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Fem , 990 Return of Organization Exempt From Inco me Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

2013

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. @pen&i:bg?"y‘ﬁiic
Internal Revenue Servica » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 07-01 , 2013, and ending 06-30 ,2014
B Check if apphcable C Name of organizaton UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. D Employer identification no
D Address change Doing Business As 84-0404917
E] Name change Number and street (or PO box if mail is not delivered to street address) Room/suite E Telephone number
D Initial return PO BOX 11566 (719) 583-4455
D Terminated City or town, state or province, country, and ZIP or foreign postal code 1,141,303
D Amended return PUEBLO, CO 81001 G Grossrecaipts $
D Application pending F Name and address of principal officer
H(a) Is this a group return for
subordinates? D Yes @ No
| Tax-exempt status Iz 501(c)3) D 501(c) ( ) « (insert no ) D 4947(a)(1) or D 527 H(b) Are all subordinates included? D Yes D No
J _ website ™  WWW.PUEBLOUNITEDWAY .ORG Hic) Grous axamption aunper B
K  Form of organization @ Corporation D Trust D Association D Other ™ 1 L Yearof formaton 1969 M State of legal domicile CO
['Partsl| Summary
1 Briefly descrnibe the organization's mission or most significant activiies THE UNITED WAY OF PUEBLO COUNTY, COLORADQ INC
] 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
£ PEOPLE OF PUEBLO COUNTY.
2 2 Check this box ® [] ifthe 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, line1a)  « » « « « v v v v v oo v v e v 00 v e 3 20
@ 4 Number of independent voting members of the governing body (Part VI, ine 1b) - = « « « = o o v v 0 0 v v v s 4 20
:‘E 5 Total number of individuals employed in calendar year 2013 (PartV,line 2a) ~ « « « « « + « « v v o 0o v v v v - 5 6
° 6 Total number of volunteers (estimate if necessary) - - = =+ -« ¢ o v o e e e e e s e s e e e 6 500
< 7a Total unrelated business revenue from Part VIII, column (C), ine 12« + « v+ v v v v v v v v v v 000 v v v s 7a 0
b Net unrelated business taxable income from Form 990-T, Ine 34 - « « « « & o & v v ¢ 0 4 @ e v 0 v o a0 s 7b 0
Pnor Year Current Year
= 8 Contributions and grants (Part Viil, ine 1h)  « < - -« < v« o v v v v v v e e v o e e 1,196,958 1,059,792
f\;g 9 Program service revenue (Part VI, ine 2g)  « « « « - <« v v o v v e e s e e e e e e e 26,079 46,505
Cf§ 10 Iinvestment income (Part VIII, column (A), hnes 3,4, and 7d) « « « « « - = ¢« ¢ v v v 0w o 5,831 7,216
o@ |11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11€)  « « + « « =« o -« o . 36,979 27,7890
<o 12 Total revenue - add Iines 8 through 11 (must equal Part VIII, column (A), ne 12) - - . . . . . 1,265,847 1,141,303
oy 13  Grants and similar amounts paid (Part IX, column (A), lnes 1-3)  « « + + <« o o0 e e 835,241 751,175
s 14 Benefits paid to or for members (Part IX, column (A),line4) -+« « « = = o v o 000w e e 0
3 ‘0 15 Salarnies, other compensation, employee benefits (Part IX, column (A), lnes 5-10) . . . - . . 253,961 259,546
.- Z 16a Professional fundraising fees (Part IX, column (A), Ine 11€)  « « « « « = « o v e v v 0 v v ot 0
B \‘g b Total fundraising expenses (Part IX, column (D), line 25) » 78,432
S,wu’j 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) - « « « < < v o 0 0 v 0 v v o s 142,035 132,767
) 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) - « + « = « + + - - 1,231,237 1,143,488
19 Revenue less expenses Subtractlne 18 fromline 12 . . - - . . . - 34,610 {(2,185)
Eg RECE;V = u Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, lne16) - + « « « « o o o v o o ofs o Cf 2,096,763 2,071,735
%g 21  Total habiites (Part X, Ine26) . - - « « « « <« . . .. ‘Z,) . DE(- Q - 9 PM . \ . 602,681 583,566
=7 |22 Net assets or fund balances Subtract line 21 from line 202 N A R R 1,494,082 1,488,169
|Partsll | Signature Block e T
Under penalties of penury, | declare that | have examined this return, ncluding accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } Signature of officer Date
Here JIM DUFF, TREASURER /<L»u,./ O,u// wfegf 17
' Type or prnt name and title 7 4
Print/Type preparer's name ,P arer's smnfﬁjg Date Check D f | PTIN
Paid Rebecca Farrells < M CPA ho-23-2014 seftempioyed | P00944467
Prepa rer | frmsname P Rebecca E/ Farrells CPA Inc Fum'sgIN P
Use Only | Frm's address ™ 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 0 0 0 0 0t @0 v v~ - l:l Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 890 /2013) UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917 Page 2

Pattlll | “Statement of Program Service Accomplishments
____Check if Schedule O contains a response or note to any lne nthis Part Il - - - « « ¢ o @ o« v 0 v v 00 o v a0 v o e s e e X
1 Briefly 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.

2 Did the organization undertake any significant program services during the year which were not listed on the
PrIOr FOMM 990 0F 990-EZ?  « = « « =« « + « ¢ o o o o o e e e e e e e & Yes [ No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? + « = & ¢ o & s 4 ¢ 4 & o 5w 4 = v s e s s e e s oms e e e s nr e e s mowss e s e e s e e w e D Yes m No
If "Yes," describe these changes on Schedule O

4  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 $ 1,035,651 ncluding grants of $ ) (Revenue 3 )
FAMILY STRENGTHENING-$298,585. IN 2013/2014: OVER 18,500 UNITS OF SERVICE WERE PROVIDED.
SPECIFICALLY: OVER 17,000 BOYS AND GIRLS WERE ENRICHED BY TRADITIONAL SCOUTING AND SCOUTING
IN THE SCHOOL PROGRAMS. OVER 650 YOUTH RECEIVED BENEFICIAL AFTER SCHOOL SERVICES INCLUDING
DECISION MAKING, TUTORING, RECREATION AND LEADERSHIP SKILLS. NEARLY 300 CHILDREN AND FAMILIES
RECEIVED DAYCARE ON A SLIDING FEE SCALE. APPROXIMATELY 440 SENIOR 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 SENIOR CITIZENS TO
IMPORTANT APPOINTMENTS AND DOCOR VISITS. 50 MIDDLE SCHOOL STUDENTS RECEIVED MENTOR SUPPORT
VIA A PILOT MENTORING PROGRAM AT HEATON MIDDLE SCHOOL.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
CRISIS SERVICES - $174,900 IN 2013/2014: OVER 18,700 UNITS OF SERVICE WERE PROVIDED.
SPECIFICALLY: OVER 320 PEOPLE RECEIVED DISASTER SERVICE ASSISTANCE AND SERVICES TO THE ARMED
FORCES. UNITIED WAY FUNDING PROVIDED SERVICES TO APPROXIMATELY 260 CHILDREN FACING PHYSICAL
OR SEXUAL ABUSE, AS WELL AS SUPPORT SERVICES TO FAMILY MEMBERS OF THOSE CHILDREN. OVER 14,400
PEOPLE WERE PROVIDED WITH SUICIDE PREVENTION ASSISTANCE, EDUCATION AND COUNSELING.
APPROXIMATELY 2,900 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. SEVENTY INDIVIDUALS RECEIVED HUNDREDS OF HOURS WORTH OF MENTAL
HEALTH COUNSELING ON A SLIDING FEE SCALE. OVER 20 HOMELESS INDIVIDUALS WERE PROVIDED WITH
TENTS AND SLEEPING BAGS AFTER THEIR BELONGINGS WERE DESTROYED FROM A FLOOD.

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )
POVERTY-$310,937 IN 2013/2014: UNITED WAY OF PUEBLO COUNTY FUNDING ASSISTED THOSE INDIVIDUALS
LIVING IN POVERTY BY PROVIDING APPROXIMATELY 7,200 UNITS OF SERVICE IN HOUSING AND HOMELESS
(RENT/MORTGAGE) PREVENTION AND UTILITY ASSISTANCE AND COUNSELING ON A SLIDING FEE SCALE.
UNITED WAY FUNDS PROVIDED WELL OVER 75,000 UNITS OF SERVICE INCLUDING MEALS, FOOD SACKS,
EMERGENCY MEDICAL PRESCRIPTIONS AND EMERGENCY TRANSPORTATION. APPROXIMATELY 3,800 CHILDREN
RECEIVED DENTAL ASSISTANCE THAT OTHERWISE WOULD HAVE GONE WITHOUT. OVER 1,000 FAMILITES
RECEIVED WATER UTILITY ASSISTANCE. 166 CHILDREN WERE PROVIDED WITH HOLIDAY GIFTS AND SCHOOL
SUPPLIES. 1,040 INDIVIDUALS AND FAMILIES RECEIVED FREE TAX REFUND ASSISTANCE.

