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07 ¢ T 934 Q3NNYDS

rom 990

03

Department of the Treasury
Internal Revenue Sarvice

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

* Do not enter social ity numbers on this form as it may be made

security h
* Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

lic.

A For the 2015 calendar year. or tax year beginning Jul 1 , 2015, and ending Jun 30
B  Check f appicabla C Nameoforganzaton United Way of Pueblo County, Colorado, Inc.|D Employeridentification number
Address change Doing business as 84-0404917
Name change Number and strest (or P O box if mail ts not delivered to street address) Room/suite E Telephone number
imitial return PO Box 11566 (719) 583-4455
Final retumiermmated City or town, state or province, country, and ZIP or foreign postal code
Amendedretum  |Pueblo CO 81001 G Grossrecopts $1,230,091.
Apphcation pending | £ Name and address of pnnapal officer H(a) Is this a group return for subordinates? HY“ ﬁmy
Andrea Aragon PO Box 11566  Pueblo CO 81001 |"®) roct subordmnates nduded? | Jves | [No
I Taxexemptstalus  |X[501093) | [50100) ( )< Gnsenno) | 49470 or | [s27
J Website: >  www.pueblounitedway.com H(c) Group exemption number P

K Form of organization Jz( Corporation J lTrust—I l Association l I Other ™ JL Yearof fomaton 1969 ] M State of legal domicle  CO
= Sy B
[PartFi% Summary
1 Brnefly descnbe the organization’s mission or most significant activities The United Way of Pueblo County, Colorado, Inc.
g raises funds to be distributed to various programs and charitable organizations to benefit the comunity. Our mission is to develop donor resources
g to enhance the quality of life for the people of Pueblo County. Well over 167k wnite of service vere provided in FYl6 _In addition, United Way creates_
£ comnunity partnerships to address needs in our community and works to emsure the greatest impact from donor dollars.
3! 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets
G 3 Number of voting members of the goveming body (Part Vi, line1a). . . . . . . . v o v v o v i o i v v v h 3 20
‘:g 4 Number of independent voting members of the goveming body (PartVl,line1b) . . . . . . . ... ... .. 4 20
:_,‘-f’._— 5 Total number of individuals employed In calendar year 2015 (Part V,line2a) . . . . . . . ... ... .. .. 5 5
Z| 6 Total number of volunteers (estmateifnecessary) . . . . . . .. .. .. .o oo o L, 6 620
&| 7a Total unrelated business revenue from Part Vill,column (C),lme12 . . . . . . . .. .. ... Ta 0.
b Net unrelated business taxable income from Form990-T, kne34. . . . . . . ... ... ... ... .... 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vili,fineth). . . .. . ................... 1,216,442, 1,104,239.
g 9 Program service revenue (Part Vlil,line2g) . . . . ... .. ... ... ... 51,274. 76,380.
3 | 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) . . . . . . .. ... ... .. 9,038. 9,398,
@ | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11€) - - . . . . . . . .. 37,360. 40,074.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . __E'_ﬂ 1,314,114. 1,230,091.
:i srants and similar amounts paid (Part X, column (A), lines 1—3% 2 E?W—‘:ﬁ? E%VEE» 797,862. 784,027.
enefits paid to or for members (Part IX, column (A), Ine 4) - % . . g =755 Ve o
»| 15 Salanes, other compensation, employee benefits (Part IX, coluron (A)'."Iﬁe.;SJ 0) ..... 270,041. 273,638.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . 2’,‘;‘; . FEB @- 2 . 20‘.7
1% b Total fundraising expenses (Part IX, column (D), line 25) » ‘i"h 84,178. _ t
17 Other expenses (Part IX, column (A), fines 11a-11d, 11f-24e). .}._. lﬁ;g;‘“}xﬁ"@ | e ‘ 162,935. 163,401.
18  Total expenses Add lines 13-17 (must equal Part IX, column (A)! line 25) (NPT T ==l 230,838. 1,221,066.
19 Revenue less expenses Subtract ine 18 fromliine12 . . . . . e b e e e e e e e 83,276. 9,025.
E § Beginning of Current Year End of Year
§% 20 Totalassets(Part X, ne 16) . . . . . . . . . . . o i i it i e e e e 2,148,142, 2,159,198.
3‘3 21 Total habilites (Part X, in€26) . . . . - « v o v v v i s e e s e 580,772. 588,594.
fé 22 Net assets or fund balances Subfractine 21 fromline20 . .. ... ... ... ... .. 1,567,370. 1,570,604.

