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OMB No 1545-0047

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 2009
benefit trust or private foundation)

Form

Open 1o Public

Department of thé Treasury

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2009 calendar year, or tax year beginning 07-01 , 2009, and ending 06-30 ,20 10
B Check if applicable Please |C Name of orgamzaton UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. D Employer identificabon no.
D Address change E:Js Doing Business As 84-0404917
I:] Name change p""y’:: Number and strest (or P O box if mail 1s not delivered to street address) Roonvsuite E Telephone number
O wvat retum See PO BOX 11566 (719)583-4455
D Temmunated m City or town, state or country, and ZIP + 4 G Gross receipts
Amended retum wons. | PUEBLO, CO 81001 s 1,126,054
D Application pending F Name and address of pnncipal oficer KEN GOODNIGHT
H(@) Is this a group retum for
PO BOX 11566, PUEBLO, CO 81001 affiiates? D Yes [X] No
} Tax-exempt status 501(c) ( 3 ) « (nsertno) D 4947(a)(1) or I:l 527 H@®) Are all affiliates included? D Yes D No
It "No," attach a list (see instructions)
J  Website: P WWW . PUEBLOUNITEDWAY .ORG H(c) Group exemption number
K  Fommn of organization Corporation D Trust D Association D Other » L Yearofformaton 1969 M State of legal domicile  CO
[Part1[ Summary
1 Brnefly describe the organization’s mission or most significant activities THE UNITED WAY OF PUEBLO COUNTY, COLORADO INC
A RAISES FUNDS TO BE DISTRIBUTED TO VARIOUS CHARITABLE ORGANIZATIONS TO BENEFIT THE
c G COMMUNITY. ITS MISSION IS TO DEVELOP DONOR RESOURCES TO ENHANCE THE QUALITY OF LIFE FOR
: 3 THE PEOPLE OF PUEBLO COUNTY.
;’ ‘: 2 Check this box » El if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberof voting members of the governing body (Part VI, ine1a) . . . . . . .. . oo v v v oo nn 3 19
L;: 4 Number of independent voting members of the governing body (PartVl,inetb) . . .. ... ... ... ... 4 19
$=% | 5 Totalnumberof employees (PartV,line2a) . . -+« o ¢ o v v i it v i 5 6
£ 6 Total number of volunteers (estimate f necessary) - . « « » « ¢ o o v v v et it e e e 6 200
& 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 . . . . . .« v v v oo v h e 7a 0
= b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . v ¢ v vt v v v v v v o v o0 7b 0
= Pnor Year Curmrent Year
% 8 Contributions and grants (Part VIII, kine 1h)i . RE@EN@. .............. 1,025,020 1,058,349
ﬁ}l 9 Program service revenue (Part VIIL Ine 2Q) mememme e efe = 0 o o e o oo oo 17,300 16,592
gj 10 Investment income (Part VIII, column (A), 34and7d) . ... dgH e e e 39,579 28,855
f/g 11 Other revenue (Part VIii, column (A), lines 5'2 d, 89 GCTK% %naﬁ %) ......... 28,372 22,258
;{\‘: 12 Total revenue - add hnes 8 through 11 (myst gqual Part VIIl, column (A), lIne212) . . . . . . . 1,110,271 1,126,054
> |13 Grants and similar amounts paid (Part IX, qumr@@B NUT‘:’B ......... 680,044 711,286
g |14 Benefits paid to or for members (Part IX, COMUMIT (A merd——tetZoaiomary 0 v v 0 0 o o s 0
x 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 232,363 237,400
z 16a Professional fundraising fees (Part IX, column (A), ine 11e} . . . . . v« v v v o0 0o n 0
’s‘ b Total fundraising expenses (Part IX, column (D), line 25) » 80,004
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . . . . .. .. . ... ... 76,395 81,201
* |18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . . . . ... 988,802 1,029,887
19 Revenue less expenses Subtractline 18 fromlne12 . . . . . . . . . ..o 121,469 96,167
Net Beginnung of Cunent Year End of Year
ﬁ""‘s 20 Totalassets (Part X, NE 16) « « « v« o v o v vt e e et e e e 1,743,597 1,762,471
’;"l'f’ 21 Totalhabilitties (Part X, IN@26) + - « + v ¢ o v o i e e e e e e e e e 559,764 482,893
ances | 22 Net assets or fund balances Subtractline 21 fromlne20 . . . . . . . . . .. .. .. .. 1,183,833 1,279,578
(Part #{ Signature Block
Under penalties of pe | declare that | have examuned this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, c: t, and complete Degffirati preparer ( than officer) is based on all information of which preparer has any knowledge
Sign A
Here } Signature/6t offcer g // Date
} JIM DYFF, TREASUKER
Type or pnnt name and title
Preparer's Date Check i Preparer's 1dentifying number
Paid sa:amre %&L :%/(/W, W j\QﬂC- Z?r:;!oyed > D (see mamcnons)
Preparer's 10-13-2011
Use Only Firm's name (or yours REBECCA FARRELLS CPA INC EIN >
if self-employed), 311 W 24TH ST
address, and 1P + 4 } PUEBLO, CO 81003 Proneno B 719-545-7999
May the IRS discuss this return with the preparer shown above? (see Instructions) . « « « « « o+ v ¢ 0 o ot e s e e (] Yes No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. é) @ EEA Z(ﬂForm 990 (2009)




Ferm 990 (2009) UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917 Page 2

[Part i | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission:

THE UNITED WAY OF PUEBLO COUNTY, COLORADO INC RAISES FUNDS TO BE DISTRIBUTED TO VARIOQUS
CHARITABLE ORGANIZATIONS TO BENEFIT THE COMMUNITY. ITS MISSION IS TO DEVELOP DONOR RESOURCES
TO ENHANCE THE QUALITY OF LIFE FOR THE PEOPLE OF PUEBLO COUNTY.

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

the prior FOrm 990 0r990-EZ?  « « « + « « vt o v e e e e e e e e e e & Yes []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

SETVICES?  « = o ot e ot e e e e e e e e e e e e e e e e e e e e e e e [JYes [|No
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 $ 273,750 including grants of $ ) (Revenue $ )
FAMILY STRENGTHENING - $273,750

IN 2009/2010:0VER 7600 CHILDREN WERE PROVIDED WITH TRADITIONAL SCOUTING AND SCOUTING IN THE
SCHOOL PROGRAMS.

APPROXIMATELY 521 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 4,000 SENIOR CITIZENS RECEIVED HOME AND YARD MAINTENANCE ON A SLIDING FEE
SCALE, CHRONIC DISEASE MANAGEMENT AND ACCESS TO WELLNESS CLINICS AND FITNESS PROGRAMS.
APPROXIMATELY 5,950 CHILDREN WERE PROVIDED WITH APPLICATION ASSISTANCE AND THUS WERE ENROLLED
IN STATE AND FEDERAL HEALTH CARE PROGRAMS.

1,000 CHILDREN IN PUEBLO COUNTY RECEIVED BACKPACKS AND SCHOOL SUPPLIES.

