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OMB No 1545-0047

996 Return of Organization Exempt From Inco me Tax

Forn‘1
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 2
beparimentof o Traasuy benefit trust or private foundation) Open to P.u blic
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 07-01 , 2012, and ending 06-30 ,2013
B Check if applicable C Name of organization UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. D Employer identification no
[:l Address change Doing Business As 84-0404917
D Name change Number and street {(or PO box if mall ts not delivered to street address) Room/suite E Telephone number
0 intal return PO BOX 11566 (719) 583-4455
l:l Termmnated City, town or post office, state, and ZIP code 1,265,847
D Amended return PUEBLO, CO 81001 G Grossrecepts  $
E] Application pending F Name and address of pnncipal officer H(a) s this a ¢
affrlratesgroup roturn for D Yes @ No
I Tax-exempt status @ 501(c)3) D 501(c) ( ) «f (nsertno) D 4947(a)(1) or D 527 H{b) Ar_‘e all"afflhales included? D Yes I:l No
4 Webste: B WWW.PUEBLOUNITEDWAY .ORG Hie) Groms oxempioh nunber B!
K Form of organization E Corporation D Trust D Association D Other P I L Year of formaton 1969 | M State of legal domicile CO
[Partl| Summary
1 Bnefly describe the organization's mission or most significant activities THE UNITED WAY OF PUEBLO COUNTY, COLORADQ INC
g RAISES FUNDS TO BE DISTRIBUTED TO VARIOUS CHARITABLE ORGANIZATIONS TO BENEFIT THE
s COMMUNITY. OUR MISSION IS TO DEVELOP DONOR RESOURCES TO ENHANCE THE QUALITY OF LIFE FOR THE
g PEOPLE OF PUEBLO COUNTY.
3 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) < « + = = =« + v v o v v e v e e 3 17
@ 4 Number of independent voting members of the governing body (Part VI, ine 1b) ~ « + = =« v ¢ v v v v v 0 v v e 4 17
:‘E 5 Total number of individuals employed in calendar year 2012 (PartV, line2a) - « + + « « & o« v v v 000w 5 6
8 6 Total number of volunteers (estimate if necessary) - -« « = ¢ ¢+ v o v v e e e s e e e e e e 6 250
< 7a Total unrelated business revenue from Part Vill, column (C),hne 12« =« « ¢« « v 0 v v v o v v v e v v e e 7a 0
b Net unrelated business taxable income from Form 990-T,line 34 - - - - « « « ¢« v o v o o o v v e e 0 0. 7b 0
Prior Year Current Year
8 Contrbutions and grants (Part VIIl, ine th) - « « « « v v v v v v v v v e v v e e e 1,133,494 1,196,958
g 9 Program service revenue (PartVill, line2g) - - - - « « « « o v s v oo e e e e e .. 27,096 26,079
! (3 10 Investment income (Part VIIl, column (A), lnes 3,4, and 7d) « « « « = « « ¢+ ¢ o v o v 0o 3,609 5,831
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) - « - =« « v v« o o 28,660 36,979
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), ine 12) < « . -« - & 1,192,859 1,265,847
13  Grants and similar amounts paid (PartX=columA-(Aj-bnesdod)emuee s o+ ¢ ¢« 0 0 o0 675,305 835,241
14  Benefits paid to or for members (Part |; colu@ E)ﬁhEAﬁ)VED -------------- 0
" 15 Salarnes, other compensation, employge benefits-(Par-X~cohimne{ |Q§§ 510) -« - - . . 248,666 253,961
§ 16a Professional fundraising fees (Part IX b&%hne 11e/{ B L 0
2 b Total fundraising expenses (Part IX, colum (D 2013 ,ci 84,139
W 17  Other expenses (Part IX, column (A), I'nes Lta_aL1d,,1Jf 24e) : ﬁf: ----------- 103,165 142,035
18 Total expenses Add lines 13-17 (musLequa(/ Nn (A), flnﬂe 25) [ o s e e e e e e 1,027,136 1,231,237
19 Revenue less expenses Subtract line<t8-from-liRetmimimissmsas o de « 0 - - oL 165,723 34,610
§ H Beginning of Current Year End of Year
,lg ?. 20 Totalassets (Part X, e 16) « = = « + « &+ ¢+ v o bt e e s e e e e e e 1,966,017 2,096,763
' % 21 Totalhabilities (Part X, ln@ 26) - « - « « « ¢ v v v e v e e e e e e e e e 502,903 602,681
@ £ |22 Netassets or fund balances Subtractline 21 fromlne20 - « « + « = - o o0 e e e 1,463,114 1,494,082

fPartll| Signature Block

* Under penalties of penury, | declare that | have examined this return including accompanying schedules and statements and to the best of my knowledge and belief, it is
true, correct, and complete Dequratlon of preparer r than officer) 1s based on all information of which preparer has any knowledge
>

. . £ l 4 /// /13
s lg " / Dale
‘Here } mumﬂ
’ Type or pnnt name and title

Za

E—Z PrintType preparer's name Progafer's signature Date Check D | PTIN
Paid Rebecca Farrells CPA CL\M, Cﬂ" 11-04-2013 solf-employed P00944467
Prepa rer | rFrm's name » Rebecca E /E'arrells CPA Inc Frm's EIN P
Use only Fum's address P 311 W 24th Street Phone no
Pueblo CO 81003 719-545-7999
May the IRS discuss this return with the preparer shown above? (see instructions) ~ « « = « =« v+« o 0 o v v 0 v 0 0w v ke ... (J Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)(\/

~ | UV
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Form 890 (2012)  UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-04048517 Page 2

{ Part 111 Statement of Program Service Accomplishments

Check if Schedule O contains a response to any queston nthis Part Il - - -« . o -« v v v o v v v v v o e v 00 v v e e - O

Bnefly describe the organization's mission

THE UNITED WAY OF PUEBLO COUNTY, COLORADO INC RAISES FUNDS TO BE DISTRIBUTED TO VARIOUS
CHARITABLE ORGANIZATIONS TO BENEFIT THE COMMUNITY. OUR 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 histed on the

PriOr FOMM 980 0F 990-EZ? « « « « = 4 v e e e v e e et e 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

SEIVICES? & ¢ o ¢ v & & & 4 4 s s e e s e e s e e e e e s e e e e n e e e e e e s e e e e e e e e e e e D Yes Q No
If "Yes," describe these changes on Schedule O

Describe the organization's program service accomphshments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported

4a

(Code ) (Expenses $ 1,117,093 ncluding grants of $ ) (Revenue § )
FAMILY STRENGTHENING-$302,825 IN 2012/2013 OVER 10,825 UNITS OF SERVICE WERE PROVIDED.
SPECIFICALLY: OVER 7,250 BOYS AND GIRLS WERE ENRICHED BY SCOUTING AND SCOUTING IN THE SCHOOL
PROGRAMS. NEARLY 600 YOUTH RECEIVED BENEFICIAL AFTER SCHOOL SERVICES INCLUDING DECISION
MAKING, TUTORING, RECREATION AND LEADERSHIP SKILLS. OVER 270 CHILDREN AND FAMILIES RECEIVED
DAYCARE ON A SLIDING FEE SCALE. APPROX 440 SR CITIZENS RECEIVED HOME AND YARD MAINTENANCE ON
A SLIDING FEE SCALE, CHRONIC DISEASE MANAGEMENT AND ACCESS TO WELLNESS CLINICS AND FITNESS
PROGRAMS, AS WELL AS TRANSPORTATION FOR RURAL SR CITIZENS TO APPOINTMENTS AND DOCTORS VISITS.
20 MIDDLE SCHOOL STUDENTS RECEIVED SUPPORT VIA A PILOT MENTORING PROGRAM AT HEATON MIDDLE
SCHOOL. APPROXIMATELY 200 STUDENTS RECEIVED THEIR GED PROGRAM VIA PUEBLO COMMUNITY COLLEGE.
AT LEAST 58 MIDDLE SCHOOL STUDENTS ON A YEARLY BASIS WILL BENEFIT FROM USE OF NEW, STATE OF
THE ART GRAPHING CALCULATORS, WHICH WILL INCREASE LEARNING POWER

