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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

OMB No 1545-0047

2014

Department of the T * Do not enter social security numbers on this form as it may be made public. Open to Public
Intormal Rovenue Serace > Information about Form 990 and its instructions is al www.irs.gov/form990. Inspection i
A For the 2014 calendar year, or tax year beginning Jul 1 , 2014, and ending Jun 30 , 2015
B  Check if applicable C Nameoforganizaton [Jnited Way of Mesa County, Inc. D Employer identification number
Address change Doing business as 84-0503686
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
_{lnma'retum P.0O. Box 153 (970) 243-5364
Final returnfterminated City or town, state or province, country, and ZIP or foreign postal code
iAmendedretum Grand Junction CO 81502 G Grossrecepts S 745,890.
L | Application pending F Name and address of pnncipal officer H(a) 1s this a group return for subordinates? HYes %No
Jeff Kirtland PO Box 153 Grand Junction CO 81502 Hi) @f.;g{.';g‘;g;";"ﬁé?s('s’é%"fﬁiﬁﬂmns) ves No
| Tax-exempt status MSOHC)G) I 501(c) ( ) (insertno) I |4947(a)(1) or l |527
J Website: » N/A H(c) Group exemption number ™
K Form of organization l Corporation Trust I I Assoctation I I Other ™ JL Year of formaton 1 959 l M state of legal domicle  CQ
[Partl .. [Summary
1 Bnefly describe the organization’s mission or most significant activiies To meet human service nee Cls ______
| o o
(&)
c
W[ —Amemmeemm e e e e e e e E e e e e - - — . - - - - ———
£
% 2 Check this box > [—_Tf the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part Vi, iime1a). . . . . . . .. . ... . ... ... .. 3 14
z 4 Number of Independent voting members of the governingbody (Part VI, lime 1b) . . . . .. ... ... ... 4 14
-g 5 Total number of individuals employed in calendar year 2014 (Part V,ine2a) . . . . . ... ... ... 5 6
=| 6 Total number of volunteers (estimate If necessary) . - I 6 250
-
&| 7a Total unrelated business revenue from Part VII, column (C) MEl\/ED ol 7a 0.
b Net unrelated business taxable income from Form 990-T} I e 4.5 Al ... 7b 0.
J\;ﬂ_ 0 5 2017 Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) LT d 646,558. 664,073.
21 9 Program service revenue (Part VIIi, ine 2g) . . - . " P L e - 31,744 46,466
c 7 . I .
% 10 Investment income (Part VIII, column (A), knes 3, 4, and %‘*QGDE UT 3,190. 4,311.
@ | 11 Other revenue (Part VI, column (A), hnes 5, 6d, 8c, 9&*10::, ‘and 11e) . 19,853. 2,870.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ..... 701, 345. 717,720.
13 Grants and similar amounts paid (Part IX, ‘E*iilumn“(A) ines1-3) . . . . ... 264,004. 330,458.
14 Benefits paid to or for members (Part IX, column (A), RE4) v v v v e e e e
« | 15 Salares, other compensation, emp|oyee benefts (Part IX, column (A), lines 5-10) . . . . . 216,966. 251,896.
§ 162 Professional fundraising fees (Part- Q?g column (A) net1e) . - -« . . .o
:é- b Total fundraising expenses (Part 1X, \column (D)fhne 25) » 87,485 : w »%é? ) ;ggf"‘ &,
Yl Other expenses (Part IX, column (Aﬁ%lmesﬁa 11d, 11624e) . . . . . . . .. 118,689. 124,593.
18 Total expenses Add lines 13-17“(must equal Part IX, column (A),hne25) . . . ... .. 599, 659. 706,947.
19 Revenue less expenses Subtract hng 18 fromlne12 . . . ... .. ... .. 101, 686. 10,773.
4 g 8 A R i Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16)~. ??f“.“./f/ ......................... 896, 969. 898, 037.
< 32 21 Total iabiities (Partg)((rwl‘me 26) .......................... 463,573, 453,868.
8 Zoé 22 Net assets or fund‘balances Subtract line 21 fromlne20 . . . . . .. ... .. 433,396. 444,169.
[Part Il TSlgnatureiBlock\
E Under penalties of perjury, | dedare that | ha“%22 examlned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
- complete Declaration of prelfaxer (other than officer) is based on all information of which preparer has any knowledge
[ . 6/29 /201
A Y v Date [4 7
< Sign , &R "y
8 Here } Julire<«.Hinkson Executive Director
:‘- \é‘, Tyg of print name and title
Priny/T )7;}“& preparer's name PreparW_c‘Q Date Check u,f PTIN
Paid Jefffey T. Wendland Q /26’ 26/ Fsetemployed  {PO0451559
Preparer |Frmsname > Jeff Wendland,7EPA, LLC
Use Only |fmsasaress * 397 Ridges Boulevard FrmsEIN ™ 20-3875017
Grand Junction CO 81507 Phoneno  (970) 858-1941
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . . ... ... .. .. .. IXI Yes ’ LNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 05/28/14
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Form 890 (2614) United Way of Mesa County, Inc. 84-0503686 Page 2
|Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthuisPart il . . . . . . . . ... ... ... o 00000, D
1 Bnefly descnbe the organization’s mission.

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

FOrM 890 0F 990-EZ7. « + « « v o e e e e e e e e e e e [] ves No
If 'Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes n how it conducts, any program services?. . . . . . D Yes No

If 'Yes,” describe these changes on Schedule O

4 Describe the organization's program service accomphishments 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 $ 495, 869 . Including grants of $ 330,458. )(Revenue $ 610,849.)

,ss;\.&f“ :

4 ¢ (Code ) (Exgegﬂstei%’-\f?;é'ygfl including grants of  $ ) (Revenue $ )

LA B

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses > 495,869.
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) United Way of Mesa County, Inc. 84-0503686 Page 3

[Part IV _|Checklist of Required Schedules

1 s the organization descnbed n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,’ complete

R So1 £ 1= 17 1= - N

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. .. ...

3 Dud 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!. . . . . . . . . . .« . . Lo e e s e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,' complete Schedule C, Part!l . . . . . . .. .. ... ... .. ...

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part ill . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the dlstrlbutlon or investment of amounts in such funds or accounts? If ’Yes complete Schedule D,
= T A

7 Did the organization receive or hoid a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonic structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . ... ..

8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part lll. . . . . . . . . . ... . Lo e e e e e e e e e e e

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 counselmg debt management credit repalr or debt negotiation

services? If 'Yes,’ complete Schedule D,Partlv . .... ..... e e e e e e e

10 Dud the orgamzation, directly or through a related argamzatton, hold assets in temporanly restrrcted endowments

permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . .. ... ...........

11 If the organization's answer to any of the following questrons |s 'Yes»then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable. el

b Did the organization report an amount for investments — other seountres in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule?D PartVIl. . . ... ..... e e e e e

¢ Did the organization report an amount for |nvestments - rogram related in Part X, ine 13 that 1s 5% or more of its total

assets reported in Part X, line 167 If 'Yes,’ complete Schedule D PartVIll . . .. ... ... ..

d Did the organization report an amount for other assets in Part X lrne 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,’ complete Schedule D,,ParMX T IR

e Did the organization report an amount for other lrabrlrtres in Part X, hne 257 If 'Yes,’ complete Schedule D, Part X . . . . . . .

oy

f Did the orgamzatron s separate or consolidated i nancial’ statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax posmons ‘under FIN 48 (ASC 740)? If 'Yes,  complete Schedule D, Part X . . . . .

12a Did the organization obtain separate emdependent audrted financial statements for the tax year’7 if 'Yes,’ complete

Schedule D, Parts Xl, and Xl . .a.» ...................................

b Was the organization inciuded in consolldated independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered ’No ta line 12a, “then completing Schedule D, Parts Xl and Xl i1s optional . . . . . .

13 s the organization a school descrrbeﬁ%ﬁn sectron 170(b)(1)(A)n)? If Yes,’ complete Schedule E. . . . . . . . ... ... ..

14 a Did the organization matntain an ofﬁr:uejg employees or agents outside of the United States?. . . . . . . ... ... .. ...

b Did the organization have aggreégate revenues or expenses of more than $10,000 from grantmaking, fundrarsing,
business, investment, and prograrh‘«servrce activities outside the United States or aggregate forergn investments valued
at $100,000 or more"?glf 'Yes coinplete Schedule F, Partsland IV . . . . . ... .. ... ...,

T
15 Did the organrzatrgwp,reporton "Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organlzatlon?~lf Yes," complete Schedule F, Parts Hand IV .« .« « v e e oo e et e

16 Dud the organrzatlon report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to

17 Dd the oF anrzatron re%“gn a total of more than $15,000 of expenses for professional fundralsmg services on Part 1X,

column (A lrnes 6 and 11e? If 'Yes, complete Schedule G, Part [ (seenstructions) . . . .. ... ... ...,

18 Did the organrzatron report more than $15,000 total of fundraising event gross income and contrrbutrons on Part vill,

19 Did the organrzatron report more than $15,000 of gross income from gamlng activities on Part VIII, line 9a? If 'Yes,’

complete Schedule G, Partlil. . . . . . . . . . o o i i i i e e e e e e e e e e e
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . . . . ... ...

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . ... ..