4b

(Code ) (Expenses $ 136,113 ncludnggrantsof $ ) (Revenue § )
CRISIS SERVICES - $136,113

IN 2009/2010:

UNITED WAY FUNDING PROVIDED SERVICES TO APPROXIMATELY 250 CHILDREN FACING PHYSICAL OR SEXUAL
ABUSE, AS WELL AS SUPPORT SERVICES TO FAMILY MEMBERS OF THOSE CHILDREN.

APPROXIMATELLY 5,600 PEOPLE RECEIVED DISASTER EMERGENCY SERVICES INDLUDING DIRECT DISASTER
ASSISTANCE, HEALTH AND SAFETY, DISASTER EDUCATION AND SERVICES FOR THE ARMED FORCES.

OVER 9,300 PEOPLE WERE PROVIDED WITH SUICIDE PREVENTION ASSISTANCE, EDUCATION AND
COUNSELING.

APPROXIMATELY 3,000 VICTIMS OF DOMESTIC VIOLENCE (WOMEN AND CHILDREN) RECEIVED SHELTER, FOOD,
COUNSELING AND DAYCARE AND HOMELESSNESS PREVENTION SERVICES.

4c

(Code* } (Expenses $ 184,294 including grants of $ ) (Revenue $ )
POVERTY - $184,294

IN 2009/2010:

UNITED WAY OF PUEBLO COUNTY FUNDING ASSISTED THOSE INDIVIDUALS LIVING IN POVERTY BY PROVIDING
APPROXIMATELY 3,683 UNITS OF SERVICE IN THE AREAS OF MENTAL HEALTH COUNSELING, HOUSING AND
HOMELESS (RENT/MORTGAGE) PREVENTION AND UTILITY ASSISTANCE.

UNITED WAY FUNDS PROVIDED APPROXIMATELY 58,900 UNITS OF SERVICE INCLUDING MEALS, FOOD SACKS,
EMERGENCY MEDICAL PRESCRIPTIONS AND EMERGENCY TRANSPORTATION.

APPROXIMATELY 8,000 DENTAL VISITS WERE PROVIDED TO CHILDREN LIVING IN POVERTY.

CLOTHING AND UNIFORMS WERE PROVIDED TO 1,000 SCHOOL AGED CHILDREN.

70 CHILDREN RECEIVED BACKPACKS FULLED WITH NUTRITIOUS FOOD TO EAT DURING THE WEEKENDS
THROUGHTOU THE 2009/2010 SCHOOL YEAR.

4d

Other program services. (Describe 1n Schedule O )
(Expenses $ 328,083 including grants of $ ) (Revenue $ )

4e

Total program service expenses » 922,240

EEA Form 990 (2009)




Ferm 990 (2009) UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917 Page 3

Part W] Checklist of Required Schedules

10

1"

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete SChedUlB A . o . - .« o ot e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? .+ . . . . v v v v v v o v e oo e L
Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part] . . . . « .« . v v v v vt v s s
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,"” complete

Schedule C, Partll - - . v i i i i 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 s
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, Partlll . . . . - . .. ... oo
D the organization maintain any donor advised funds or any similar funds or accounts where donors have

the night to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"

complete Schedule D, Partl . . . .« v v v v v i e e e e e e e e e e e e e e et
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, Partll . . . . . .. . . v v v o v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll . . . . . . v o o it e e e e e e e e e e e e e e
Did 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 reparr, or debt negotiation services? If "Yes,"

complete Schedule D, PartlV . . . & o o v o vt i i e e e e e e e e s e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasr-endowments? If "Yes," complete Schedule D, PartV . . . . . v o v oo v i e
Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,

VILVILIX, or Xasapplicable « « « v v o o v v v v e et e e s e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete

Schedule D, Part VI.

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 Schedule D, Part VII.

Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X.

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertamn tax positions under FIN 487 If “Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete

Schedule D, Parts X1, XIL and XIH « « v v v o v v v e e e e e e e e e e e e e e e e e e e e e .

Yes No

10 X

11| X

12| X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

No
If "Yes," completing Schedule D, Parts XI, XIl,and Xlllisoptional « . « . . .« . o v o v v e i v i n e e 12A X

Is the organization a school described in section 170(b)(1)(A)}(m)? If "Yes," complete ScheduleE . . . . . - . . . .. ... ..
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . .. .. ... .. ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes," complete Schedule F, Partl . . . . . .. ... ..
Did the orgamization 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, Parthh . . . . . . . .. .o v oo oo
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Partlll . . .« .« v v v o v a v v o v v et
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part {X, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Partl . . . . . . . .. o oo v e o e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . .« v v v o v i v v v v i i n e s e
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?

If “Yes," complete Schedule G, Partlil . . . . . . . . o o ot i e e e e e e e e
Did the organization operate one or more hospitals? If "Yes," complete ScheduleH . . . . . .. ... ... .«........

13 X

14a X

14b X

15 X

16 X

17 X

18 | X

19 X

20 X

EEA

Form 990 (2009)



Férm 990 (2009) UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917 Page 4
[Part W] Checklist of Required Schedules (continued)
Yes No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland il . . . . . . .. ... ... ... 21 | X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts landlll . . . « . . ..o oo v o0 v v v vt 2| X
23 D 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 Schedule d .+« + o o v it e e e e e e e e e e e e e e e e e 23 X
24a Dud 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 lines
24b through 24d and complete Schedule K If "No," gotolne25 . . . . « o - v v v v oo v v v vt e i et nn e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptton? . . . . . . .. .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . v v v . hh e u 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 Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng 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] . . . . . .. ... oo oo o v 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person n a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Parti . . .« v o v o i o v v e e e et e e e e e 25b X
26  Was a loan 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,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Part lll . . « v« o v v vt i e et e e e e e e e e e e e e e e e e s 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, Partlv. . . . . ... ... .... 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedUIB L, PAm IV & 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 e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
=30 O /2 28c X
29 D 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 . . . . - . . . . o Lol e i s e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
=Y 3 X 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll .+ - v o v v e e 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 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, Partl . . . . . . . .« oo v v v v oo v i oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
1T IR Y282 Te N2 {12 Y- T T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, PartV, lINE 2 - -« « v v o e v e o et e m e ottt o s e m e s 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,In@2 . . . .« + ot v v it vttt e e e 36 X
37 D 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,
=2 Y 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O .« .« v o v 0 v 0 o v v v v et v e e e e e 38| X

EEA

Form 990 (2009)