4b

(Code ) (Expenses $ including grants of  $ ) (Revenue $ )
CRISIS SERVICES - $182,760 IN 2012/2013: OVER 25,400 UNITS OF SERVICE WERE PROVIDED.
SPECIFICALLY: OVER 280 PEOPLE RECEIVED DISASTER SERVICE ASSISTANCE AND SERVICES TO THE ARMED
FORCES. UNITED WAY FUNDING PROVIDED SERVICES TO APPROXIMATELY 188 CHILDREN FACING PHYSICAL OR
SEXUAL ABUSE, AS WELL AS SUPPORT SERVICES TO FAMILY MEMBERS OF THOSE CHILDREN. OVER 14,261
PEOPLE WERE PROVIDED WITH SUICIDE PREVENTION ASSISTANCE, EDUCATION AND COUNSELING. APPX 4,000
VICTIMS OF DOMESTIC VIOLENCE (WOMEN AND CHILDREN) RECEIVED SHELTER, FOOD, COUNSELING AND
DAYCARE AND HOMELESSNESS PREVENTION SERVICES. OVER 10,000 BED NIGHTS WERE PROVIDED TO
HOMELESS FAMILIES. 70 INDIVIDUALS RECEIVED HUNDREDS OF HOURS WORTH OF MENTAL HEALTH
COUNSELING ON A SLIDING FEE SCALE.

4c

(Code ) (Expenses $ including grants of  $ ) (Revenue $ )
POVERTY-$213,250 IN 2012/2013: UNITED WAY OF PUEBLQO COUNTY FUNDING ASSISTED THOSE INDIVIDUALS
LIVING IN POVERTY BY PROVIDING APPROXIMATELY 2,753 UNITS OF SERVICE IN HOUSING AND HOMELESS
(RENT/MORTGAGE) PREVENTION AND UTILITY ASSISTANCE AND COUNSELING ON A SLIDING FEE SCALE.
UNITED WAY FUNDS PROVIDED OVER 66,000 UNITS OF SERVICE INCLUDING MEALS, FOOD SACKS, EMERGENCY
MEDICAL PRESCRIPTIONS AND EMERGENCY TRANSPORTATION. APPX 3,900 CHILDREN RECEIVED DENTAL
ASSISTANCE THAT OTHERWISE WOULD HAVE GONE WITHOUT. OVER 890 FAMILIES RECEIVED WATER UTILITY
ASSISTANCE. 130 CHILDREN WERE PROVIDED WITH HOLIDAY GIFTS. THREE FAMILIES RECEIVED EMERGENCY
ELECTRICAL REPAIR SERVICES.

4d

Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses » 1,117,093

EEA
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Farm 990 (2012) UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917 Page 3
[Part IV | Checklist of Required Schedules
Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,"
comglete SChEAUIB A « ¢ ¢ = ¢ + o o o e o @+ 4 & n o o 4 e n e e e e e e e e e s e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see mstructions)? -« + =« o« 0 v o v e o e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!  » + « « « ¢ v v v v v v v v v v v s e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If "Yes," complete Schedule C, Partil .« « « ¢ o v v v v v v e v oo e e e e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll « o o o o ot e v e e e e e e e e e e e e e e e a e e e e e e e e e e e e e e s e e e 5
6  Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distnbution or investment of amounts 1n such funds or accounts? If
"Yes," complete Schedule D, Part ]« « « v v o v v ot v et e n s e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll - « « ¢+ @ o v 0 v 0 v v v e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll « « + «+ o v v v v v v e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV« « =« « v v v v m v v i e e e e e e e e e 9 X
10 D the organization, directly or through a related orgamzation, hold assets in temporarily restrcted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV .+ . .« v o 0000 n 10 | X
11 If the organization's answer to any of the followng questions Is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, [= 2o Y2 S T T e R R 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl « » « < = v 0 v v v m v o e a v e e e e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl ~ + « =« ¢ v v v v v e oo e v e e e e e 11c X
d 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 167 If "Yes," complete Schedule D, Part IX  + « « =+« v v v v v i v v m e e e e s e e e e e 11d X
e Dud the organization report an amount for other hiabilities in Part X, line 257 If “Yes," complete Schedule D, PartX . . - - - - . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . .+ - - - 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XH  « ¢« o v v o o o o e i v e i e e e e e e e e e e e e e s e e n e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xli1s optional ~ « « = - =« v v e v v o s 12b X
13 Is the organization a school descrnibed in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E .+ « . « « v v 0 v v v v e v e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - - - -« « « v o v 0 v v v 0o o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts land IV« « -« o v v v o v v o e e s 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the Untted States? If “Yes,” complete Schedule F, Parisland IV« . . . . o oo v v v e 15 X
16  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, Parts llland IV~ -« < v« v o000 n v e e v 16 X
17  Dud the orgamization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) - « « .« o v v v v v oo v v 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il - - - - « « « « v v v v v e v vt v vt e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activiies on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll « « - « o« v v v v v e e b s et e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilties? If "Yes," complete Schedule H =~ = « =« v v o v 0o e e e e e e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . .« « - - - - - 20b

EEA
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Fam 990 (2012) UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917 Page 4
|[Part'lV] Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
i the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il - - - -+« = v o v v o0 00 v e 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land Il - - « « ¢ ¢« v o0 v v v v v o n e e e e e e 22 | X
23  Dud 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 J - -« « « « &« o o h e oL e s e e s e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotoline25 .+ « - « « + o v o v e v v v v vt v vt oo vt v e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ~ « - « « « + « o 0 oo . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax_exempt Y 5 o =37, R 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . « « . ¢ o o o 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 Schedute L, Part! -« « - . . v« v v v v v v v o v o0 v 0 25a X
b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-E27?
If "Yes," complete Schedule L, Part]  « « o v v v o v v e i v s e e e e e e e e e e e e e e e e e e e e e s 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil - . « . . . . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il « « « « « v« v v v v oo oo v o e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V.~ . .« « « o v o0 v o v 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV - -« ¢« v o i i e e e s s e e e v e e e e e e a s e e nn e e e s e e a e e e e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Parttv. - . . . .. v« v v v v v 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . « . . .+ . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other simtlar assets, or qualfied
conservation contributions? if “Yes," complete Schedule M - - <« « ¢ v o c 0o hc e e e e s e e s e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
=t P T T T T T S S T I T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il - « « - ¢« v o v v o b v v v vt e e e e s e e s e e e e e e e e e 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | - - « « « « v o o v v v v v v v v v e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 11, IH,
OV, and PartV, iINE T « « v v v o o v e o e v ot et e e e e e e e e e e e e e e e e e e e e e e s 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? - -« « « « + v 0 o v v v v v v v v 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lme2 . . . .« - . .. .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV, hne2 - - - - « -« v v v o v v n o e e e s e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
PGVl « = « ¢ ¢ o ot e e e e n e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O = < =« ¢ &« o 0 v v v e e s s e e e 38 | X

