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Form ’ 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2008

Department of the Treasury oPen to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2008 calendar year, or tax year beginning 07-01 , 2008, and ending 06-30 ,20 09
B Check it applicable Please |C Name of organization UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. D Employer identificaton no.
D Address change ::::S Doing Business As 84-0404917
[:l Name change pnnt or Number and street (or # O box if mail 1s not delivered to street address) Roonvsuite E Telephone number
(0 inva retum e | PO BOX 11566 (719)583-4455
EI Termination m City or town, state or country, and ZIP + 4 G Grossrecepts  $
D Amended retum ons. PUEBLO, CO 81001 1,110,271
D Application pending F Name and address of pnncipal oficer ANDREA ARAGON Hea) 1o th
PO BOX 11566, PUEBLO, CO 81001 attharess PPN ) ves T o
| Tax-exempt status Z 501(c) ( 3 ) d (insert no ) D 4947(a)(1) or D 527 H(b) Are all affiiates included? D Yes D No
it "No," attach a Iist (see instructions)
J  Website: » WWW.PUEBLOUNITEDWAY.ORG H(c) Group exemnption number
K Type of organization Corporation D Trust D Association D Other P L Yearofformaton 1969 |M State of legal domicile cO
[Part1] Summary
1 Bnefly describe the organization’s mission or most significant activities: WE RAISE FUNDS TO BE DISTRIBUTED TO VARIOUS
A PROGRAMS AND CHARITABLE ORGANIZATIONS TO BENEFIT THE COMMUNITY.OVER 91,000 UNITS OF SERVICE
€ G WERE PROVIDED IN 2008.WE CREATE COMMUNITY PARTNERSHIPS TO ADDRESS NEEDS IN OUR COMMUNITY
: 3 AND WORK TO ENSURE THE GREATEST IMPACT.
;’ f 2 Check this box » [_] ifthe organization discontinued its operations or disposed of more than 25% of its assets
t n [ 3 Number of voting members of the governing body (Part VI, lineta) . . - .« + « v v v v o v v v v e 3 23
'e ﬁ 4 Number of independent voting members of the governing body (Part VI, Ime1b) . . . . . . . . . . oo 0 4 23
s g 5 Total number of employees (PartV,lin@2a) . . . « « ¢ v v o v v v v v v i e s e e e e e e e e e e e s 5 5
& 6 Total number of volunteers (estimate ifNECesSArY) - « « v+ v v v v v v v e v i v bt e e e e e e 6 200
7a Total gross unrelated business revenue from Part VHII, Iine 12, column (C) .+« « « = v v« v v v o v v v v v u s 7a 0
b Net unrelated business taxable Income from Form 990-T,iNe34 . « + v ¢ v v v v v v v v v v v o v v e o v n e 7b 0
. Prior Year Current Year
° 8 Contributions and grants (Part VIl ine 1h) . . .« . . . . o v v i vt e e e 956,503 1,025,020
; 9 Programservice revenue (PartVIILINE2g) . .« v v v v v v v v vt e e e e e e e 17,300
n 10 Investment iIncome (Part VIII, column (A), lines 3, 4, and 7d) . . « « « v v v v e v o0 e 0. 46,281 39,579
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . « + « v v« « o o 21,685 28,372
12 Total revenue - add Iines 8 throughiumemﬁl, column (A),lne12) . . .. ... 1,024,469 1,110,271
13  Grants and similar am 1-3) v e e e e 604,734 680,044
E 14 Benefits paid to or for members X;column(A), e\ . . . Lo oo oo e 0
x |15 Salaries, other compenshtio empl on efE%\&rt | lumn (A), lnes 5-10) . . . . . . 211,607 232,363
2 16a Professional fundraising emsg(Pa mn(A), ine IEEY . . . . . ..o o 0
. b Total fundraising expenses ( 84,476
@ {17 Other expenses (Part IX, golumn (A(Ted i id-4t=221) . . . . . . ... . .. .. .. 96,093 76,395
@ 18 Total expenses. Add lines\13- stequal Part IX, column (A), line25) . .. .. .. ... 912,434 988,802
2> 119 Revenue less expenses. Subtract In@ 18fromIiNe 12 « . . . v v v« v v v v v v v v .. 112,035 121,469
Net Beginning of Year End of Year
2%3 20 Totalassets (PartX,liN@16) .+ « v v v v v o v v v v v et e e e e e e 1,667,407 1,743,597
Fund 121 Totalliabilities (Part X, IN@2B) « « v v v v v v v v e e e e e e e e e e 601,205 559,764
ﬁ_ﬁ, Net assets or fund balances Subtractline21fromlne20 . ... ... .. ... ... ... 1,066,202 1,183,833

[Parti] Signature Block

d this retumn, including accompanying schedules and statements, and to the best of my knowledge

B rect, ahd complete Declarat, f preparer er than officer) 1s based on all information of which preparer has any knowledge
™~
= P~ | /-/ T =DO/0
—_—
S'Qﬂ Sld'lal of ofkger L ,4 ‘ ) Date
Here e o ‘\ ,;/e»ﬁ /(‘ A
Type or pnnt nam d title 4 Ik

Cp R R
. self-
Paid signature CAa Go1-19-2010 employed ™ []

Preparer’s
Firm's name (or yo

Use Only if self-employed),
address, and ZIP + 4

REBECCA E FARRELLS CPA INC EIN » ,33,_/0?é 70 &

} 311 W 24TH STREET

PUEBLO, CO 81003 Phoneno » 719-545-7999
May the IRS discuss this return with the preparer shown above? (S@8 INSITUCHONS)  « « v v v v v v v v v o v v v o v o o o s o o s e ] Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2008)
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Fonﬁgm)moo& UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917 Page 2

[Part lI] Statement of Program Service Accomplishments (see mstructions)

1

B'neﬂy describe the organization’s mission:

WE RAISE FUNDS TO BE DISTRIBUTED TO VARIOUS PROGRAMS AND CHARITABLE ORGANIZATIONS TO BENEFIT
THE COMMUNITY.OVER 91,000 UNITS OF SERVICE WERE PROVIDED IN 2008.WE CREATE COMMUNITY
PARTNERSHIPS TO ADDRESS NEEDS IN OUR COMMUNITY AND WORK TO ENSURE THE GREATEST IMPACT.

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

the prior FOrM 990 0r 990-EZ? .« + v« v v v o e b e e e e e e e e e e e e e e e e [JYes &]No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? + = v v v e e e e . e e e e e e e e e e e (OYes [&]INo
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 227,500 including grants of $ ) (Revenue $ )
FAMILY STRENGTHENING-$227,500

IN 2008/2009:

OVER 6,150 CHILDREN WERE PROVIDED WITH TRADITIONAL SCOUTING AND SCOUTING IN THE SCHOOL
PROGRAMS.

APPROXIMATELY 200 CHILDREN WERE PROVIDED WITH AFTER SCHOOL SERVICES INCLUDING TUTORING,
RECREATION AND LEADERSHIP SKILLS.

OVER 300 CHILDREN AND FAMILIES RECEIVED DAYCARE ON A SLIDING FEE SCALE.