Form 990 (2009) UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917 Page 5
fPart V] Statements Regarding Other IRS Filings and Tax Compliance
Yeas No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -0- f notapplicable . . . . . . . . . . ... oL 1a 0
b Enter the number of Forms W-2G included inline 1a Enter -0- if notapplicable . . . . . . . . . .. 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS tO PriZe WINNEIS? . . . =« « & « o v o o v i v v e v o o v a0 v s o n s 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 thisreturn . . . . . . 2a 6
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . .. . . . .. 26 | X
Note. If the sum of lines 1a and 2a Is 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
IS TEIUMM? « + 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 e e e e e e e e e e e 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in ScheduleO . . . . . . . . . . . oo o000 3b
4a Atany 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, secunties account, or other financial
BCCOUNDI?. & v v e v v e e e e e e e s e e e e e e e e e e e e e e e e e e e e e 4a X
b If "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 tme during the taxyear? . . . . . . .. . . . o .. 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
¢ If"Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . - ¢« v & vt 4 o b e e s e e s s o o s e s an e e e e e e e e e e e e e e e 5c
6a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . oo oo oo oo 6a X
b If"Yes," dd the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . .+« v o o L L L 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 organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided O the PAYOI?  « v« v v o v v e i i e e e e e e e e e e e e 7a | X
If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .« .. . o v v oo v v 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred 0 file FOMM B2B27 .« v v v v i vt e v e e e e e e e e e e e e e e e e e s 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . v o o v v v v v v 0 I 7d I
e Did the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal
DENEE COMIACT? + « v v vt e e e e e v e e e e e e e e e e et e e e e e e e e e e e e e e e e e e 7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . .. ... .. 7f X
g For all contributions of qualified intellectual property, did the organization fille 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
=Y 711 2 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany ime duringtheyear? . . . . . . . . .. oo v v oo s oo 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . ..o oo oo e e o 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . .. 000 e 9b X
10  Section 501(c)(?) organizations. Enter
a Initation fees and capital contributions included on Part Vlll, ine 12 . . . . . . . . .. oo L 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club faclites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders - .« . . < - . oo oo ool d e e L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) . . . . . . . . o L L e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . .. .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . .. I 12b I
EEA Form 990 (2009)
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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 Iinstructions.

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governingbody . . . . . . . . . . o v oo s i e oo ta 19
b Enter the number of voting members that are independent . . . . . . . . .. .o oo v c e e ib 19
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . v o vt e e v e h e e e s e e s e e e e e s 2 X
3 D the organtzation 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 Did the organization become aware during the year of a matenal diversion of the organization’s assets? . . . . . ... . ... 5 X
6  Does the organization have members or stockholders? . . . .« « v o v e bt e n e e s e e e s e 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEIMING DOAY? =+« v vt v i i i e e e st e e e e e 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  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegovemingbody? . « « v« v v i v b v it 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« v o v v v v v v v s s n e e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? If "Yes," provide the names and addresses in SchedueO® . . . . . ... ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . . .« oo v oo v v e e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? . . . . . . . . ... .. ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
011 1. 2 11| X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," gotolne 13 . . . . . v o v v v v v v v s v v e e 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE IO CONTICIS? « « v & v vt e v e e m e s 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 oW tHIS ISAONE  + « v « = &« v 0 e v v o b a e e m e e s st e e ot e s e e e e e e 12c | X
13 Does the organization have a written whistleblower policy? . . . v .+« v o o o i v o s d e e e e 131X
14  Does the organization have a written document retention and destruction policy? < « - -« o« o v o v v v o e e e 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 organizatton's CEQ, Executive Director, or top management official - . « -+« v v v v v v v i s e e e 15a | X
b Other officers or key employees of the Organization  « « v . v v v v v vt o v v b bt e e e e e e 15b | X
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 participate in a joint venture or similar arrangement
with a taxable entity duriNgthB YEar? . .« o o o v v v v e i e e e e e e e e e e e e e e e 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . o v v o o . e e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed  »

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only)
avatlable for public Inspection. Indicate how you make these available Check all that apply

[J own website 0 Another's website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » UNITED WAY OF PUEBLO COUNTY (719)583-4455

PO BOX 11566 PUEBLO, CO 81001

EEA

Form 990 (2009)
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Part VIl | 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. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space I1s needed

® 1 st 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 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.

® 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.
Check this box if the organization did not compensate any current officer, director, or trustee

(73] ®) © ©) ® "
Name and Title Average Position (check all that apply) Reponable Reportable Estimated
hours per 1tdl1t]O| K [Hce]| F compensation compensation amount of
woek nri|nrlf | e h omfo from from related other
Id ;’ ; ,s : : y ﬁ g”? :n the organizations compensation
:/ te g: : te g ?n : g 3 re wc;r/giz:)r;;-ah::)snc (W-2/1099-MISC) from tl-;e
EH T R LA B R P
Ia ? Io 3 le organizations
S
|
KEN GOODNIGHT
CHAIRMAN 1.00 X 0 0 0
RENEE RODRIQUEZ
VICE CHAIRMAN 1.00 X 0 0 0
JIM DUFF
TREASURER 1.00 X 0 0 0
DAVE ABEYTA
BOARD MEMBER 1.00 | X 0 0 0
TERI NITCHEN
SECRETARY 1.00 X 0 0 0
MICHELLE PEULEN
BOARD MEMBER 1.00 | X 0 0 0
SONIA CLARK
BOARD MEMBER 1.00 | X 0 0 0
SCOTT CONSTANTINI
BOARD MEMBER 1.00 | X 0 0 0
DAVE EDMISSON
BOARD MEMBER 1.00 | X 0 0 0
ANNETTE HERRERA
BOARD MEMBER 1.00 | X 0 0 0
JOHN KLOMP
CHAIR ELECT 1.00 X 0 0 0
RENEE RICHARDSON
BOARD MEMBER 1.00 | X 0 0 0
DAN TOUSSAINT
BOARD MEMBER 1.00 | X 0 0 0
LENNY VALDEZ
BOARD MEMBER 1.00 | X 0 0 0
CINDY NUNEZ
BOARD MEMBER 1.00 | X 0 0 0
SANDY ROMERO
BOARD MEMBER 1.00 | X 0 0 0

EEA Form 990 (2009)




Form 990 (é009) UNITED WAY OF PUEBLO COUNTY, COLORADO, 84-0404917 Page 8
E—ﬁart Vi 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) ©) ®) (E) ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdl1t|o| K |Hcel| F compensation compensation amount of
week nrafnr : e {1 om| o from from related other
Id : I'e ts : ' y g rpn? :n the organizations compensation
vic|t t]c ren eeo| e organization (W-2/1099-MISC) from the
Id g to L g re p ts 2 (’; | (w-2/1099-MISC) organization
u o rft cl: ae and related
t
Ia ? Io g 4 organizations
2] ]s] ¢
]
LOU BRADEN
BOARD MEMBER 1.00 | X 0 0 0
DAVE GALLI
BOARD MEMBER 1.00 | X 0 0 0
GINA NANCE
BOARD MEMBER 1.00 | X 0 0 0
1b Total . . . . i i e e e e e e e e e e s e s e e e e e e e e e » 0 0 0
Total number of iIndividuals (including but not limited to those listed above) who received more than $100,000 n
reportable compensation from the organization » 0
Yes | No

3 D 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 . . . . « .« ¢ v v v v bbb n e e 3 X

4  For any individual listed on line 1a, I1s 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

e 1172 1 = 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 . . . . . . . . o v v v o v v 0 0. 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

QY B) ©

Name and business address Descnption of services Compensation

2  Total number of Independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization  »
EEA Form 990 (2009)
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fPart Vill |

Statement of Revenue

)

Total revenue

®)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

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

1a

%
- 0o o o T

F

Federated campaigns . . . . « . . . 1a

Membershipdues . . . . . . . . .. 1b

Fundraisingevents . . . . . . ... 1c

Related organizatons . . . . . . .. 1d

Government grants (contributions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

1,058,349

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

1,058,349

2

Program

Revenue

@ =~ 0 a O T

SERVICE FEE REVENUE

Business Code

900099

4,295

4,295

OFFICIAL FUNCTIONS

900099

10,895

10,895

ADMIN FEES

900099

1,402

1,402

All other program servicerevenue - . . . . . .
Total. Add lines 2a-2f

16,592

(4]