EEA
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Form 990 (2012) UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917 Page 5

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question mthis Part V.« « « <« « v v e v v v v o o0 @ 0 0 @ 0 v 00 0 e e 0
N Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable - - - - « - - - - . . . . 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable - - - - . . . . . . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?  « <« - - - o v e e e s e e s e e e e R I I B 1c
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . . . . . . 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . « « « =« « . o 2b | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . - - . « « « o ¢ o v v 00 3a X
b if"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O+ « + -« « v o v v v e v v v v 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= 3ToTo 10 ) 4 X T T L R T RS S IR 4a X
b If "Yes," enter the name of the foreign country ™
See instructions for fiing requirements for Form TD F 90-22 1, Report of Fareign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? - - - -+ -« « o o v v v v 5a X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . . . « . . . . . Sb X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T? .+ « « « « = « o v o v v v v o v b e b e e e e e e 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solict any contributions that were not tax deductible as chantable contnbutions? < » « .« - o o v oo oo 6a X
b If "Yes," did the organization include with every solictation an express statement that such contnbutions or
gifts were nottax dedUCHDIE?  « « + ¢ ¢ o vt e e e e e e e e e e e e e ke e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor') ............................................. 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? — « - « = « ¢« v« v v e v v v 0 ot 7b | X
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 - « = ¢« v v . o h e n v e e s e e e e e e e e e s e e e e e e s e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear - - + - + « « « « « o v v v oo oo I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . - « « . « . . . .. 7f X
g [fthe organization receved a contribution of qualffied intellectual property, did the organization file Form 8899 as required? 79 X
h  ifthe organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? = = =+« = o = o o = v = 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 at any time dunng the year? - « - « - « o o - - v 0 v v c e d e e 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 49662 - « « + . e w0 e e e e e e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .« - - - . - . . L Lo 9b
10  Section 501(c)(7) organizations. Enter
a Imitiation fees and capital contnibutions included on Part VIl ine 12« - « ¢ -« o« « v« 0 0 4o o 10a
b  Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites ~ + + - « « - . . 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders - « « « « -« « o oo oo oo an e e e e 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem) - - - . . . .« L Lo s e e e e e e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 104127 . . . . . . . . . . 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year - - « « + « . . . I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one state? - . . - - - . « o . o v v v v v v oo 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to i1ssue qualified health plans - « « « « ¢ ¢« o v v v v v e e 13b
¢ Entertheamountofreserves onhand - « « ¢ ¢+ « v« o v v e o b 8 s 4 e s e e e e e .. 13¢c
14a Did the organization receve any payments for indoor tanning services during the tax year? - « « « ¢« o o o o v oo e 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO - . « . . « . . . . . 14b

EEA

Form 990 (2012)



Form 990 (2012) UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917 Page 6

Part VI |

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"

Check If Schedule O contains a response to any queston inthisPart VI . - . < . . o v o v v v e v o0 v v v v e v v s e . X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear - . . . . . - . . . . 1a 17
If there are matenal differences In voting nghts among members of the governing body, or
If the governing body delegated broad authornity to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent .« - - « . « - . . . . 1b 17
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key emp|oyee’) ..................................... 2 X
3 Dud the organization delegate control over management duties customanly 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 governing documents since the prior Form 980 was filed? . . . . . . 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? . « . . .« . « . . 5 X
6  Did the organization have members or stockholders? . - <« « « o o v Lo e e d e s e e e 6 X
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . - . i el e e h e e el e s e e e e e e e e s e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - .« ¢« « v o« o 0 0t e b e e s e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing oo e 1Y T T T T T R L R I 8a X
b Each committee with authority to act on behalf of the governing body? - -« « + v« o v v v v s b h s e s e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O~ - - - . . - .« . . .« ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? - - « « « < <« ¢ o v - 0 0 v s e o s o e 10a X
b If "Yes," did the organization have wnitten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? - « « « - « « « . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 -« « « « o v v o v v e v i v e e e e e 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiISWas dONE  « + « & & & ¢ v+ & o s s o = s s s @ ¢ o 8 s o o 1 o s s o s 1 n o o o v o v o o 12¢ | X
13 Did the orgamization have a written whistleblower policy? .+« « ¢ o o« o o v o e n e s e 131 X
14  Did the organization have a written document retention and destruction policy? < « « « ¢« « ¢ oo o0 d e 14 | X
18 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official - .« « < < < v o v v v v v s e v e e L 15a | X
b Other officers or key employees of the organization - -« « + ¢ v v o v v e bbb s nn e e e e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunng the year?  « « « « « v« v o it i e s e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? < - <« o v v e a e e s E e e s e e s 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 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

(0 own website O Another's website & upon request (J other (explain in Schedule O)

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization ™ UNITED WAY OF PUEBLO (719)583-4455 2631 E ATH ST PUEBLO, CO 81001

EEA

Form 990 (2012)



Form 990 (2012) UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl . . - - - o v v v o i v c e o v o v e v e v v 00 e e l:]
Section A.,  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year

® {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, if any See instructions for definition of "key employee "

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

® 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
lz] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not chack more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person 1s both an the organizations compensation
related officer and a director/trustee) organization (W-2/1099-MISC) from the
organizations (W-2/1099-MISC) organization
belowdotted | ! t d| I t{ O | K lHce{F and related
nraifnre|f e [t om} o
line) durfsul f |y [gmp]|r organizations
I selt s/t hp | m
vtcjitjc|®leeo] s
retftele |Mlsny|[r
deoluelr | P |tse
u rft | ae
Ia o 1 3 t
r o e
S el ®
|
(1) BARBARA HODGSON |
BOARD MEMBER 1.00 X 0 0 0
{2) BONNIE DICKERSON
BOARD MEMBER 1.00 X 0 0 0
(3) CHRIS RILEY
1.00 X 0 0 0
(4) DAVE GALLI ‘
CHAIR ELECT 1.00 X X 0 0 9] |
(5) DAVID ATWOOD |
BOARD MEMBER 1.00 [ X 0 0 0
(6) DAVID EDMISSON
CHAIR 1.00 X X 0 0 0
{7) DOMINIC GALLINA
BOARD MEMBER 1.00 X 0 0 0
(8) DOUG HAYES ‘
BOARD MEMBER 1.00 X 0 0 0 |
(9) JIM DUFF !
TREASURER 1.00 [ X X 0 0 0
(10)JOHN KEILBACH
1.00 X 0 0 0
{11)JOHN KLOMP
PAST CHAIR 1.00 | X 0 0 0
(12MATT SMITH
1.00 X 0 0 0
(13MITCH MEMINGER
VICE CHAIR 1.00 X X o] 0 0
(14)]RICK SCHOLTES
1.00 X 0 0 0