APPROXIMATELY 2,000 SENIOR CITIZENS RECEIVED HOME AND YARD MAINTENANCE ON A SLIDING FEE
SCALE, CHRONIC DISEASE MANAGEMENT AND ACCESS TO WELLNESS CLINICS AND FITNESS PROGRAMS.
APPROXIMATELY 5,900 CHILDREN WERE PROVIDED WITH APPLICATION ASSISTANCE AND THUS WERE ENROLLED
IN STATE AND FEDERAL HEALTH CARE PROGRAMS.

4b

(Code- ) {Expenses $ 132,750 includinggrants of $ ) (Revenue $ )
CRISIS SERVICES-$132,750

IN 2008/2009:

UNITED WAY FUNDING PROVIDED SERVICES TO APPROXIMATELY 295 CHILDREN FACING PHYSICAL OR SEXUAL
ABUSE, AS WELL AS SUPPORT SERVICES TO 255 FAMILY MEMBERS OF THOSE CHILDREN.

APPROXIMATELY 4,040 PEOPLE RECEIVED DISASTER EMERGENCY SERVICES INCLUDING DIRECT DISASTER
ASSISTANCE, HEALTH AND SAFETY, DISASTER EDUCATION AND SERVICES FOR THE ARMED FORCES.

OVER 8,800 PEOPLE WERE PROVIDED WITH SUICIDE PREVENTION ASSISTANCE, EDUCATION AND
COUNSELING.

APPROXIMATELY 3,100 VICTIMS OF DOMESTIC VIOLENCE (WOMEN AND CHILDREN) RECEIVED SHELTER, FOOD,
COUNSELING AND DAYCARE AND HOMELESSNESS PREVENTION SERVICES.

4c

(Code: ) (Expenses $ 119,000 ncluding grants of $ ) (Revenue $ )
POVERTY-$119,000

IN 2008/2009:

UNITED WAY OF PUEBLO COUNTY FUNDING ASSISTED THOSE INDIVIDUALS LIVING IN POVERTY BY PROVIDING
APPROXIMATELY 3,628 UNITS OF SERVICE IN THE AREAS OF MENTAL HEALTH COUNSELING, HOUSING AND
HOMELSS (RENT/MORTGAGE) PREVENTION AND UTILITY ASSISTANCE.

UNITED WAY FUNDS PROVIDED APPROXIMATELY 47,400 UNITS OF SERVICE INCUDING MEALS, FOOD SACKS,
EMERGENCY MEDICAL PRESCRIPTIONS AND EMERGENCY TRANSPORTATION.

APPROXIMATELY 3,300 CHILDREN LIVING IN POVERTY RECEIVED DENTAL CARE.

APPROXIMATELY 300 INDIVIDUALS WITHOUT INSURANCE RECEIVED EMERGENCY DENTAL CARE VIA A UNITED
WAY COMMUNITY DENTAL DAY.

4d

Other program services. (Describe in Schedule O )
(Expenses $ 397,362 includinggrantsof $ ) (Revenue $ )

4e

Total program service expenses » $ 876,612 (Mustequal PartIX, Line 25, column (B).)

EEA Form 990 (2008)
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+ Form990 (2008) UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917 Page 3
[Part W] Checklist of Required Schedules
Yes No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COmMPlEte SChETUIB A + « v« v v o v et 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? . . . . . . . . v o v v v oo v 2 X
3 D 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, Partl . . . . . . . o v v v vt i i e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Partll . .« v v i i e i i i e e e e e e e e e e e e e e e e e e e e e et e e e e e e 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partill . . . . . . . . ... oo oo 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part] . . ¢ . vt v i i e e e e e e e e e e e e e e e ey e e e e e et e e e e e e e 6 X
7 D 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, Parttl . . . . . . . . ... oo v o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . .« o o o i i i i e e e e e e e e e e e e e e e 8 X
9  Dud the organization report an amount in Part X, line 21, 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 B, Part IV « v v v« v v i v v i e e e e e e e e e e e e e e e e e e e 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV.~ . . . . . . . 10 { X
11 Dud the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VIL VIII, IX,or Xas applicable . . « « v« v v v v o ot it e e e e e e e e e e e e e e e e e e e e 11| X
12  Did the organization receive an audited financial statement for the year for which 1t is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll,and Xl . . . . v v o v o v o v w0 12| X
13 Is the organization a school described in section 170(b)}(1)(A)(u)? If "Yes,” complete ScheduleE . . . . . . . . . .. .. ... 13 X
14a D the organization maintain an office, employees, or agents outside of the U.S.? . . . . . . .. . oo v v i v v v oo 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S ? If "Yes," complete Schedule F, Partt . . . . . . .. . .. ... .. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partll . . . . . . . . ... v oo 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If "Yes," complete Schedule F, Partill . . . . . . . ... . oo v v v vt 16 X
17 D the organization report more than $15,000 on Part IX, column (A), ine 1167 If "Yes," complete Schedule G, Part] . . . . .. 17 X
18  Dud the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes," complete Schedule G, Partil . . . . . 18 | X
19  Did the organization report more than $15,000 on Part ViII, line 9a? If "Yes," complete Schedule G, Partilli . . . . . . ... .. 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete ScheduleH . . . . . . .. .. v v v v oo n o 20 X
21 D the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,"” complete Schedule |, Parts land Il . . . . . 21 | X
22 D the organization report more than $5,000 on Part IX, column (A), line 2? if “Yes," complete Schedule |, Parts 1 and IlI 2 | X
23  Dud the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete
LT £ s |71~ 23 X
24a 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, 20027 If “Yes," answer questions
24b-24d and complete Schedule K. If "No," gotoquestion25 . . . . . v ¢ v vttt i e n i 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? . . . . . . - . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptBONAS? . .+ o v« o v i it e e e e e e e e e e e e e e e e e e e e e e s 24c
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) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] . . . . . . . o o v v v v v v v i o v v v v s 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes," complete Schedule L, Partl . . . . . . . ¢ o v v v b it i i i i e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Partil . . . .. .. 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual”? If "Yes," complete Schedule L, Partil . . . . . ... ... 27 X

EEA

Form 990 (2008)



. Form 990 (2008) UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917 Page 4
[Part V| Checklist of Required Schedules (continued)

Yes No
28  Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
=Y 4 7 2 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, PartIV . . . . &« o v o v i it e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete ScheduleL, Partliv.~ . . . ... . ... ... 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . L Lo s L e s e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= o 5P 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . v v v v v v et e v v ot o e e e i h e e e e e e e e e e e e e e e e e e e e e e s 32 X
33 Dud 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! . . . . . . . . v v v v v v i vt i o v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
1T 2077 2 1 T=Y 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes," complete
Schedulo R, PartV, INB 2 « v« « v v v ot et ettt e e et e e e e e e e e e e e e e e e 35 X
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 . . . . . ¢ ¢« v v v v v v i it i it i e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part
1 I I T 37 X

EEA Form 990 (2008)