7a

~0oI~0
a

PEI®<O D
o

10a

(4]

b Less rental expenses . . . .

b Less cost of goods sold

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds . . . »

Royalties . . « « « « v v o vt v o s e

28,855

28,855

(1) Real

(n) Personal

Gross Rents

Rental income or (loss) . . -

Net rental income or (loss)

Gross amount from sales of (1) Secunties

(u) Other

assets other than inventory

Less. cost or other basis
and sales expenses

Gain or (loss)

Netgainor(Ioss) « « « « v « v v v v v v v o
Gross income from fundraising

events (notincluding  $

of contributions reported on line 1c)
SeePartIlV,line18 . . . . . .. .. ... a
Less direct expenses
Net iIncome or (loss) from fundraising events
Gross Income from gaming activities.
SeePartIV,line19 . . . . . .. ..« .. a
Less directexpenses . . . . . - . .. .. b
Net income or (loss) from gaming activities

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

Net income or (loss) from sales of inventory

19,338

19,338

Miscellaneous Revenua

Business Code

11a

[ JO - T+ B -

12

MISC REVENUE

900099

2,920

2,920

Allotherrevenue . « + + « « « v v ¢ 2« . .
Total. Add lines 11a-11d
Total revenue. See instructions

2,920

1,126,054

67,705

0

Form 990 (2009)
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COLORADO,
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[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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, A) © (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations nthe U S See PartIV,lne21 . . ... 421,145 421,145
2 Grants and other assistance to individuals in
the U.S SeePartlV,lne22. . . . . . ... .. ... 290,141 290,141
3  Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartIV,lines15and16 . . . . . . . . . ..
4 Benefitspadtoorformembers . . . . « .. ... ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . - . . .
7 Othersalanesandwages . - « « - « « =« v o v o« 203,260 138,243 12,280 52,737
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefits . . . . . .« oo v v 18,235 12,400 1,094 4,741
10 Payrolltaxes . . « « v v = ot vt vt e e e 15,905 10,816 954 4,135
11 Fees for services (non-employees):
a Management - . . <« < o v s e e e e e e e e
b Legale - v v v v v v s e e
€ ACCOUNTING + + v v = & v v s v s e e o e e e 9,200 9,200
d Lobbying - « + v v v i e e e e
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . . - . . . . ...
g Other. . . . o - v v vttt e
12 Advertisingandpromotion . . . . . . e 4 e e e e 1,143 949 194
13 Officeexpenses « - « « v v v« o v o v b o o v n s 7,415 5,041 445 1,929
14 Informationtechnology . « - - « « « ¢« - -« o oo o
15 Royallles « « « v« v v v v i e e e e
16 OCCUPANCY « + « v ¢ =+ o s o v s et o o a v o s o= 2,400 1,632 144 624
17 Travel . v« - v v e e e e e s e e e e e e s e e 3,077 2,092 185 800
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . - . .
19 Conferences, conventions, and meetings . . . . . . . 12,339 8,391 740 3,208
20 Interest. . + ¢ v v v f i e e e e e e e e e e
21  Paymentstoaffllates . . . . . . .« ..o 8,989 8,989
22  Depreciation, depletion, and amortization . . . . . . - 1,351 1,351
23 INSUMANCE « « + + =+ ¢+ ¢ o s nn e e e e s 3,311 2,251 199 861
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 12,942 7,624 1,024 4,294
b TELEPHONE 1,248 849 75 324
¢ POSTAGE AND SHIPPING 5,372 3,653 322 1,397
d SPECIAL EVENTS 7,156 3,578 3,578
e EQUIP MAINT 1,712 1,164 103 445
f Alotherexpenses . . . « - « « « =« o s v s oo 3,546 1,931 878 737
25 Total functional expenses. Add lines 1 through 24f . . 1,029,887 922,240 27,643 80,004
26  Joint Costs. Check here p [ ] if following

SOP 98-2 Complete this line only if the

organization reported In column (B) joint costs

from a combined educational campaign and
fundraisingsolictation . . . . . o - . o .02 4. o .

EEA

Form 990 (2009)




Form 990 (2009) UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917 Page 11
{Part X| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng . . .« .« o v v v v it e e e e e s 100 1 100
2 Savings and temporary cashinvestments . . . . . . . . oo o0 e e 483,180 2 502,907
3 Pledges and grants recevable,net . . . .. . o oo n e e e e 355,516 3 357,324
4 Accountsrecewable, net . . . . . . . et e e e e e e e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L « v v v v v vt h e s e e e e e e e e e e e i e e e e e e s 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
s PartllofSchedule L . . . . v v v v i i i v i e e e e e e e s 6
s 7 Notesandloansrecevable,net . . . - & & i vt e h e e e e e e e e 7
te 8  Inventornesforsaleoruse - « - « v v v v v vt h e e e e e e e e 8
s 9 Prepad expenses and deferred charges .+ =« ¢« v o v o s s e e e e 5,987 9 5,108
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of ScheduleD . . . . . 10a 24,810
b Less accumulated depreciation . . . . . . . . . .. 10b 19,188 5,600 | 10c 5,622
11 Investments - publicly traded securities .« + .« . v 0 o0 e e e e e e e .. 11
12  Investments - other secunties. See PartIV,lne11 . . . ... .. ...« 12
13  Investments - program-related SeePartIV,lmne11 . . . .. ... ... oo 886,613 13 887,848
14 Infangbleassets . « . . v vt i i e e e e e e e e 14
15 Otherassets SeePartIV,line 11 . . « . . ¢ ¢« o v v v vt o v i e e 6,601 15 3,562
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . . .« . .. 1,743,597 16 1,762,471
17 Accounts payable and accrued expenses . « « « - <« e e e e s a e e e e e 526,079 17 466,893
18 Grantspayable - . . . . v o e i e e e e e e e e e e 16,000 | 18 16,000
L 19 DofermredrevenUE  « « « v ¢ « v o o o v v s e a e e e e e e e e e e 19
L 20 Tax-exemptbondhabiliies . . . ¢ o - . o L.l 20
b 21  Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . .. 21
i 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons. Complete Part ll of ScheduleL . . . . . . . .o v v v v oo v o 22
L 23  Secured mortgages and notes payable to unrelated third partes . . . . . ... 23
s 24 Unsecured notes and loans payable to unrelated third parties - . . . . . . . . .. 24
25 Otherliabiities Complete Part X of ScheduleD . . . . < . « v v o v 0 v v o o 17,685 25
26 Total liabilities. Add lines 17 through25 . . . - . . . . . . . v v v 0 v o v o 559,764 | 26 482,893
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 o v e v et e e e e e e e e e e 476,690 27 573,945
t : 28 Temporarily restricted netassets . .« « « c o .o o e e e e 106,143 28 105,633
A 29 Permanently restrictednetassets . - - . . . . .. o e o e s e e e e .. 601,000 29 600,000
: E Organizations that do not follow SFAS 117, check here » [ ]
e | and complete lines 30 through 34.
; : 30 Capsual stock or trust principal, or currentfunds .+« « + - . o 0 oo 0 L 30
¢ | 31 Pad-inor capital surplus, or land, bullding, or equpmentfund . . . . .. ... 31
0 e | 32 Retaned earnings, endowment, accumulated income, or otherfunds . . . . . .. 32
'S | 33 Totalnetassets orfundbalaNCES - « « « « = « o v v o m e b v et e e n e 1,183,833 33 1,279,578
34 Total iabiliies and net assets/fund balances . . . . . < i e e e e e e 1,743,597 | 34 1,762,471

Form 990 (2009)
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fPart XI| Financial Statements and Reporting

1 Accounting method used to prepare the Form990: [ ] Cash Accrual [ ] Other
If the organization changed its methods of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . ... ...
Were the organization's financial statements audited by an independent accountant? . . . . . . . . oo o Lol e
¢ 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? . . . . .. . ... ..
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If“Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
| 1ssued on a consolidated basis, separate basis, or both
] Separate basis [J Consolidated basis (] Both consolidated and separate basis
3a As aresult 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-1337  « « . 4 o v v v v v v i v e 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 audtt or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . ... ...