[Partiii%] Signature Block

Under penalties of perjury, I'aeclare ave examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct, and
complete Declaration of preparer {(other thay officer) Is bas
2

ed on all ipformation of which preparer has any knowtedge
B y Al

Si gn Signature of officar _ Date .
Here ’BO\MLt‘g -bickel’.SQﬂ , 1 Ceasurec /3/ /20/7
Type or pnni name and title v
Prnt/Type preparer's name Preparer nature Dats . Chack U # PTIN
Paid Craig Denlinger, CPA W; __i//7//7 seff-employed P01063062
Preparer |Fmsname ™ Artesian CPA, LLC .
Use Only |fmsaddess ™ 1624 Market Street, #202 Frms EIN ™ 47-2370837
Denver Co 80202 Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . v oo oo ]XI Yes I I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10112115 Form 990 (2015)
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Form 980 (2015) United Way of Pueblo County, Colorado, Inc. 84-0404917 Page 2
[GETH Statement of Program Service Accomplishments - -
Check if Schedule O contains a response ornote to any linefnthisPart il © .~.". . . .. ..o o v v vl i e oo e
1 Bnefly descnbe the organization's mission: . - - - - - - E T

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

T Y . Yes [] No
If 'Yes,' descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments 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, iIf any, for each program service reported.

4a (Code: ) (Expenses $ 282, 740. including grants of $ 0. )(Revenue $ 0.)

4b (Code’ ) (Expenses $ 145,291. includinggrantsof $ 0. ){(Revenue $ 0.)
Crisis Services: Over 22,663 units of service were provided. Specifically, over 707 people received disaster

4¢ (Code ) (Expenses $ 355,517. Iincluding grantsof $ 0. )(Revenue $ c.)

—_— S L S T S T = — s — T e T = —_—— T .

ey g IV vhub ey b S L S L S s T T L S T s skt SN Aoty [ g i o S g

= oo gl s b o — S T L L T S T S S L L gyt iygh g R

_—_ e T T T T L S T s T = —— e T L T S T T T S e Y e e e
e e e e e e e e e e e o e e e e e e T e = - —— —

4 d Other program services. (Descnbe in Schedule O.)
(Expenses 5 including grantsof ~ $ - ) (Revenue $ )
4 e Total program service expenses ™ 783,548.
BAA TEEAG102 10/12/15 Form 980 (2015)




F099015) United Way of Pueblo-County,- Colo}:ado, Inc. B 84-0404917 Page 3
(BSEHYAE Checklist of Required Schedules

Yes| No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A. . . . . o o o e e e e e e s e e e e e e e e e e S T T 1 X

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

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’complete Schedule C, Part . . . . . . o« o i i i i i e e e e e e 3 X

4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’complete Schedule C, Partll . . . . . . . . . . . . ... .. . o . 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,' complete Schedule C, Partill . . . . . . 5 X

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 distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
=T« G S 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonic land areas, or historic structures? If "Yes,”complete Schedule D, Partif . . . . . . . . . . .. .. ... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . .« ¢ i i i i e e e e e e e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . . . v o o v o i i e e e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . ... . ... .. ...

