OF PUEELO COUNTY,

2012

COLORADO, INC.

Emplayer identdcmion B

B4-0404917

Demographics
Mailing Address:

PC BOX 11566
PUEBLO, CO 81001

Resident State: CO

Phone: (719)5H3-4455

Diagnostics
Preparer: Rebecca Farrells Invoice: Date: 11-04-2013
Return Infarmation
| 2012 2011 Federal -
son:on Rutum Fadaral (If available)
| Total Revenue 1,265,847 1,192,859 -
| Total Expanses 1,231,237 1,027,136
Met Excess (Deficit) 34,610 165, 723
| Nat Azsets or Fund
_Balances 1,494,082 1,463,114
Stata/City Information
State/City Taxablo Total Change Fund UBIT Total Refund!
Revenue Expenses Balance Tax (Balance Due|




November 04, 2013

United Way Of Pueblo County, Colorado, Inc.

PO Box 11566

Pueblo, CO 81001

We value you as our client, and your privacy is important o us. Please read our privacy policy below.
We colleet nonpublic personal information about you from various sources, including the following:

* Information we receive from interviews regarding your tax situation;

* Information we receive on applications, orginizers, or by other means, such as your name, address, wlephone
number, social security number, dependents, income, and other tax-related data; and

* Information from tax-related documents you provide that are required to process tax returns, such as Forms W-
2, 1099R, 1099-INT and 1099-DIV, and stock transactions, ek

We do not disclose anynonpublic persomal information about our clients or forner clients 1o anyone, except as
requested by our clients or as requiredby law.

We restrict aceess to nonpublic personal information concerning you, except to employees who need access to
such information in order to provide products or services to you. We maintain physical, electronic, and
procedural safeguards that conply with federal regulations to giard your nonpublic personal information.

If vou have any questions about our privacy policy, please contact us.

Sincerely,

Rebecca Farrells CPA
Rebecca E Farrells CPA Inc



Application for Extension of Time To File an
Form 8868 Exempt Organization Return

ot dommy 20120 OME Mo 15851708
¥ File a saparate application for each return, it
Deparimpnt of ihe Traasury Fi g RR

Intornal Revvenus Servcn

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox  « =« « 2 v o0 v o v v 0 v v o v e 0 s > X
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on paga 2 of this farm)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on @ previcusly filed Foomn 8868,

Electronic filing {e-file). You can electronically file Form 8888 if you need a 3-month automatic extension of time to file (6 manths for

a corporation reqguired Lo file Form 990-T), or an additional (nol automatic) 3-maonth extansion of time. You can alecironically file Form

8868 to request an extension of fime to file any of the farms listed in Part | or Part Il with the exception of Form 8870, Information

Return for Transfers Associaled Wilh Cerlam Personal Benefil Contracts, which must be sent to the IRS in paper format (see

instructions), For more details on the electronic filing of this form, visit waswirs gov/efile and click on e-file for Charilies & Nonprofils.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 880-T and requesting an automatic G-maonth extension - check this box and complele

PAELEI vomoais rimmir bomchd LA LEa DA 6 ST Gk TR e e RO e Dl W e » [
All other corporations (including 1120-C filers), parinerships, REMICs, and trusls musl use Form 7004 lo request an extension of lime

10 fe income tax retums

Enter filer's identifying number, see instructions

Type or Mame of axempt arganization or other filer, see instructions. Employer identification number (EIN) or

print UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. B4-0404917

Filis by tha Mumber. streel. and room or suile no. Il a P.O, box, see mstructions. Social security number (S5M)

froses | BO BOX 11566 . .

reium: e City, town or post office, state, and ZIF code. For a foreign address, see instructions.

et PUEBLO, CO 81001

Enter the Retum code for the return that this application is for (file a separate application for @ach refurn) - - < o 0 v 0w v v v v o 0] 1|
Application Return Application Return
Is For Code IsFor Code
Form 920 or Form 390-EZ 1 Form 990-T (corporalion) - : | o7
Form 980-BL 02 Form 1041-A )
Form 4720 {mdividual) 03 Form 4720 - | D8
Form 990-PF 04 Form 5227 - | 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 B | 1
Form S30-T (frust other than above) 06 Form 8870 | 12

® The books areinthe careof ™ UNITED WAY OF PUEBLO COUNTY COLORA 2631 EAST 4TH STREET, CO 81001

Telephone No. » 719-583-4455 FAX No. ™ 719-583-4456 =2
* |f the organizalion does nol have an office or place of business in the United States, check thisbox  « - -+ 0 v v v 0 o v v e 00 e v e e » O
* i this s for a Group Return, enter the organization’s four digil Group Exemplion Number (GEN) . I thig is
for the whole group, check this box  + + + = » + + «® [ .Ifitis for part of the group, check thisbox  » - «® ] and attach

a hist with the names and EINs of all members the extension is for.
1 | request an sutomatic 3-month (& months for @ corporation reguingd Lo fle Form 990-T) extension of lime

unifl 02-18 .20 14 . tofie the exempt organization return for the orgamization named above. The extension is
for the organization's return for:

4 D calendaryear 20 or

» [ tax year beginning 07-01 2012 ,and ending 06-30 2013

2 Ifihe tax year entered in ine 1 is for less than 12 months, check reason: [ Initial return (] Final retun
[l Change in accounting pericd
3a If this application is for Form §80-8L, 880-PF, 350-T, 4720, or 6063, enler the lentative lax. less any

nenrefundable credils. See insluctions. %a |8 -
b If this application is for Form 990-PF, 990-T, 4720, or B0BY, enler any refundable credits and
estimated tax paymenis made. Include any prior year overpayment allowed as a credil, | 3b ' 5 —
¢ Balance due. Sublract line 3b from line 3a. Include your paymant with this farm, if required. by using :
EFTPS (Electronic Federal Tax Payment System). See instructions 3c | §
Caution. ¥ you ae geing 1o make an slocironic fund withdraeswal wail this Farm BEGE, see Form B453-E0 and Fom BO7S-C0 for paymend insiructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Farm 8868 (Rev. 1-2013)

EEA



Federal Filing Instructions 2012

Marne{s) as shosn on retun Vit Bocal Eecunly Numbor

UNITED WAY OF PUEBLO COUNTY, COLORA 84-0404917
Date to file by: 2-18-2014
Form to be filed: Form 9290 and supplemental forms and schedules
Sign and date: An officer must sign and date Form 35S0

on page 1.
BAddress to file: Department of the Treasury

Internal Revenue Service
Ogden, UT B84201-0027

Refund: Neither a refund nor a balance due
Other Instructions: If the return 1s not filed by the due date

(including any extension granted), attach a
statement giving the reascon for net filing en time.

FILEINETLD
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