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10
£
a
11a] X
11b X
11c¢| X
11d X
11e X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103 05/28/14

Form 990 (2014)



Form 990 (2014) United Way of Mesa County, Inc. 84-0503686 Page 4
[Part IV _[Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . ... ..... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ine 27 If 'Yes,” complete Schedule |, Partsland Il . . . . . . . . .. .o oo oo 22 X
23 Did the organization answer 'Yes' to Part Vi, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, dlrectors trustees, key employees and hlghest compensated employees’> If Yes,’ complete
Schedule d . .« v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnnctpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002" If 'Yes,” answer lines 24b through 24d and
complete Schedule K If'No, ‘gotohne25a. . . . . . . . .. i e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds?. . . . .. .. L Lo L L. oo e e e e e e e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme during theyear? . . . . .. ... | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. D|d the organization engage In an excess benefit
transaction with a disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part!. . . . . . .. ... .. .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If *Yes,' complete
Schedule L, Part! . . . « v o v o v i it e e e e e e e e e e e e e e e e e e e e e e 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 dlsqualll' ied persons"
If 'Yes’, complete Schedule L, Partll + - « « « - o o e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an,officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commlttee*member or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il >~ e S e e e e e 27 X
28 Was the organization a party to a business transaction with one «of the foligwing parties (see Schedule L, Part IV f%ﬁ “g% 25
instructions for applicable filing thresholds, conditions, and exceptlons) b s g -
a A current or former officer, director, trustee, or key employee? K, ’Yes»scomplete Schedule L, PartiVv . . . . . . .. .. ... 28a X
«w e . 0
b A family member of a current or former officer, director, trustee or key employee? If ’Yes complete
Scheddle L, PartIV. . . . . e L AN .{ ....... e e 28b X
> Eaa
¢ An entity of which a current or former officer, dtrector trustee oﬁr%key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner'?“lf ’Yes complete Schedule L, Partlv . . . . .. ... ... ... .. 28c] X
29 Did the organization receive more than $25, 000 n non-cash contributions? If 'Yes,' complete ScheduleM . . . .. .. .. 29 X
= 5‘
30 Did the organization receive contributions of a% historicat treasures or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . %. ... .f ............................. . 30 X
31 Dud the organization liquidate, terminate, 2,07 dlssolve and ¢ cease operations? If 'Yes,’ complete Schedule N, Part!. . . . .. 31 X

32 Didthe organlzatlon sell exchange, dlsposﬁsof fsor transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part il . A 7 A e e e e e e e o |32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? /f ’)%gs complete,Schedule R Partl . . .. ..o v Lol e e e 33 X
ay
34 Was the organization related to any tax-exempt or taxable entity? /f ’Yes complete Schedule R, Part Il Ill, or IV,
and PartV, hne1 . .. .. Xﬂ‘\% . J’&? ............................... .. | 34 X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? . . . . . . . . . .. . .. ... .. | 35a X
b If 'Yes' to ine 35a, did the’ orgamzatlon receive any payment from or engage in any transaction with a controlled
entity within the meanlng of section 512(b)(13)'7 If 'Yes,' complete Schedule R, PartV, lne2 . . . . . . ... ... ..... 35b X
36 Section 501(c)(3) organlzatlons D|d the organization make any transfers to an exempt non-chartable related
organization? If /Yes, complete Schedule R, PartV,Ine 2 . . . . v @ i i i e e e e e e e e 36 X
37 Didthe organlzatlonzoonduct more than 5% of its activiies through an entity that 1s not a related organization and that s
treated as a partnership. tor,federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . . . . . . . ... ... 37 X
""'N-
38 Dud the orgamzatron complete Schedule O and provide explanatlons in Schedule O for Part VI, ines 11b and 19?7
Note. All Form,980 filers are required to complete Schedule O . I T N I T N I A I S A AN 38 X
BAA gty ¥ Form 990 (2014)

TEEA0104 05/28/14



Form 990 (2014) United Way of Mesa County, Inc. 84-0503686 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note toany lne inthisPartV.. . . . . . .. ... ... .. 0 00,

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a E
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1ib [
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o
(gambling) Winnings t0 prize WINNEIS? . . . . . . .« ot vttt e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- |
ments, filed for the calendar year ending with or within the year covered by this return . . . . 2a m !
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 I1s greater than 250, you may be required to e-file (see instructions) i ~_ Tnw i__.,f
3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year?. . . . . . . . .. 3a X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No lo line 3b, provide an explanalion in Schedule O . . . . . . . . . . . .. oo o0 v v n 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . . . . . . . . 4a X

b If 'Yes,' enter the name of the foreign country »>

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear?. . . . . . ... ... ..
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . ...
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . o v o v v vt v e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . .. Lo oo

b If 'Yes, did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . L . . e e e e ek e e e e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbuﬂon and partly for goods and
services provided to the payor? . . . . . . .. .. ... % .............................
b If 'Yes,' did the organization notify the donor of the value of the goods or serwces provided? . . .. .. ... ...,

¢ Did the organization sell, exchange, or otherwise dispose of tanglble petsonal property for which it was required to file
Form 82827

d If 'Yes,' indicate the number of Forms 8282 filed dunngkth year

e Did the organization recetve any funds, dlrectlyior lndlrectly, to pay,,prem|ums on a personal benefit contract?. . . . . . . ..
\
f Did the organization, during the year, pay premfums,’dlrectly omndlrectly, on a personal benefit contract?. . . ... .. ..

g If the organization received a contribution of quallf ied mtellecyal property, did the organization file Form 8899
ASTEQUITEA? « v v v v v v e e e e e R L s e e e

‘ .

h If the organlzatlon received a contribution of cars boats, aurplanes or other vehicles, did the orgamization file a
Form1098-C? . . . v ¢ v v v v e e e ae e Te e s / ...................................

8 Sponsoring organizations mamtalnlng donor adwsed funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdmgs at- any ttme duringtheyear?. . . . . . . .. ..o e e
9 Sponsoring organizations mamtaining ‘donor adwsed funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . v e .
b Did the sponsoring organizatior qmak‘exa qlstrlbutlon to a donor, donor advisor, or related person?. . . .. ...
10 Section 501(c)(7) organizations. Ent'ér" p

a
5b X
5c
6a X
6b
ST EE | ¢
33k
7al X
7b] X
7¢ X
7e X
7f X
79
7h
8 X

o e areer e e ’
9a X
9b X

a Inihation fees and capital contnbu’ ns. m}lﬁded onPartViil,lne12. . . . . ... ... ... |10a
b Gross receipts, included-oi Form 990§Par‘t VI, ine 12, for public use of club facilites . . . . . 10b

11 Section 501(c)(12) orga}nlzations .Enter
a Gross income from mie

ers or “shareholders. . . . . . .. e e e e e e e e e e e e e e 11a

s ar
JUNOPE - - S,

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts d or receaved from them ) . e e e e e e e e e e 11b
412a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . . . . ..
b If ’Yes"zenter the amount. of tax-exempt interest received or accrued during the year . . . . . | 12 bl

13 Section 501(c)(29)fquallf' ied nonprofit health insurance 1ssuers.
als the organlzatlon licensed to issue qualified health plans in more thanone state? . . . . . . . . ... ..........
Note. See thé mstructions for additional information the organization must report on Schedule O

b Enter the amgunt of reserves the organization Is required to maintain by the states in
which the orgamzatlon 1s licensed to 1ssue qualified healthplans . . . . . . . . ... ..... 13b

¢ Enter the amount ofreservesonhand . . . . . . . ... i e e e e e e e e 13¢c

14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . ... ... ... ..
b If 'Yes, has it filed a Form 720 to report these payments? If '‘No,’ provide an explanation in Schedule O . . . . . . . . . . ..

14a X

14b

BAA TEEA0105 05/28/14

Form 990 (2014)




Form 890 (2014) United Way of Mesa County, Inc. 84-0503686 Page 6

[Part-VI | Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoanyineinthisPartVIl. . . . . . .. .. ... o000 o oL m

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 14
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonty to an executive commuittee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 14
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? . . . . . ... ... ... 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 otherperson? . . . . . ... ... . .. 3 X

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . . . . . .. e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . ... ... 5 X
6 Did the organization have members or stockholders?. . . .. ... ... ........ e e e e e e .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . - . .« .« . . L oL L 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 thanthe governingbody? . . . . . . . .« . . c . o o o e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

aThegovernngbody?. . . . . . ... ... £ *: ‘;»;ﬂ ............

9 s there any officer, director, trustee, or key employee listed in Part Vil; Sectlon A, who cannot be reached at the

organization's mailing address? If 'Yes,’ provide the names and addresses’%n Schedule O . . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
‘g‘%‘, i . Yes | No
10a Did the organization have local chapters, branches, or; afﬁlrates” .......................... 10a X
b If ‘'Yes,' did the organization have written policies and procedures govemlng the activities of such chapters affilates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. “o ./." .............................. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . .. .. 11a| X
b Describe in Schedule O the process, If any, used by the organlzatron to review this Form 990 AT
12 a Did the organization have a written conflict of lnterest pohcy’7 If 'No,’ go to Iine 13 12al X

b Were officers, directors, or trustees, and key empioyees requrred to disclose annually interests that could glve nse

to conflicts? . . . . . 12b| X
¢ Did the organization regularly and consrstently momtor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule O how thiswas done . . © . . . . e 12¢| X
13 Did the organization have a written whlstleblower POICY? o v v v e e e e e e e e e e e e e e e e e 13 X
14 Did the organization have a wrrtten document Fetention and destruction policy? . « .+ o e e e 14 X
15 Did the process for determrnmg compensatlon of the following persons include a review and approval by independent &c glren !
persons, comparability data, aQ\d conte oraneous substantiation of the deliberation and decision? il % b
a The organization's CEO ExecutlvefDl or, or top management official . . . . . ... 0oL Lo 15a
b Other officers or key employees of.the organization. . . . . . . . e e e e e e e e e e e e e e e e e 15b X
If 'Yes' to ine 15a or.45b; desghbe ‘the process in Schedule O (see Instructions) : :;g ; g’% "
16a Did the organlzatlon mve%fm ~contribute assets to, or participate in a joint venture or similar arrangement with a fﬁ%ﬁi 5. ﬁ‘fé . %
taxable entity dunngghe year:? ............................... e e e e e e 16a X

b If 'Yes,' did the organlzatlon follow a written policy or procedure requiring the organization to evaluate its
participation in joint ventu@arrangements under applicable federal tax law, and take steps to safeguard the S K
organizatiéh ‘szexempt statlis with respect to such arrangements?. . . . .. ... ... . -