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
40 Total program service expenses P 1,035,651
EEA Form 990 (2013)




Form 990 (2013) UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917 Page 3

[ PartlV | - Checklist of Required Schedules
' Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A -« « « v« v v e s e e e e e e e s e et e e s r e e e e s e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? <« » « <« <« « o o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part|  « « « o =« o 0 v v v v e v i 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 in effect during the tax year? If "Yes," complete Schedule C, Partil  « « « ¢ ¢ v v o v v v v v v v v o v v 0w o s 4 X
§ Is the orgamization 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,
== T 1 1 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distrnibution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part |+« « v . o o e e e e 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 v v 0 v v o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il = « ¢ ¢ ¢ ¢ o o 0 v v v i i i e e e e e s e e e e e s e s s e e e e e s a e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV« - « v v v v v v e v e e s e e e e 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporarily restrcted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . -« .+ v 0 0 o 10 | X
1 If the organization's answer to any of the followmng 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, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI« « v v -« « vt b it e e e e e e e e e s e e e e e s e e e e e 11a | X
b Did the organization report an amount for Investments - other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . - . -« « ¢ v o v v v v v v v v v v b 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 VIll -« « « = v o v v v v v e v v v v 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, ine 167 If "Yes," complete Schedule D, Part IX - « « « « « v v v v v v v e v v o v s e s e e e s e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, PartX - . . . .. 1e | 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 Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xiand XIl  « + &« v o v 0 it b i v e i o it e s e et e e e e e s e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional ~ « = = ¢« v v o v v v 12b X
13 Is the orgarization a school described in section 170(b)(1)(A)(u)? If "Yes," complete ScheduleE =~ -« « ¢« v v v v v v v ot 13 X
14a Did the organization mamntain an office, employees, or agents outside of the United States? . . -« . . v o v v v v 000 ot 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~ .« « v v v v v 0 v v 0w 0 vt 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV« « « « v« v o v o v v v v i i e e e e 15 X
16  Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV~ - . - - -+« o 0o v v w L 16 X
17 Dud the organization 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) - « « . .« - v oo 0o 17 X
18  Did 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!l . « « -« - ¢ o v vttt i i n i e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If"Yes," complete Schedule G, Partfll -« + « « ¢« v v v v v e it e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH .+ . . .« o oo v v v v 0w 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . .. 20b
EEA Form 990 (2013)




Form 990 (2013) UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917 Page 4
[ Part.IV |  Checklist of Required Schedules (continued)

Yes No
21 Dd tll1e organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Scheudle |, Parts land Il + -« - - ¢« v v v o0 e v o v o a L 21 | X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land Il < - « « = v« v v v v v v v v e v v s w0 22 | X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J  + « « - ¢ ¢ ¢ v 0t i ettt sl e s e e e e e s e e e 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 i1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If"No," gotoline25a - + « = ¢ ¢ ¢ v v o 4 v v 0 v v ot e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .+ -+« « .« . . . oL . 24b
Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . « ¢« v o o o e et t e e b el s e e e e e e e e e e e s e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time during the year? . - . . -« « - . . . . . 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? {f "Yes,” complete Schedule L, Part1 - « . - . . « v v v 0o b v v v v 0 n w0 e 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl .« - - - ¢« c v it o i i e e e e e e e e e e e s e e e e e e e e 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualffied persons? If so, complete Schedule L, Part il = - - = &« v v v v v v v v it s e e e e e e 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part il . « « = ¢ o v v v v v v v v oo i 0 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, PartlV. . . . . . . .« . .. o .. 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 o v it e e e e e e e e e e e e e e e e e m e e s e e e e s e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV - - -« « v v v 0 o000 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . .« . <« o o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM -« - - « « + o oo e i s Ll l e sl nd s e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Y a 0 RS S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll - « « ¢ ¢ ¢ & v o o o v v e v i e e v e s s e s e m s e s s e s e e e e e e e s e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Partl - -« « - . . ¢ v 0 v v v v v v v o v v a0 e h 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i1, 1li,
orlV,andPartV,IIN@ 1 « « = « &« o o o v & @ st ot s o n w4 8 s e s s e a s e e aw e e s e s a e e e s s e e 34 X
35a D the organization have a controlled entity within the meaning of section 512(b)(13)? - - - - « - =« v o o o o o0 00 00 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, PartV,lmne2 . . . . . . .. . .. 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,line2 . . - « « « = ¢« o v v e v vt h e i e s e e a e e e e 36 X

37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PartVl & =« = v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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
19? Note. All Form 990 filers are required to complete Schedule O -« - - - < -+« o o L 00 oo il il i e e e 38 | X

EEA Form 990 (2013)




Form 990 £2013) UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917

Part V| ‘-Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany e inthis Paritv. - - - o v o o v v e v v v v b e o e v v h 0 e s Ul
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable - + - « + « « . . . . .. 1a 1
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable - « + - « - . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prnze winners? - -« « ¢+ ¢ s v e v e e 0w e e s et e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . . . . . - 2a 6
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? ~ « « « = + <+« « - . . 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) - « « « « « ¢ ¢ v
3a Dd the organization have unrelated business gross income of $1,000 or more during the year? - - . -« « o o o o 0 0o 0 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O+ + -+« ¢ v v« 0 3b
4a At any time durning the calendar year, did the organization have an interest i, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
= (o oTe 10 o1 § G T T L R R R R BRI I 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
§a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? - « « « « - - - .« .« . . . 5a X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . « . . . . . .. 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T? .« = « « » &« ¢ @ o v v v v et e v v bt e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solict any contributions that were not tax deductible as chantable contributions? -« « =« ¢ v . 0o e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? « « « « v 0 o s e s e e s e h e e e e s e e i e e s e e e e e s e e 4 e s s s 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 contnbution and partly for goods
and services provided to the payor? - « « ¢+« v o i bt e b e s e e e e s e e e e e e s e e s e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? - . « « - - - . . . o o o -0 o 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . « « ¢ vt a u i e e e i s e e e e e e e e e s e e e e s e e s e e s e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear - « + - = « + « « o« v 0 v v v .. LE l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . - . . . .. 7o X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - . . . . . . . . . .. 7f X
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  fthe organization receved a contrbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?  « ¢ ¢ = = = =« o o s 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 sponsonng
organization, have excess business holdings at any time during the year? . . « - -« « « - ¢ ¢ o0 v h a0 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662  + - « « « « v v 4L w e e e e e L e e e e s e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? - - « .« - - . ..o o 0L 9b
10  Section 501(c)(7) organizations. Enter
a Ination fees and capital contributions included on Part Vil Iine 12+ « « ¢ v 0 v v v v v 00w v 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites - - . . . . . . 10b
1 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders -+ - - « « <« v o Lo oo s e e e e e e 11a
b  Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due or received fromthem) - - « « « . v o0 oo oo e s e s e s e e e e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear - - - . . . . . . [ 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . - - . . . .« . v o v 0 v v o 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 issue qualified healthplans .« - - -« « « ¢« ¢« v v 0 v v v i w v v v 13b
Cc Enterthe amountofreservesonhand .« - « « « -« o v oLt e s s s e e e e e e 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? . -« « . . .o oo 00w 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O~ . - - . . . . . . .. 14b

EEA

Form 990 (2013)



Form 990 (2013) UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917 Page 6
Part VI| * Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
. response to ine 8a, 8b, or 10b below describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains aresponse ornotefo any lineinthePart Vi . . v .« v v v v v v c v v v v e v v v et e E
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 20
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent - « « + + + « « « . 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . ¢ 0L d e s sl e e e e e e e e 2 X
3 Did 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  Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . .. 4 X
5 D the organization become aware during the year of a significant dwversion of the organization's assets?  « « .« « + « . « 5 X
6  Did the organization have members or stockholders? . .« < .« v v hhh e o s s c e n L s e e e e e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?  « + - 4 ot t e i i i e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . .« ¢ v o v o oo h s Ll e e e s 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 body'? .................................................... 8a X
b Each committee with authority to act on behalf of the governing body? - - - « - - - ¢ v v 0 v v o i n o e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O~ . - . - .+« « v o0 v 0o 9 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? -« « « « o ¢ o o v 0 v v s c e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, 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? Ma | 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,"gotoline 13+ « « « ¢ o v o v o o v o v v o v v v o 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 orgamzation regularly and consistently monitor and enforce comphance with the policy? If "Yes "
describe In Schedule QO howthiswas done « ¢ ¢ & & & v ¢« & v 4 8 v o o e 5 o o v o = & & a s s 2 « s & s 5 s o s s & s v s 12¢ | X
13 Did the organization have a written whistleblower policy? ~ « « < = ¢+ v v v 0 a i s e s e e e e e e e e e s 13 (X
14  Did the organization have a written document retention and destruction policy? ~ « < « = - o« 0 oo oo e - 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official - = -« -« « ¢ ¢ v ot v 0 o h e e e e e 15a| X
b Other officers or key employees of the orgamization ~ « « ¢« ¢ ¢ o v o v v ot i e e e e e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?  « « -« v o« b o b b e e 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 written policy or procedure requinng 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? = < < . ¢ c 00 s c s e e 0 e s s e s e e e s e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)

avallable for public inspection Indicate how you made these available Check all that apply

0 own website (O Another's website & uponrequest [ Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

PUNITED WAY OF PUEBLO COUNTY (719)583-4455, PO BOX 11566, PUEBLO, CO 81001
EEA Form 990 (2013)




Form 990 L2013) UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917 Page 7
- Compensation of Officers, Directors, Trustees Key Employees Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse or notetoany inenthisPartVil. . . . . . . o o o v 0 v v v i i b i n il 1l
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

® List 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 "