11 If the organization’s answer to any of the following questions is "Yes’, then complete Schedule D, Parts Vi, VII, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f "Yes,” complete Schedule

(o =7 T/ DO 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, PartVIl. . . . . . . . . . . .o v oo 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, PartVIll . . . . . . . . . . . .. ... ... .. .. .. 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 1672 If 'Yes, complete Schedule D, PartIX - . - <« v v o v i it vt it e i et e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtaim separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts X1, @nd XI. . . « « v v v o e e e e e e e e e e e e e e e e e e e e e 12a|] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E. . . . . . . . ... ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. . ... ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate fareign investments valued
at $100,000 or more? If "Yes,’ complete Schedule F, Partsland IV . . . . . . . .. e e e e e e e e e e e e e 14b X

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Partsiland IV . . . . . . . . . . . . . . oo oo 15 X

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . . .. oo 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) - . . . . . . . . . ... .. ... ... 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli,
lines 1c and 8a? If 'Yes,”’complete Schedule G, Partll . . . . . .« ¢ o i i i i i i e e e e e e e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . .« i i i i it e e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103 10/12/15 Form 990 (2015)



Form 980 (2015)  United Way of Pueblo County, Coloradd, Inc. 84-0404917 Page 4

[PaptV=] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes’, complete ScheduleH . . . . . . . . . . ... .. ... 20a| X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements tothisretum? . . ... ... .. .. 20b
21 Dud the organization rebort more than $5,0b0 of grants-or other assistance to éhy domestic organization or
domestic government on Part I1X, column (A), line 1? /f Yes,’ complete Schedule I, Partsland !l . . . . . . . . ... .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . .« . o v 0 v i i i i e e e e 22 X
23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,’ complete
SChedUIB J - -« o 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 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and
complete Schedule K If No, gofoline25a. . . . . . . o« i i i i i i i i i e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?. . . . . . L L . L 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 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng theyear? . . ... ... .. .. 24d
25a Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during 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 990-EZ? If 'Yes,' complete
Schedule L, Part! . . « o o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 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 disqualified persons?
If Yes', complete Schedule L, Part Il . . . .. . .« ... e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Partlll . . . . . . . . . . . . . it i v ittt 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) &
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . o o o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . . ... ... .. ... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,” complete Schedule M . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,"complete Schedule M . . . . . . . . . i i e e e e e e e e e e e e 30 X
31 Dud the organtzation iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,’ complete
Schedule N, Partll . . . . . & . . o i e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgaﬁ:zation,under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,'complete Schedule R, Part! . . . . . . . . . . . .. . i i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part li, lll, or IV,
And Part V, ine 1. . .« « o i i i i i e e e e et e e e e e e et e e e e e e e e e e et e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . ... ... ... .. 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,hne 2 . . . . . . . . . . . ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes," complete Schedule R, Part V, line 2 . . . . . . . .« « i i i i i i it e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are requiredto complete Schedule O - . . . . . . . . . . . 0 .. o i v e e 38 X
BAA Form 990 (2015)
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Form 990 (2015) United Way of Pueblo County, Colorado, Inc. 84-0404917

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

Check if Schedule O contains a response or notetoanylineinthisPartV . . . . . . v o v v i v it i it it s e it e e e e e
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . ... .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winniNgs tO PriZE WINNEIS? . . .« . . & o o o it ottt e e e e e et e e s e e e e e e e e e e e

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . ... ..
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .

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

See nstructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ..
¢ If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . . . . . it v v i i i it e 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 chantable contributions? . . . . . v ¢« v« v v i e e e e .