Section C: Disclosure /
17 Listthe states:wrth which a copy of this Form 990 is required to be filed >
Ee

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

. Own websits I:I Another's website Upon request D Other (explain in Schedule O)

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

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

The Organization 422 White Ave, Suite 337, Grard Junction, CO 81501 (970) 243-5364
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) United Way of Mesa County, Inc. 84~0503686 Page 7
[Part-VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or notetoanyline inthuisPartVIE . . . . . . .. .. ... .o oo 00 oL, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year
® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of ’key employee.’
® 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/ar Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, n 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 1f neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
(A) (B) | thom ot o uniese porson (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
o™ Jrectortrustee) st | reten reamatons eompenason’
week 23 Z2|1L2|& (8 TS| w-21099Misc) (W-2/1099-MISC) from the
o RS IS EES et
o ol =(R (3 12 vl and relate
o:‘;laarl\?zda- % 5 ‘% -g_ e é‘ = organizations
wons . S| — S 3
below & @l & | %
e | 8zl z
B - M g
_()_Julie Hinkson ___ _________ 40.00} i F
Executive Director s 9 X 72,878. 0. 2,186.
(2 Debe Colby LeQ0h. [# ) 7
President w' gl X X 0 0 0
_@®_cathy Story __ __ _______ o | f.00) ]
President-elect Lol e LX X 0 0 0
_(4)_Tracey Garcher __________ A
VP Community Impact U, o 2 X X 0. 0 0
_()_Angie Salazar _ ________u .| 1.00
VP Marketing - 5 7 X X 0 0 0
_(6)_Adam Dentlinger _ _ ___ hoow > | 1.00
VP Resource Development W X X 0. 0. 0.
_(D_Jeff Kartland __ ____ R __1-1.00
Past President e e X X 0. 0. 0.
_(®)_Mike McBride _ __ y7f. . | 1.00
Secy/Treas SVias X X 0 0 0
_®_parrel Allen _ oY | 1.00
Board Member & ¥, = X 0 0 0
(0_Matthew Bremed{ -, _1.00
Board Membefy ide, X 0 0 0
(N _Laurie CahaMl ™™ _1.00
Board Member ™, 7 X 0 0 0
(12) Greg Coren ™ _1.00
Boat'd’ MEMbe Lo © X 0 0. 0
(13)_Gilkfan Mekright-Tutein __ __ _ _1.00
BoarduMefiber X 0. 0. 0.
(14)_Debi OVETholt ___ _________ _1.00
Board Memeber X 0. 0. 0.

%

BAA TEEAQ107 02/27/14 Form 990 (2014)



Form 990 (2014) United Way of Mesa County, Inc. 84-0503686 Page 8
[Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(8) €
P
(A) Ar\]lerage l:(,do nollchecoks:-lrlx%rr‘e lhgnu?ne (D) (E) (F)
ours 0X, unless person Is both an 1
Name and tile veee;k officer and a director/trustee) com';:rega?obnefmm com%iﬁg::g:leﬁom amgitr:;noaf‘?)?her
tsteny |2 3 Z(2[F [3 2| warteomsc) | “tariosmscy o
haurs” 2 S |5 |5 2 2 3 organization
re,faotrEd 2 2 s @3 % @)D and related
organiza |2 2| 2 2[*3 organizations
- tions —_ S é
below 7.3 g @ P
dotted 3| & .§
line} o 7
Q|
(18)_Trevor Wickersham _ ____ __ _ | 1.00_
Board Member X 0 0 0
ae ] _———
an_ L ____ _ _
______________ ~---
wy ] o
e 1
@ ] o
en__ ] ____l# |
R
(22) e
—————————————————————————— - == Q@' N
@ ] ___|e 2
g | )
(24)__ _ o AL
. SOl
s ___ & &%
P
ibSubtotal. . . . . . ... ... ... ... K > 72,878. 0. 2,186.
¢ Total from continuation sheets to Part VI, $&¢tion A ; O >
d Total (add lines1band 1c) . . . . . . NG > 72,878. 0. 2,186,
2 Total number of individuals (including but%now%mlted to those listed above) who received more than $100,000 of reportable compensation
from the organization » &, "
‘@z;{ N Yes | No
3 D the organlzanon list any for;ner ofﬂcendlrector or trustee, key employee, or highest compensa\ed employee we |l
on hne 1a? If 'Yes,’ complete Schedulsl J for SUCH INAVIGUAT « + + « o e e e e e e 3 X
£y b B3 BT
4 For any individual hsted on linie 1a /s the -sum of reportable compensation and other compensation from %gy A ”‘i’;’%
the organization and related organlzatnons”‘?’greater than $150,0007 If 'Yes’ complete Schedule J for s LT L
such individual . . . . e N L e e e e e e 4 X
5 Did any person listed an hne@eg&we or accrue compensation from any unrelated organization or individual i D EEN
for services rendered.to the organization? If 'Yes,’ complete Schedule J forsuchperson . . - . . . . ... ... .. ... 4 5 X
Section B. Inde Qendent%Contractors
1 Complete this tabLgéfor your five-highest compensated independent contractors that received more than $100,000 of
compensation from the organizaton Report compensation for the calendar year ending with or within the organization’s tax year.
) (A) (B) c
PR ~Name and business address Descniption of services Compensation
NATR S
\:'.’g?.//’fy
N/
A
£
2 Total number of iIndependent contractors (including but not hmited to those listed above) who received more than . ‘,e‘%@ﬁz I
$100,000 of compensation from the organization ™ T %

BAA TEEA0108 03/09/15 Form 990 (2014)



Form 990 (2014) United Way of Mesa County, Inc. 84-0503686 Page 9
[Part Vil | Statement of Revenue

Check if Schedule O contains aresponse ornotetoanylineinthisPart VIIL . . . . . ... ... ... ... . ... ... ..., D
! (A) (8) © (D)
1 Total revenue Related or Unrelated Revenue
exempt business excluded from tax
| function revenue under sections
H revenue 512-514
.g _2_, 12 Federated campaigns . . . . . 1a
g 3 b Membershipdues . . . . . .. 1b
& 5 ¢ Fundraisingevents. . . . . . . 1c : ‘
g 5 d Related organizations . . . . . 1d . : ; }%
& :E e Governmenl grants (contributions) . . 1e ’ '{"f ‘
g(g f All other coniributions, gifis, grants, and o . “» PR B o
3£ stmilar amounts not included above . . 1f 664,073. A }\v / S / < j?; N o o
£ g g Noncash contributions included tn ines 1a-1f 53,224 | X% . & L iz & N
& &| hTotal.Addlimesfa-1f . .. ............... - 664,073. 1% R s ’%,gé :
3 Busmess Cote | I3 N EEw. | 8 & |8 . o |
§|2a admin _Fee revenue __ __ _[813219 46,466. 16,466, 0. 0.
« b
% c T T
S| 9 ______
El e ____
'ga f Al other program service revenue .
& | g Total. Add lnes 2a-2f . . . . . .. e e e 46,466.1 0 % T
3 Investment Income (including dividends, interestand ~ /
othersimilaramounts) . . . . .. .. ... ... ... B 0. 4,311.
4 Income from investment of tax-exempt bond proceeds . . * i
5 Royaltles. . . . . . . ... i i e . >
() Real () Personat N »
6a Gross rents ) R
b Less rental expenses VR &
¢ Rentalncome or (loss) . . bady . T N -
d Net rental income or (loss) - - . . . . . g0 LT ﬁ'
7 a Gross amount from sales of () Securties > ® o'hef %g ) : L F v §
assels other than inventory i ~' > by %3 §» . § V::%
b Less cost or other basis % % N %-
and sales expenses . | .
¢ Gain or (loss) s B g, .
d Netgamnor(loss). . . . . .. A :
g | 8a Gross income from fundraising ‘évepf’s\ - ) ;:%; & x § r p g '
£ (notincluding. $ v 4 .
e of contnbutions reported ' 5 ] g |
% See Part IV, Ine 18. . . Z ,< “%% %p
2| bless directexpenses . fﬁ P MM
el ¢ Netincome or (loss) from.fundraising even - “:‘g% “i
9a Gross Income from’ gammg?étlwtles % : g
See Part IV, lingc19., . 'f\.\,. ... a < - & ,
b Less direct expenses e . b w._;‘%i R . ﬁ{ ) %
¢ Netincome, Of,(loss) from gaming activites .~ . . . . . >
10a Gross sales of |nventory, less returns i :%s
andrallowances SRS a S A
b Less eostlof $MS sold . ... .. b T S
¢ Net. mmme or (Ioss) from sales of inventory . . . . . .. >
‘\ Mnsgellaneous Revenue Business Code _‘ et ;gg;{. e . .}%L; i g;,;
11a N
b N }> ___________
T
d All other revenue . « « - « - - . - . .
e Total. Addlnes11a-11d. . . . . . . . .. .. ... .. > Ly Y e o A ol
12 Total revenue. See instructions . . . . . . . ... ... > 717,720. 46,466. 0. 7,181.