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

® |st 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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
@ Check this box If neither the organization nor any related orgamization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average Paosition Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person s both an the organizations compensation
related officer and a directorftrustes) organization {W-2/1098-MISC) from the
organizations i {W-2/1099-MISC) organization
below dotted i a2l 2 g 5 3 %: g and related
22 g § 85 3
line) ssl 2| 8 o 58| 2 organizations
SEl g | 3| §¢ %
ol 5 Tl oo
N . ) O o
el = S 3
al 2 @ B
s & 2
@® o
2
(1) JOHN_KLOMP _ _ _ _ _ _ _ _ ___________|._ 1.00_
BOARD MEMBER X 0 0 0
(2) BARBARA HODGSON _ _ _ _ _ __________|_ 1.00_
BOARD MEMBER X 0 0 0
() RUDY KRASOVEC_ _ _ _ _ _ ___________|_ 1.00_
BOARD MEMBER X o o 0
(4) MITCH MEMINGER _ _ _ _ _ _ __________|_ 1.00_
BOARD MEMBER X 0 0 8]
(5) BONNIE DICKERSON _ _ _ _ __ ________[_ 1.00_
BOARD MEMBER X 0 0 0
(6) DOUG_HAYES _ _ _ _ _ _ __ _ __________{_ 1.00_
BOARD MEMBER X 0 0 0
(7) JOHN_KEILBACH _ _ __ __ __________ | _1.00_
BOARD MEMBER X 0 0 0
(8) TRACY MARTINEZ _ _ __ _ _ __________|_ 1.00_
BOARD MEMBER X 0 0 0
) CHRIS RILEY _ _ _ _ _ _ _ ___________|._ 1.00_
BOARD MEMBER X 0 0 0
(1ORICK SCHOLTES _ _ _ _ _ __ _________|_ 1.00_
BOARD MEMBER X 0 0 0
OUMATT SMITH _ _ _ _ _ _ __ ___________|_ 1.00_
BOARD MEMBER X o 0 0
(12DAVID ATWOOD _ _ _ _ __ _ __________|L._ 1.00_
BOARD MEMBER X 0 0 4]
(13IDOMINIC GALLINA _ _ _ _ _ _ _________|_ 1.00_
BOARD MEMBER X 0 0 0
(4)JOHN BATEY _ _ _ _ _ _ _ _ ___________}|_ 1.00_
BOARD MEMBER | X 0 0 0

EEA Form 990 (2013)




Form 990 (2013) UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917 Page 8
rPal't Vil [ ’ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A} (B) ©) (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 (Istany | bOX. unless personis both an from related other
hours for officer and director/trustee) the organizations compensation
related g5 51 o x| exl = organization (W-2/1099-MISC) from the
organizations o 2' 2 5? e ag § (W-2/1089-MISC) organization
belowdotted | & 2| S| %| 3| £& @ and refated
line) g2 3 Bl °8 organizattons
g = 5 3
al 2 © B
3 & 2
® 3
g
(S)TED ORTIVIZ _ _ _ _ _ _ _ ___________L_ 1.00_
BOARD MEMBER X 0 0 0
(16MICHELLE PUELEN _ _ _ _ _ _ _________|L_ 1.00_
BOARD MEMBER X 0] 0 0
(A7)RUBEN ROMAN _ _ _ _ _ __ ___________L_ 1.00_
BOARD MEMBER X 0 0 0
(8DAVE_GALLI _ _ _ _ _ _ __ ___ ________L_ 1.00_
CHAIR X 0 0 0
(19JIM DUFF_ _ _ _ _ _ __ _____________|L._ 1.00_
TREASURER X 0 0 0
(20)sANDY ROMERO _ _ _ _ _ _ _ _ __._.______L._ 1.00_
SECRETARY X 0 0 0
@Y o __b_o_o___
22 o __b_o____
@3 o _bo_ooo-
@4 o _bo____
29 b
1b Sub-total - « « -« ¢ 4t e e e e e e e e e e s e e s e e e e e e e e »
¢ Total from continuation sheets to Part VII, SectionA . . . . ... ... ... >
d Total(addlines1band1c) - - ¢« + « ¢« b et i e i e s e e e » 0 0 0
2  Total number of individuals (including but not hmited 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 v v v v v v v v e sl e e e e 3 X
4  For any individual hsted on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
72T 1Y 1o 1Y T~ | T T L L TR R 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson =~ < « « «+ + ¢« + = = 0 0 0+ . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(8) (c)

(A)

Name and business address

Descniption of services

Compensation

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

Form 990 (2013)



Form 990 (2013)

UNITED WAY OF PUEBLO COUNTY, COLORADO,

INC.

Part VIII | Statement of Revenue

Check if Schedule O contains a response or note to any nne in this Part Vili

(R)
Total revenue

(8)
Related or
exempt
function
revenue

€)
Unrelated
business
revenue

(D}
Revenue
excluded from tax
under sections

512-514

ontributions, Gifts, Grants|
and Other Similar Amounts

-

1a

- 0o a o T

Federated campagns . . +» « « - - . 1a

Membershipdues - - - - « . . . .. 1b

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

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

Government grants (contnbutions) - . 1e

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

1,059,792

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

1,059,792

Program Service Revenue

2a
b
c

Q@ - o0 a

SERVICE FEE REVENUE

Business Code

900099

3,727

3,727

OFFICIAL FUNCTIONS

9000883

12,480

12,480

ADMIN FEES

900099

1,641

1,641

OTHER DESIGNATIONS

900089

2,675

2,675

VITA PROGRAM

900099

24,232

24,232

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

900099

1,750

1,750

46,505

Other Revenue

6a

1]

7a

8a

o

9a

c
10a

1]

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

Income from investment of tax-exempt bond proceeds R

Royalties - - « + « ¢« o = ot v o0 0w ..

7,216

7,216

(1) Real

(n) Personal

Gross rents

Less rental expenses - - - -

Rental income or (loss)

Net rental Income or (loss)

Gross amount from sales of (1) Securities

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising
events (not including $

of contributions reported on line 1c¢)
See Part IV, IIine 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 activities
Gross sales of inventory, less

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

27,564

27,564

Miscellaneous Revenue

Business Code

11a
b
c
d
e

12

MISC REVENUE

900089

226

226

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

226

1,141,303

53,947

27,564

EEA

Form 990 (2013)




Form 990 (2013) UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917 Page 10
‘ [Part IX | - Statement of Functional Expenses

Section 581{c)(3) and 501(c){4) crganizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response ornotetoany ineinthis Part IX . . - . .« v o o v v v v v o v o v v o0 v 0t e e v 0 e il
Do not include amounts reported on fines 6b, 7b, (A) (B) (€) (©)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
‘ 1 Grants and other assistance to governments and
organizations In the United States See Part IV, ine 21 - 446,125 446,125
2 Crants and other assistance to individuals in
the United States See PartIV,lne22 . . . .. . .. 305,050 305,050

3  Grants and other assistance to governments,

organizations, and individuals outside the

United States See Part IV, lines 15and16 - . - . . .
4 Benefits paid to or for members - -« . o - - ...
5 Compensation of current officers, directors,

trustees, and key employees - « « « « o o o 0oL .
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 Othersalarlesandwages - » « « + = « « + « ¢« o 219,288 161,096 12,965 45,227
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits - - -« - - -« + -« - .« . 23,495 17,386 1,410 4,699
10 Payrolitaxes - - - - = « « t 0 0o e e s e s e e 16,763 12,404 1,006 3,353
1 Fees for services (non-employees)
! a Management « « ¢« - - s s e e e e e e e e e e
; b Legal .........................
‘ C ACCOUNLING =« + « » = = ¢ ¢+ ¢ o s o o o s 0 o e ... 9,200 9,200
d Lobbying - - « « ¢ s - aa e e e e
e Professional fundraising services See Part IV, ine 17
f Investment managementfees « . « . -« 0.0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule O) - - 703 703
12 Advertisingand promotion  « .+« .+ - o e e 00 s 7,766 6,368 1,398
13  Officeexpenses - « « « v v o v v v 0 v o 00 0.t 9,613 7,114 577 1,922

14 Informationtechnology - - - = « « « « + o o0 0
15 Royalties « « « - « « ¢« o 0 e v v v v h s i a e
16 Occupancy - « « + = « = ¢ =« s s e s e e s e s e s 2,200 1,628 132 440
17 Travel « - ¢ o v e s e e e e e e e e e e e e e 4,514 3,340 271 903
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials - « - - -

19  Conferences, conventions, and meetings - - - « « -+ . 15,358 10,597 614 4,147
20 Interest « « « ¢« ¢ « v & s e b e 4 e e s m m e 4 s s

21 Payments to affilates + - -« « <« ¢ 0 00 e 10,454 10,454

22 Depreciation, depletion, and amortizatton - - - . . . . 3,527 2,610 212 705
23 Insurance -+ - - - e s h e e e e e e e e e e e e e 3,391 2,510 203 678

‘ 24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of hne 25, column
(A) amount, ist ine 24e expenses on Schedule O)

a CAMPAIGN SUPPLIES 17,443 10,389 1,450 5,604

b PAID DIRECT 20,764 20,764

¢ POSTAGE AND SHIPPING 5,456 4,038 327 1,091

d EQUIP MAINTENANCE 1,486 1,100 89 297

e All other expenses 20,892 12,678 246 7,968
25 Total functional expenses. Add ines 1 through 24e - 1,143,488 1,035,651 29,405 78,432

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  » D if
following SOP 98-2 (ASC 958-720) - - - - « « « + - -

EEA Form 990 (2013)