EEA Form 990 (2012)
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Fdrm 990 (2012) UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917 Page 8
Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
' week (list any box, unless person is both an from related other
hours for officer and director/trustee) the organizations compensation
related 1tdlitt|]olk [Hecel F organization (W-2/1099-MISC) from the
organizations [N r 1 [nrff e [1 om| o | (W-2/1099-MISC) organization
belowdotted |G Y L S Y[ T |y jameyr and related
1 se|t s hpl)lm
line) vtell t]le ® leeol e organizations
ret|tele |Misny!r
deolue|r [P jtse
u ot A ae
ao | t
1r Jo g e
2 e
!
(15)RUDY KRASOVEC
BOARD MEMBER 1.00 | X 9] 0 0
(16)sSANDY ROMERO
SECRETARY 1.00 | X X 0 0 0
(17)TRACY MARTINEZ
1.00 X 0 0 0
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1D SUDAORA] « « < 4 4 s e e e e e e e e e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VII, SectionA . . . .. ... .. ... »
d Total(addlines1band1c) . « . . . ¢« ¢ 0 v i b i e e e e e e > 0 0 0
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual ~ « + + « « v ¢ ¢« c o v v oo s c s e e e 3 X
4 For any individual listed on line 1a, 1s 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
[T T 1577 o 11 T2 1 4 X
§ Did any person hsted on line 1a receive or accrue compensation from any unrelated orgamzation or individual
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . . . . . . . . .. ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(B}

Description of services

)

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization

>

EEA

Form 990 (2012)



Form 990 (2012)

UNITED WAY OF PUEBLO COUNTY, COLORADO,

INC.

Part VIl

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIl

(A)
Total revenue

(B)
Related or
exempt
function
revenus

(€)

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

1a

ontributions, Gifts, Grants
and Other Similar Amounts|
- 0 a o U

> @

I~
b

Federated campagns . . - - - . . . 1a

Membershipdues « « « « « « « « . 1b

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

Related organizations < . . . . . . . 1d

Government grants (contnibutions) . - 1e

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

1,196,958

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

1,196,958

2a

Program Service Revenue

e S 0o a o0 T

SERVICE FEE REVENUE

Business Code

900099

3,645

31

645

QOFFICIAL FUNCTIONS

900099

11,158

11,

158

ADMIN FEES

900099

1,541

1,

541

OTHER DESIGNATIONS

900099

1,488

1,

488

GIL PADILLA FUND

900099

6,580

6,

580

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

900099

1,667

1,

667

26,079

6a

Other Revenue

Sa

b

10a

(4]

¢ Rental income or (loss)

Investment income (including dividends, interest,
and other similar amounts)

income from investment of tax-exempt bond proceeds N ¢

Royalties « « » « =« « ¢ v v o 0 o0 el

5,831

5,

831

(1) Real

(n) Personal

Gross rents

Less rental expenses - - - -

Net rental income or (loss)

(1} Secunties

(1) Other

Gross amount from sales of
assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgamor (loss) « - « « « « « v« v v o o v
Gross income from fundraising

events (not including 3

of contributions reported on line 1¢)

See Part IV, ine 18
Less direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities

See Part IV, line 19
Less direct expenses
Net income or (loss) from gaming activiies
Gross sales of inventory, less

returns and allowances
Less cost of goods sold
Net income or (loss) from sales of inventory

36,786

36,786

Miscellaneous Revenue

Business Code

11a

o 0 o0 T

12

MISC REVENUE

900099

193

193

0

0

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

193

1,265,847

32,

103

36,786

EEA
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Form 990 (2012) UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917 Page 10
[PAFEIX ]| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check’if Schedule O contains a response to any question mthis Part IX  « - v ¢ o« o v v v v vt o v bt v c e e e e e e e D
Do not include amounts reported on lines 6b, 7b, (A) (B) (©) (D)
Total expenses Program sefrvice Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses generat expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 495,360 495,360
2 Grants and other assistance to individuals in
the United States See PartIV,Iine22 . . .. . ... 339,881 339,881
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part iV, ines 15and16 . . . . . .
4 Benefits paidto or formembers - + « - ¢ . ... ..
5 Compensation of current officers, directors,
trustees, and key employees - . . . o . o .0 o0 o
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 Othersalariesandwages - « -« - « + o v o v @« o 214,208 152,402 12,644 49,162
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 13,808 9,804 828 3,176
9  Otheremployee benefits - - - « « « v v v o o oo 9,558 6,786 573 2,199
10 Payrolitaxes - -+ « + ¢« v o o o o v v 16,387 11,635 983 3,769
11 Fees for services (non-employees)
a Management .....................
b Legal: « « .+« v v i i e s 699 699
C Accounting « = = « ¢+ o v 0 hx s e e e e s n e e 8,200 8,200
d Lobbying - « « + « ¢ o v e e e e e e
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . . . . . .. ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule O )
12 Advertising and promotion . .« ¢ v s o ... w0 0. 8,857 7,351 1,506
13 Officeexpenses - « « = « « ¢ ¢ ¢ o v v v o v v e, 9,059 6,432 544 2,083
14  Informatontechnology - - - - « « « « . . oo oo .
15 Royalties - « « « « « v v v v v i b n o n e e e
16 OCCUPANCY « » + = « « + v o v e = o b e e e 2,400 1,704 144 552
17 Travel « « ¢« v v o i e e i e e e e e e e e e 4,283 3,041 257 985
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - . . .
19  Conferences, conventions, and meetings  + « + « « - . 15,638 11,103 938 3,597
20 INtErest « + « « ¢ « o & ¢ v o 4 4 8 m s e s e e e s
21  Paymentstoaffliates . - . . . . . - .. ... 10,181 10,181
22 Depreciation, depletion, and amortizaton -+ - « <« - . 3,479 2,470 209 800
23 INSUTANCE  + + « + « o o & o 2 o o o o o o = o o » = s 3,247 2,305 195 747
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24¢e expenses on Schedule O )
a CAMPAIGN SUPPLIES 15,770 9,333 1,285 5,152
b TELEPHONE 527 374 32 121
¢ POSTAGE AND SHIPPING 7,969 5,658 478 1,833
d EQUIP MAINTENANCE 1,362 967 82 313
e All other expenses 50,364 40,306 1,914 8,144
25  Total functional expenses. Add lines 1 through 24e 1,231,237 1,117,093 30,005 84,139
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » l:] if
following SOP 98-2 (ASC 958-720) - - . . . . . . ..