BAA TEEA0109 11/13/14 Form 990 (2014)




Form 990 (2014) United Way of Mesa County, Inc. 84-0503686 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains aresponse ornotetoany lneinthisPartIX . . . .. ... ... ... ........... | |
; ; (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Pro :
gram service Management and Fundrarsing
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
SeePartlV,line21. . . . . ... ... ... 330,458. 330,458.
2 Grants and other assistance to domestic
individuals See PartiV,lne22. . . . .. ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. . . . . .. £
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . 72,868, 27,684. 26,236. 18,948.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrnibed
in section 4858(c)(3)(B)- - 125,600. 47,733. 45,213. 32,654.
7 Other salaries and wages. - .
Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). . . . . . ..o 4,152, 1,577. 1,495, 1,080.
9 Other employee benefits . . . . .. ..... 32,837. 12,479. 11,821, 8,537.
10 Payrolltaxes . . . .« v o v oo e 16,439. 6,247. 5,918. 4,274,
11 Fees for services (non-employees)
aManagement. . . . . ... ... ... S
blegal. « « v v v v o e St
cAccounting . - . . .o oo e e oo %7400 . SN 2,048, 2,240. 2,112.
dlobbying . - . . . ... o : e
e Professional fundraising services See Part IV, line 17 . RS JE TR
f Investment management fees . . . . ... £
g Other (If ine 11g amt exceeds 10% of ine 25, column &‘?{ A,y
(A) amount, list ine 11g expenses on Schedule 0). . i w
12 Advertising and promotion . . . . . . & & e Yoy
13 Office expenses . - . . . . . L~ 57,032 3,850. 4,211, 3,971.
14 Information technology . - . . . . . »‘% 8 .
15 Royaltes. . . .. .. Lk ’
16 Occupancy. - - - - - T 43,076 13,784. 15,077. 14,215.
17 Travel . .. ... ... g{ Ly
18 Payments of travel or entertanment R
expenses for any federal, state, or Iocal N o
publicofficials . . . . . . ... .. e
19 Conferences, conventions, and meetings I“.@?
20 Interest. . . . . ... ... SETY s
21 Payments to affilates . 9,586 0. 9,586. 0.
22 Depreciation, depletion, and amon|zah851y .. 1,600 512 560 528
23 Insurance o;“”“ .
24 Other expenses. Itemlze expenses not . P L E
covered above (Lls;&mlscellaneous expenses g M§§ » )x;w . B
in line 24eIf ine 24¢:amount exceeds 10% hie L N
of line 25, column, (A) amountilist line 24e o *f*%,«f'
expenses on Schedule O ™I . ... s e
astaff _D_eyglpprgé%; _________ 1,130 1,236
\
b Cam_palgp»az&.» Marketing_ _ _ _ _ _ 38,910 0
¢ Comuiity Funding _ ______| 9,457 Q 0
d___3_ N iif _____________
e All other expenses ..............
25 Totalfunctlonalexpenses Add lines 1 through 24e. . 706,947. 495,869. 123,593. 87,485.

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here > if following

SOP 98-2 (ASC 958-720)

BAA

TEEA0110 05/28/14

Form 990 (2014)




Form 9906 (2014) Unaited Way of Mesa County, Inc. 84-0503686 Page 11
rPart.X Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . .. .. ... ... ... ... .. ..., U
(A) (8
Beginning of year End of year
1 Cash—non-interest-bearing - . . . . . . . ... oL L oo 328,879.| 1 445,178.
2 Savings and temporary cash investments . . . ... ... .00 242,263.| 2 142,984.
3 Pledgesand grantsreceivable,net. . . . . . .. ..o oL 295,145.1 3 264,120.
4 Accountsreceivable,net . . . . ... . i o e e e e 4
5 Loans and other receivables from current and former officers, directors, N ;
trustees, key employees, and highest compensated emp|oyees Complete OO R P U SUOY OO |
Part 1ot Schedule b o« 1 s o 5
6 Loans and other recevables from other disqualified persons (as defined under - » ) P % PR
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting o . Loaa T mad
employers and sponsornng organizations of section 501(c)(9) voluntary employees’ - e 235 : i .
beneficiary organizations (see instructions) Complete Part il of Schedule L .. 6
2] 7 Notesandloansrecewvable,net . ... . ... ...... ... .. ..., 7
$ 8 Inventonesforsaleoruse . . . . . ... ... .. ... 8
<‘tn 9 Prepad expenses and deferredcharges . . .. . .. ... ... 4,630.1 9 8,238
10a Land, buildings, and equipment cost or other basis ;fg * f : *? « oo :ﬁ’“\ **"g §§§ 3 ’ﬁi - 4
» ’ B o | e #
Complete Part VI of ScheduleD . . . . ... ..... 10a 107,899, [a &w”@ e L g N J&m o @
b Less accumulated depreciation . . . . . . ... ... 10b 94,704. 1,730.| 10¢c 13,195,
11 Investments — publicly traded secuntes . .. ... .. . ... ..... 24,322.|1 24,322,
12 Investments — other secunties See PartfV,fine 11 . . .. .. ... ... ... 12
13 Investments — program-related See PartIV,line 11 . . . . . . .. . . .. .. .. 13
14 Intangbleassets . - - . . ... ... ff " IR I 14
15 Other assets See Part IV, line 11 . AL R 15
16 Total assets. Add lines 1 through 15 (must equal line 34)- ﬁ:. " si? Fio .. 896,969.] 16 8908,037.
17 Accounts payable and accrued expenses. . . . . . . .3 Y A 20,350.]17 12,0944,
18 Grantspayable. . . . . . . .. .. ..o ! 3 ;‘: " i’;; ........ 18
19 Deferredrevenue . .. ... ... ... .. {.V; L T 19
20 Tax-exemptbond hiabilittes . . . . . ... .. ;;v. ."1."%.‘ ............ 20
‘é 21 Escrow or custodial account liability Complete Pazt lv,géf Schedule D........ 443,223,121 440, 9%4
[ * A ~ " ¥ M & k9 *
| Rl i et e i st ERRICE] frd A
3 Complete Partll of Schedule L . . . . . s®™ . 0 Lo 22
23 Secured mortgages and notes payable to unrelated thlrd parties . ... ... 23
24 Unsecured notes and loans payable to unrelated thnrd paries . . . .. ... ... 24
25 Other liabiltties (Including federal income tax, payables to related third parties,
and other hiabilities not included on hnes 17—24) Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 througb 25. A % ... 463,573.] 26
° Organizations that follow SFAS«117 (ASC 958), check here > .and complete ;ﬂ @: % ‘; i %; - :
8 lines 27 through 29, and lines.33 a,nd 34%’ . w8 ‘f 5 g [ %
sl 27 Unrestricted net assets - ',,?f, o f'%d'; R I 424,696.] 27 435,469
g 28 Temporarily restricted net’ asges. ¢ ;:,g ........................ 0.128
| 29 Permanently restricted net ggsc:'ats,~ P3N T 8 7 o 0 29 8,700
E Organizations thatd ‘ot follow SFAS 117 (ASC 958), check here > D I A i; o «8:‘,*‘} ;i ; 5
s and complete lln%sf30 through 34, MR R R E s
| 30 Capital stock or. trust pngilpal‘*or currentfunds. « . . . . v u e e 30
§ 31 Pad-inor c.’:l’pitgl surplu%@gr iand, building, or equipmentfund . . . . . . ... L. 31
< | 32 Retaned eamings, endowment, accumulated income, or other funds . . . . . . . . 32
2| 33 Total net asseé;@gr’fu‘nd balances. . . . . i i e e e e e e e e 433,396.]33 444,169,
= 34 Té&]?éblﬁtlgi and netassetsfund balances « « « « - v v v e 896,969.| 34 898,037.
BAA Tepias Form 990 (2014)
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Form 990 (2014) United Way of Mesa County, Inc. 84-0503686

Page 12

[Part. XI_|Reconciliation of Net Assets

Check If Schedule O contains a response ornote toany line intusPart Xk . . . . ... ... ... .........

Total revenue (must equal Part VIIl, column (A), hne 12) . . . . . . .« . v v b v v e

717,720

Total expenses (must equal Part IX, column (A), me25) . . . . . . . . . . o oo oo oo e

706,947.

Revenue less expenses Subtractline2fromline 1. . . . . . . . ... Lo e

10,773.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . ... ...

433,396.

Net unrealized gains (losses)oninvestments . . . . . . .« . o o oo oo e

Donated services and USE Of faCIIlIES . - « - & v i bt e e e e e e e e e e e e e e e e e e e

INVESIMENt @XPENSES . - « «  « « « 4 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

Priorpenod adjustments . . . . . . . . . ... e e e e e e e e e

WP [N [H W (N =

Other changes In net assets or fund balances {explain in Schedule Q) . . . . . . ... «.... ......

O WO NOG A WNa

-

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hine 33,

column (B)). .« e e e e e e e e e e e e e e e e e e 10

444,1609.

[Part'Xll |Financial Statements and Reportmg

Check If Schedule O contains aresponse or note to any ineinthisPart Xt . . . . . ... .. .. ........

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

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . ... ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basts, consohdated basis, or both
|j Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an lndependent accountant?. . . ... .. ... L.

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basts, or both y@m« -»Z %
Separate basis DConsohdated basis DBoth consolldatgd and separate basis

c If 'Yes’ to line 2a or 2b, does the organization have a commutteeéthat assumes responsibility for overS|ght of the audit,
review, or compilation of its financtal statements and selecuon of”an independentaccountant? . . . . ... ... ... ..

If the organization changed either its oversight process or selectlon process during the tax year, explain
in Schedule O & I A
3a As a resuit of a federal award, was the organlzatlon reqmred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1332. . . . .. Y N N T e .. .
b If 'Yes,' did the organization undergo the reqmred audlt or. audlts’> If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken toundergosuchaudits . . . . ... . ....

T
I
. 5
g

e
Yo

3b

BAA

TEEACt112 (05/28/14
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' Public Charity Status and Public Support OMB No 1545-0047
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
{Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 4

» Attach to Form 990 or Form 990-EZ.