Form‘990 (2008) UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter -O-sfnotapplicable . . . . . . . ¢ . o v v 0 v v 0 v o e oo e 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . . . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings tO Prize WINNErS? . . .+ « v v v v v v vt t o o 0 @ o o v o v o n o n e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . . . . 2a 5
b If atleast one I1s 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 I1s greater than 250, you may be required to e-file this return (see
instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year covered by
L0110 L1 ¢ A 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . .. .. .. ... ... 3b
4a At any time during the calendar year, did the organization have an interest n, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
oo 111 2 4a X
b Iif "Yes," enter the name of the foreign country.  »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the 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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . .+« « v v o v i vt o v v o v vt t v s v o st s s e e s o v a e n e e 5c
6a Dud the organization solicit any contributions that were not tax deductible? - . . . . .« .« v v o v oo s r s n e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gfts were nottax deductible? . . . . & . . . . o L i 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).
a Did the organtzation provide goods or services In exchange for any quid pro quo contribution of more than $75? . . . . . . .. 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . -« .« v v v v o v v v 7b X
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOMM 82827 « « « « o v vt e v e e i a s bt e v et a e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 fledduringtheyear . . . . . . . . « v o v v o0 v v | 7d I
e Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfit COMTACE? « 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 e e e e e e e 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . .. .. .. 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . - . .+« . . ¢ 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
e X112 20 R 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . « « . ¢« .« v v v v i i i e e s e 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 - . . .« . ¢ ¢ o oL oo s e e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . ... o e e e e e e e e e 9b X
10  Section 501(c)(?) organizations. Enter:
a Inihation fees and capital contributions included on Part Vill, line12 . . . .« o v v oo 0w o 10a
b Gross receipts, included on Form 990, Part VIi, ine 12, for public use of club facilities . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders . . . . . . . . o 0o e e e e e e e e i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdueorreceived fromthem.) . . . . . .. . . . .. .o o e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in hieu of Form 10412 . . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . .. . | 12b
EEA Form 990 (2008)




Form 990 (2008) UNITED WAY OF PUEBLO COUNTY, COLORADO, INC.

84-0404917 Page 6

Part V| I Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody . . . . . . . . .. . .. ... . 1a 23
b Enter the number of voting members thatare independent . . . . . . . . . . ..o o000 o 1b 23
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . « - v v v o v et e e e e e e e e e e e e e e e e e e 2 X
3 D 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 person? . . . . . . . . .. 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Dud the organization become aware during the year of a material diversion of the organization’s assets? . . . . . .. .. . .. 5 X
6 Does the organization have members or stockholders? . . . « . . . . 0 i it i s e e e e e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? .« .« « « v v o i i e e e e e e e e e e e e e e e e e e e e e s e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . . . . . .. 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegovemingbody? . « « v o o vt v et et e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . o oo oo s oL 8b | X
9a Does the organization have local chapters, branches, or affilates? . . . . . ¢« « v v v v 0 0o Lo L L s d s c e s e e 9a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton? . . . . . . . . .. . ... .. 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to reviewthe Form890 . . . . . . . . .. . . .. ... 10 | X
11 Is there any officer, director or 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 n Schedule O~ . . . . . . .« . v v o0 00 1 X
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If "No," gotolne 13 . . . . « .« v v v v v v o v v v o v 0 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSEI0 CONMICIS? = @ o v v v ot 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 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O ROW thiS IS AOMB  « « « « ¢ v 4 4 4 v e v et e e s e e e b e st e e e e e e e e 12¢ | X
13  Does the organization have a written whistieblower policy? . . . . ¢« o v ot i it e e e e e e e e e e e e 13 | X
14  Does the organization have a written document retention and destruction policy? . . « + v v v v o o v vt b e e e e 14| X
15 D 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 managementofficial? . . . . . . . . . . . o v v ot v v vt e e e e 15a | X
b Other officers or key employees of theorganization? . . . . . . . . .« v v 0 o i i i e e e e e e e e e e 15b | X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity durngthe year? . « . . v« v v v v v i e e e e e e e e e e e e e e e e e e s 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . v v v v v v v b s e e e e e e s e e e e s 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 (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply.
0 oOwn webstte [J Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » PUEBLO COUNTY UNITED WAY (719)583-4455
2631 EAST 4TH STREET PUEBLO, CO 81001
EEA Form 990 (2008)




Form 990 (2008) UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917

Page 7

EPart VI[] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed

s Lst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

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

¢ List 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
[0 check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (8) () (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdlitlol K |Hcel| F compensation compensation amount of
week nrignrff te |1 omfo from from related other
Id : {e 1S lsj : y g g‘ﬁ) :n the organizations compensation
:,L :: ! ; g 21 :ﬁ? tr-a w;izg;an:gc (W-2/1099-MISC) from thle
s3elusl P8 Ry 1| oeroeoms o
Ia'° Io 3 te organizations
JEHE
|
ANDREA ARAGON
EXECUTIVE DIR 40 X 65,858 0 0
GARY STONE
PAST CHAIR 1 X 0 0 0
KEN GOODNIGHT
CHAIRMAN 1 X 0 0
RENEE RODRIQUEZ
VICE CHAIRMAN 1 X 0 0 0
JIM DUFF
TREASURER 1 X 0 0 0
FRANK PACHECO
1 X 0 0 0
DAVE ABEYTA
1 X 0 0 0
TERI NITCHEN
SECRETARY 1 X 0 0 0
MICHELLE PEULEN
1 X 0 0 0
SONIA CLARK
1 X 0 0 0
DAN CORDOVA
1 X 0 0 0
SCOTT CONSTANTINI
1 X 0 0 0
DAVE EDMISSON
1 X 0 0 0
ANNETTE HERRERA
1 X 0 0 0
JOHN KLOMP
VICE CHAIRMAN 1 X 0 0 0
RENEE RICHARDSON
1 X 0 0 0
VERN STUESSY
1 X 0 0 0

EEA Form 990 (2008)




Form‘ 990 (2008) UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917 Page 8
Eart—\fll 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) ©) ®) (E) ®
Name and title Average Position (check all that Reportable Reportable Estimated
hours appIY) compensation compensation amount of
per I td|'t|o [Ke[Hce ' F from from other
N[ Relt Jem| Smjo
week Id ur f ult [vPlg ?p ' the related compensation
v oe ; s I [h 2 m organization organizations from the
! Lf u ; : 3 : s 3 re (W-2/1099-MiSC) (W-2/1099-MISC) organization
S e : er el ta e and related
rlo e e @
la ? 2 d organizations
I
DAN TOUSSAINT
1 X 0 0 0
BRIAN VALDEZ
1 X 0 0 0
LENNY VALDEZ
1 X 0 0 0
SHAWN EARLY
1 X 0 0 0
CINDY NUNEZ
1 X 0 0 0
SANDY ROMERO
1 X 0 0 0
1b Total . . . . e e e e e i e e e e e e s » 65,858 0 0
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0
Yes | No
3 Dud 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 individuat . . . . . . .. e e e e e e e e e e s 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 such
mdividual .« .+ . 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . . . . v v 0o v o0 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
w ®) ©
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »
EEA Form 990 (2008)
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[Part VIl | Statement of Revenue

(A)

Total revenue

(B)

Related or
exempt
function
revenue

©)
Unretated
business
revenue

D)
Revenus
excluded from tax
under sections
512, 513, or 514

B -
~oT~o0
w=scogm

Fundraising events
Related organizatons . . . . .
Government grants (contnbutions)

[ Rad-N-Eal -]
~w--g-o
- 0o a0 o

All other contnbutions, gifts, grants, and
similar amounts not ncluded above

Noncash contributions included in
Total. Add lines 1a-1f

[Z2-N-Baliad ¥ - asin Rl N-N o]

azp
Ja

1a Federated campaigns . . . . . . . . 1a
Membershipdues . . . . « . . « .. 1ib

PP I [

... 1d

1e

caoa |1t

1,025,020

ines 1a-11* $

1,025,020

2a SERVICE FEE REVENUE

Business Code

900099

5,810

5,810

OFFICIAL FUNCTIONS

900099

7,958

7,958

ADMIN FEES

900099

3,532

3,532

gm~a@o-T
ca-<-o®
sc30<o0D

All other program service revenue
Total. Add lines 2a-2f

ka = 0o a 6 U

17,300

other similar amounts)

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds . . . »
5 ROyalles « « + v v v v v v o e e e e e s e s »

39,579

39,579

(n) Personal

6a GrossRents . . .. ....

b Less: rental expenses . .