EEA
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Form 990 (2012) UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917 Page 11
[Part X] Balance Sheet
Check If Schedule O contains a response to any question InthisPart X < < -« v o v v v v e v vt v v o vt s o v et e e, O]
' (A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng - + « « « ¢+« o s ot e e e e e s 100 1 100
2 Savings and temporary cash investments - . « « « < o v 0o a0 1,516,445 2 1,687,448
3 Pledges and grants receivable,net - « « « « ¢« o v o e e e s e e 431,499 3 390,959%
4 Accounts recevable, net  « ¢ - o e e e e et s e e e e e e e e e e e e s 4
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualfied persons (as defined under section
4985(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part ll of ScheduleL =+ « ¢ =+« + + c o 0 0 o 00 6
P 7 Notes and loans recevable, net  + « « « « v ¢ o 0 vt h i d s e s e e e e e e 7
b 8 INventories forsale OrUSE  « « + « o = & & 4 o o v s o 1 s o s v v o o & o v 00 8
&’ 9 Prepaid expenses and deferred charges - - -« « « -« . oo oo oo e 6,090 9 7,938
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . .| 10a 36,100
b Less accumulated depreciaton . . . . . . . . ... 10b 26,121 11,862 | 10¢c 9,979
1 Investments - publicly traded secunties -« -« « o 00 o0 a s e e e s s e 11
12  Investments - other securities See Part IV, line 11+« « + « « « o v v v 0 0. 12
13 Investments - program-related See Part IV,line 11 . . « « « ¢ « « v v o0 o0, 13
14 Intang|b|e ASSEIS + ¢+ ¢ e s e 4 m h s e e s e s e e 4 e e aan e e e e e e e 14
15 Otherassets SeePartIV,line 11 « « « < = ¢ v o v v o v o o v v v v v e 0 v e 21 15 339
16  Total assets. Add lines 1 through 15 (mustequallne34) . - - - - . « . . . ..., 1,966,017 16 2,096,763
17  Accounts payable and accrued expenses - - « ¢ - s o v s e s s s e e e a e s 486,903 17 577,451
18 Grants payable .................................. 16,000 18 16,000
19 Deferred revenue - « « v ¢ ¢ v 4 o o vt o st 8 o o 1 5 s 0 e m e e e e s e 19
20 Tax-exemptbond liabilities - - « « - ¢« - oo o e s e e e s e e e e 20
21 Escrow or custodial account habiity Complete Part IV of ScheduleD - - . . . . . 21
4 22 Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part Il of ScheduleL - - « « « ¢« « o« o v o v 22
- 23  Secured mortgages and notes payable to unrelated third partes - - . - - . . .. 23
24  Unsecured notes and loans payable to unrelated third partes - - - - - -« - . . . 24
25  Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D + ¢ ¢ v v« ¢« v v v s s h v e e e e e e e e e s e e e e e 25 9,230
26 Total liabilities. Add ines 17 through25 -+ « « « ¢ v ¢ 0 o v v 0 v v v o 0 v ot 502,903 26 602,681
Organizations that follow SFAS 117 (ASC 958), check here » X and
§ complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets « « « + v« o o o v v e s e h bt e e e e e e e e s e e e 800,957 27 779,872
o 28 Temporanly restricted Net assets  « « = + ¢ = - e 0w e s an s e e e 62,157 | 28 114,210
2 29 Permanentlyrestncted netassets . « .« -« . . oo o e oo oo e L 600,000 29 600,000
e Organizations that do not follow SFAS 117 (ASC 958), check here » D and
S complete lines 30 through 34.
g 30 Capital stock or trust pnncipal, or currentfunds  + « « « « « o oo e 0o e e 30
g:’ 31 Paid-in or capital surplus, or land, bullding, or equipment fund ~ « ¢« < . o <. 31
@ 32 Retained earnings, endowment, accumulated income, or other funds . . . . - . . 32
Z 33 Totalnetassetsorfundbalances . . . « « - « v v v v o oo v e s s el 1,463,114 33 1,494,082
34  Total iabilities and net assets/fund balances - - - - . ¢« < . v oo 0000l 1,966,017 34 2,096,763

Form 990 (2012)



Farm 990 (2012) UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917 Page 12
Part-XI Reconciliation of Net Assets

Check If Schedule O contains a response to any questionmthisPart XI. « « « « v v v e o v 00 v o 0 00 000 0 v v v @ 0 » - - X

1 Total revenue (must equal Part VIII, column (A),lIne 12) = « =« = = o v v v e o e v e e e e e e e e e e 1 1,265,847
2 Total expenses (must equal Part IX, column (A), In@ 25) - - =« ¢ v v v v v h e e e e e v e e e e e e e e e 2 1,231,237
3 Revénue less expenses Subtractiine2fromhne 1 - - « -« « o v ot h e s e e e e e e e e e 3 34,610
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) - + + « « « = o o o o .- 4 1,463,114
5 Netunreahzed gains (losses) on investments  « » ¢ ¢ v o v o e e e e e e s e s e e e c e s e e e e e e e 5
6 Donated services anduse of facilities  « « « ¢ ¢ ¢ ¢ ¢ ¢ 4 s e 4 e e ax e e x n e s s e 4 e e e e e e e e 6
7 InvesStMENt eXPENSES  « « « ¢« o v o @ @ s s e e et e e e v e s e e e e s e s s e s e e e e e s 7
8 Priorperod adjuStments « « ¢ s 4 s e e v e s e et e e e b e n e e e e s s e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) -« « « « ¢ v v v v v v v e o0 e e e 9 (3,642)
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) ¢+« e e e e e e e e e i e e e e e e e e e e s e s s s s e e s a e s s s e xe ey e 10 1,494,082
Part:XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XII - -« <« v v« v v v v v v v e v 00 v o w000 o e v s D
Yes No
1 Accounting method used to prepare the Form 990 [0 cash X Accrual (] other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .+ -« o ¢ - 2o oo 2a X

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both
D Separate basis D Consolidated basis E] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . - « < .« o v oo e e e e el 2b | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
E Separate basis I:I Consohdated basis D Both consolidated and separate basis

¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . « . .« . .+ . 2c | X
If the organization changed either its oversight process or selection process durnng the tax year, explain in
Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337  « « v v v v v o 0 v v vt v e ot e e e e s s e e e e e e e e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits - - - - . « . . . . - 3b

EEA Form 990 (2012)




SCHEDULE A . . _ OMB Mo 1545.0047
(Form 990 or 990.E2) Public Charity Status and Public Support 2012

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

4947(a)(1) nonexempt charitable trust. Open to Public
Depariment of the Treasury .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917

[Part [ Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it1s (For lines 1 through 11, check only one box )

1 E] A church, convention of churches, or assoctation of churches descnbed in section 170(b)(1)(A)(i).

2 [:] A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 D 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 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il }

6 D A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).

7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Ii )

s 0 A community 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 IIl')

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 O 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 descnbed 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 J Type | b Type |l c Type ill-Functionally integrated d (J Type lll-Non-funtionally integrated
e [J By checking this box, | certify that the organization 1s not controlled drectly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type |l supporting
organization, check thIS BOX  « « « ¢ = & v v 0 v v v o i s o i e e e e e e e e e e e s e e e e e e e s e e e s e e e e D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (u) and Yes | No
() below, the governing body of the supported organization? - « < . -« « . o v e e e e e e e e e e e 11g(1)
(ii) Afamily member of a person described In (1) @above? .+ « « ¢ ¢t L oo oo e s i n e e e e e e e e 11gii)
{in) A 35% controlled entity of a person descnbed in (1) or (1) above? .+« - . . . o .o e e e e e e 11g(n)
h Provide the following information about the supported organization(s)
(1} Name of supported {n) EIN () Type of organization (1v) is the organization {v} Did you notify (vi1) Is the {vi1) Amount of monetary
organization (descnbed on lines 1-9 in col (1) isted in your the orgamzation argamization in cot support
above or IRC section governing document? col (1) of your {1) organized in the
(see instructions)) support? us-
Yes No Yes No Yes No
(A)
(B)
(c)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ.
EEA




Schedule A (Form 990 or 990-EZ) 2012 UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917 Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to quahfy under
Part'lll If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A’ Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and
membership fees recewed (Do not
include any "unusual grants ) - - - - - 1,025,020 1,058,349 1,085,839 1,133,494 1,196,958 5,499,660

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . .

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

4  Total. Add lines 1 through3 . . . . . . 1,025,020 1,058,349 1,085,839 1,133,494 1,196,958 5,499,660

§  The portion of total contributions by
each person {(other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on ne 11, column (f) - - . . . . 137,019
6  Public support. Subtract ine 5 from line 4 - - 5,362,641
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
7 Amounts fromlned4 ... .. .. ... 1,025,020 1,058,348 1,085,839 1,133,494 1,196,958 5,499,660

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES + + » v ¢+ & ¢ v o 0 0o e 39,579 28,855 17,204 3,609 5,831 95,078

9 Net income from unrelated business
activities, whether or not the business
1s regularly carnedon + . - - . . .. . -

10 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiv) . « . .« .o

11 Total support. Add lines 7 through 10 . 5,594,738
12 Gross receipts from related activities, etc (S€e INSIUCHONS) < - = « « + « + ¢+ v o o o o v o o o o v o o v v s 12 I 248,179
13 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thishoxand stop here  « - - « ¢« v o v v v vttt e e e e e e e e e e e e e e e e e e e e e e s e e s s > I:]
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2012 (line 6, column (f) divided by hne 11, column (f)) - + - -+ + « . o« o o o o 14 95.85 %
15 Public support percentage from 2011 Schedule A, Partll,line 14  + « . « « « « o v v o v o v oo e 15 93.83 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton ~ + - - « « « <« « o Lo n L e e e e > @

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization ~ « + = -« < v ¢ ¢ v v 0 v v v o0 0w 00 s > D

17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
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
Lo o TaT-Z: 1 11+ o N T T T T T e » D
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the orgamzation 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 qualfies as a publicly

supported OFganIZation - « « + « « -t 4 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 e e e s » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIFUCHONS = ¢ « o & & o s o & @ o s o s & o s & s o e v o o s n s o o 1 o s o v o st o o 1 s 4 o s n 1 e s a e e e e e s » D

EEA Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012

UNITED WAY OF PUEBLO COUNTY, COLORADO, INC.

84-0404917

Page 3

| Part 1Nl

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II

If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed 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 onits behalf ~ « « ¢« . . 0w
$ The value of services or facilities
furnished by a governmental unit to the
organization without charge - + - = « « « . .
6 Total. Add lnes 1through5 « - « « « - - .
7a Amounts included on hines 1, 2, and 3
received from disqualified persons - « « .+ -
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Addlnes7aand7b - « » « ¢ o ¢ s - o o
8 Public support (Subtract Iine 7¢ from
INeB) =+ v v o v o e o v v s 0 v 0 0w
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromline6 « - « « « « =« . ..
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 - « + + .+ - . .
C Addlnes 10aand 10b - « -« « = « « « + . .
11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business 1s regularly carried on
12 Other ncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartlvV) . .. ... .. ...
13 Total support. (Add lines 9, 10c, 11,
and12) - « « o v v e oo e e e e
14  First five years. If the Form 990 1s for the organization's firsl, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bOX aNd SEOP HBre - « = « « = « 4« ot ot v e a e e e e e e e e e e s e e e e e s » ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (ine 8, column (f) divided by ine 13, column (f)) - - « = « « -« o v v 0 0 o 15 %
16  Public support percentage from 2011 Schedule A, Partlll, ine 15« « .« « o v o 0 v o v v i v i b e e . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) - -« -« -« « .« . 17 %
18 Investment income percentage from 2011 Schedule A, Partlil, line 17 . .« « « = - o - o v o v Lo e e 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on iine 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 organization . . - . « .+ . . . . > D
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33 1/3%, and
line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organizaton .« - - . . - . - » E]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons ~~ « - - - - « . . « . . > D

EEA




SbHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department ofithe Treasury > [ . . .
Internal Revenus Service Attach to Form 990. See separate instructions. Inspection
Nama of the organization Employer identification number
UNITED WAY OF PUEBLQO 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 {b) Funds and other accounts

Total number atend ofyear - . - . « . - . .« ..

Aggregate contributions to (during year) - - - - -

Aggregate grants from (duringyear) . . « . . . .

Aggregate value atend ofyear .« - - - « . . . . .

N b WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . - « .« « o v v v v v e e [ Yes
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible private benefit? . . - .« . . o 0 o h e e cl s el s e s e s e e e e e e e e e e |:| Yes

DNO

DNo

Bgrt Il | Conservation Easements. Complete 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)
D Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area
D Protection of natural habitat (J 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 Total number of conservation easements . « « - . . . oL o s e e e e wn e s e 0 e e e 2a
b Total acreage restricted by conservation easements  « « + « . . o0 oo o e ool n e L s 00 e e 2b
¢ Number of conservation easements on a certified histonic structure included in(a)  + « « - - « + - « . 2¢
d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a

histonc structure listed in the National Register  « « < « « o+ v v v v o v v v e v v o e e v e e el 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 it holds? . - - « . . - -« o v v oo e s e e e e e D Yes
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)

() and section 170(N)(A)(BYIN?  « « « «+ v v v b e e e e e e e e e e e e e e e e [ Yes
9 InPart XllI, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements

DNo

DNo

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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 X, the text of the footnote to its financial statements that describes these items
b If the organmization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histonical 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 VIll,line 1« « « « = v o v v v v o vt v e s e s e s >3

(ii) Assetsincluded INForm 990, Part X  « « « « ¢ v o v v ot e et h e e e e e e e e e » 3

2 Ifthe organization receved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included In Form 990, Part VIl ine 1 = ¢+« v o v v e o o v v o e e o e e e e e e e e e e e >3

b Assetsincluded N FOrm 990, Part X« « = v o« v i v b i e e e e e e e s e e e e e e e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917 Page 2
[Partlll | 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 D Loan or exchange programs
b E] Scholarly research e E] Other
¢ [0 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
X
5  Dunng the year, did the organization solictt 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? - « « « « «+ « = « ¢ . . (] Yes [1 No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, ine 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?  « « ¢ ¢ v v v o v s s s e e h e h e e e w e e e e h e e s e e e e s e e e D Yes I:] No
b If"Yes," explain the arrangement in Part XIil and complete the following table

Amount
¢ Beginnmingbalance - -+ ¢ - o - i el e e e e e s s e e e e e e e e e e e 1¢
d Addtionsduringtheyear - « « ¢« v o v v vt e i e e s e e e s e e e e e e e e e 1d
e Distnbutions during the year — « « « « + o« s v o o vt e i e e e e e e e 1e
f Endingbalance « + « « ¢ - 0 v 0 e e e i e e e e e e e e s e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, N 217« « « v 4 o+ ot o it e e e J Yes [ No
b If "Yes," explain the arrangement in Part Xill Check here If the explanation has been provided nPart XL~ « « « = < v @ v v v 0 v v v v 0 D
[Part V] Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance <« « .« . . < .. 641,291 650,226 673,145 667,899 667,899
Contrbutions + « « v ¢« ¢ « v s v v 8 e .o
¢ Net investment earnings, gains, and
OSSES + » + = = & « ¢ s 4 @ b s e 2,945 7,267 12,675 22,266
d Grants or scholarships = « « + + o o o -
Other expenditures for facilittes and
programs .« .+ s s e e e e e e e e e e e s 16,134 16,202 16,422 17,020
f Admmstrative expenses - - ¢ ¢ o o o .
g Endofyearbalance  « ... oo . . 628,102 641,291 669,398 673,145 667,899
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » 96.00 % :
Temporarily restricted endowment ™ 4.00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the orgamization that are held and administered for the
organization by Yes | No
(i) unrelated organizationNs  + « « « « = = & f e o v e e e e e e e e s e s e s e e e s s e e e e s e e 3a(1) X
(ii) related OFganIZAtioNS = = o ¢ ¢ o v vt s e vt e e e e e e e e e e e e e s e s e e e s e et s e s e 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? - - - . . -« -« . o v v e w e 3b
4  Describe in Part X!l the intended uses of the organization's endowment funds
[Part VI{ Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descniption of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land - ¢ ¢ ¢« ¢ v s v d et e e a e e e e e e e |
b Buldngs « - ¢ 0o oo |
¢ Leasehold improvements  + - - - ¢ . . 000 .. |
d Equpment .« ¢+ - 0o s i i i e s 36,100 26,121 9,979 |
@ Other + + ¢« ¢« ¢« ¢ & & « e o & ¢ v a5 o = s 1 2= ‘
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) ~ « - « « « « « « « « . & » 9,979 |