Yes

No

2a

2b

2c

3a

3b

EEA
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section

(Farm 990 or 930-EZ)

2009

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 930-EZ.

Department of the Treasury

Intemal Revenue Service » See separate instructions.

Open {o Public
inspection

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

[Part | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization Is not a private foundation because 1t 1s* (For ines 1 through 11, check only one box )
1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [J Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [] Ahospital 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 [J Anorganization 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 [Xl 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 [] Acommunty trust described in section 170(b)(1)(A)vi). (Complete Part Il )

9 [] 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 Ili )

10 [J Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ 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 lines 11e through 11h

a [ Typel b [ Typell ¢ [J Type ll-Functionally integrated d [ Type ll-Othe
e [ By checking this box, 1 certify that the organization s not controlled directly or ndirectly 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).

T

f If the organization received a wnitten determination from the IRS that it i1s a Type |, Type [, or Type Il supporting
Organization, ChECK thIS BOX  « « « « « v o s e v e e e e e e e e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} Yes | No
and () below, the governing body of the supported organization? . . . . . ¢ v v v v v e s e e e 1190)
(ii) Afamily member of a persondescribed n () above? . . . . . . oo e e e e e e 11g()
(iii) A 35% controlled entity of a person described n (1) or () above? . .+« . . oo e e 11g(n)
h Provide the following information about the supported organization(s).
(i) Name of supported M) EIN {n) Type of organization (iv) Is the organization {v) Did you notify (w1) Is the (wi) Amount of
organization {descnbed on lines 1-9 incol (i) listed in your the organization in organization in col support
above or IRC section goveming document? col (i) of your {1) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E2) 2009

Form 990 or 990-EZ.




Schédule A (Fom; 990 or 990-EZ) 2009

UNITED WAY OF PUEBLO COUNTY,

COLORADO,

INC.

84-0404917

Page 2

(Pa 1l

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants.") . . . . . 820,694 774,389 956,503 1,025,020 1,058,349 4,634,955
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf - . .« . ..o oo oo
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . .
4 Total. Addlines 1 through3 . . .. .. 820,694 774,389 956,503 1,025,020 1,058,349 4,634,955
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
shownonlne 11, column(f) . ... ..
6 Public support. Subtract line 5 from In 4 4,634,955
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amounts fromlined .. ........ 820,694 774,389 956,503 1,025,020 1,058,349 4,634,955
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES + « o ¢ v s = = s s s =« o o s 35,853 38,708 46,281 39,579 28,855 189,276
9  Net income from unrelated business
activities, whether or not the business Is
regularly carriedon . . . . . . ... .
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartlV) . . . .. ... ...
11 Total support. Add lines 7 through 10 4,824,231
12 Gross receipts from related activities, etc (see INSFUCIONS)  « « « v o« v v v 0 v v b e et e e e . 1Z| 135,884
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . .« o o i oo e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (Iine 6, column (f) divided by ine 11, column (f)) . . . . . . . . v o v v v n e 14 96.08 %
15  Public support percentage from 2008 Schedule A, Partll,ine 14 . . . . . . . .o v v i i e e e 15 95.73 %
16a 33 1/3% support test - 2009. 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 . . . . .« .« v v e v v v v e e e »
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .« .« v v v v v s » [
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s 10% or
more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization .« « = « -+« . .. .. » [
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 10% or
more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization .« + = « =« o . .o s » ]
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 . . . . . . . » ]

EEA
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Schedule A (Form. 990 or 990-EZ) 2009 UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917 Page 3
[Partili] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusualgrants.”) . . . . ... ..

2 Gross receipts from admisstons, merchan-
dise sold or services performed, or fac-
liies 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 bus under sec 513

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf. . . . . . ... oo

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . ..

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 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year

¢ Addlnes7aand7b . . . . . . ...

8 Public support (Subtract line 7c from
NEB)e v v v v v e v v e e e e e e

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromhne6 . . . . - . ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES + « v + = o o o v s o v v o o o s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 19756 . . . . . .

¢ Addlines 10aand10b . . . . . . . . ..

11 Netincome from unrelated business
activities not included n line 10b,
whether or not the business 1s regularly
carmedon « « « ¢ v o4 e e v a e e e e

12 Other Income. Do not include gain or
loss from the sale of capital assets
(ExplainmPartlV) . ... .......

13 Total support. (Add lines 9, 10c, 11,

and12) . ¢ v v s e e e e e e e e
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)

organizaton, check thisbox andstophere . . . . . . . . . .. a e e e e e e e e e e e e e e » [j
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Ine 8, column (f) divided by fine 13, column (f)) . . . . . . .. .. ... o 15 %
16 Public support percentage from 2008 Schedule A, Partlll,ine 15 . . - - - « o o v v v o v v v 00 v v e b - - . 16 %
Section D. Computation of Investment Income Percentage '
17  Investment income percentage for 2009 (line 10c, column (f) divided by Iine 13, column () . . - . -+ o o v v ot 17 %
18 Investment income percentage from 2008 Schedule A, Partlil, ine 17 . . . . . . . . . o v oo v s oo e el 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . » []

b 33 1/3% support tests - 2008. 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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - . . . . . . . » [

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . - - - . - « - - - » [

EEA Schedule A (Form 990 or 990-£7) 2009




SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

n Open to Public
:3:::12?;9:/::1:11952:?5? » Attach to Form 990. » See separate instructions. thspection
Name of the organizahon Employer identification 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

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

Total numberatendofyear . . . ... ... ...

Aggregate contributions to (duringyear) . . . ..

Aggregate grants from (duringyear) - . .. ...

Aggregate valueatendofyear . . . . ... ...