(1]

Rental ncome or (loss) . . .

d Net rental Income or (loss)

7a Gross amount from sales of

(1) Secunties

(1) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

~ox~0O
a

Ba Gross income from fundraising
events (notincludng  $

of contributions reported on line 1¢)
SeePartIlV,ine18 . . . . . ..
Less direct expenses

oCc3IOD<OD
-

g3 Gross income from gaming activities
See Part IV, line 19

b Less directexpenses. . . . . .
¢ Net income or (loss) from gaming a

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

b Less cost of goods sold

[1]

Netgamor(loss) . « - - « « « & v v v v v ot

¢ Netincome or (loss) from fundraising events

ctiviies

Net income or (loss) from sales of inventory

24,985

24,985

Miscellaneous Revenue

Business Code

11a MISC REVENUE

900099

3,387

3,387

Allotherrevenue . . . . . . ..
Total. Add lines 11a-11d

o a0 o

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9,10C,and 11 = « « « « v 4 vt e e s e e e e e e e >

3,387

1,110,271

85,251

0

Form 990 (2008)



Form 990 (2008) UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917 Page 10
[PartIX| Statement of Functional Expenses
' Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (€), and (D).
Do not include amounts reported on lines 6b, Total eiﬁinses Prograrr(mBs)ervxce Manageﬁ:m and Fundr(gs)‘.mg
7b, 8b, 9b, and 10b of Part VIlI. axpenses general expenses axpenses
1 Grants and other assistance to governments and
organizations inthe U S. See Part IV, ine21 . . . . . 463,700 463,700
2  Grants and other assistance to individuals in
theU.S.SeePartiV,lne22. . . . ... . ... ... 216,344 216,344
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and16 . . . . . . . .. ..
4 Benefits paidtoorformembers . . . . . . . ...
5 Compensation of current officers, directors,
trustees, and key employees . . . .« . . oo 0. 65,858 44,783 3,951 17,124
6 Compensation not included above, to disqualified
persons (as defined under sectton 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . -
7 Othersalanesandwages - . - « « « « « ¢ o o+ o s 137,209 92,246 8,075 36,888
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . . 13,739 9,343 825 3,571
9 Otheremployeebenefts . . . .. ... .......
10 Payrolltaxes « « « o v v o s 0 e e a e e 15,557 10,579 933 4,045
11 Fees for services (non-employees)
a Management . . . . . . . ... ool s e e e e
b Legal. « o ¢ v v v vt e e e e e e
C ACCOUNtING + « » -« « « o e v vt e e e e 9,200 9,200
d Lobbying - - v v v v v v e e e e e e e e e
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . . .« . <. .. oL
g Other. . . . v v vt i it it s e
12  Adverisingand promotion . . . . .. 0.0 e e . 987 819 168
| 13 Officeexpenses . . « « - ¢« v« v v v v v v ww e 6,542 3,599 654 2,289
l 14 Informationtechnology . - « « « « « « v o o o ...
| 15 ROYaMBS « « « v v v v o e v v e e e e e
| 16 OCCUPANCY « « + v ¢ v o o v 0 o v v v s o e e n s o 2,400 1,560 72 768
‘ 17 Travel . . ¢ ¢ v v o o e s e e e e e e e 2,384 1,192 238 954
| 18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
: 19  Conferences, conventions, and meetings . . . . . . . 10,852 5,642 1,085 4,125
| 20 INtErest. « v v v v v e h e e e e e e e e e e
1 21  Paymentstoaffliates . . . . . . ... ... ... 8,764 8,764
% 22 Depreciation, depletion, and amortizaton . . . . . . . 585 585
‘ 23 INSUTANCE « « « ¢ ¢ ¢ o o & o o s o v o s o s o o s 3,388 1,762 339 1,287
‘ 24  Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a CAMPAIGN SUPPLIES 13,270 6,502 1,327 5,441
b TELEPHONE 1,254 652 125 477
¢ POSTAGE AND SHIPPING 4,649 2,417 465 1,767
d SPECIAL EVENTS 8,172 4,086 4,086
e EQUIP MAINT 1,626 845 163 618
f AIONEreXpenses « « « « v v v o v v v v et v u . 2,322 1,192 262 868
25 Total functional expenses. Add lines 1 through 24f . . 988,802 876,612 27,714 84,476
26 Joint Costs. Check here » [] if following\
SOP 98-2 Complete this line only if the organization
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton « «+ + « 0 0 o000l
| EEA Form 990 (2008)




Form 990 (2008) UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917 Page 11
[Part X| Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . « « + ¢ ¢ v v v h e et e e e e e e e e 163,738 1 381,676
2 Savings andtemporarycashinvestments . . . . . . . ..o oo 270,662 2 101,604
3  Pledges and grants receivable, net . . . . . .. v oo e e s e e e e 329,131 3 355,516
4 Accountsreceivable,net . . . . o c ettt e e e e e e e e e e e 4
5 Recelivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part |l of ScheduleL . . . . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
A PartllofScheduleL . . « v v ¢ v o o v v e v s v e et b e e e e e 6
s 7 Notes and loans receivable, N8t . + « - v « v ot i i e e e e e e e e e 7
s 8 InventorieSforsalooruse .« « « o v v v v 6t n h b an e e e e e e e s 8
: 9  Prepaid expenses and deferredcharges . . « « . « ¢ oo sl o0 . 4,277 9 5,987
s 10a Land, buldings, and equipment costbasis . . . . . 10a 24,431
b Less. accumulated depreciation Complete
PartVliofScheduleD . . . . . . . « . ¢« oo . 10b 18,831 1,525 10c 5,600
11 Investments - publicly traded securites . . . . . . o .ol 0 e e 1
12  Investments - other secunties. See PartV,line11 . . . . . . . . . . oo v o v b 12
13  Investments - program-related. See PartiV,lne11. . . . . . . . . . ... . ... 889,588 13 886,613
14 INangbleassets « « o v v v v vt e e e e e e e e e e e e e e 14
15 Otherassets.SeePartIV,Iine 11 . . . . . ¢ . ¢« v v v v v v v i e e e e a e 8,486 15 6,601
16 Total assets. Add lines 1 through 15 (mustequalhne34) . . . . . .. .. ... 1,667,407 16 1,743,597
17  Accounts payable and acCrued 8Xpenses « « « « « ¢ v« v v s n e e e 0 s s 494,107 17 526,079
18 Grantspayable . . . « . v 0 i e e e e e e e e e e e e e e 30,000 18 16,000
L 19 Deferredrevenue - « « ¢ o v 4 et s v b b e e e e e e e e e e e e e s 19
Ia 20  Tax-exemptbond IabilIES .« « v <« < vt 4 e e e e e e e e 20
b 21  Escrow account hability Complete Part IV of ScheduleD . . . . . . ... . ... 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Partllof SchedulelL . . . . . .. ..o v v oo v v v 22
L 23  Secured mortgages and notes payable to unrelated thurd partes . . . . . . . .. 23
s 24 Unsecurednotesandloanspayable . . « .« c v v v v v o i e s e e s e 24
25 Other liabilites Complete Part X of ScheduleD . . . - . . . . . o v v 0o v 0 o vy 77,098 25 17,685
26  Total liabilities. Addines 17through25 . . . . . . . .« o v v v v v e v o o vt 601,205 26 559,764
Organizations that follow SFAS 117, check here » and
NF complete lines 27 through 29, and lines 33 and 34.
@ U | 27 Unrestrictednetassets . « « v v v v v v v v 6 0 s h v s e i e e e e e e e 406,259 27 476,690
t : 28 Temporarily restricted netassets . . . . . . . . . oo v c e e e e 58,943 28 106,143
A 29 Permanently restricted netassets . . . . . . o L0 o n e e e e e e 601,000 29 601,000
: 2 Organizations that do not follow SFAS 117, check here » []
e | and complete lines 30 through 34.
ts : 30 Capital stock or trust principal, or currentfunds .+ - .« . o o .0 oo e e 30
¢ | 31  Paid-in or capital surplus, or land, bullding, or equpmentfund . . . . . . . ... 31
o e | 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
" 5| 33 Totalnetassets or fund balances - « - « = « v« v v vt n e 1,066,202 | 33 1,183,833
34 Total habilities and net assets/fundbalances . . . .. ... ... ... ... .. 1,667,407 34 1,743,597
[Part XI]| Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form990 [ ] Cash Accrual [ Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . ..o e 2a X
Were the organization’s financial statements audited by an independent accountant? . . . . . o . ¢ o0 o e e e e e 2b | X
¢ If "Yes" to lines 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? . . . . . . . . . . .. 2c | X
3a Asaresult 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-1337 .+« « v v v v v v i et o et it e v v e e s e e e e 3a X
b If "Yes," did the organization undergo the required auditoraudits? .« . v v ¢ v v b e i e s e e v e e e e e e e e s e e 3b