Form 990 (2013) UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917 Page 11
[Part X| ' Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X - - v v v v o v o o v i i i e i it v i e e e e e e D
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing  « - - ¢ o v - o v e e e e c e s e 100 1 100
2 Savings and temporary cash investments  « + « « -+« . o oo a e oo 1,687,448 2 1,625,127
3 Pledges and grants receivable, net  « - - -« -+ o .00 oo s oo e e e e 390,959 3 430,510
4 Accountsrecevable, NEt - -+ . v vt e e s e e e e e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L« « + = « ¢ = & v v v v v v v v v i v e s e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in saction 4358(c}3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part llof Schedule L~ = « =« « « = « » = o ¢ « s 0 o o« 6
P 7 Notes and loans receivable,net  « « « « « o o oo s s s e s s ad el 7
g 8 Inventories forsale orusSe  « « = « = v = = & s s s = s a4 s s e s e e s e 8
2 9 Prepaid expenses and deferred charges - -« « + ¢ o v o o oo oo e 7,938 9 7,398
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD - - . .| 10a 38,007
b Less accumulated depreciation - - . .« . . . ... 10b 29,648 9,979 10c 8,359
11 Investments - publicly traded secunties < - « - . - .o .o oo oLl e 1
12  Investments - other securites See PartIV,line 11 - . - . . = ¢« v oo v v 0 v o 12
13  Investments - program-related See PartIV,lmpe 11 . . . . .« v v v o v o 0 0 o 13
14 Intangible assets - « - - . v . e u o n s e s s e s s s e e e e 14
15 Otherassets SeePartlV,line11 - « . « « v« ¢« v v v o v o vt v sl 339 15 241
16 Total assets. Add lines 1 through 15 (must equalline34) . - . . . . . . . .. .. 2,096,763 16 2,071,735
17  Accounts payable and accrued expenses - « « s ¢ s e 0 et v e e s e s e 577,451 17 549,974
18 Grantspayable - - « « « ¢ ¢« o 0 o0 e e e e n s s s e e e e 16,000 18 16,000
19 Deferredrevenue + - « ¢ ¢ « ¢ o« & 4 2 o o s o & s 5 s = s s 5 o« 8 =2 = o4 s s o 19
20 Tax-exempt bond habibties - - < « « -« v o 0 0o b s e e s e e e e 20
21 Escrow or custodial account liability Complete Part IV of ScheduleD - - - - - - . 21
2 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part Il of ScheduleLl - - « - ¢« . . o 0 v v 000 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 habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
OFTSCHEdUIED = « = + v « vt v v e e e et e e e e e e e e e e e e e 9,230 25 17,592
26 Total liabilities. Add ines 17 through25 . . « . .« . .« 0 o v v 0w v 0 o 0 0t 602,681 26 583,566
Organizations that follow SFAS 117 (ASC 958), check here » X and
§ complete lines 27 through 29, and lines 33 and 34.
s 27 Unrestricted netassets - - =« « « ¢ 4 o ottt e bt et e e s e s e 779,872 27 829,547
g 28 Temporarily restricted netassets - « « < ¢ ¢ 0 v v b oo s e 114,210 28 58,622
e 29 Permanently restnicted netassets - - - - - - o .o oL oo oo s e e 600,000 29 600,000
i Organizations that do not follow SFAS 117 (ASC 958), check here » O and
s complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds « « « « ¢ 0o o s o e o e 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund .+ -+ . . . . . . . 31
® 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
z 33 Totalnetassetsorfundbalances - « « « « « ¢« o o v o h oo s e e e e e e 1,494,082 33 1,488,169
34  Total habilities and net assets/fund balances - « « + « . .o oo 0oL 2,096,763 34 2,071,735

EEA

Form 990 (2013)



Form 990 (2013) UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917 Page 12
Part XI | ° Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lnemthisPart Xl . . < v o v e v v o v 0 v e 0 v 0 v oo v 00 v e - X
1 Total revenue (must equal Part VIII, column (A), In@ 12)  « « « + « v v v v v v v v v o i i e e e e e e e 1 1,141,303
2 Total expenses (must equal Part IX, column (A), ln@ 25) = « = ¢+« e v e v vt h e e e e e e e e e 2 1,143,488
3 Revenue less expenses Subtractline 2 fromline 1 - « « + ¢ o ¢ v v v v s s e s s e e e e e e 3 (2,185)
4 Net assets or fund balances at beginning of year (must equat Part X, line 33, column (A))  « » « « = = ¢« @ o v o 4 1,494,082
5 Netunrealized gains (losses) on investments - « « + ¢ v o e h e e s e s e s e e e e e e 5
6 Donated services and use of fACIIIES = « « « + = & & &+ =t s n s s s a s e e e a e w s e w e e x e e e e 6
7 InveStMEent exXpenses  « « « = « v+« 4 ¢t 4 4 s s x n ux e v e s ae s e s e e s e s se e s e s s e e 7
8 Priorperiod adUSIMENES  + « ¢ ¢ 4 4wt b s s s e s e s e s e e e e e e e e e e s e s e s 8
9 Other changes In net assets or fund balances (explain in Schedule O)  « « « « « « v v v 0 v v v e v v 0w e 9 (3,728)
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equa! Part X, line
33,COIUMN (B)) = « + =« « @ s o @ s o s a e e e e e e e s ee s ae s aae e n s e e e e s e 10 1,488,169
Part Xll | Financial Statements and Reporting
Check if Schedule O contains aresponse or note to any ine nthis Part Xl « « o« o 0 v v v o0 0 v 00 0 e 000000 n e O
Yes No
1 Accounting method used to prepare the Form 890 D Cash EI Accrual D 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? ~ « « « -« - - . o000 o 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
|:] Separate basis [:] Consolidated basis E] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . - « <« « v o v e v e e e e e e e 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
12] Separate basis |:] Consolidated 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? ~ « « « « « + o . - 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332  « « « v v v v o s o v o v v i e e s e e e e e e s e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits -+ « « - . . . . . . 3b

EEA

Form 990 (2013)



SCHEDULE A
(Form 990 or-990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of th'e Treasury
> Information about Schedule A (Form 990 or 990-E2) and its instructions 1s at www irs govform990.

Internal Revenue Service

OMB No 1545-0047

2013

Open to Public
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 ts not a private foundation because it is (For lines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [J A school descrbed 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 [:] 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 I:I 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 |2_§] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described 1n section 170(b)(1)(A)(vi). (Complete Part Il )
8 D A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Ii )
9 E] An organization that normally recewves (1) more than 33 1/3% of its support from contnbutions, 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 ill )
10 l:l An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 I:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type i c E] Type HlI-Functionally integrated d D Type Il-Non-funtionally integrated
e D By checking this box, | certify that the organization i1s 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 written determination from the IRS that it i1s a Type |, Type Il, or Type |ll supporting
organization, check thisbox  « = « =« v v o 0 v vt b v e s e e e e s e e e e s e e s e s s e s e e e e e s e e D
g Since August 17, 20086, 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 descnibed in (i) and Yes | No
() below, the governing body of the supported orgamization? ~  « « « « ¢ v« c 0 v s e e s e e n e s e e e e e 11g(1)
(i) Afamily member of a person described In (1) above? « » + ¢ v o o e e s s e s s e s e e s s e s e e e 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (1) or (n) above? - -« - -« . . . o L.l c e s e 11g(ih)
h Provide the following information about the supported organization(s)
{1) Name of supported {u) EIN (1) Type of arganization (iv) Is the organization {v) Did you notify (w1) Is the (vin) Amount of monetary
organization (described on lines 1-9 in col (1) isted in your the organization in organization in col 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)
(%)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 980 or 990-E2Z) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or $90-E2) 2013 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 failed to qualify under
Part Ill If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ™ (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

1 Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusualgrants ) - - . - - 1,058,349 1,085,839 1,133,494 1,196,958 1,059,792 5,534,432

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

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

4  Total. Add lines 1 through3 - . . - . . 1,058,349 1,085,839 1,133,494 1,196,958 1,059,792 5,534,432

5  The portion of total contributions by
each person (other than a
governmental urit or publicly

supported organization) included on
line 1 that exceeds 2% of the amount

shown on hne 11, column(f) . - . . . . 427,321
6 Public support. Subtract line 5 fromine4 - - 5,107,111
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
7  Amounts fromhned4 . . . ... 1,058,348 1,085,839 1,133,494 1,196,958 1,059,792 5,534,432

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES + = + « » = = & & & o s o o =« ¢ 28,855 17,204 3,609 5,831 7,216 62,715

9 Net income from unrelated business
activities, whether or not the business
1s regularly carnedon « « « « . 0.l

10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) « « « « « + - v o o

11 Total support. Add lines 7 through 10 - 5,597,147
12  Gross receipts from related activities, etc (see INStructions)  « « ¢ « v = v » v v e e s e e e e e e e 12 [ 276,802
13 First five years. If the Form 990 1s for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop - - I I R T T T T T R R N > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))  « « « « =« ¢ o o v o v o0 e 14 91.24 %
15  Public support percentage from 2012 Schedule A, Partil, line 14 - - =« + ¢« o o v v v 00 v v v e 15 95.85 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and ne 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization =+ « « = = = o o v v v v vt e e e e e e »> |X]

b 33 1/3% support test - 2012. 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 -« « « « « o o v v v v 00 0o v e v 0t » O

17a 10%-facts-and-circumstances test - 2013. 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
OFQANIZAHON « « « = = « « « = + &+ & o = s o & w & 4 4 x4 w e e e e e e e s e e e e e s s x s e e > D
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
1515 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

supported OrganIZation = « s+ 4 . s s s s e e e m e m e e e e e e e e ke e e e e e s s e e e e e e e e > [:]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCLIONS  » + ¢ = o o = o s o o « o o = & » & o o o o 5 s o o = s o o & v s = = & s s = = « s s s s o s s « « o o o o v o o v v o 2 s » E]

EEA Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Forin 990 or $90-EZ) 2013 UNITED WAY OF PUEBLO COUNTY, COLORADO, INC.

84-0404917

Page 3

Part Il 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 I

If the organization fails to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal year beginning in) ™ (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that i1s related to the
organization's tax-exempt purpose -+ + « .+ .+ -
3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf - - -+ ¢« ..
5 The value of services or facilities
furmished by a governmental unit to the
orgamzation without charge « = = « + « + - -
6 Total. Add lines 1through5 = + « » « « + «
7a Amounts included on fines 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 + ¢ ¢ - & s o s 20 .
8 Public support (Subtract line 7¢ from
line 6 ) .................
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromling6 =« - » + = = = ¢ - 4 o
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 - « « « « .+ .
€ Addlines 10aand 10b = + « « = « + o o o .
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on
12 Other Income Do not include gain or
loss from the sale of capital assets
(ExplammPartiV) . .. .. ... ...
13 Total support. (Add lines 9, 10c, 11,
and 12 ) .................
14  First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here - « o ¢+ ¢ ¢ v o v v v e i c i v i e e e e e s e s e e e e e e e e e e e s e x st e s > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by hne 13, column(f)) - - - - -« « o o o v o oL 15 %
16 Public support percentage from 2012 Schedule A, Partlil, ine 15 - . - - . .« ¢ v v v v v i e s e n e e 16 %
Section D. Computation of Investment Income Percentage
17 investment iIncome percentage for 2013 (Iine 10c, column (f) divided by line 13, column (f)) . . « « - .« v o . 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, Ine 17« + « « = = ¢« v v v v v v 0 0 v o v e . 18 %
19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported orgamizaton - « - - - . . . . . »
b 33 1/3% support tests - 2012. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ~ « « . . . . . . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons - - - - - . . . . .. »

EEA




SCHEDULE D
(Ferm 990)

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

OMB No 1545-0047

2013

Part IV, line 6, 7, 8, 9, 10, 112, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

» Attach to Form 990.