D o W N =

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 legalcontrol? . . . . . . . .« v v o 0oL OYes [JNo

6 Dud 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? .« . . . . vt i e e e e e e e e e e e [JYes []No

[Part Ift] Conservation Easements. Compiete if the organization answered "Yes" to 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 pleasure) [ Preservation of an historically important land area
[ Protection of natural habitat [ Preservation 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 Totalnumberof conservalion @asements . . - ¢ v v v 4t v e bt e e e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. 00 a0 n e s e e e e e e s 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 . - . « « v ¢« v« v 4 v 0. s 2d

3 Number of conservation easements modified, transferred, released, extinguished, or 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 conservation easements itholds? . . . . « .« v v v b d v e dn s nd e e e [j Yes E] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»_.___—
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

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

170(h)(4)(B)(1) and Section 170(N)A)(BY()? « « « « + = + « o v v e e e e e e e e e e e e e [JYes []No

9 In Part XIV, 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 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 8

1a If the organization elected, as permitted under SFAS 118, 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 items
b If the organization elected, as permitted under SFAS 116, 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) Revenues included IN FOrm 990, Part VIIL INE T « « v v v v o v v v e e e e it e e e v e e >3

(i) Assetsincluded N FOrM 990, PAMX « « v v v v v o e e e e e e 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 relating to these items
a Revenuesincluded in Form 990, Pant VIl IIne 1 . « « & o o i v i i e e e e e e e e e e e e e e e e e » 3

b Assetsincluded mnForm 990, PartX « . &« o vt i i e e e e e e e e e e e e e e e e s »$

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009
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I'ﬁart i | 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 [ Loanor exchange programs
b [] Scholarly research e [ 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  Dunng 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 I:I No
Part IV ] 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, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
INCIuded On FOrM 980, PAMEX?  « « « v v v 0 v e e e e e et e e e et e et e e e e e e OYes [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ BeginningbalanCe . « « - 4 ot v e e e e e e e e e e e e e e e e ic
d Additions dunngthe year . . . « « « v v v o v v i s e e e e e e e e e e e e s 1d
e Distrbutonsduringtheyear . . . . . . o o v o i h it e e e e e e 1e
f OENANGbBAlANce « « « + vt v e e e e e e e et e e 1f
2a Did the organization include an amount on Form 990, Part X, INe 21?2+« . o+« o o o vt ot i i e e e [JYes [1No
b If "Yes,” explain the arrangement in Part XIV.
[Part V] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year () Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Begnning of yearbalance . . . .. .. .. 651,538 651,538
b Contrbutions - « + « ¢+ « ¢ v v i v 0.
¢ Netinvestment earnings, gains, and losses 22,105
d Grants orscholarships . . . . . ...
e Other expenditures for facilities
andprograms . . . . - . e a e e e e os e s
f Administrative expenses . . . . . . . ...
g Endofyearbalance ... ......... 673,643 651,538
2  Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment b %
b Permanent endowment » 89.00 %
Term endowment » %o
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
() UNrelated OFGANIZANIONS « « « « = « « « « v s vt e s et et n e e e e e e e 3a(i) X
(i) related OrGANMIZAIONS « « « « = = =« o ot e e e e e e e e e e e e e e e e 3alii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . - .« oo v v v o e e 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
[Pari V1] 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) Accumulated (d) Book value
(investment) basis (other) depreciation
Ta Land -« - v v v e e e e e e e e e e e e
b Buldings . . - - « v o v v s e
¢ Leasehold mprovements . . . . . . .. . ...
d Equpment . . . . . .o v ot i e
e Other. « + « v v v o v v i i e e e e e e e 24,810 19,188 5,622
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(¢}) . . . . . . . ... .. 5,622

EEA
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[Part VAl |

Investments - Other Securities. See Form 990, Part X, line 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

Financialderivatives . « « « v v & = v v« 4 2 o o 0 n a0

Closely-held equity interests . . . . . . .« . ..o o

Other
Total. (Co_lymn (b) must equal Form 990, Part X, col (B)line 12) »
[Pari VIIf Investments - Program Related. See Form 990, Part X, line 13.

(@) Descnption of investment type

(b) Book value

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

FNB WITTELS CD 50,075 FMV
COLO EAST WITTELS CD 58,888 FMV
COLO EAST CD 52,524 FMV
COLO EAST CD 95,947 FMV
SUNFLOWER CD 102,148 FMV
SECURITY SERVICE CD 56,107 FMV
SUNFLOWER CD 144,433 FMV
EL POMAR-WF 327,726 FMV
Total. _(Column (b) must equal Form 990, Part X, col (B) fine 13 ) » 887,848
[Part IX|  Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
INTEREST RECEIVABLE 3,562
Total. (Column (b) must equal Form 990, Part X, col (B)Ine15) . v v v v v e v v v v e v o v v v o v o e o s e s . 3,562
[Part X|  Other Liabilities. See Form 990, Part X, line 25
1 (a) Descnption of hiability (b) Amount

Federal iIncome taxes

Total (Column (b) must equal Form 990, Part X, col (B)tine 25) »

2. FIN 48 Footnote In Part X1V, 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
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Schedute D (Eorm 990) 2009 UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917 Page 4
[Part XI| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), Ine@ 12) . . . . . ¢« o v o v b vt vt vt e e 1 1,126,054
2 Total expenses (Form 990, Part IX, column (A), line25) . . . . . . .« . o v v v i i i i e e e e 2 1,029,887
3 Excess or (deficit) for the year Subtractline2fromline1 . . . . . .« . o oo oo o e 3 96,167
4  Netunrealized gans (I0SSES) ONINVESIMENES = + v ¢ v v v v v v 0 v o et e st v o et e ot n e s e s 0 4 3,853
5 Donatedservicesanduse of facilities . . . . . . . o i i it it e e e e e v e e e e e e e e e e e e e 5
6  INVESIMENEOXPENSES « « « ¢ v v v o 4 v o e e e e e e e e e e e e e e e e 6
7 Priorpernod adjustmMents . + . . i 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 7
8 Other(Describe INPartXIV) . . . v v v v v v i i e e ittt e e e m e e m et e e 8 (4,295)
9 Total adjustments (net) Addlines4through8 . . . . . . . . . ot vt i i i it e e e 9 (442)
Excess or (deficit) for the year per audited financial statements. Combine Ines3and9 . . . . . .. . . . .. 10 95,725
I—Pﬁ Xil{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . o oo oo 1 1,081,752
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12
a Netunrealizedgainsoninvestments . .« ¢ v v v v v v b v i s e e e e e 2a 3,853
b Donatedservicesanduseoffacilities . . . - - - . ¢ . e e e e e e .. 2b 42,926
€ Recoveres of prioryeargrants . . « o o v v o v o o v 0 000 e e e e 2c
d Other(DescribeinPartXIV) . . . . . . v vttt it i 2d (91,081)
e Addlnes2athrough2d . . . . . o ot i i i i e e e e e e e e e e e e e e e e 2e (44,302)
3 Subtractline2efromlinel . . .« .t i i it e e e e e e e e e e e e e e e e e 3 1,126,054
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, PartVIll, ine7b . . . . . . . .. 4a
b Other(Describe nPartXIV) . . o v v v v v v v it it e e e e e 4b
¢ Addlines4aanddb . . . . . . L . L i e e e e e e e h e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,lne12) . . . .. .. . . ... ... .. 5 1,126,054
[Part Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . .. oo oo s e e el 1 986,027
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesanduseoffacilites . . . . . . . . . .o o000 0o 2a 42,926
b Prioryearadiustments . « ¢ ¢« vt v u v h e e e e e e e e e e 2b
€ OtherloSSES « &« o v v e v v v vttt aa e et e e e e e e 2c
d Other(Describe nPartXIV.) . . . v ¢ v o o i i i o v it et e e 2d (86,786)
e Addines2athrough2d . . v v o v v v i it e e e e e e e e e e e e e e e e e e e s e 2e (43,860)
3 Subtractline 2e fromlNE T v 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 e e e s 3 1,029,887
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . .. 4a
b Other(DescrbeinPartXIV) . . v v o v v v v i v it e e e e e e e e 4b
c Addlines4aanddb . . . . . . L. i i e e e e e e e e e e e e e e e e e e s 4c
Total expenses. Add iines 3 and 4c. (This must equal Form 990, Partl,lne18) . . . . . . . . . . ... ... 5 1,029,887
| Part XiV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part Xll, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete
this part to provide any additional information.