EEA Form 990 (2008)



SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ)
' To be completed by all section 501(c)(3) organizations and section 4347(a)(1)

2008

nonexempt charitable trusts.

Department of the Treasury
» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Intemal Revenue Service

Open to Public
Inspection

Name of the organizahon
UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917

Employer identification number

E'F"art 3 Reason for Public Charity Status (All organizations must complete this part ) {see instructions)

The organization Is not a private foundation because it is (Please check only one organization )

1 [ Achurch, 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 )

3 [J Ahospital or a cooperative hospital service organization described in section 170(b)(1)(Aiii). (Attach Schedule H )

4 [J Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's name,
city, and state

5 [] aAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 O 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 I1)

8 [J A community trust described in section 170(b)(1XA)(vi). (Complete Part I.)

9 [] An organization that normally receives' (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts 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 Il1 )

10 [J Anorganization organized and operated exclusively to test for public safety See section 509(a)(4). (see nstructions)
1 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 that describes the type of supporting organization and complete ines 11e through 11h
a Type | b [ Typell ¢ [ Type l-Functionally integrated

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check thiISboX . . .« . o ¢ v 0 o i e e e e e e e e e e s e e
g Since August 17, 2006, has the organization accepted any gift or contributton from any of the

following persons?

d [ Type ll-Other

(i) A person who directly or indirectly controls, either alone or together with persons described in (il) Yes | No
and () below, the governing body of the supported organization? . . . . . « .« o v v o it e s s e e 11g() X
(ii) A tamily member of a person described in (i) 8bOVE? . . . . . o oo s e e e e e e e s 11g(i) X
(iii) A 35% controlled entity of a person described In (1)) OF () BDOVE?  + « v & v ¢ vt et e e e e e s 11g(ii) X
h Provide the following information about the organizations the organization supports.
() Nams of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Did you notity (vi) Is the {vil) Amount of
organization (descnbed on lines 1-9 incol (i) hsted in your |the orgamzation in col organization m col support
above or IRC section goveming document? (i) of your support? 0 orgamlzJeg ',;1 the
(seoi fons) )
Yes No Yes No Yes No

AMERICAN RED CROSS B4-0437753 X X X 8,300
BOY SCOUTS ROCKY MTN22-1576300 X X X 38,250
BOYS AND GIRLS CLUB R3-7307508 X X X 42,500
CATHOLIC CHARITIES (84-0471001 X X X 107,150
COOPERATIVE CARE CEN84-0913793 X X X 30,500
SEE STM105
Total 562,286
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917 Page 4
EPRI’! v Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10, Part I, line 17a or 17b,
or Part I, line 12. Provide any other additional information. (see instructions)

Listed supported organization (Part I, line 1lh, col iv)

SUPPORTED ORGANIZATIONS ARE REQUIRED TO SUBMIT REPORTS AND DOCUMENTATION OF ITS 501C3

STATUS IN ITS REQUEST FOR PROPOSAL FOR FUNDING.

EEA Schedule A (Form 990 or 990-E2) 2008 %
7/




. . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements :
(Form 990) 2

n 990) 008

» Attach to Form 990. To be completed by organizations that

Deparment of the Traasury answered "Yes," to Form 930, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Open to Public
Intemal Revenue Service inspection
Name of the organizaton Employer identrication number
UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917

Part [| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

g s WN =

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . . . . . ... ...

Aggregate contributions to (during year) . . . . .

Aggregate grants from (durngyear) . . . . . ..

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

Did the orgamization 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? . . . . . . . . . .. ... ..., 1 Yes
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . . . . . . . . L L L e e i e e e e e e e e e n e x e e e e e e e e [ Yes

[:]No

[ Ne

rt lI| Conservation Easements. Complete if the organization answered “Yes"” to Form 990, Part IV, line 7.

[Pa
1

a o0 o v

Purpose(s) of conservation easements held by the organization (check all that apply)

[ Preservation of land for public use (e g , recreation or pleasure) [J Preservation of an historically important land area
[ Protection of natural habitat [] Preservation of certified historic structure

[ Preservation of open space

Complete Iines 2a-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 Year
Total number of conservationeasements . . . . « . ¢« vt ot u h e e e s e e e e e e e e e e e e 2a
Total acreage restricted by conservationeasements . . . . . . . . . o0 s e e s e d e e e e e 2b
Number of conservation easements on a certified historic structure includedin(@) . . . . . . ... . .. 2c
Number of conservation easements included in (c) acquired after 8/17/06 . - « « . .« <« v v o o 0o u 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »

Number of states where property subject to conservation easement is located  »

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements itholds? . . . . . . . .« o o o 0 v i ot i e e s e e e e e e [ Yes
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »>

Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year » $

Does each conservation easement reported on fine 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and Section 170(h)ANBI(I)? « « + < + &t o v b v bt e e e e e e e e e e e e e e e O Yes
In Part X1V, 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.