. I . . Open to Public
D fthe T > Information about Schedute A (Form 990 or 990-E2) and its instructions is h
Inomal Revenue Serace at www.irs.gov/form990. Inspection
Name of the organization Employer 1dentification number
United Way of Mesa County, Inc. 84-0503686

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

The organization I1s not a private foundation because it1s (For ines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

4 A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital's
name, cty, and state: o ________

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)(1)(A)(iv). (Complete Part it )

6 A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v}).

7 An organization that normally receives a substantial part of tts support from a governmental untt or from the general public descnbed
in section 170(b)(1)(A)(vi). (Complete Part Il )

8 A community trust described in section 170{b)(1)(A)(vi). (Complete Part il )

9 D An organization that normally receves (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part IIl )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
ines 11a through 11d that descnibes the type of supporting grgaﬁi%atlon and complete hnes 11e, 11f, and 11g

a D Type |. A supporting organization operated, supervised, or gontrolled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appont or elect a majonty of théidirectors or trustees of the supporting orgamzation. You must
complete Part IV, Sections A and B. N A

D Type Il. A supporting organization supervised or contr‘olled"ln.qo?'rhine,ctlon with its supported organization(s), by having control or

management of the supporting organization vested i the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C. >,

D Type Il functionally integrated. A supporting orgaﬁvl_zation operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must gomp!ete Radvggy, Sections A, D, and E.

D Type 1l non-functionally integrated. A supporting 3rganiz£t|on operated In connection with 1ts supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part I\L,gSections A and D, and Part V.

Check this box if the organization received:a wnttemdetérmmatnon from the IRS that 1s a Type [, Type i, Type Il functionally
integrated, or Type Ill non-functionally integratéd supporting organization

Enter the number of supported organizations,, - 2 e e e e e e e e e e e e l:

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

o

0

a

o

-

(1) Name of supported i ?%& (i) EIN “Q}’ {m) Type of organization {iv) Is the (v) Amount of monetary {vi) Amount of other
organization & G ™ (described on lines 1-9 organization listed support (see instructions) support (see instructions)
S %?‘» above or IRC section 1N your governing
ol - \,%:‘ 7 (see Instructions)) document?
s -'? > \,{
& | s %r,’x Yes No
; Sov
. % ,é;;\,”
(A) L
(B) . P4
ra 9 i
(© R
g
D) o
(E) N A
2. 4 - P Ed i 2 ] kY ¢
¥ y S 2., | §f’; P . N
; g ; . "
Total W > # & T d ¥ A ”Q\’?i W L H 5
R N . )
BAA For PaperworicReduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
v

TEEAQ401 07/16/14



Schedule A (Form 990 or 990-EZ) 2014 United Way of Mesa County, Inc. 84-0503686 Page 2
[Part.ll [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 lll If the
organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contnbutions, and
membership fees recewved (Do not
include any ‘unusual grants”) . . . . [1,054,289.]1,000,228. 725,225. 646,508. 664,073.] 4,090,373.

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

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

4 Total. Add lines 1 through 3 . . l 054 289. 1 OOO 228. 725 225. 646,558. 664,073.] 4,090,373.
5 The portion of total T 1 J “ ‘ 1 ;,? e

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount  |;

shown on line 11, column (f) . . 70,672.
6 Public support. Subtract line 5
fromhned . . . ... ... .. 4,019,701.
Section B. Total Support
Calendar year (or fiscal year g4
beginning in) > (a) 2010 {b) 201\:1%% \ (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4 . . . . . . 1,054,289./1,00052285| 725,225.| 646,558.] 664,073.] 4,090,373.
% v
8 Gross Income from interest, )
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . . . 25,992,
9 Net income from unrelated
business activities, whether or
not the business s regularly
carnedon . . . ... ... ..
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) ... .........
11 Total support. Add lines 7
through10 . . . . . . ... .. @ 4,116,365,
12 Gross receipts from related act|vmes Stc (see lnstructlons)
13 First five years. If the Form 990)5 forathe orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and sto;}here ................................................. > D
Section C. Computation ofiPubllc Support Percentage
14 Public support percentage for%m2£14 (Ime 6, column (f) divided by ine 11, column (f)) . . . . . . . ... .o 14 97.65 %
15 Public support percentage from;, 2013 Schedule A, Partil,line 14 . « = . ¢ o v i i e e e s e e e e e 15 98.06 %
L3N
16a 33-1/3% support te’sft;%‘i 2014. if’ the organization did not check the box on line 13, and the ine 14 1s 33-1/3% or more, check this box
and stop here. The® organlzatlon qualifies as a publicly supported organization . . . . . . . . . . . L e e e e e e e e e e >

b 33-1/3% support\test‘— 2013 lf the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. Thé‘%orgamzatuon qualifies as a publicly supported organization . . . . . . . . . . o L L L e e e e e e e e > D

A

17a 10"»-facts-and-cnrcumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more,;and it thgﬂ;orgamzatnon meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how
the orgamzatlon meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . .. .. » D

b 10%-facts-and<:|rcumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and it the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization me#éts the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . ... .. .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014  United Way of Mesa County, Inc. 84-0503686 Page 3
[Partiil _[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 ll If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2010 {(b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total

1 Gifts, grants, contnibutions
and membershlp fees
received (Do not include
any ‘unusual grants ') .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmshed in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . . . ... ... ..

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

6 Total. Add lines 1 through 5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
for the year .

cAddlines7aand7b .. ... W T

il -
8 Public support (Subtractline | #* . @ L7 s e
7cfromhned). . ... .. By owm o

Section B. Total Support A I
Calendar year (or fiscal yr beginning m) > (a) 2010™ | . “(b) 2011° {c) 2012 (d) 2013 (e) 2014 {f) Total
9 Amounts fromlne6 . .. .. h ”

10a Gross income from mlerest, dividends, &
payments recelved on securities loans, #
rents, royalties and income from %, .
SIMNIAr SOUrCes « « « + « » v o .. N, 7RO
b Unrelated business taxable S B”
income (less section 511 P
taxes) from businesses W T
acquired after June 30, 1975 . . | <" &, - &
c Add ines10aand 10b . . . . . KN SN
11 Net income from unrelated business s
actwilies not included in ine 10b, x{ Y B
whether or not the bustness Is g;vf e {E
reqularly carried on . 4
12 Other income Do not |nc|ude¥s K

gain or loss from the saleof~, &, 5"
capital assets (Explain | n @ %\Q

PatVI) . .. .. . 45 o @&: .

13 Total support. (Add h(‘%é’ 9,
10c, 11 and 12.) . ‘a:\

14 First five years, ‘Ifathe Fﬁ??n %90 1s for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)

.

1

¥

i

o

organization, checkithis, box andstophere. . - . . . . ... ... .. e e e e e e e e e e e e e e e e e e e e » I—l
Section C. Computatioh"of Public Support Percentage
15 Publlc suppompercentage ‘for 2014 (line 8, column (f) divided by ine 13, column (f)) . . . . . . . e e 15 %
16 Publlcisupport percentage from 2013 Schedule A, Partlll,line15. . . . . . . . . .. Lo L oo 16 %
Section D.‘C,omputatlon of Investment Income Percentage
17 Investmentcéome percentage for 2014 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . .. .. 17 %
18 Investment incgme percentage from 2013 Schedule A, Part it line 17 . . - . . . . . . . ... .. 18 g
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . N D
b 33-1/3% support tests — 2013. If the orgamzation did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. » H

BAA TEEAC403 07/17/14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 890 or 980-EZ) 2014 United Way of Mesa County, Inc. 84-0503686 Page 4

(Part IV _[Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part 1, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
= N f
1 Are all of the organization’s supported organizations listed by name In the organization’s governing documents? !
If 'No,’ describe in Part VI how the supported organizations are designated If designated by class or purpose, describe A Eladall e
the designation If historic and continuing relationship, explain . . . . . « . ¢ .« . . L 0oL L o e e e e 1
2 Dud the organization have any supported organization that does not have an IRS determination of status under section |
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organlzatlon was R ]
described in section 509(aj(1)or(2) - . . . . .o . oo, e e e e e 2
B )
3 a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (8)? If 'Yes,’ answer (b) ) Rt I ?
and (C) DeIoW. . . . . e e e e e e e e e e e e e e e e e e e e e e e 3a
3@3& . i \i !
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and . e 2 H
satisfied the public support tests under section 509(a)(2)? ff "Yes,’ describe in Part Vi when and how the organization S [t o S
made the determination . . . . . e e e e e e e e e e e e e 3b
e . R
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) . el - A
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . ... ... 3¢
W, - | L %‘&
4 a Was any supported organization not organized in the United States ('foreign supported organlzatlon 2 If 'Yes and T
if you checked 11a or 11bin Part |, answer (b) and (c) below . . . . . . . . . .. ... .... Ce e 4a
e =4 IR
L
b Did the organization have ultimate control and discretion in dgtiding whether to make grants to the foreign supported ENEE AN
organization? If 'Yes,' describe in Part VI how the organ/zat/on\had such control and discretion despite being controlled w *
or supervised by or in connection with its supported orgamzat:ons g S T T e e e 4b
/,.;\ v N T | oos I
¢ Did the organization support any foreign supported organlzatlon that does not have an IRS determination under e s % R
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,” explain in Part Vil what controls the organization used to ensure that ¥ A
all support to the foreign supported organization was used g%cluswely fot%fsectlon 170(c)(2)(B) purposes . . . . . ... .. 4c
HLT ¥ L e
5 a Did the organization add, subshtute, or remove any supported organizations during the tax year? If "Yes,’ answer (b} > ﬁ g %
and (c) below (if appllcable) Also, prowde detall in Part VI mcludlng (1) the names and EIN numbers of the supported k. Y %
organizations added, substituted, or removed: (u) the reasons for each such action, (i) the authonty under the Tl BT
organization’s organizing document authorlzmg such>actlon ‘and (iv) how the action was accompllshed (such as by i -
amendment to the organizing document) . %g; .% e e e e e e e e e e . Sa
b Type 1 or Type |l only. Was any added or substﬂuted supported organization part of a class already designated in the CEEEE S
organization's organizing document? . . . . .\, _, % e e e e e e e e e e e e e e e e e e e 5b
%
c Substitutions only. Was the subsmutlon the result of an event beyond the organization'scontrol? . . . . . . .. ... 5¢
$ . 8, EAs
6 Did the organization provide support (whether n the form of grants or the prowvision of services or faciliies) to " |, " A,
anyone other than (a) its supported organlzatJons (b) Individuals that are part of the chantable class benefited by one S
T e & T v ﬁ%ﬁ‘,
or more of its supported organizations, or (c) other suppomng organizations that also support or benefit one or more of S A
the fiing organization’s supported orgamzatlons'7 If Yes,’provide detailinPartVI . . . . .. .. ... ... ... .. ... 6
7 Did the organization provide a gran%?loan ‘compensation, or other similar payment to a substantial contnbutor B\ e §}
(defined in IRC 4958(c)(3)(C))-as famlly wember of a substantal contnibutor, or a 35-percent controlled entity with e N R
regard to a substanhal contnbutor’llf 1Yes,  complete Part | of Schedule L (Form990) . . . . . . . . .. .. .. .. .... 7
m uv‘\\\ ‘»/\ o ‘ %& “
8 Didthe organlzatlon make a Ioan to“%a disqualified person (as defined in section 4958) not described in hne 77 If 'Yes,’ A | | i
complete Part | of Schedule L (Form 990). . . e e e e e e e e e e e e e e e e e e e e e e e 8
oy, 3 KT
9 a Was the organlzahog: controlle\t? “directly or indirectly at any time during the tax year by one or more disqualified persons L N ‘;
as defined In secﬂon 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? SN U F
If 'Yes,’ provide detarl ln Part L 9a
T“ e s “ ENR— T H
b Did one égr,«more dlsquahﬁed persons (as defined in line 9(a)) hold a controlling interest in any entity in which the O §:«
suppor&u:g orgamzaﬁon had an interest? /f 'Yes,’provide detallm Part VI . . . . . . . . ... . .. . . e . 9b
cDda dls?ijahfed person (as defined in line 9(a)) have an ownership Interest In, or derive any personal benefit from, 5 % o
assets in whlch the supporting organization also had an interest? I/f 'Yes, prowde detalinPartVli . . . .. ... ...... 9¢c
10a Was the orgamzatlon subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding S ¥ :
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If "Yes,' e
answer (D) below . . . . . L L e e e e e e e e e e e e 10a
AE BTN :
b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine e !
whether the organization had excess business holdings ) - . . . . - .« . . ... Lo o000 .. e 10b