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

SERVICE FEES -($4,295)
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[Part XiV] Supplemental Information (continued)

02. Other revenues non included on Form 990 (Part XII, line 2d)
DONOR DESIGNATIONS $(91,081)
03. Other expenses not included on Form 990 (Part XIII, line 24d)

DONOR DESIGNATIONS $(86,786)

EEA
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.SCHEDULE G

(Form 990 or 990-E2)

Supplemental Information Regarding
Fundraising or Gaming Activities

Comgplete If the organization answered “Yes" to Form 990, Past IV, lines 17, 18, or 19, orif the

Department of the Treasury
Internal Revenue Service

organizaton entered more than $15,000 on Form 990-EZ, Iine 6a.
P Attach to Form 990 or Form 990-EZ

¥» See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the orgamization

UNITED WAY OF PUEBLO COUNTY, COLORADO,

INC.

Employer identificabon number
84-0404917

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 890-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 [ Solicttation of non-government grants

a [] Mail solicitations

b [j Internet and email solicitations
¢ [ Phone solicitations

d [] In-person solicitations

f E] Solicitation of government grants

9 O Special fundraising events

2a Did the organization have a written or oral agreement with any individual (iIncluding 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 ten highest patd individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

O Yes

3 No

(i) Name of individual (ii) Activity
or entity (fundraiser)

(i) Did fundraiser have
custody or control of
contnbutions?

(v) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser hsted in

col ()

(v1) Amount paid to
(or retained by)
organization

Yes No

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it 1s exempt from

registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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" Schedule @ (Form 990 or 990-EZ) 2009

UNITED WAY OF PUEBLO COUNTY, COLORADO, INC.

84-0404

917 Page 2

LPart 11]

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

(a) Event #1 (b) Event #2 (c) Other Events
FLAVOR KICKOFF 5 Adf,d();;m?Ia)E t\;frz:fgh
R (event type) (event type) (total number) col (c))
e
\é 1 Grossrecelpts . . . . . . ... 15,033 2,570 1,735 19,338
N | 2 Less Chartable
g contributions - - . . .. ...
3 Gross revenue (line 1
mnuslne2) .. ........ 15,033 2,570 1,735 19,338
4 Cashprizes. . « « -« ¢« v ..
D
Ir 5 Non-cashprizes ........
e
? 6 Rentfacilitycosts . . . . . . . .
E 7 Food and beverages . . . - . .
p
e | 8 Entetanment. . .. ... ...
n
]
e | 9 Otherdrectexpenses . . . ..
]
10 Direct expense summary Addlines 4 through9incolumn(d) . . .« « . v v v v v o v v o v oo > ( )
11 Netincome summary Combine Iine 3, column (d),andline10 . . « - « « o « v v v o v 00 o0 oo ... > 19,338
[Part 1] Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, Iine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
oy | @ omerosnr
n
g 1 Grossrevenue . . . . . . . ..
P
g 2 Cashprizes. . . . .. ... ..
c
tE 3 Non-cashpnzes .. ......
X
E 4 Rentfaciitycosts . . .. ...
S
g 5 Otherdrrectexpenses . . . ..
[1 Yes % | [] Yes % | [ Yes %
6 Volunteerlabor . . . . . . . . [J No [J Neo {1 No
7 Direct expense summary Addlines 2throughSincolumn(d) - « « « « « o v 0 v v o o v h e e e e > ( )
8 Net gaming income summary Combine line 1, column (d), andlne7 . . . . . . . .« v 0 v v v oo oo »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities.
a s the organization licensed to operate gaming activities in each of these states? . . . . . . .. .. ... ... ... 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? . . . . . .« .o v v v o i e e n e e e 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?  « « ¢ o v 4t v e e e e e e e w e e e e e e s s s s s s e s 12

Schedule G (Fonm 990 or 990-E2) 2009
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‘SCHEDULE O OMB No 1545.0047
(Form 990) Suppiemental Information to Form 990

Complete to provide information for responses to specific questions on 2009
Depariment of the Treasury Form 990 or to provide any additional information. Open to Pubtic
Intemal Revenue Service » Attach to Form 990. iﬂspectioﬂ
Name of the organization Employer identification number

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

01l. Amended return infomation (Page 1, line 1A)

ON THE ORIGINAL RETURN, SCHEDULE A PART I: REASON FOR PUBLIC CHARITY STATUS, BOX 7 SHOULD

HAVE BEEN CHECKED RATHER THAN BOX 11. UNITED WAY OF PUEBLO IS 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).

02. Form 990 governing body review (Part VI, line 11)

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

03. Conflict of interest policy compliance (Part VI, lime 1l2¢)

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

OFFICERS AND EMPLOYEES. THIS POLICY IS MONITORED AND ENFORCED.

04. CEO, executive director, top management comp (Part VI, line 15a)

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

AS ABOVE

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
EEA




Schedule G (Form 990) 2009

Page 2

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

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

MEET TO DISCUSS.

07. significant program services not listed on prior year return (Part III, line

2)

NEWLY UNEMPLOYED PROGRAM- UNITED WAY OF PUEBLO COUNTY BEGAN A PILOT PROGRAM TO HELP THOSE

FACING LAY-OFFS IN OUR COMMUNITY IN THE SPRING OF 2010. FUNDS RAISED THROUGH MATCHING

GRANTS FROM EL POMAR FOUNDATION AND THE DAVID & LUCILE PACKARD FOUNDATION WERE US

ED TO

HELP THE NEWLY UNEMPLOYED (WITHIN THE LAST 12 MONTHS) WITH UTILITIES AND MORTGAGE. 1IN

2009/2010, WE HAVE HELPED 31 FAMILIES GET BACK ON THEIR FEET.

BACKPACK FOOD PROGRAM- PARTNERING WITH QWEST FOUNDATION, UNITED WAY BEGAN A BACKP

ACK FOOD

PROGRAM IN PUEBLO CITY SCHOOLS TO PROVIDE 70 CHILDREN AT TWO TITLE 1 SCHOOLS WITH

BACKPACKS FILLED WITH NUTRITIOUS FOODS TO TAKE HOME ON FRIDAY. THIS WILL ENSURE

THE CHILD

HAS WHOLESOME FOOD THROUGHOUT THE WEEKEND. STUDIES AND FEEDBACK FROM SCHOOL OFFI

CIALS

SHOW THAT MANY CHILDREN ARE GOING WITHOUT ADEQUATE FOOD OVER THE WEEKEND. WE HOP

E TO GROW

THIS PROGRAM TO 1,000 CHILDREN DISTRICT WIDE, MANY OF WHOM ARE CONSIDERED HOMELES

S.