DNo

E]No

Part Hi | 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, 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 XIV, the text of the footnote to its financial statements that describes these tems

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of ar,
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) Revenues included in FOrm 980, Part VIIL INE T « = « v v o v v e e v e e e b e e e et e e e e e e > $

(i) Assets INcluded INFOrM OO0, PAMX « « « « v v v v v e e e e e et e et o et o e et e e e ee e > $

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 relating to these items
Revenues included N Form 990, Part VIIL IINE T« -« v v v v v v i v v e v e s i e it et s et st e e e e >3

Assets Included NFOrm 990, Part X - « + ¢ v v v v i v o i b e i e e s h e e e e e e e e e e e e e s >3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2008



Scha:iule D (Form 990) 2008 UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917

Page 2

[Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization’s 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 D Loan or exchange programs
b [] Scholarly research e [J Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV.
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? . . . . . . « .« . . . . . [JYes []No
E Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, ling 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
INCIUdEd ON FOMM 890, PAEX?  « v v v o e e v e v e e e i n e e s i e s e e it e et e e []Yes []No
b If “Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginningbalance . . . . . . i v v e i e e e e e e e e e e e e e e e e e s 1c
d Addtionsduringtheyear . . . . . v v o v o v v v i e s s s e e e e e e e e e 1d
e Distrbutonsduringtheyear . . . v ¢ ¢ v v v o v i vt e e e e s e e e e e e 1e
f ENAINgbalance - . « v v v v v v i e e e e e e e e e e e e e e e e e e e e s 1f
2a Dud the organization include an amount on Form 990, Part X, line21? . . . . . . . o o v o v e vt e e e e e e [JYes []No
b If "Yes," explain the arrangement in Part XIV
fPart V] Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10
(@) Cument Year (b) Pnor Year (c) Two Years Back (d) Three Years Back (e) Four Years Back
1a Begnningofyearbalance ... ... ... 500,000
b Contrbutons . « .+ « v v v v o v oo
¢ Investment earnings orlosses . . . . . . .
d Grantsorscholarships . . . . . ... ...
e Other expenditures for facilities
andprograms .« . . . s e . e e e s s e s
f Administrative expenses . . . . . . .. ..
g Endofyearbalance . . .. ... ..... 500,000
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment » %
b Permanent endowment » 100.00 %
Term endowment » %
3a 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 « « « « « ¢ 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 3a(i) X
(ii) related OFgaNIZAIONS - « « =« <« ¢ @ v v et e e e e e e e e e e e e e 3alii) X
b If "Yes" to 3a(i), are the related organizations listed as requiredon Schedule R? . . . . . .« « . v o o v v oo 3b
4  Descrbe in Part XIV the intended uses of the organization's endowment funds.
Part V(] Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
{(investment) basis (other)
Ta Land - ¢ v v v v v e e e e e e e e e e e
b Buldngs . . « « v v ¢ v oo
¢ Leasehold mprovements . . . . ... ... ...
d Equpment . . .« « vt b s e e e e
e Other. . . . v v v v v v v v v o v v STMDIE . 24,431 18,831 5,600
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(C) ) - « « « « « = « v o v o v o o & > 5,600

EEA Schedule D (Form 990) 2008




Schedule D (Form 990) 2008

UNITED WAY OF PUEBLO COUNTY,

COLORADO,

INC.

84-0404917 Page 3

[Part VI[| _ Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Descnption of secunty or category

(including name of secunty)

{b) Book value

{c) Method of valuation

Cost or end-of-year market value

Financia! derivatives and other financial products
Closely-held equity interests
Other

Total

(Column (b) shou!d equal Form 990, Part X, col (B) ine 12) »

[Part VIl

Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of Investment type

(b) Book value

{c) Method of valuation

Cost or end-of-year market value

SECURITY SERVICE 55,195 FMV
SECURITY SERVICE WITTELS 57,393 FMV
WELLS FARGO WITTELS 51,025 FMV
AG EDWARDS 432,967 FMV
COLORADO EAST CD 138,405 FMV
SECURITY SERVICE CD 51,628 MV
SUNFLOWER CD 100,000 FMV
Total. (Column (b) should equal Form 990, Part X, col (B) ine 13) » 886,613
[Part IX| Other Assets. See Form 990, Part X, line 15
(a) Descnption (b) Book value
INTEREST RECEIVABLE 6,601
Total. (Column (b) should equal Form 990, Part X, col (B)INE15) = « « = & o & s o = s s s s s s o = = o s s o s s s o o o s & « o o & = » 6,601
iPart X{  Other Liabilities. See Form 990, Part X, ne 25
(@) Descnption of liability (o) Amount
Federal income taxes
FUNDS HELD FOR OTHER 17,685
Total. (Column (b) should equal Form 990, Part X, col (B) hne 25) » 17,685
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for
uncertain tax positions under FIN 48.
EEA Schedule D (Form 990) 2008
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

[Part X |
1 Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVESIMENTEXPENSES « « « v v & v« 4 v v o s e e e s s b et e e s e e e
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4-8
Excess or (deficit) for the year per financial statements. Combine lines 3 and 9

-

1,110,271

988,802

121,469

1,972

(5,810}

OO NI |G| W N|=—-

(3,838)

10

117,631

art X1 |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12
Netunrealized gainsoninvestments . . . . . « . . o . o oo 2a

N =i}l © ® NGOG & WN

1,972

1

1,058,022

Donated services anduse offacilities . . - « ¢ ¢« v v v e h e i e e e e 2b

46,554

Recoveries of prioryeargrants - . + « - =« ¢ ¢ o o ot oo h i e e e e e e 2c

Other (Describe NPart XIV) .+ o+ v v v v v v v e s e e e e et e e e s s e 2d

(100,775)

o a0 o

Add lines 2a through 2d

3  Subtract ine 2e from line 1
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b

2e

(52,249)

1,110,271

b Other (Describe in Part XIV)

Add lines 4a and 4b
5 Totalrevenue Add lines 3 and 4c. (This should equal Form 990, Part |, line 12)

4c

5

1,110,271

[Fart X |

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services anduse offacilittes . . . .« . « v« o v o 0o e s e e e e o 2a

1

940,391

Prioryearadiustments . . « .+ o« v v v o v v et e e e e e e e s s 2b

Losses reported on Form 990, PartIX,lne25 . . . . . . . .« c oo v 0oL 2c

Other (DescribenPart XIV) - « + « « & v v v v o v e s e s v e e e e s e e 2d

o> a o6 o w

Addlines2athrough2d . . . . . . 0 v i i i it s e e e e e e e e
3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part X, line 25, but not on line 1:

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

2e

(48,411)

988,802

- -

Other (Describe in Part XIV)

¢ Addiines 4a and 4b
5 Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 18.)

4c

988,802

[Part Xi¥ { Supplemental Information

Complete this part to provide the descriptions required for Part Hi, Iines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4; Part X; Part X, line 8, Part XI|, lines 2d and 4b; and Part XIll, lines 2d and 4b.