Department of the Treasury
» Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890.

Intemnal Revenue Service

Open to Public

Inspection

Name of the organization

UNITED WAY OF PUEBLO COUNTY, COLORADO, INC.

Employer identification number

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 (during year)

Aggregate value at end of year

A b W=

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?
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

conferrning impermissible private benefit?

|:|No

DNo

|Partill | Conservation Easements
Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
|:| Preservation of land for public use (e g, recreation or education)
|:| Protection of natural habitat
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

D Preservation of a certified historic structure

D Preservation of an historically important land area

Held at the End of the Tax Year

easement on the last day of the tax year
a Total number of conservation easements « -« « + « - 4 o oo n e e e e e s e e e e e e e 2a
b Total acreage restricted by conservation easements  « « ¢ ¢ o o a e e e e a e e n e e s e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(@)  « « = « - « « « + - . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register  « » « -« « « v v v v i o v e v v v e e e e o 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
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
L]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(n)?
9 In Part XIll, 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 descnbes the
organization's accounting for conservation easements

|:|No

[ Part I
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a [f 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 XllI, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIILL INE 1« « = « v v o v v o vt v vt v i vt e s e e e e e e >3
(ii) Assetsincluded InForm 990, PartX = = + v+« ot 0 o i e e s e e e s e e e e e e e >3
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included N Form 990, Part VL IN@ 1« « ¢ v« o ot v v v v e v 0 v b ot et it e s e s e e s L]
b Assetsincluded nForm 990, Part X« + = = v @ e vt h et i e e e e e e e e e s e e e e e e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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Scheduls D (Form 990) 2013 UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917 Page 2
[Partdll [ - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization'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 D Public exhibition d D Loan or exchange programs
b |:| Scholarly research e D Other

¢ [] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XN
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 collechon? = « « + « « « v « « . . (J ves [1 No
PartlV| 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, line 21
1a s the organization an agent, trustee, custodian or other intermedary for contributions or other assets not
included on Form 990, Part X?  « ¢ v v & o o 4 it h v e h s e e e v e e e e e e s s s s e s e e s ey e s e [:I Yes D No
b If "Yes," explain the arrangement in Part Xill and complete the following table

Amount
¢ Beginningbalance .+ - - . . s e e e n e d e e s e e s e e e e e e s e e e e s 1c
d Additionsdunngtheyear  « « « ¢ + ¢ v o 0ttt et e e e e s e s e e e e e e e 1d
e Distnbutions duringtheyear - - - « <« « 0 v ot e h s s s e e e s e e e e e e 1e
f Endingbalance « « ¢ « ¢« . o i oot e e dd s e e e e s e e e e e s e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 217« « « = o v v v v v v v e e e e e s e e e e e |:| Yes |:] No
b If"Yes," explain the arrangement in Part XIll Check here If the explanation has been provided nPart XIll ~ « « = - « < « & ¢+« » -« « - - O
PartVv 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 - - - - < . . . 628,102 641,291 650,226 673,145 667,899
Contributions  « = = « 4 e e e s w0 .
¢ Net investment earnings, gains, and
loSSeS - « - ¢ e e e e s e e e e e 4,876 2,945 7,267 12,675 22,266
d Grants or scholarships ~ « + « + v« ¢ - o .
Other expenditures for faciities and
programs - .+« 4 e e e e w0 e e e e e e 16,417 16,134 16,202 16,422 17,020
f Administrative expenses - - - . - - - - .
g Endofyearbalance - - - - - ... 616,561 628,102 641,291 669,398 673,145
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
Permanent endowment » 97.00 %
¢ Temporarly restncted endowment ™ 3.00 %
The percentages in hnes 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZations = « » =+ ¢ o ¢+ s e 4 e e e e s s s s e s e e e s s e e r e s s s e e e 3a(i) X
(i1) related OrganIZatioNs  « = -« &+ s e s . . e e e e n e s s e s s e e s s e e @ s e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? - « « « « ¢« v v v v s e e e el 3b

Describe in Part XlIi the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property {a) Cost or other basis {b) Cost or other basis (c} Accumulated {d) Book value
(nvestment) {other) depreciation

da Land -+ ¢ ¢ ¢ v h e e s e e e e e e e s e
b Buldings -+ -« « ¢ oot ia e
c Leasehold improvements < ¢ ¢+ o 00 .

d Equpment - .- o0 e e e s e 38,007 29,648 8,359
@ OREr « = + « &+ & o o & ¢ o a s v o o » s o o s s

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) = = « « « + « « + « « + » 8,359

EEA Schedule D (Form 890) 2013




Schedule D (Form 990) 2013 UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917 Page 3

{Part VIl | * Investments - Other Securities
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, ine 12

(a) Descnption of security or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives  + « « + « ¢ . o oL oL L. .
(2) Closely-held equity interests - « « « . . . . . o v v ..
(3) Other

(A)

(B

(©)

(D)

B

(F)

©G)

(H)
Total (Column (b) must equal Form 990, Part X, col (B) line 12) »
Part VIII Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of Investment {b) Book value {c) Method of vatuation
Cost or end-of-year market value

(1)

2)

(3

4)

(5

(6)

(7

(8)

(9)
Total (Column (b) must equal Form 990, Part X, col (B) line 13) >

Part IX { Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, ine 15
(a) Description {b) Book value

(1) INTEREST RECEIVABLE 241

(2)

(3)

4

(5)

(6)

()

(8)

9
Total. (Column (b) must equal Form 990, Part X, col (B)line 15)  « + « - o o v o v v v v i v v v e v i e e e m s e e » 241
[ Part X [ Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

hne 25.

1. {a) Description of hability {b) Book value

(1) Federal income taxes

(2) FUNDS HELD FOR OTHERS 14,402

(3) REFUNDABLE ADVANCES 3,190

4

(5)

(6)

)

(8)

9)
Total (Column (b) must equal Form 990, Part X, col (B) Iine 25 ) > 17,592
2. Liability for uncertain tax positions In Part XIIl, 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 XlI| . [:]

EEA Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917 Page 4
{ Part XI |~ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements - « « + « « v v o v o oo e e s 1 1,124,890
2  Amounts included on hine 1 but not on Form 990, Part Vi, ine 12

a Netunrealized gains on investments . « « « « = o v o v e e e e e e e e e el 2a

b Donated services and use offaciites . . - « . « . . . . oo oo o0l 2b 38,918

¢ Recoveries of prioryeargrants « « « + o ¢ 4 o s e o v h e d e e e e e e s e e 2c

d Other(DescribemPart XHi) < « « ¢ v o v v v v 0 i it v v it v e vt o e e e 2d (55,331)

@ Addlines2athrough2d -« - - « « ¢ ¢« ¢« o v v ot it e et e e e e s e e s m e e s m e s e e oo 20 (16,413)
3 Subtractiine 2efromline 1 « « « ¢ « ¢ @ @ s 4 e v e e e e e e e e e e e e e C e e e e e e e s e 3 1,141,303
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . « « - . - . . 4a

Other (DescribeinPart XII1)  + « ¢ ¢ o« v 0 v v v o v et vt o v 0 v v v o v s 4b
¢ Addlinesd4aanddb « - + « ¢ ¢ 4 e e o s s i st e e e s e s e s a e e s s e e e e e s e e s e 4c
Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Partl,hne 12) - « » « « o = o o 0 o 0 v @ 0« & 5 1,141,303
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements - - - -« < ¢ o oo h e e e e e e e e e 1 1,130,802
Amounts included on line 1 but not on Form 990, Part IX, hne 25

a Donated services and use offacilities - - - « « « « o v v v e e o e e e e - 2a 38,918

b Prioryearadjustments - - - - - -« ..o ch e e e s e e e e e 2b

C OtherloSSeS « « ¢ « o o o v s = s s s 3 o 5 s 1 2 3 5 2 s 5 s s s 5 = = a o o o s 2c

d Other(Describe nPart XIll) - « « « = o v v v v o v v e e e v v v n e e e 2d (51,604)

e Addlnes2athrough2d « « « ¢ < =+ ¢ v v o v e v v b e el sl e s e e e e e s e e s e e e e e 20 (12,686)
3 Subtractliine2efromline 4 « » « « « ¢ &« t o o ¢ o s s a4 e e s s e e C e e e e e e e e e e e 3 1,143,488
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIll, line7b - « = « « <« + « 4a

b Other (Describe nPart XII) « « « = = v 0o v 0 v v v v v s v oo v v v v 00 e 4b

¢ Addlinesdaandd4b - - + « ¢ ¢ c b e e v h e e s u s 4 s s e s w s m s A s e s s e me e e e e e e e e 4c
5  Total expenses Add hnes 3 and 4c. (This must equal Form 990, Partl,line 18) - « « « o « « v o v v o v v o 5 1,143,488

[PartXlll |  Supplemental Information

Provide the descriptions required for Part Il, hnes 3, 5, and 8, Part Iii, 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 XlI, ines 2d and 4b Also complete this part to provide any additional information.