EEA Schedule D (Form 990) 2012
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UNITED WAY OF PUEBLO COUNTY, COLORADO, INC.

84-0404917

Page 3

[Part VIT |

Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of security or category
{including name of security)

{b) Book value

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

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

A

(B)

©)

D)

(E)

(F)

(G)

(H)

U]

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

>

[Part VIII|

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

{a) Descnption of investment type

{b) Book value

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

()

)

3

4

6]

6

)

(8)

(9)

(10)

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

>

[PartIX |

Other Assets. See Form 990, Part X, line 15

{a) Descnption

{b) Book valus

(1) INTEREST RECEIVABLE

339

2

(©)

“)

)]

(6)

@)

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

339

| Part X |

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) FUNDS HELD FOR OTHERS

9,230

3)

4

(5)

(6)

(7)

(8)

(9)

(10)

(a1

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 )

| 4

9,230

2. FIN 48 (ASC 740) Footnote In Part XIlI, 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 (ASC 740) Check here If the text of the footnote has been provided in Part XIII

EEA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ~ « < < < < ¢ o o o0 e e e 1 1,225,331
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net fmreahzed gamnsoninvestments - - ¢ ¢ ¢ s 0 00 e v e e e e e e e e e e e 2a
b Donated services anduse of facilittes  « « « =« « ¢ ¢ v 4 oo e e e s 0 e 2b 47,609
€ Recoveres of prioryeargrants « « + « « « « v s o v e e h e e n e e e 2c
d Other(DescnbemPart XII) « « « o « o o o i i i it i i o it e e e 2d (88,125)
0 Addlines 2athrough2d  « - « « =+ ¢ o ot + x ot e e m e s s e e e e e e e e e e e e e 2e (40,516)
3 Subtract e 28 froMINE 1 = « + ¢ & 4 4 & & & & 4 & s o o o s o o s & s o » = = o & o = = & o = a e 3 1,265,847
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b « + « « « -« . . . 4a
b Other(Describe mPart XN} - - ¢ o v v v o i i e i e i e e e e e e e e 4b
C AddINesS4aanddb - « « « « ¢ v v v e e e e e e e e e e e e e e e e e e e e e e e e e e s 4c
5 Totalrevenue Add lines 3 and 4¢. (This must equal Form 990, Partl, line12) - - .« « < - -« o o o v v o v - 5 1,265,847
(Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements -+« « -« = ¢ . oo oL o oo e e e L 1 1,194,363
2 Amounts included on line 1 but not on Form 990, Part IX, ne 25
a Donated services and use of facilities  « « « « « + o c 000 ca e e e .. 2a 47,609
b Prioryearadjustments =« « « + ¢+« o v 0 e v h e s e e e e e e e 2b
C Otherlosses « « + « = + o« ¢ o 1 o s = 2 s o 8 o o s s s o o o s v s o o a o v v « 2¢
d Other(Describe nPart XIlI) « « ¢ v ¢ v v v v e v bt v i e e i e e e e 2d (84,480)
e Add lines 2a through2d « « - - ¢ v v o v ot e i i e e e e e e e e e s e e e e e e e e e s e e e 2e (36,871)
3 Subtract iNe 2e fromMIINE 1« « + = = ¢ ¢ o & & @ 4 v & 4 o s o u o s o 8 2 4 mm s e e s e e e e e e e 3 1,231,234
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, ine7b  « « - « - - « . . 4a
b Other(Describe mPart XIH) + - « « v« v v v v v it e e s e e 4b
C Addlinesd4aanddb - - -« ¢ o it e e et 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 e s 4c¢
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,line18) . . « - -« o « . . . o o o - s 5 1,231,234

[PartXlll |  Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ines 2d and 4b; and Part Xil, ines 2d and 4b Also complete this part to provide any additional

information

Other revenues non included on Form 990 (Part XTI,

line 2d)

DONCR DESIGNATIONS §$ (88,125)

EEA

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 UNITED WAY OF PUEBLO COUNTY, COLORADO,
[Part XIll |  Supplemental Information (continued)

INC. 84-0404917 Page 5

02. Other expenses not included on Form 990 (Part XII, line 2d)

DONOR DESIGNATIONS $(84,480)

EEA Schedule D {(Form 990) 2012



OMB No 1545-0047

Supplemental Information Regarding
Fundraising or Gaming Activities

SCHEDULE G
{(Form 990 or 990-EZ

Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions Inspection
Name of the organization Employer identification number
UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the followng activiies Check all that apply
a D Malil solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f [] Solicitation of government grants
‘ ¢ D Phone solicitations <] [:l Special fundraising events
d [J In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? [ Yes
b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
i compensated at least $5,000 by the organization

DNo

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

(i) Name and address of individual

or entity (fundraiser) (m) Activity

(1v) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser hsted in
col {i}

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

Yes No

10

< 1 »

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012

EEA




Schedule G (Form 990 or 980-E2) 2012 UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917 Page 2
Part I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
th‘an $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FLAVOR FUN RUN 1 (add co! (a) through
|
(event type) (event type) (total number) col (e)
[ )
2
¢ | 1 Grossrecepts - « . . ... .. 18,750 12,276 5,760 36,786
4
2 Less Contributions . « . . . .
3 Gross income {Iine 1 minus
Ine2) - . ... 18,750 12,276 5,760 36,786
4 Cashpnzes « -« « « oo« ..
5 Noncashpnzes .. .-....
$ | 6 Rentfaciltycosts - . . - . ...
2
3
X 7 Food and beverages - - - - . .
k]
2
& 8 Entertainment - - . .. .. ..
9 Otherdirect expenses . . . . .
10 Direct expense summary Add lines 4 through 9 Incolumn (d) -+ « - « + = =« o v v v v e v v e e e L L > )
11 Net income summary Combine ine 3, column (d),andline 10+ « « = = v o v o v v v v o vt v v e > 36,786

Part 1l Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant (d) Total gaming (add

g (a) Bingo bingo/progressive bingo () Other gaming col (a) through col (c))
2
4

1 Grossrevenue « « - - = « « . .

2 Cashprzes - « « « « « o« ..
(7]
[}
(2]
c
Q| 3 Noncashprizes =+ « « +« « ..
u
® | 4 Rentfaciity costs . . . . . . .
a

§ Otherdirectexpenses . - - . .