BAA TEEAQ404 07/17/14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 United Way of Mesa County, Inc. 84-0503686 Page 5
[Part IV _[Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? i

a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and {(c) below, the e B
govemning body of a supported organization? . . . . . . .. . Lo 0 oot e e e e e e e e e e 11a

b A family member of a person descnbed in(@)above?. . . . . . . ... L L L Lo e e e 11b

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If Yes'to a, b, or ¢, provide detail in Part VI . . . . . . .. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint e
or elect at least a majority of the organization’s directors or trustees at all tmes during the tax year? /f '‘No,’ descnbe in 18 .
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities : y
If the organization had more than one supported organization, descnibe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers dunng the taXx year . - . . - « .« o o i i v i i e e e e e e

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

benefit carned out the purposes of the supported organization(s) that operated superwsed or controlled the
supporting orgamization. - - . . . . . o o i e+ e e e e et o e e e e e e e e e e e e e

Section C. Type Il Supporting Organizations

Yes | No
e :
1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors or trustees : ﬁg«
of each of the organization’s supported organization(s)? /f ‘No,” describe in Part VI how control or management of the R
supporting organization was vested in the same persons thal controlled or managed the supported organization{s) - . . . . - 1
Section D. All Type lll Supporting Organizations . .,
:@% o, Yes | No
.. | .
P AR $
1 Ddthe organization provide to each of its supported organizations, by the Iast day of the fifth month of the - §§ H
organization’s tax year, (1) a wntten notice describing the typé?ﬁnd amount of support provided during the prior tax 5 &

i

year, (2) a copy of the Form 990 that was most recently filed as of the é%ate of notification, and (3) copies of the

organization’s goveming documents In effect on the date of not|f cationito the extent not previously provided? . . . . . . .. 1
X — -
2 Were any of the organization's officers, directors, or trﬁi‘ees elther (1) appointed or elected by the supported &
organization(s) or (1) serving on the governing body of-a supported organization? If ‘No," explain in Part VI how -

the organization maintained a close and contin

S workmg relaflonshlp with the supported orgamzation(s). . . . . - . ... 2

$ox %
3 By reason of the relationship descnibed in (2), did he orggmzatlon s supported organizations have a significant ’%%g? .
voice In the organization's investment policies and in dlrectmg the use of the organization’s income or assets at A CFy
all tmes duning the tax year? If 'Yes, descnibe in Part Vlgthe role the organization's supported orgamzations played el o f
mnthisregard . . . ... ... ... .. N I e e 3

Section E. Type III Functional Lntegrated Supportl ng Organizations

1 Check the box next to the method that the organlzatlon used to satisfy the Integral Part Test during the year (see instructions):
D The organization satisfied the Actlvmes Te;t Complete line 2 below

b D The organization is the parei\;g?af }each ~of its supported organizations Complete line 3 below
[ 3 T

c [:I The organization supported a go've hmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer'ﬁ');bzf(b) below. Yes | No
&5‘ Ty Y S :
a Did substantially all:of' the organlzatlon s activittes during the tax year dlrectly further the exempt purposes of the - g -

supported organlzghon(s)\ito which the organization was responsive? If 'Yes,  then in Part VI identify those supported
organizations and, explam how these activities directly furthered their exempt purposes, how the organization was
responsive to those’ sgpported orgamzat/ons and how the organization determined that these activities constituted
substantially all of it lts\actrwt;es .............................

%&;
bDid thf;, actrvmes descnbed In (a) constitute activities that, but for the organization’s involvement, one or more of
the orggmzatlon s’ supported organization(s) would have been engaged in? If 'Yes,” explain in Part VI the reasons for
the organrzattonvs “position that its supported organization(s) would have engaged in these actvities but for the
organlzatla{r STIVOIVEMENT « « « « o o i i e i i e e e e e e e e e e e e e e e e e e e e e e e

. 4.

3 Parent of Supg;g;ted Organizations Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide detallsinPart VI. . . . . . . . . . . . . . . . . o e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its 2 S
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization inthisregard . . . . .. ... .. 3b

BAA TEEAD405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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[PartV_|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

l:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(B) Current Year
(A) Pror Year (optional)

Net short-term capitalgain . . . . . . . . . .. e e e e e e e

Recoveries of pnor-year distnbutions . . . . . . . e e e e e e e

Other gross income (see instructions). . . . . . . . ... ... ...

Addlinesd1through3. . . . . . . . . . . . ... e

Depreciation and depletion . . . . . . . ... ... Lo

N[ N|=

|| |lW (N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (see instructions) . . . . . . .. ... L.l

-]

7

Other expenses (see instructions) . . . . . . . . .. .. L. Lo

8

Adjusted Net Income (subtract lines 5, 6 and 7 fromline4) . . . . . . e e

Section B — Minimum Asset Amount

(B) Current Year
(A) Prior Year (optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

sHape

Ha s

Forkpiin

a Average monthly value of secunties

b Average monthly cashbalances . . . . . ... .. ... ... ... . ...

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

d Total (add lines 1a, 1b,and1c). . . . . . . ... .. .. ..

e Discount claimed for blockage or other )
factors (explamn in detail in Part Vi) ST

Acquisition indebtedness applicable to non-exempt-use assets L. JEY Lo,

Subtractline 2fromine1d « - « « « « v v v e .. R

& lw

Cash deemed held for exempt use Enter 1-1/2% of ling; 3 (for greater amount
see Instructions) . . . . . . . ... e .»:*g. y .@

Net value of non-exempt-use assets (subtract iine 4 from hne xF.

Multplylne 5by 035. . . . .. ... .. e - .

Recoveries of pnor-year distnibutions . . . ;/f e e e e

oINI® |0

(N ||

Minimum Asset Amount (add line 7 to line 6) ...... e e e e

Section C — Distributable Amount

s Current Year

Adjusted net income for prior year (from éectionLA\, lne 8, Column A). . . . ......

Enter85% of lNE 1+ « v v v v v e ooe et e e e e e e e

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

Entergreateroffine 2orne 3. . .0 . .. ... .

Income tax imposed n prior year, .«.,. .5 ... ... e e e e

N W IN[=

D || W N =-

Distributable Amount. Subtract Ime 5 from line 4, unless subject to emergency
temporary reduction (see |nstruct|ons)*’ .........................

6

s,
S|

5 3

7

Check here If the éu{r\ertﬁlea%lsﬁhe organization's first as a non-functionally-integrated Type [l supporting organization