SCHOOL SUPPLIES- RESPONDING TO AN EMERGING NEED TO HELP WITH SCHOOL SUPPLIES, UNI

TED WAY

LEVERAGED GRANTS FROM WALMART FOUNDATION & ENT FEDERAL CREDIT UNION TO PROVIDE 1,

000

CHILDREN IN PUEBLO CITY SCHOOLS AND SCHOOL DISTRICT 70 WITH BACKPACKS & SCHOOL SUPPLIES IN

ORDER TO FULLY PREPARE THEM TO LEARN.

COMMUNITY IMPACT FUNDING- SINCE 2005, UNITED WAY BOARD OF TRUSTEES HAVE PROVIDED

ADDITIONAL GRANTS TO HELP SOLVE NEW 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 $175,57

5 TO

BENEFIT NEW NEEDS. PROGRAMS RECEIVING IMPACT GRANTS INCLUDE DROP-OQOUT PREVENTION;

DIABETES

EEA

Schedule O (Form 990) 2009



.
.Schadu!e @ (Form 990) 2009 Page 2
Name of the organization Employer identificaion number

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

SCREENING AND EQUIPMENT; AUTISM SUPPORT AND SCHOLARSHIPS; EMERGENCY DENTAL SERVICES; COURT

APPOINTED ADVOCATES FOR CHILDREN AND CHILD ABUSE PREVENTION; BASIC EMERGENCY SERVICES FOR

CANCER PATIENTS; RAPE CRISIS SERVICES; YOUTH ATHLETIC PROGRAM ASSISTANCE; EQUIPMENT AND

SCHOLARSHIPS FOR THE ECONOMICALLY DISADVANTAGED.

IN 2009/2010 SPECIFICALLY, WE PROVIDED THE FOLLOWING GRANTS: A CAREER EXPLORATION PROGRAM

THROUGH BOY SCOUTS, WHICH WILL PROVIDE 600 HIGH SCHOOL YOUTH WITH HANDS-ON EXPERIENCES IN

DIFFERENT CAREERS. THE PROGRAM MATCHES YOUTH WITH A VARIETY OF PROFESSIONALS WHO COACH

THEM ON PREPARATION FOR FUTURE CAREERS. WE ALSO WERE ABLE TO CLOTHE 1,000 CHILDREN IN

PUEBLO CITY SCHOOLS AND SCHOOL DISTRICT 70 WITH A GRANT TO ASSISTANCE LEAGUE OF PUEBLO.

THE PROGRAM PROVIDES SCHOOL UNIFORMS, COATS, SOCKS, SHOES, UNDERWEAR, PANTS AND SHIRTS TO

ENSURE CHILDREN ARE PROPERLY DRESSED FOR SCHOOL AND READY TO LEARN.

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 1l HOUSEHOLDS WERE ASSISTED IN

2009/2010.

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 433

HOUSEHOLDS HAVE RECEIVED ASSISTANCE IN 2009/2010.

08. General explanation attachment

PAYMENT TO AFFILIATES LIST

EEA Schedule O (Form 990) 2009
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Name of the organization Employer identification number
UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917

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

AMOUNT $8,989

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 MUCH ENSURE PROGRAMS RECEIVING

FUNDS ARE IN FULL COMPLIANCE WITH FEDERAL GUIDELINES. WE ALSO SUBMIT RECOMMENDATIONS ON

FUNDING, AND ARE RESPONSIBLE FOR SUBMITTING ACCURATE FUNAL REPORTS AS REQUIRED BY EFSP.

IN 2009, WE WERE RESPONSIBLE FOR OVERSIGHT OF $110,003 IN FUNDS (CALENDAR YEAR); AND 2010,

WE WERE RESPONSIBLE FOR OVERSIGHT OF $88,921. 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 PENDING.

DONOR DESIGNATIONS:

WE PROCESSED APPROXIMATELLY $50,000 TO 63 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, PROCESSES 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.

EEA Schedule O (Form 990) 2009




Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

OMB No 1545-0172

2009

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

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

[Part | |

1 Maximum amount See the instructions for a hugher Imit for certain businesses . . . . . . . . .« . . .. 1

2 Total cost of section 179 property placed in service (see Instructions) . . . . . . . . . o000 2

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

4 Reduction in imitation Subtractline 3 fromlne 2. If zeroorless, enter-0- . . . . . . . . oo 0. . 4

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

separately, SEinNStrUCIONS .+ « . -« v o o i e s e e e e e e e e 5
(a) Descnption of property (b) Cost (business use only) {c) Elected cost

6

7 Lsted property Enter the amount fromine29 .. . .. ... ... ... 7

8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7 . . . . . . . . . .. 8

9 Tentative deduction Enterthe smallerofline5orine8 . . . . . . o o v v v v v v v v i o e d s 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . . . . . . . . . .« « . o .. 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline11. . . . . . . ... 12
13 Carryover of disallowed deduction to 2010. Add lines € and 10, less line 12 > I 13 |

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

[Part i ]

Special Depreciation Allowance and Other Depreciation (Do not include listed property )

(See mnstructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
durngthe tax year (see InStructions) . - . -+ v v v v o e e i e e e e e e e e e 14
15  Property subject to section 168(f)(1) elecion . . . . . . . . L Lo oo a e e 15
16 Other depreciation (iNCIUANGACRS)  « « ¢ vt v e o e v e e e e v e e oo e o aa oo s o s o s e s 16 1,301
[Part il | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before2009 . . . . . . . . . .. 17
18  If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . ¢ ¢ v o v v v v v it et e e e h e e e e e e e e e s e e »
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
( {b) Month and (c)Basis tor depreciation (d) Recove
a) Classification of property year placed in (businessfinvestment use Y | (@) convention (f) Method (g)Depremauon deduction
service only-see nstructions) penod
19a  3-year property
b  5-year property 1,981 5 | MQ S/L 50
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residental rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
fPart I¥| Summary (see instructions)
21 Listed property. Enteramountfromhne28 . . o . o« .t ot i i h e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and ine 21 Enter here
and on the appropriate lines of your return Parinerships and S corporations - see instructons . . . . . . 22 1,351
23  For assets shown above and placed in 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 (2009)
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Statement of Program Service Accomplishments | 2009 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 CODE

PROGRAM SERVICE EXPENSES $328083
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE $0
EXPLANATION

SEE OTHER PROGRAM SERVICES

STMLD




ULE O OMB No 1545-0047
. (Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. Open fo Public
Internal Revenua Service » Attach to Form 990. inspection
Name of the organization Employer identficaton number

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

01. Amended return infomation (Page 1, line 1A)

ON THE ORIGINAL RETURN, SCHEDULE A PART I: REASON FOR PUBLIC CHARITY STATUS, BOX 7 SHOULD

HAVE BEEN CHECKED RATHER THAN BOX 11. UNITED WAY OF PUEBLO IS 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).

02. Form 990 governing body review (Part VI, line 11)

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

03. Conflict of interest policy compliance (Part VI, line 12c)

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

OFFICERS AND EMPLOYEES. THIS POLICY IS MONITORED AND ENFORCED.

04. CEO, executive director, top management comp (Part VI, line 15a)

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

AS ABOVE

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
EEA