Other change in net assets (Part XI, line 8)

SERVICE FEES -($5810)

EEA

Schedule D (Form 990) 2008
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[Part XIV]  Supplemental Information (continued)

02. Other revenues non included on Form 990 (Part XII, line 2d)
DONOR DESIGNATIONS (100,775)
03. Other expenses not included on Form 990 (Part XIII, line 2d)

DONOR DESIGNATIONS (94,965)

EEA

Schedule D (Form 990) 2008



SCHEDULE G Supplemental Information Regarding OMB No 15450047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008
Department of the Treasury P Attach to Form 990 or Forn 990-EZ. Must be completed by organizations that answer “Yes* to Form 990, Part IV, omto mic
Intemal Revenue Service lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Employer identrfication number
UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917

Part i Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a [ Mail solicitations e [] Solicitation of non-government grants
b (] Email solicitations t [] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [ In-person solicttations
2a 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 activities? O Yes [J No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization Form 980-EZ filers are not required to complete this table

() Name of individual (i) Activity () Did fundraiser have (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or contro! of from activity (or retained by) (or retained by)
contnbutions? tundraiser listed in organization
col (1)
Yes No
Total. . . . . . e e e e e e e e e e e s »

3 List all states In which the organization is registered or licensed to solictt funds or has been notified it is exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-£27) 2008




Schedule G (Form 990 or 990-EZ) 2008 UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917 Page 2

[Parl ] } . Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events
(d) Total Events
FLAVOR KICKOFF 3 Addcol (a) through
R (event type) (event type) (total number) col (c))
e
v
o | 1 Grossreceipts . . .. ... .. 13,497 5,150 6,338 24,985
L‘ 2 Less: Chantable
e contrbutions . . . . . ... ..
3 Gross revenue (line 1

mnuslne2) ... ....... 13,497 5,150 6,338 24,985
D
|r 4 Cashprizes. . . ... ... ..
e
:3 5 Non-cashprzes ... .. ...
E | 6 Rentfacitycosts. . ... ...
X
p
e | 7 Otherdrectexpenses . .. ..
n
s
o | 8 Directexpenses summary Addlines 4 through7,column(d} . . ... ... .o oo v » ( )
S | 9 Netincome summary Combmnelnes3and8incolumn(d) . . . - . . . v v v v i i e e » 24,985

IPart 1| 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.

o (@ 8meo Eigolprogreseie bngo (© Ot gaming o vougmeot ()
n
g 1 Grossrevenue . . . . . . ...
P
; 2 Cashprizes. - . . . ... ...
c
:E 3 Non-cashprizes . . ... ...
X
E 4 Rentfacilitycosts . .- .. ..
S
g 5 Otherdrectexpenses . . .. .
O Yes % | [] Yes % | [ Yes %
6 Volunteerlabor . . . . . ... O Neo ] No [J Neo
7 Direct expense summary Addlines 2through5mncolumn(d) . . . . . . . . . v o v v v v v v o v v e > ( )
8 Net gaming iIncome summary. Combinelines tand7incolumn(d) . . . ... .. .. oo »

Yes | No

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activittes in each of these states? . . . . . . . . .« « o o v v v oo o 9a

b If "No," Explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . . . . . .. .. 10a

b If "Yes," Explain:

11 Does the organization operate gaming activites with nonmembers? . . « « v v v v v v v v vt a s e s e e e s 11
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 L L L L e e e e e e e e e e e e e e e e e e e e s e e 12

EEA Schedute G (Form 990 or 990-E7) 2008
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SCHEDULE O Supplemental Information to Form 990 OMB No 1545-0047
(Form 990)

' » Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additional information for responses to specific questions for the Opento Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identificaion number
UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917

0l. Form 990 governing body review (Part VI, line 10)

A COPY OF THE FORM 990 WAS PROVIDED TO THE BOARD OF DIRECTORS FOR APPROVAL BEFORE FILING.

02. Cconflict of interest policy compliance (Part VI, line 1l2c)

THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY WHICH IS SIGNED ANNUALLY BY

OFFICERS AND EMPLOYEES. THIS POLICY IS MONITORED AND ENFORCED.

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.

04. other officer or key employee compensation (Part VI, line 15b

SEE SCHEDULE 015

05. Governing documents, etc, available to public (Part VI, line 19)

THE ORGANIZATION MAKES GOVERNMENT DOCUMENTS, CONFLICT OF INTEREST POLICIES, AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC WHEN REQUESTED AND AN OFFICIAL OF THE ORGANIZATION WILL

MEET TO DISCUSS.

06. Significant program services not listed on prior year return (Part III, line 2)

COMMUNITY IMPACT FUNDING

SINCE 2005, UNITED WAY BOARD OF TRUSTEES HAS PROVIDED ADDITIONAL GRANTS TO HELP SOLVE NEW

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
EEA




Schedule O (Form 990) 2008 Page 2 |
Name of the organization Employer identification number |

UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917

AND EMERGING NEEDS THAT CAN MAKE THE BIGGEST IMPACT IN OUR COMMUNITY. THESE ARE GRANTS

MADE TO ORGANIZATIONS THAT HAVE NOT BEEN PREVIOUSLY FUNDED BY UNITED WAY. AS A RESULT,

UNITED WAY HAS INVESTED APPROXIMATELY $99,710 TO BENEFIT NEW NEEDS. PROGRAMS RECEIVING

IMPACT GRANTS INCLUDE DROP-OUT PREVENTION;DIABETES SCREENING AND EQUIPMENT; AUTISM SUPPORT

AND SCHOLARSHIPS; BASIC EMERGENCY SERVICES FOR CANCER PATIENTS; RAPE CRISIS SERVICES;

YOUTH ATHLETIC PROGRAM ASSISTANCE, EQUIPMENT AND SCHOLARSHIPS FOR THE ECONOMICALLY

DISADVANTAGED.

IN 2008/2009 SPECIFICALLY, WE PROVIDED THE FOLLOWING GRANTS; DENTAL SERVICES FOR 300

INDIVIDUALS WITHOUT INSURANCE, WHICH RESULTED IN OVER $150,000 WORTH OF DENTAL WORK BEING

PROVIDED TO THOSE IN NEED, THANKS TO UNITED WAY DONOR FUNDING AND THE IN-KIND SERVICES OF

DENTISTS, DENTAL HYGIENISTS AND DENTAL ASSISTANTS; PROVIDING FUNDING FOR A PART-TIME

EMPLOYEE WHO WILL TRAIN VOLUNTEERS WHO WILL THEN REPRESENT AN ADDITIONAL 45 CHILDREN

THROUGH THE COURT APPOINTED CHILD ADVOCATES PROGRAM WITHIN A JUDICIAL SYSTEM; SPECIALIZED

TRAINING FOR OVER 100 LAW ENFORCEMENT AND K-12 EDUCATORS TO PREVENT AND RECOGNIZE CHILD

ABUSE.

NEEDS ASSESSMENT

IN 2008, UNITED WAY OF PUEBLO COUNTY, THE COUNTY OF PUEBLO AND THE CITY OF PUEBLO BEGAN

WORK ON AN EXTENSIVE COMMUNITY NEEDS ASSESSMENT. THE ASSESSMENT WILL AID THE CITY AND

COUNTY IN THE AREAS OF HOUSING AND HUMAN SERVICES. UNITED WAY WILL USE THE DATA TO MAKE

MORE EFFICIENT AND EFFECTIVE FUNDING DECISIONS, BASED ON THE GREATEST COMMUNITY NEEDS.