01. Other revenues not included on Form 990 (Part XI, line 2d)

DONOR DESIGNATIONS §(55,331)

EEA

Schedule D (Form 990) 2013



Schedule D (Form 980) 2013 UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 84-0404917 Page 5
Part XIIl | Supplemental Information (continued)

02. Other expenses not included on Form 990 (Part XII,

line 2d)

DONOR DESIGNATIONS $(51,604)

EEA

Schedule D (Form 990) 2013




- SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
(Form 990 or 990-EZ Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 201 3
. organization‘entered more than $15,000 on Form 990-EZ, line 6a. _
Department of the Treasury # Attacn to Form 950 or Form $50-EZ. Opsn to Public
Internal Revenue Service ] » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 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 following activities Check all that apply

a [:I Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f [:] Solicitation of government grants
c [:I Phone solicitations g [:] Special fundraising events

d D 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 Vil) or entity in connection with professional fundraising services? O ves
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

E]No

{v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col (i)

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

(i) Name and address of individual
or entity (fundraiser)

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

Yes No

10

B '+ 7 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 licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

EEA




* Schedule & (Form 890 or 990-EZ) 2013

UNITED WAY OF PUEBLO COUNTY, COLORADO,

INC.

84-

0404917 Page 2

Part:ll | -

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

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FLAVOR FUN_RUN 1 (add col (a) through
col (c)
(event type) (event type) (total number)
g .
g 1 Grossreceipts - « -« - .. ... 16,669 6,030 4,865 27,564
@
2 Less Contributons . . . - . .
3 Gross income (ine 1 minus
ne2) - «.+«.ooov..... 16,669 6,030 4,865 27,564
4 Cashpnzes - « « « « .+ o« o
5 Noncashprzes =« « ... ...
$| 6 Rentfacilitycosts « - + . - . . .
1
= 7 Food and beverages - - - - - -
G
o
i a 8 Entettainment . . - . .. ...
9 Otherdrrectexpenses . . . . .
10 Direct expense summary Add lines 4 through 9incolumn (d)  « = - « « ¢ = =« 0o v v v v v e oo e e >
11 Netincome summary Subtract ine 10 fromline 3,column(d) - « « « « - =« « = v o 0 vt a0t v e e » 27,564

| Partll |

than $15,000 on Form 990-EZ, Iine 6a

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported

more

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

§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
Q
@

1 Grossrevenue « - - - - . o .o -

2 Cashprizes =« « « « ¢+« o v
3
&
8| 3 Noncashprizes -+« .. ..
uf
§ 4 Rentfacilitycosts . ... ...
a

5 Otherdrrectexpenses . . . - .

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

6 \olunteerfabor .« . - . . . .. 0 No ] No O No

7 Direct expense summary Add hnes 2 throughS5incolumn(d) - - « « «+ « o e v e v v v e e v a v e el >

8 Net gaming Income summary Subtractline 7 fromline 1, column(d) « « « « = « < o o v o i e e s >

9 Enter the state(s) in which the organization operates gaming activities

| a Is the organization licensed to operate gaming activities In each of these states? .+ - « - . . ¢ ¢ v v o v v c e o D Yes E] No
‘ b if"No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . « « < . « . O Yes J No

b If "Yes," explain

EEA Schedule G (Form 990 or 990-EZ) 2013




(€102} {066 uuiod) | 3jnpayas

va3a

"066 W10 10} SUOIINIISU] dY) 89S ‘@21JON JOV UORONPaY Niomsaded 104

9|gey | aui 8y} ul pajsi| suoneziuebio 1ayjo Jo Jaquinu [gjo} J3uT ¢

9|qe) | 3wl 8y} ul pays) suoneziuebio juawuwiaaob pue (£)(0)10G UOIO3S JO Jaquinu [Bj0} JAJUT T

IGNI 40 TV

000‘8

£€0T0S

TZSTIC60-78

Y00TI8 00 ‘o1ddnd
FAV OQVIOTOD OTE
NED HITVIH AIINOWWOD oTdandol)

YOOAQV TIIHJ

oov‘€e

€0109

VBLTILOT-¥8

€00T8 0D ‘oTgdAnd
IS HIET F TO€
TINID XOVYOOAQY TIIHD oTg3nale)

ONIUVIH

00S’€E

€0T09

voSvZoL-€C

80018 0O ‘oTdINd
T MOOTILOO STIEV
¥SE IOEro¥d ONIUvaEH(s)

ALLOV STEIY

€0T0S

0£901v0-¥8

€00T8 0D ‘O1gdANd
OTTASIINOR TZ
ONNOD ANIEWATOD S1N0ds TaIdHll)

TIVO dIIHJ

000wV

€07109

OT¥60L0-¥8

10018 00 ‘o1ddnd
99ZTT ¥0d 0d
HAINID TNVD QTIHD FAIrsisva(9)

d0 J9¥0 I

0s€‘Le

€0T0S

E6LET60-V8

£00T8 0D ‘oT8ENd
IS HIOT M SZE
WIINTD MWD FAIIVIEI000(S)

YVHD SNOIY¥VA

00082

€0T09

TOOTLYO-V8

€00T8 00 ‘o1gdnd
10T 1S HIOT M 62V
d THI JO0 STILIWVHD OITOHIWO)

LOV NHITIIHJ

00€E ‘LS

€0T09

80GLOEL-ET

v00TI8 00 ‘o18dnd
FAV INOVIAS T09Z
gEnd d0 €AT0 STHID anv sxogle)

LIAILOV SX0d

000°6€

€0T09

00€9LST-2¢

S0018 0D ‘o1gdAnd
aatg 0183nd S TIV
TIONNOD NIW MDOd sInods xod(?)

YYHD SNOTIYNA

TASR A

£€0109

ESLLEVO-VS

800T8 0D ‘0783Nd
aa1g MOOTIINO VOTY
SS0¥D aTd NVOITHaEWw(H)

2oUB)SISSE JO
Juesb jo asodind (y)

S0UB)SISSE YSBI-uou
Jo uonduosaq (6)

(3ayi0

‘lesiesdde ‘A4 ‘400Qq)
uonen(eA Jo poyia (1)

aouejsisse yseo
-Uou JO Junowy (a)

uesb
yseo o Junowy (p)

a|qeolidde
uonoas Oyl (9)

NI3 (q)

yswulanob Jo
uoneziuebio o ssaippe pue aweN (e) l

‘066 WI0 0} ,SOA, pasamsue uoneziuebio ay) ji aje|dwo)) *S9)e)s pajiun ay) ul suoyeziuebiQ pue SJUSWIUIIAOLS) 0} 3DUB)SISSY JaY)Q PUB Sjuelo

papaau sI 8oeds |euonippe y pajesiidnp aq Ued || led 000'G$ UBY) a10W paaiddal jey juaidioas Aue 1o} ‘Lz aul| ‘Al Hed

Il Hed

sa)e)g palun ay ul spuny Juelb jo asn ay) Buuoyuow 10y sainpasosd suoieziuebio sy) Al Ued W 8quosag

Oz D w0> m e 5 % e 3 v o w v v v om oo owowowoa « a2 o= o= . P T I @ 4 e s e e % s ow v s omoe e ror Owocmﬂ.w_mwm 10 mucm._m wcw U._m>>m 0} meD BLIB)ID Co_uow_wm GE«
pue ‘aouejsisse 10 sjuelb sy Joj Ayjqibye seajuelb ay; ‘aoue)sisse Jo sjuelb ay) Jo Junowe sy} ajeUBISqNS 0) SPJ0Jas Ulejuiew uoneziuebio ayy seoq 1
. 9JUe)siISSy pue sjuelc) U0 uoljewloju) jeJauss _ | Hed _
LTI6V0VO-¥8 I 'OQVd0TOD ’AINNOD OT€dNd 30 A¥M QILINN
. Jaqunu uonesyiuapi Jakojdwgz uoneziuebio ey Jo suweN
:.o_uwo.am:_ "066WI0Y/A0D SII"MMM JB S| SUOIIONAISUI S)I pUe (066 W0 L) | BINPAYIS INOCE UOHRWION]| 810G BNUBASY |BWSIY|
o " . Ainseasj ay) jo Juswyedaq
aligng 03 uado : . s 008 W10 03 UIEHY <
5 ZZ 10 LZ 8ul| ‘Al Hed ‘066 Wwiog 0} ,,S9A,, pasamsue uoneziuebio ayy 1 ajejdwos
£Loz S9)E}S pajiun ayj Ul S|ENPIAIPU| PUB ‘SJUBWUIIAOYL) (066 wiog)
LY00'SYSL ON BINO ‘suoljeziuebiQ 0} 9aue}SISSY I3y} pue sjuels) 1 37NA3HOS




(€102) (066 WL104) | 3NPayds

v3a3

‘066 W04 10} SUCHIINIISU| BY) 39S ‘9IIJON 9V UONONPaAY yiomiaded Jod

a1qe) | aul ay} Ul pa)s) suoneziuebio JAY0 Jo JAquinu [ejo} T §

3|qe} | aul| ay) ui pajsi] suoneziuebio JuswuiaAob pue (£)(0)10G U0IDaS JO JaqWINU [BJO} JAUT T

(o)

(6)

(8)

(2)

(9)

NINOM OL QI¥

0S0°‘SS

€07109

GZ6v0V0-v8

€0018 0D ‘0O7g9dAnd
dd YINYS N T08
wvoMx(s)

JIVO TIIHJ

000‘9€

€0T09

LBLSY90-V8

€00T8 0D ‘o1ddnd
AV FINOVEAS T09Z
YIINID SNTWTIIHD FAISHINOS (V)

AVYHO SNOIYVA

000‘92

€0109

LYEJSTTI-V6

£0018 0D ‘oO183nd
IS HI8 M 9Z€
XY NOIIVATYS(E)

TIVD WOINIS

0ST‘6€

€0T09

609£6590-V8

£00T8 0D ‘o1g3nd
NOINA N 0£Z
vaus(@)

A4 FAIDIAS

0SC'SY

€0109

888G5L0-V8

v00TI8 0D ‘oTddnd
Gz IID NWWNO T GZ6T
FIINTD NOIINIATEA Faroins(h)

aouesIsse Jo
welsb jo asodind (y)

80UBJSISSE USEeO-UoU
Jo uonduosaq (6)

(1810

‘tesresdde ‘A4 ‘Y00Q)
uonenjea jo poylsy ()