O Yes % | (] Yes %| (] Yes %

6 \Volunteerlabor - . . . . - .. ] No O No O No

7 Drrect expense summary Add ines 2 through 5mcolumn(d)  « - « <+ « « v - v o v v e v e e e LN )

8 Netgaming iIncome summary Combine line 1, columnd,andline? - - . . « -« « . .. . o000 L »

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? . . - . . . . . . .. v o0 v ool l:] Yes D No
b If "No," explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . . .+« « « . . . D Yes D No
b If "Yes," explain

EEA Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB o 15450047

(Form 990 or 990-E2Z) 2 0 1 2

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treas "
R . > Attach to Form 990 or 990-EZ. Inspection

Intemal Revenue Service

Name of the organization Employer identification number

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

0l. 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.

02. Conflict of interest policy compliance (Part VI, line 1l2¢)

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

OFFICERS AND EMPLOYEES. THIS POLICY IS MONITORED AND ENFORCED.

03. CEO, executive director, top management comp (Part VI, line 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.

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

AS ABOVE

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

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

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

MEET TO DISCUSS.

06. Explanation of other changes in net assets or fund balances (Part XTI,

lin

SERVICE FEES - ($3,645)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2012)

EEA




Schedule O (Form 990 or 990-EZ) (2012)
Name of the organization

Employer identification number
UNITED WAY OF PUEBLO COUNTY, COLORADO, INC

84-0404917

Page 2

07. General explanation attachment

PAYMENT TO AFFILIATES LIST:UNITED WAY OF AMERICA, 101 N FAIRFAX ST, ALEXANDRIA, VA 22314
AMOUNT $10,181 PURPOSE: MEMBERSHIP DUES

EEA

Schedule O (Form 990 or 990-EZ) (2012)



-

Fom 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service (99)

P> See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2012

Attachment
Sequence No 179

Name(s} shown on return Businass or activity to which this form relates

UNITED WAY OF PUEBLO COUNTY, COL FORM 990 - 1

Identifying number

84-0404917

Part | Election To Expense Certain Property Under Section 179

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

1 Maximum amount (SEE INSIFUCHONS) « + « + + o« v o 0+ v s w o s st o st vt e o s e e e e 1

2 Total cost of section 179 property placed in service (see instructions)  « - - « + + + < <+« c o0 o0 e 2

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

4  Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter-0- -« -+ « ¢« < o v o 0. . 4

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

separately, SEE INSIMUCHONS  « « =+ < o« « v v b v v v v it e e e s e s s e s e e s e e e 5

6 {a) Description of property (b) Cost (business use only) {¢) Elected cost

7  Listed property Enter the amount fromine29 . . . - - - . . . ..o 0. L 7

8  Total elected cost of section 179 property Add amounts in column (¢), lnes6and7 . « - - « « . . « « 8

9 Tentative deduction Enter the smallerofline Sorline8 - . . « .+ « = . o v v v v e v it e e e 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 - « « « « « ¢ « o v v o v 0 o v e 10
11 Business income imitation Enter the smaller of business income (not less than zero) orine 5§ (sse instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11~ . . - . . . . . . 12

13 Carryover of disaliowed deduction to 2013 Add lines 9 and 10, less line 12 > | 13 ]

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

[Partil ]

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

(See Iinstructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see INStructions)  « « «+ « + < & ¢ v o v i e e et e e e e e e 14
15  Property subject to section 168(f)(1) election . - - « « < ¢« v o oo s e e e e e e e e 15
16  Other depreciation (INCIUAINGACRS) =« « ¢ ¢ v v e v v v v v w0 v o o m o o m o v e e e e 16 3,395
[Partlll | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deduchons for assets placed in service in tax years beginning before 2012~ . . . . - . . . . . . 17

18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

{b) Month and year | (c) Basis for depreciation
{a) Classification of property placed in (business/investment use (d) Recovery (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions} period
19a  3-year property
b 5-year property 1,596 5 MQ SL 40
C  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class hfe S/L
b 12-year 12 yrs S/l
¢ 40-year 40 yrs MM S/L
[PartIV| Summary (See instructions )
21 Listed property Enteramountfromline28 . . . . . . o 0o oo oo e n o e s e s el 21
22  Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations - see instructions 22 3,435

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 (2012)



Statement of Program Service Accomplishments 2012 o1

Your Social Secunty Number

Name(s) as shown on retum

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

FORM 990, PART III(A)

PROGRAM SERVICE CODE

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

EMERGENCY FOOD AND SHELTER PROGRAM: UNITED WAY OF PUEBLO COUNTY SERVES AS THE LOCAL
ADMINISTRATOR FOR THE FEDERALLY FUNDED EMERGENCY FOOD AND SHELTER PROGRAM GRANTS THAT PROVIDE
FOOD AND SHELTER FOR THOSE IN NEED. WE ARE RESPONSIBLE FOR OVERSIGHT OF FUNDS DISTRIBUTED AND
MUST ENSURE PROGRAMS RECEIVING FUNDS ARE IN FULL COMPLIANCE WITH FEDERAL GUIDELINES. WE ALSO
SUBMIT RECOMMENDATIONS ON FUNDING, AND ARE RESPONSIBLE FOR SUBMITTING ACCURATE FINAL REPORTS
AS REQUIRED BY EFSP. IN 2012, WE WERE RESPONSIBLE FOR OVERSIGHT OF $77,031. THESE DOLLARS
BENEFITED NINE DIFFERENT NONPROFIT ORGANIZTIONS, AND PROVIDED WELL OVER 60,500 UNITS OF
SERVICE. DONOR DESIGNATIONS: WE PROCESSED APPROXIMATELY $49,000 TO 65 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.

STM LD




Statement of Program Service Accomplishments

2012 01

Name(s}) as shown on return

UNITED WAY OF PUEBLO COUNTY, COLORADO, INC.

Your Soctal Securnty Number

84-0404917

FORM 990, PART III(B)

PROGRAM SERVICE CODE

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

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. VOLUNTEERISM: UNITED WAY
OF PUEBLO ENCOURAGES VOLUNTEERISM. UNITED WAY OF PUEBLO COUNTY HAS OVER 250 VOLUNTEERS
ASSISTING IN AREAS SUCH AS MENTORING, SPECIAL EVENTS, ALLOCATIONS, FINANCE, MARKETING AND
FUNDRAISING. WE HAVE MANY DONORS WHO WORK TO ENCOURAGE PHILANTHROPY AND GENEROSITY WITHIN
THEIR WORKPLACE AND THROUGHOUT THE COMUNITY. WE ALSO ASSIST OTHER NONPROFITS IN FINDING

VOLUNTEERS FOR THEIR ORGANIZATION VIA OUR LARGE SUPPORT NETWORK.
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Statement of Program Service Accomplishments 2012 o1

Your Social Security Number

INC. 84-0404917

Name(s) as shown on return

UNITED WAY OF PUEBLO COUNTY, COLORADO,

FORM 990, PART III(C)

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $0
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE 50
EXPLANATION

WE HAVE MANY DONORS WHO WORK TO ENCOURAGE PHILANTHROPY AND GENEROSITY WITHIN THEIR WORKPLACE
AND THROUGHOUT THE COMMUNITY. WE ALSO ASSIST OTHER NONPROFITS IN FINDING VOLUNTEERS FOR THEIR

ORGANIZATION VIA OUR LARGE SUPPORT NETWORK.
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