EL POMAR EMERGENCY ASSISTANCE

UNITED WAY OF PUEBLO COUNTY RECEIVED A $58,000 EMERGENCY ASSISTANCE GRANT FROM EL POMAR

FOUNDATION IN DECEMBER OF 2008. THE GRANT WAS USED TO PROVIDE EMERGENCY ASSISTANCE TO

FIVE NONPROFIT ORGANIZATIONS PROVIDING THE FOLLOWING SERVICES: 16 NIGHTS OF SHELTER AND

EEA Schedule O (Form 990) 2008




Schedule O (Fom 990) 2008 Page 2
Name of the organization Employer identification number

UNiTED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917

COUNSELING FOR 16 DOMESTIC VIOLENCE VICTIMS (WOMEN AND CHILDREN), 10 INDIVIDUALS WITH

PRESCRIPTION DRUGS, FOOD FOR 442 INDIVIDUALS AND FAMILIES, 191 HOUSEHOLDS WITH

HOMELESSNESS PREVENTION, AND BASIC NEEDS SERVICES FOR THOSE WITH DISABILITIES. IBEW/NECA

EMERGENCY ELECTRICAL REPAIR ASSISTANCE PROGRAM

IN COLLABORATION WITH IBEW LOCAL 12 AND THE NATIONAL ELECTRICAL CONTRACTORS ASSOCIATION

(NECA) AND FOUR LOCAL CONTRACTORS, UNITED WAY BEGAN A PROGRAM IN 2008 THAT PROVIDES

ASSISTANCE FOR EMERGENCY ELECTRICAL REPAIRS FOR THOSE IN NEED. AS A RESULT, OVER 19

HOUSEHOLDS HAVE BEEN ASSISTED IN 2008/2009.

BOARD OF WATER WORKS CARES PROGRAM

IN COLLABORATION WITH PUEBLO COUNTY BOARD OF WATER WORKS, THE CITY OF PUEBLO AND CATHOLIC

CHARITIES OF PUEBLO, UNITED WAY BEGAN A NEW PROGRAM TO AID THOSE NEEDING ASSISTANCE IN

PAYING THEIR WATER BILL. AS A RESULT, OVER 139 HOUSEHOLDS HAVE RECEIVED ASSISTANCE.

07. General explanation attachment

PAYMENT TO AFFILIATES LIST

UNITED WAY OF AMERICA, 101 N FAIRFAX ST, ALEXANDRIA, VA 22314

AMOUNT $8764

PURPOSE MEMBERSHIP DUES OTHER PROGRAM SERVICES

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 OF 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 EFSP,

IN 2008, WE WERE RESPONSIBLE FOR OVERSIGHT OF $84,524 IN FUNDS (CALENDAR YEAR); IN 2008,

EEA Schedule O (Form 990) 2008




Schedute O (Form 990) 2008

Page 2

Name of the organization Employer identification number
UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917

WE WERE RESPONSIBLE FOR OVERSIGHT OF $110,003. OTHER PROGRAM SERVICES

HEALTH ACCESS PUEBLO

SINCE 2007, UNITED WAY HAS SERVED AS THE FISCAL AGENT FOR HEALTH ACCESS PUEBLO, A UNIQUE

PROGRAM DESIGNED TO CREATE AFFORDABLE HEALTH CARE OPTIONS FOR SMALL BUSINESSES THAT ARE

UNABLE TO PROVIDE HEALTH INSURANCE FOR THEIR EMPLOYEES. UNITED WAY OF PUEBLO COUNTY WILL

CONTINUE TO SERVE AS THE FISCAL AGENT FOR THIS PROGRAM UNTIL THEIR STATUS AS A NONPROFIT

ORGANIZATION IS APPROVED, WHICH IS CURRENTLY PENDING.

DONOR DESIGNATIONS

WE PROCESSED APPROXIMATELY $54,000 TO 58 NONPROFIT ORGANIZATIONS IN 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

COLLECTS, PROCESSES AND DISBURSES THE FUNDS. WE PROVIDE OTHER SERVICES

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.

EEA Schedule O (Form 990) 2008



Fom 4562 Depreciation and Amortization

(Including Information on Listed Property)

OMB No 1545-0172

2008

Department of the Treasury Attachment
Intemal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
UNITED WAY OF PUEBLO COUNTY, COL FORM 990 - 1 84-0404917

tPart} | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount See the instructions for a higher imit for certain businesses . . . . . . . . . ... .. 1

2 Total cost of section 179 property placed In service (see instructtons) - - - « . < . . . oo 0. 2

3 Threshold cost of section 179 property before reduction in hmitation (see instructions) . . . . . . . . .. 3

4  Reduction in hmitation. Subtract line 3 from line 2. If zero or less, enter -0- ~ « . « .« . ¢« v o v oL 4

5  Dollar imtation for tax year. Subtract line 4 from line 1 If zero or less, enter -0- If married filing

separately, SO INSHUCHONS « =+ v v v v v o ot v v s e s a s o s o o o s s s o o o s s st v 8 o v o 5
(@) Descnption of property () Cost (business use only) {c) Elected cost

6

7 Listed property Enter the amount fromiine29 . . .. ... ... ... ... 7

8 Total elected cost of section 179 property. Add amounts in column (c), Ines6and7 . . . . . . . . . .. 8

9 Tentative deduction EnterthesmalleroflineSorline8 . . . . . . v ¢« v v v v v v v v v v v v v v o 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form4562 . . . . . . . . .« v v o v o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ine 5 (see mstructionsy | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11~ . . . . . . . .. 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 . » I 13 [

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

fPart li| Special Depreciation Allowance and Other Depreciation (Do not inciude listed property.)

(See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . . . . . .« o o o it i e e e e e e e e s 14
15  Property subject to section 168(f)(1) election . . . .« . o o v ¢ i . ot o i e e e e e 15
16  Other depreciation (INCIUAINGACRS)  « « « v v v v v v v it et e e e s e e e e e e 16 391
fPart lit| MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2008 . . . . . . .. ... 17
18  If you are electing to group any assets placed in service during the tax year into one or more
general assetaccounts,checkhere . . . . . . . . . .. ... i i h e e e e e » J_]
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and {c)Basis for depreciation
(a) classification of proparty year placed in (business/investment use (d) Recovery (e)convention | (f) Method (g)Depreciation deduction
service only-see instructions) penod
19a  3-year property
b 5-yearproperty STATEMENT § 50 194
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27 5yrs MM S/L
property 27.5 yrs. MM S/L
i Nonresidental real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Ciass Iife S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs MM S/L
fPart I¥| Summary (see mstructions)
21 Listedproperty Enteramountfromiine28 . . . . . . . o v it vt e e e e e e e e e e e e e 21
22 Total. Add amounts from line 12, Ines 14 through 17, ines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. . 22 585
23  For assets shown above and placed (n service during the current year,
enter the portion of the basis attributable to section 263Acosts . . . . . . . . 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2008)




Federal Supporting Statements

2008 pGo1

Names(s) as shown on retum

FEIN

UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917
FORM 4562 - LINE 19B STATEMENT # 50
BASIS RP CV DEDUCTION
1,549 5 MQ 116
3,111 5 MQ 78
TOTALS 194
PGO1
FORM 990, SCHEDULE D, PART VI, LINE 1lE STATEMENT #D1E
INVESTMENTS - OTHER
DESCRIPTION COST/BASIS COST/BASIS BOOK
OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE
EQUIPMENT ] 24,431 18,831 5,600
TOTAL 0 24,431 18,831 5,600

STATMENT LD
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SEE OTHER PROGRAM SERVICES

Statement of Program Service Accomplishments 2008 01
Name(s) as shown on retum Your Social Secunty Number
UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917
FORM 990, PART III (D)
PROGRAM SERVICE EXPENSES $397362
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE $0
EXPLANATION

STMLD