(see mstructnons) e

BAA

TEEAQ406 07/18/14
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Schedule A (Form 990 or 990-EZ) 2014 Page 7
|Part V_[Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes . - . . . -« . « .« ... o0 e ..
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess ofincomefromactivity . . . . . . ... L L o Lo oo e e e e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizatons . . . . . . . .. ... ..
4 Amounts paid to acquire exempt-use assets . . . . . ... L. L. el e e d e e e
5 Qualffied set-aside amounts (pnor IRS approvatrequired). . . . . ... ... ... ...,
6 Other distributions (descnbe in Part VI) Seeinstructions . . . . . .. ... ... .. L.
7 Total annual distributions. Add lines 1 through6 . . . . . . . e e e e e e
8 Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI). See instructions. . . . . ... ... ... e e e e e e e e e e e e
9 Distributable amount for 2014 from Secton C,line 6 . . . . . . . . . ... e e e
10 Line8amountdividedbybLine 9amount . . . . . . . L L i e e e e e e e e e e e e
(M i) (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, ine 6 . . . . . . . . R
2 Underdistributions, If any, for years pror to 2014 (reasonable :g,w 4w féa, "“ ;;éf
cause required — SEe INSIFUCHIONS) .« « . . « . . v v v oL . S A R e
3 Excess distributions carryover, if any, to 2014 & @ T, . R T SRR
A I R I R T A AN e A
b  n ¥ T e T ML T el T o sy e F ], B
c., ‘t‘ ® e w Mé “x - 95’ s 9,?' Sg&s e i s i \& @ ” ww T «x& BORO& S A
d.% 0% el e D R e e L e o B MR e e Tl B FE R
e From2013 . . v v i v . PR T N VR
f Total ofines 3athroughe . . . . . . . ... ... .... A 4 R
g Apphed to underdistnbutions of prior years . . . . . . Lo T e e g v
h Applied to 2014 distnbutable amount . . . . .. .. R B o
i Carryover from 2009 not applied (see mstructions) . . . /5. . | e & T R R B e o g [ F T T e
j Remainder Subtract lines 3g, 3h, and 31 from 3f . . .~ 7 g . R A
4 Distnbutions for 2014 from Section D, N %'@*‘ - L R L ;@
line 7 S8 DAY R A N
a Applied to underdistributions of proryears . . . . . . BEL L L L Y w Y
b Applied to 2014 distributable amount . . s S FLL L L TR e b R
¢ Remainder Subtract ines 4aand4bfrom4 .. .~ & .. . . .. .. A A D
5 Remaining underdistnbutions foryearspnorto 2014, if any AT Ty L
Subtract hines 3g and 4a from lme2(if§amount greater than o ¥ A To# gy H % -
zero, see Instructions) . . . . . . * x.v.,h.'ﬁ. ............. : g B B owy 4 & }g sy Ty
6 Remarning underdistributions for 2014 Subtractllnes 3h and 4b { A w Bow 2%»@ oS
from hne 1 (if amount greaterthar:%zemfsee instructions) - R PRI T L A >
7 Excess distributions carryover to'2015. Add lines 3janddc . . . . A A A U R
8 Breakdown of line 7 N S kR Yy w b
R A I A RN ﬁ“‘“@f (5‘? N
R B T e A ‘l@o B i 5 o B 0]
d Excess from 2013§. N DY R ;’ &« o F S
e Excess from 20144 Sy . « v . . . . e .. T R e TR
BAA L \‘%? Schedule A (Form 990 or 990-E2) 2

%ol %@ v
‘(\‘%‘%@{ ; -
N #

\@s
\%

TEEAD407 10/31/14



Schedule A (Form 990 or 990-EZ) 2014 United Way of Mesa County, Inc. 84-0503686 Page 8

|Part VI |Supp|ementa| Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEA0408 08/18/14



SCHEDULE D Supplemental Financial Statements OMBNo 15450047

(Form 990) » Complete if the organization answered ’Yes,’ to Form 990, 201 4
Part iV, lines 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

* Attach to Form 990.
Department of the Treasury

Intoal Revenue Sormus * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Open to Public

Inspection

Name of the orgamization Employer identification number

United Way of Mesa County, Inc. 84-0503686

IPart 1 }Orgamzatlons 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 value of contnbutions to (dunng year)

Aggregate value of grants from (dunng year) - . - . . .

Aggregate value atendofyear . . ... ..

A bW N =

Did the organization inform all donors and donor advisors n writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . .. . .. ... ... [:IYes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwsor or for any other purpose conferring
impermissible private benefit? . . . . . . . i . i e e e e e e e e e e e e e e DYes D No

|Part il .| Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of a histonically important land area
Protection of natural habitat HPreserva’ﬂon of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a quahf

n contribution in the form of a conservation easement on the
last day of the tax year

% . Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. . .. VL e 2a
\ b Total acreage restricted by conservation easements . .. ,§§ ;: .................. 2b
‘ ¢ Number of conservation easements on a certified historic structure? includedin(a) ......... 2¢c
d Number of conservation easements included, |n .{C).: acqurred after §I17/06 and not on a historic
structure listed in the National Register . . ™ L. oy BT oo oo oo L 2d
3 Number of conservation easements modified, transferred released extinguished, or terminated by the organization during the
tax year ™ ; ,%;’ . %’x

Number of states where property subject to conservation easement IS located *
5 Does the organization have a wntten policy regardmg the perlodlc monitoring, Inspection, handling of violations,

and enforcement of the conservation easements it holds'7 e e e e e e e e e e e e DYES D No
6 Staff and volunteer hours devoted to énonltormg. |nspect|ng and enforcing conservation easements during the year
» N
“«a\‘é‘ .
7 Amount of expenses incurred in rryé?nrtonnguwér\spectlng, and enforcing conservation easements during the year
» # J
‘ ? E e \“‘%/
i 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)(1)? ‘30> 4 JE L [ Jyes [ Ino

9 In Part Xlll, describe how:the, orgamzatron reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the ;text ofithe footnote to the organization’s financial statements that describes the orgamization’s accounting for
conservation easements’ <@,

lPart . lOrgamzatron“s‘?Malntammg Collections of Art, Historical Treasures, or Other Similar Assets.
Complete !&thevorganlzatlon answered "Yes' to Form 990, Part 1V, line 8.

1alfthe organrzatron\electeg as permmed under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures! ;,0r.other similar assets held for public exhibition, education, or research in furtherance of pubhic service, provide,
in ParteXllI,,the text of the; footnote to its financial statements that describes these items.

b If the*"éggamzatron elect€d, 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
foIIowrng@mounts relating to these items

(i) Revenuesinciuded in Form 990, Part VIIL INE 1. « o v v v v v v v e e e e e e e e e e e e e e e » S

(i) AssetsinclUded INFOrm 990, Part X « .+« « v v v vt i e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other simifar assets for financial gain, provide the foliowing
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included in Form 990, PartVIl,lme 1. . . . . . .. . .. ... e e e e e e e >S5

b Assets included in Form 990, Part X . . . . . . . . . . . .. e e e e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014  United Way of Mesa County, Inc. 84-0503686 Page 2
|pa|1.|||] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Erc:;n)(gﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
a
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . .. . D Yes DNO

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm990,Part X?. . . . . ... ... ... e e e e e e e e e e e e l:] Yes No

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

Amount
¢ Beginningbalance . - . . . .. ... L. e e e e e e e e e 1c 443,223.
d Additions duringtheyear . - . . . . . - . ... . Lol e e e e e 1d 440,924.
e Distributions during theyear . . . . . . . . . . L e e e e te 443,223.
f Endingbalance. . . . . . ... L. e e e e e e e e e 1f 440,924 .
2 a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? . . . . . . m Yes No

b If 'Yes,' explain the arrangement in Part Xlil Check here if the explanation has been provided in Part XIIl. . . . . . ... ... ..

[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year 6*-(b)\"?Prior year (c) Two years back (d) Three years back {e) Four years back
1 a Beginning of year baiance . . . 24,322. 324 \322 23,716. 24,576. 22,347.
b Contributions . . . . . . . . .. , ~ R
¢ Net investment earnings, gains, %;;: o i
andlosSes - - . . e w0 ... 0. .~ 4,035, 606. -411. 2,229.
d Grants or scholarships . . . . . AR
e Other expenditures for facilities Y
and programs - . - . . . . . 2. 0.|w 91,035,
f Administrative expenses - - - - B 449,
g End of year balance . . . . . 24,/322 R 24,322. 24,322, 23,716. 24,576.
2 Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as-
a Board designated or quasi-endowment > m& L, %
b Permanent endowment > £ L5 w«é&w’
c Temporanly restncted endowment > ; .~ ":}” . %

The percentages In lines 2a, 2b, and 2(: should equal 100%

3 a Are there endowment funds not |n the possessmn of the organization that are held and administered for the

organization by ;ﬁ Yes No
(i) unrelated organizations . f’ 3a(i) X
(ii) related organizations . - é.féf"g: . S%- : . | 3a(ii) X
b If 'Yes' to 3a(u), are the related o%%i{mzauons isted as required on ScheduleR? . . . . ... ........ ..... 3b
4 Describe in Part Xlll the,| |ntended uses of the organization’s endowment funds
]Part Vi Land, Bunl%pgi and; [Equipment.
Complete |fgthe«organ|zat|on answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descriptin-of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
S, ____(investment) basis (other) depreciation
1aland . S I .. . L S
“%*g‘ A
b Bundmgs :E‘Wv e e
i c Leaserfgzd |mprovements ............ 61,790, 61,790. 0.
| d Equipment 2, R 46,109. 32,914. 13,195.
e Other. . \gw\ ...............
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lme 10c) . . . . . . . . . e 13,195,
BAA Schedule D (Form 990) 2014

TEEA3302 08/25/14



Schedule D (Form 990) 2014 ynited Way of Mesa County, Inc. 84-0503686 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, line 12.
(a) Description of security or category (including name of secunty) (b) Book value (c) Method of valualion Cost or end-of-year market value
(1) Financialdenvatives . . . . . . .. ... ... ...
(2) Closely-held equity Interests . . . . . . .
(3) Other

Total (Column (b) mus! equal Form 990, Part X, column (B) line 12) . . » R &

|Part vill [Investments — Program Related. . ]
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

5

AE

53 B ¢ L F &

k3

(a) Description of iInvestment type (b) Book value (c) Method of valuation Cost or end-of-year market value
)
(2
3
4
(5) 2
(6) N
@) T R
(8) Y.
@ s
(10) . 9% #

Total (Column (b} must equal Form 990, Part X, column (B) ne 13). . » |- ;, . AN A A AR .
Part’iX = | Other Assets. ‘i%

Complete if the organization answeredees to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

.. #{a) Descnptior (b) Book value
(1 R
2) L RS
(3) % N -
4) P . %
5)_ AN
(QL &t \\&2;14, )
(7) £ %
(8) SEL
9 Ay T
(10) kAP
Total. (Column (b) must equal Form 990,‘:Parth column(B),line 15) . . « « v o i i e e e e >

[Part X | Other Liabilitiess. 2
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11f See Form 990 Part X, Ime 25 ,