3oue)sIsse Ysed
-uou Jo Junowy (a)

Juesb
ysed jo Junowy (p)

ajqeandde yi
uono3s Oyl (9)

N3 Q)

Juawiuianob 1o
uonjeziueblo jo ssaippe pue aweN (e) 1

‘066 W04 O} ,SOA, Palamsue uoneziuebio ay) y 9}a|dwo) "saje}s pajyun ay) ul suojeziuebiQ pue SJUIWUIIACL) 0} IDUR)SISSY JBYJ0 pue sjuelo

‘Papoau si aoeds |euonippe Ji pajesiidnp aq ues || yed 000'G$ uey) 810w paAiadal jey) ucw_a_om._ Aue 1oy ‘Lz aul| ‘Al ved

1l Hed

ozD

SAA _.In_

Ssajelg palun ay) ui spuny Juelb Jo asn ay) Bunoyuow Joj sainpaooid s,uoneziuebio ay) Al ed ut aquassq 2
¢ 9OUBISISSE 10 SjueJb ay) p1eme 0) pasn BUIILD UONDIISS Ay}
pue ‘asuejsisse Jo swuelb ay) Joy Aunqibie ,sesjueiB ay) ‘soue)sisse Jo sjuelh ay) Jo JUNOWE 3y} SjeNUEISqNS 0} SPJ0dal Ulejuiew uoneziuebio ay} ssog |

99UE)SISSY pUE SJuelS) UO UOIJBLLIOJU| |eJAaUdD)

[ 1ued]

LT6VOVO-V8

Jaquinu uonesynuaps Jakojdwz

*ONI

‘OQ¥doT00 ‘XINNOD O01d3Nd J0 AVM JILINO

uoneziueBio ey} jo sweN

. uondadsuj
2llgng 03 uade

g

€102

: LY(0-S¥5L ON WO

“066WJOYA0B SII'"MMM JB SI SUOIIINIISU) S)1 pue (066 WI04) | 9]NPaAYDS INOGE UCIBULIOJU|

‘066 W10 0] yIenNy 4

-ZZ 10 1.7 8ul| ‘Al Hed ‘066 W04 0} ,SBA,, palamsue uoneziuebio ayj yi 99dwor

saje)g pajiu

3y} Ul S|ENPIAIPU| PUB ‘SJUSWIUIIAOL)

‘suopeziueblp 0} aoue}sSIsSSy JaYj0 pue sjuels)

©01AJ8S BNUBABY [BUJBIU)
Anseay] ay) jo wawpedag

(066 wio04)
1 3INA3IHDS




(£102) (066 uLrod) | 8Inpaysg

v3a3

*SaNQd IIVDIOTTY OL STIONEOV ONILOTTIS NIHM SYOLOV WIHLO ANV’ SNLVLS ILIJONANON JO0 JOO¥d ' SOOI

TYIONYNIA ‘SNOILVZINVO¥0O LIJOWANON WOdd STYSOJ0dd ¥0d ISINDAY ‘SATEIN SIILVATVAT FELLIWROD ¥ "dIAIAOYE FDNVLSISSY IO

INOOWY FHI ANV SHIONIOVY WOWd SI¥OdTM ‘VINILIND ‘SIIINVYD A0 NOILDFITIS FHLI ILVIINVISENS OL SQIODTI SNIVINIVW NOILVZINVDYO FHL

(z @utT "I 3xIEBg) Ssoanpadcoad BuTtaojlTuoW °T0

UONEWIO}UI [EUOHIPPE Jay10 AUB puE (q) UWNjod ‘|jj Ned ‘' 8ul| ‘| Ued Ul palinbal UoIewWIojul 8y} 3pIACld “uoijewdoyu) jejudwdjddng [ Al-Mkd |

000‘02T ¥VHO DITOHIVD SMMOM ¥AIVM JO Q¥VOd L
S8Z°1 WY¥909d ¥ MIAI 9
T0E'VI WO08d VIIAS
000°91 INTIWISYNESIA sS40 ¥
£25°'1€E STIONIOV HAGWIWNON OL SNOILVNOISHQE
180°02 ININISENISIA D00 ¢
00S°€Z INVED LOVAWI XLINAWWOD ¢
(1ayjo ‘|esiexdde ‘Ap4 0UB)SISSE YSED-UOU elsb ysed sjuaidioas
. Joue)jsisse yseo-uou jo uonduosaq (3) '%004) uonen|ea jo poyiap (a) Jo unowy (p) o Junowy (2) 10 Jaquinn {(q) aouejsisse Jo juelb jo adA ) (e)

ZZ aull ‘Al HBd ‘066 W04 0} SaA. palamsue uoneziuebio ay) ji 8}a|dwo "Sajels pajiufn dyj ul S|enpIAIpu| 0} 89Ue)SISSY 13y} pue sjuels | |jj Hed'

papaau sI adeds [euolippe i pajesidnp aq ued ||| Wed

A sbed

LT6YOVO-¥8

"ONI ‘OQv¥d0TOD ‘XINNOD 01dINd 40 XVM QILINN (e10¢) (066 Wio) | enpayos




(£102) (066 uu04) | 3INPayss

v3a3

“UONEWO}UI |BUOIIPPE JaYI0 AUB PUE ‘(q) UWN|O9 ||| HEd 'Z ul] ‘| HBd Ul palinbal Uonew.ojul 84) apIAcld "Uojjewlou) [ejuawaiddng | Al ped |

B8OUBJSISSE YSed-uou Jo uonduosag (3) '00Gq) UOlEN{EA JO POYIBI ()

j0 wnowy (p)

10 Junowy (9)

jo 1squun (q)

L
9

00S'TT INVED SEDIANAS HOINIS §

000°LE INVES HITVIEH TYINIW Y

€Epv’se WE908d ONIYOINANW €

LTIV NOIIASINLSIA STALLIIMZ

000’V ONIANNE TYIDEAS AONIONIWT b

(Jayjo ‘[esiesdde ‘AL aduejsisse Yseos-uou juesb yseo syuaidioal

aouejsisse Jo Juelb jo adAy (e)

papaau sI aoeds [euolIppe JI pajedlidnp aq ued ||] Hed
-ZZ BUI| ‘Al HEd ‘066 WIO4 0} ,SSA. Pasamsue uoneziuebio ayj i 819|dwo) "S8jels Pajiun ayj Ul S|enpIAIpU| 0} 2UB)SISSY Jayj0 pue sjuel | jii-yed

<

abed

LT6VOVO-V8

"ONI

/0avd0TOD ‘XINNOD OIgENd 40 AWM dILINA (€102) (086 Wio4) | @npaUOs




. SCHEDULE O : OMB No 15450047
£ orm 990°0r 990.E2) Supplemental Information to Form 990 or 990-EZ 2
(Form or33¢- Complete to provide information for responses to specific questions on 201 3
. Form 930 or 990-EZ or to provide any additional information. .

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to_ Public
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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 1l2c)

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

OFFICERS AND EMPLOYEES. THIS POLICY IS MONITORED AND ENFORCED.

03. CEO, executive director, top management comp (Part VI, line 1l5a)

THE ORGANIZATION HAS A POLICY FOR SALARY AND WAGE DETERMINATION TO UTILIZE AVAILABLE

SALARY DATA AND INFORMATION FROM COMPARABLE ORGANIZATIONS AND FOR COMPARABLE POSITIONS TO

DETERMINE SALARY. WHENEVER FISCALLY POSSIBLE THE SALARY AND WAGE RANGES WILL BE

COMPARABLE TO MARKET CONDITIONS. BOARD MEMBERS AND VOLUNTEERS ARE NOT COMPENSATED FOR

THEIR TIME.

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

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. Significant program services not listed on prior year return (Part III, 1

PUEBLO VOLUNTEER INCOME TAX ASSISTANCE (VITA) PROGRAM. PUEBLO VITA IS AN IRS PROGRAM THAT

PROVIDES FREE TAX PREPARATION AND FILING FOR THOSE WHO MAKE $51,000 OR LESS TOTAL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form $90 or 990-E2) {2013)
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Name of the organization Employer identification number

UNITED WAY OF PUEBLO COUNTY, CCLCRADO, INC. 84-0404817

HQUSEHOLD INCOME, USING HIGHLY TRAINED COMMUNITY VOLUNTEERS. 1IN JANUARY OF 2014, UNITED

WAY ASSUMED THE ROLE OF OVERSEEING THE PUEBLO VITA PROGRAM FROM THE COLORADO COMMUNITY

ACTION ASSOCIATION IN DENVER. THIS MOVE ALLOWS THE PROGRAM TO HAVE A LOCAL ENTITY OVERSEE

ADMINISTRATION AND EXECUTION OF THE PROGRAM. THROUGH A GRANT FROM THE CITY AND COUNTY OF

PUEBLO, WE WERE ABLE TO SERVE 1,040 PEOPLE FROM FEBRUARY TO APRIL OF 2014, RESULTING IN

OVER $1,280,000 IN TAX RETURNS, TAX CREDITS AND TAX PREPARATION SAVINGS GOING BACK INTO

THE PUEBLO COMMUNITY.

07. Explanation of other changes in net assets or fund balances (Part XI, lin

SERVICE FEES - ($3,727)

08. General explanation attachment

PAYMENT TO AFFILIATES LIST:UNITED WAY OF AMERICA, 101 N FAIRFAX ST, ALEXANDRIA, VA 22314

AMOUNT $10,454 PURPOSE: MEMBERSHIP DUES UNITED WAY MENTORING PROGRAM. UNITED WAY OF

PUEBLO COUNTY, HEATON MIDDLE SCHOOL, PUEBLO CITY SCHOOLS, LOCAL BUSINESSES AND

ORGANIZATIONS COMPLETED ITS THIRD YEAR OF OUR UNITED WAY MIDDLE SCHOOL MENTORING PROGRAM,

WHICH WAS LAUNCHED IN JANUARY OF 2012. AS A RESULT, WE HAVE 50 MENTORS/MENTEES AT THREE

LOCAL MIDDLE SCHOOLS, HEATON, PUEBLO ACADEMY OF THE ARTS AND LIBERTY POINT INTERNATIONAL.