___(a) Description ofhabifity (b) Book value Fe . X £

o T ™ W B A

(1) Federal ncome taxesA”%& oy R p <, o #
(2) AN LE T
©) X i A N2 o
h S . . . w1 i

@) e \%-«2 ‘ f%?"* S £ L y
S P — L0y, TR >¥
(6) % \ LY M«%%‘ »%%3;‘ o g %
@) N Va4 Ty T o PR o
(8) NG L S YO« P
(9) LR g L =
(10) W A R T
(11) - K i R oo o N
Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) . > o : : . i

2, Liability for uncertain tax posttions In Part XIH, provide the text of the footnote 1o the organization's i nanual statements that repons the orgamzation's Ilablllty for uncenam
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been prowded mPart XIll. . . . . . . . . oo 0 L0 oo oo oL l:|

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014

United Way of Mesa County, Inc. 84-0503686 Page 4
IPart‘ Xl |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 . . . . . . ... ... ... . ..... 1 745, 890.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) oninvestments . . . . . . . . . . ... oL 2a

b Donated services and use of facilities . - . . . . . .. ... .. Lo 2b

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

d Other (Descnbe nPart XI') . . . . . . . . ... oo . 2d 28,170

eAddlines2athrough2d . . . . . . . .« . . L e e e e e e 2e 28,170.
3 Subtractiine2efromlined . . . . . . o . . L e e e e e e e e e e e e e 3 717,720.
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1 ‘}y}g

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

b Other (Describe N PartXII) -« . . o e oo o e 4b r

cAddlinesd4aanddb . . . . . . . . . L e e e e e e e e e e e e e e e e e .| 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl,lne 12). . . . . . . . . .. . ... 5 717,720,

|Part Xli:| 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. . . . . . . . . .. o0 Ll oo 1 735,117.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities. . . . . . ... .. . ... ... 2a

bPrioryearadustments . . . . . . ... ..o oo e e 2b

COEIOSSES - « « v v v o e e e e e ettt e e e 2¢ X

d Other (Descnbe mPart XIE)  « « o o oo vt o e e 2d 28,170.1 %

eAddlines2athrough2d . . . . . . . . . . LT s e e e e e e e e 28,170.
3 Subtractlne 2e fromine1 . . . . . ... ... ... .. e e e e 706,0947.
4 Amounts included on Form 990, Part IX, line 25, but not on line h ;)

a Investment expenses not included on Form 990, Part Viil, ne7b>- . ... ... 4a

b Other (Describe N Part Xl ) « « « v v v v v v v e e v LR ab

CAAAINES 4B ANA 4D .+ « « v« o o vt e e e e e e e e d e e e e e e e e e e e
5 Total expenses Add ines 3 and 4c. (This must equal Fonn 990{Part Lhne18) . .. . ... ...... 706,947,

[Part:XlIl.] Supplemental Information. , - . )

Provide the descriptions required for Part 1l, lines 3, S%and 9, Part’ III Ilnes 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2, Part X|, lines 2d and 4b and Part X, Ime’%%%g and 4b Also complete this part to prowde any additional information.

Pt IV, Line 2b Allocatlopsmtw‘o q‘iﬁliated organil
Pt XI, Line 2d Cost of s’bec;ifa _events
Pt XII, Line 2d vents

zations

BAA

TEEA3304 10/28/14
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities Sl

(Form 990 or 990-EZ) Complete if the organization answered ‘Yes’ to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service * Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identifi b
United Way of Mesa County, Inc. 84-0503686

[:Part i [| 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 Mail solicitations e Solicitation of non-government grants
b Intemet and email solicitations f Solicitation of government grants
! c I:l Phone solicitations g D Special fundraising events

d D in-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . . . . . . . . DYes DNO

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity (iii) Drd fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed Iin organization
column (i)
Yes No
1
&
2 4
3 N
HE
T
4 v
5
T
SR
6
A 5
7 I
8 ”
9
10
TJotal . .......... . ." - e e e e e e e e e >
3 List all states in which t(ﬁe_orgén}zatloh 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing cf \: ™
- ", /
a4

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
TEEA3701 09/16/14




Schedule G (Form 990 or 980-EZ) 2014 United Way of Mesa County,

Inc.

84-0503686

Page 2

lPart Il_| 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 4 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
(add column (a)
Taste of G.V None NONE through column (c))

E (event type) (event type) (total number)
v
ﬁ 1 Grossrecepts . . -« . v u v it 30,276. 30,276.
u
E

2 Less Contnbutons . - . . ... ...

3 Gross income {line 1 minus ine 2). . . . . 30,276. 30,276.

4 Cashpnzes. . . .« « v v v v v o v v .

5 Noncashprizes. .. ... ........
D
llz 6 Rentffacilitycosts . . . . . .
E
c
T 7 Foodandbeverages . ... .......
E
X | 8 Entertanment . ......
E
2 9 Otherdirectexpenses. . . . . . . .. .. 24,676. 24,676.
E
s

10 Drirect expense summary Add lines 4 through 9 incolumn(d). . . . .. . ... .. .o oL 24,676.
11 Netincome summary Subtracthne 10fromline 3, columan™(d). -« « - = v o v oo i 5,600.
|Part lli;] Gaming. Complete If the organization answered ‘Y’&gs to Form 990, Part IV, line 19, or reported more than

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

.
>

Direct expense summary Ad x

Net gaming in

Za

summary,”

o Ry

o,

s 2 through 5 1n column (d) .

“Subtract line 7 from line 1, column (d)

(a) Bmgo ij (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E 3?‘“,\ . bingo/progressive (add column (a)
v - N bingo through column (c))
E
N =
U B, §
E .
1 Grossrevenue . . . . ... ... PN " f
- %@ wy
2 Cashpnzes- - .  « . ... AL T "
E ® g 7
D X }%\y
L Bl 3 Noncashpnzes.... ... ..... PO
EN . - Ca———
cs ﬁ%\ " “ - “M
TEl 4 Rentfacitycosts. .. ..... é@_;” N
& - &
5 Other direct expenses. . . . . .. . T
2w, | ves 3 Yes 3 F_Yes R
6 Volunteer labor . @L’j& «‘? R No No No e (o
Ny

9 Enter the state(s}:m:which
“W Pr
a Is the organization Ilc%nsed

b If 'No, »explaln D e

the organlzatlon conducts gaming activities
to conduct gaming achivities In each of these states?

TEEA3702 09/16/14

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 United Way of Mesa County, Inc. 84-0503686 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . .. .. .. ..o oo oo U Yes DNO

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

13 Indicate the percentage of gaming activity conducted in
a The organization’s facility

BAROUSIdE TACIIEY. « .« v v o v e e e e e e e e e e e e e e e e e e e e | 13b] %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name ™
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the tuedparty > §
c If 'Yes,’ enter name and address of the third party’

16 Gaming manager information
Gaming manager compensation > $

Description of services provided >

D Director/officer DEmplqyée i .
17 Mandatory distributions A F
N i
! a Is the organization required under state law to make cha'ﬁ}table distributions from the gaming proceeds to retain the
state gaming hicense? % & DYes DNO

N [T 0
b Enter the amount of distributions required inder state faw to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tak-year > $
| [Part IV_|Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v),

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see IhSLFUQ@IQQS).‘%"

I 14
i 7 7

(78

\;"\%ﬁ. :“‘:}%}
o a7

BAA N TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE L

(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 930 or Form 990-EZ.

» Complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

» Information about Schedule L (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization

United Way of Mesa County, Inc.

84-050368

Employer identification number

6

|Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c &4) organizations onl

Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or

orm 990-EZ, Part V, I|ney2(.Jb.

1

{a) Name of disqualified person

(b) Relationship between disqualified
person and organization

{c) Description of transaction

{d) Corrected?

Yes No

(1

]

@)

@)

(5

(6)

2 Enter the amount of tax incurred by the organization mana

section 4958 . . . .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . .

[Partill. |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes’ on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Onginal (f) Balance due (g) tn default? | (h) Approved | (i) Wnitten
with organization of loan org:r:?z?ueo’ﬁ?% prncipal amount %mbl?nell{tde g; agreement?
Sovn i | .
To Fr?)smf“ N Yes No Yes No Yes No
1
2)
(3)
@)
5
(6) 2N
@ :
(8
9
(10)
Total . . . . . K | E
|[Part lll_|Grants or Assistance Benéfiting Interested Persons.
Complete if the organization,answered 'Yes'on Form 990, Part IV, line 27
(a) Name of interested person &(b) Bélsnoqshlp between interested person (c) Amount of assistance (d) Type of Assistance (e) Purpose of assistance

-, ,and the organization
o
‘v

m
7 &

(1) o

(2 L 2/
(3) I 4
“4) S

(5) SN NG

(6) Lo

(@) ALY 4

(8) N
D 4

(10)  Ke-Bgeds

BAA For Pép{?\q

w

7

)

o/rl?ﬁéﬁﬁi:tion Act Notice, see the Instructions for Form 990 or 990-EZ,

TEEA4501 06/17/14

Schedule L (Form 990 or 930-EZ) 2014




Schedule L (Form 990 or 990-EZ) 2014 United Way of Mesa County, Inc. 84-0503686 Page 2

[PartIV |Business Transactions Involving Interested Persons.
Complete if the orgamzation answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person {b) Relationship between (c) Amount of (d) Description of transaction (e) Sharning of
interested person and the transaction lorganization's
organization revenues?

Yes No

(1) Cranium 360 Board Member 3,021, [Marketing Services X
2
3)
)
(5
(6)
™
(8)
9
(19)

| Part V.| Supplemental Information
Provide additional iInformation for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2014
TEEA4501 08/18/14




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization

Employer identification number

United Way of Mesa County, Inc. 84-0503686

Pt VI, Line 1lb The Executive and financec committes of the board review the Form 990.

Officers and Board members sign a conflict of interest disclosure
Pt VI, Line 1l2c statement annually.

Pt VI, Line 15a Statewide salary survey.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014