MENTORS ARE RECRUITED FROM THE GENERAL COMMUNITY AS WELL AS THE BUSINESS COMMUNITY, AND

SPEND ONE HOUR A WEEK EACH WEEK WITH THEIR STUDENT DURING THE LUNCH HOUR AT THE SCHOOL.

STUDENTS INVOLVED IN THE PROGRAM ARE SHOWING MARKED IMPROVEMENT IN SCHOOL ENGAGEMENT,

GRADES, ATTENDANCE AND BEHAVIORAL ISSUES.

FLOOD ASSISTANCE. IN AUGUST/SEPTEMBER OF 2013, PUEBLO COUNTY EXPERIENCED FLOODING ALONG

FOUNTAIN CREEK. FOUNTAIN CREEK IS AN AREA WHERE MANY HOMELESS LIVE. AS A RESULT, MANY

EEA Schedule O (Form 990 or 990-EZ) (2013)
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Name of the ofganization Employer identification number

UNITED WAY OF PUEBLO COUNTY,6K COLORADO, INC. 84-0404517

INDIVIDUALS LIVING IN THE AREA LOST ALL OF THEIR BELONGINGS INCLUDING TENTS, SLEEPING

BAGS, COOKING UTENSILS AND CLOTHING. UNITED WAY PROVIDED A GRANT IN THE AMOUNT OF $1,000

TO PROVIDE TENTS AND SLEEPING BAGS TO THOSE IN NEED.

SCHOOL SUPPLIES FOR CHILDREN. UNITED WAY OF PUEBLO COUNTY PROOVIDED A GRANT TO SALVATION

ARMY OF PUEBLO IN THE AMOUNT OF $2,000 FOR SCHOOL SUPPLIES, AFTER HEARING OF INCREASED

NEED AMONG THEIR CLIENTS, AN OCCURRENCE THAT HAD NOT HAPPPENED IN PREVIOUS YEARS. THIS

GRANT HELPED OVER 50 VERY LOW INCOME CHILDREN WITH SCHOOL SUPPLIES, BACKPACKS AND CLOTHING

TO HELP PREPARE THEM FOR SUCCESS. HOLIDAY TOYS FOR CHILDREN. DIFFICULT ECONOMIC

CONDITIONS AND DECREASE IN DONATIONS PROMPTED UNITED WAY TO ASSIST SALVATION ARMY ANGEL

TREE PROJECT TO PROVIDE 116 NEEDY CHILDREN WITH HOLIDAY TOYS. WE ALSO PROMOTED THE NEED

FOR DOATIONS AMONG OUR SUPPORTERS WHICH RESULTED IN HELPING THEM HIT THEIR TARGET OF

SERVING OVER 4,500 CHILDREN.

COMMUNITY IMPACT FUNDING

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

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

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

UNITED WAY HAS INVESTED APPPROXIMATELY $297,000 TO BENEFIT NEW NEEDS. PROGRAMS RECEIVING

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

SUPPORT AND SCHOLARSHIPS; EMERGENCY DENTAL SERVICES, COURT APPOINTED ADVOCATES FOR

CHIIDREN AND CHILD ABUSE PREVENTION; BASIC EMERGENCY SERVICES FOR CANCER PATIENTS; RAPE

CRISTS SERVICES; YOUTH ATHLETIC PROGRAM ASSISTANCE, EQUIIPMENT AND SCHOLARDHIPS FOR THE

ECONOMICALLY DISADVANTAGED; SCHOOL CLOTHING FOR CHILDREN; TRANSITIONING FOSTER CHILDREN TO

ADULTHOOD AND FREE INCOME TAX ASSISTANCE.

IN 2013/2014 SPECIFICALLY, WE PROVIDED A GRANT TO THE BOYS AND GIRLS CLUB OF PUEBLO COUNTY

EEA Schedule O (Form 990 or 990-EZ) (2013)




* Schedule’O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization

UNITEQ WAY OF PUEBLO COUNTY, COLORADC, INC. 84-0404917

Employer identification number

TO FUND THEIR BE GREAT: GRADUATE PROGRAM. USING A MENTOR MODEL AND THE CHECK AND CONNECT

STRATEGY, THIS PROGRAM TARGETS THE CLUB'S MOST VULNERABLE YOUTH TO ENCURE THAT THEY

RECEIVE THE SUPPORT NEEDED TO ACHIEVE ACADEMIC SUCCESS. THE PROGRAM POSITIVELY IMPACTED

20 CHILDREN WITH IMPROVED GRADES, ATTENDANCE, TARDINESS AND BEHAVIOR ISSUES.

NONPROFIT TRAINING AND ADVOCACY - UNITED WAY PRIDES ITSELF ON HAVING HIGH STANDARDS OF

EXCELLENCE IN THE AREAS OF GOVERNANCE, FINANCE AND DONOR STEWARDSHIP. AS A RESULT, WE

HAVE TEAMED UP WITH SEVERAL ORGANIZATIONS TO PROVIDE TRAINING OPPORTUNITIES FOR LOCAL

NONPROFITS. IN MAY OF THIS YEAR, WE PARTNERED WITH THE EL POMAR FOUNDATION AND THE STAFF

IS ACTIVE IN THE COLORADO NONPROFIT ASSOCIATION, AND SERVES ON STATE-WIDE AWARD SELECTION

COMMITTEES. WE ALSO ARE A LEAD PARTNER IN THE PUEBLO NONPROFIT DAY LUNCHEON, WHICH

PROVIDES TRAINING, PRESENTATIONS FROM EXPERTS IN THE NONPROFIT SECTOR, AND CELEBRATES THE

ENORMOUS IMPACT NONPROFITS HAVE IN PUEBLO COUNTY. WE ARE ALSO COMPLIANT WITH UNITED WAY

WORLD WIDE STANDARDS OF ACCOUNTABILITY AND EXCELLENCE

EEA Schedule O (Form 990 or 990-EZ) (2013)




For 4562

Depreciation and Amortization
(Including Information on Listed Property)

Depaitment of the Treasury

Internal Revenue Service (99)|

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

OMB No 1545-0172

2013
Attachment
Sequence No 179

Name(s) shown on return

UNITED WAY OF PUEBLO COUNTY,

Business or achvity to which this form relates

COL FORM 9S50 - 1

Identifying number

84-0404917

[ Part 1

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 INSIructions) - « + « o o ¢« & v o et b e e e s e e e e e e e e e e e e 4
2  Total cost of section 179 property placed in service (see instructions)  « » « + =« ¢« ¢ o o 0 0o e 2
3  Threshold cost of section 179 property before reduction in hmitation (see instructions) ~ « « - « « « « « « . 3
4  Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter-0- -« « « <+ o 0 v 0000w 4
5  Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If married filing
separately, see INStruchions  + « « + ¢« e e e e i il c e h i e e s s e e e s s e e e e 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7  Listed property Enter the amount fromhne 29  « + « « « =« o v 00w 7
8  Total elected cost of section 179 property Add amounts in column (c), lnes6and7 - . - -« « . « . . . 8
9  Tentative deduction Enter the smallerofline5orline8 . - -+ - -« « v e v v v v v v v v v 0 a0 v b 9
10  Carryover of disallowed deduction from line 13 of your 2012 Form 4562 - « « « « = = = o v o v 0 0 0 o s 10
11 Business income limitation Enter the smaller of business income (not less than zero) orine 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11~ - - « - . . . . . 12
13  Carryover of disallowed deduction to 2014 Add Iines 9 and 10, less line 12 > I 13 l
Note: Do not use Part Il or Part 1ll below for listed property Instead, use Part V
[Partll| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (See inStruClionS)  « « « « « = v« o v o b v b b st e e e e e e e s 14
15  Property subject to section 168(f)(1) election - - - - <« « ¢ v v v v v i e e s e e e e e e 15
16  Otherdepreciation (INCIUAINGACRS) = « « v = <« v v v e v 0 o e v o s s v v o s o o ot 88 sus o 16 3,479
[Part Il [ MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2013~ « « « + « « « ¢ « . . 17
18  If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, check here - « « « v o« o v v v 0 v i st s e e e e e e e e e e e e e e e » D
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b) Month and year | (c) Basts for depreciation
(a) Classification of property placed in (businessfinvestment use (d) Recovery (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a 3-year property
b  5-year property 1,909 5 MO SL 48
¢ 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 S5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/IL
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[PartlV| Summary (See instructions)
21 Listed property Enter amountfromline28 - - - - « < - - - b e e e s s e e e e s e e e 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and ine 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 22 3,527
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attrnbutable to section 263Acosts - - « « « « « -« . . . . 23

For Paperwork Reduction Act Notice, see separate instructions.
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Statement of Program Service Accomplishments 2013 o1

Name(s) as shown on retumn ] Your Soctal Security Number

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

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 2013, WE WERE RESPONSIBLE FOR OVERSIGHT OF $82,058. THESE DOLLARS
BENEFITED TEN DIFFERENT NONPROFIT ORGANIZTIONS, AND PROVIDE TENS OF THOUSANDS UNITS OF
SERVICE DONOR DESIGNATIONS: WE PROCESSED APPROXIMATELY $54,000 TO 74 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 2013 01

Name(s) as shown on retumn Your Social Security Number

UNITED WAY OF PUEBLO COUNTY, COLORADO, INC. 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 500 VOLUNTEERS
PROVIDING OVER 7,300 HOURS OF SERVICE ASSISTING IN AREAS SUCH AS MENTORING, SPECIAL EVENTS,
ALLOCATIONS, FINANCE, MARKETING AND FUNDRAISING. WE HAVE MANY DONORS WHO WORK TO ENCOURAGE
PHILANTHROPY AND 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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