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeduchible? . . . . . . L L L 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

T Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services providedtothepayor?. . . . . . . ... ... oL e e e L e h e e e e e e e e
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . .. .. .. .. ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

4a X

5a X

5b X
5¢
6a X
6b

FOm 82822 . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . .. .......... l 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUINEA? .« &« v v i it e e e h e e e e e e e e e e e e e e e e e e e e e e e 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a )
FOrmM 1098-C7 . - - . i i i i i e e e et e e e e e e e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng
organization have excess business holdings atany tmedunngtheyear?. . . . . . . . .. . ... ... .. 00 ..., 8
9 Sponsoring organizations maintaining donor advised funds. y
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . ... ... .. ... .. 9a
b Dud the sponsonng organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . .. ... .. 9b
10 Section 501(c)(7) organizations. Enter: 3
a Initiation fees and capital contnbutions included on Part VIil, line 12. . . . . . . . .. ... .. 10a :
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faclites . . . . . 10b %
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . e e e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources -
against amounts due or received fromthem.). . . . . . . . ... . o0 0oL, 11b 8
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . [ 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. o i
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . .. ... ... ...... ... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to 1ssue qualfied healthplans . . . . . .. ... ... ... 13b 2
c Enterthe amountofreserves onhand - . . .« « o o o v vt b i e e e e e e e e e 13¢ B {?f"rr??‘
14 a Did the organization recetve any payments for indoor tanning services during the taxyear? . . . . . . . - « . -« . . . . .. 14a X
b if 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. - . . . . . . . . .. 14b
BAA TEEA0105. 10/12/15 Form 990 (2015)



Form 990 (2015) United Way of Pueblo County, Colorado, Inc. 84-0404917 Page 6

‘RaTVIA 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 ornotetoany lineinthisPartVIl. . . . . . ... ... .. ... 0 0o ]_)ﬂ

Section A. Governing Body and Management

1 a Enter the number of voting members of the govermning body at the end of the tax year. . . . . . 1a 20
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . - « . v o« o i v e e e e e e e e e e e e e e e 2 X

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . ... ... 3 X

4 Did the organization make any significant changes to its govemning documents
since the prior Form 990 was filed?. . . . . . . . ¢ o i i i s e e e e e e e e e e e e e et e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . ...
6 Did the organization have members orstockholders? . . . . . . . .« o o o v e e 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 ofthe goveming body? . . . . .« o o o L L e e e e e e e e e s e e e e e e e e e 7a X

2]
x

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthe governingbody? . . . . . - ¢ o ¢ o v L i i o n i e e s e e e s

8 D the organization contemporaneously document the meetings held or written actions undertaken dunng the year by

the following o
aThegoverningbody?. . . . . . . .t i i i it e e e e e e e e R T A 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . .. .. ... oo oL 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . .. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
' Yes | No
10a Did the organization have local chapters, branches, or affiliates? - . . . . . . . ... ... ... oo 10a X
b If ‘Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affilates, and branches to ensure their
operations are consistent with the organization's exemptpUrPOSES?. =« « = « + v ¢ ¢ vt s e e w e e s a e e el e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . .. . .. 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. o
12a Dd the organization have a wntten conflict of interest policy? Iif 'No,’gotoline 13. . . . . v . .« v v v v v v v v vt it 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . ... ... .. ... .. J T T I T LI 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohowthiswasdone . . . . . .« v v i v v i i v o m e et e n e e e R 12¢| X
13 Did the organization have a wntten whistieblower pohc)/? ................................... 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . . . .. ... .. .. ... .. 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... .. ... ... 0o 15a| X
b Other officers or key employees of theorganization. . . . . . . . . . .« . o o o Lt il e e e e e
If 'Yes’ to ine 15a or 15b, describe the process in Schedule O (see instructions). ’

16a Did the orgamization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement with a
taxableentityduringthe year? . . . . . . . . . i i i i e e e e e e e e e e e s e e e e e

b If 'Yes," did the organization follow a wnitten policy or procedure requinng the organization to evaluate its
pamc:patlon in Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangLements? ...............................

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

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

l:l Own website D Another's website Upon request D Cther (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 slatements avaitable to
lhe public dunng the tax year

20 State the name, address, and telephone number of the person who passesses the organization's books and records- >

United Way of Pueblo County PO Box 11566 Pueblo CcCo 81001 (719) 583-4455
BAA TEEA0106 10/12/15 Form 990 (2015)




FO"" 990 (2015) United Way of Pueblo County, Colorado, Inc. 84-0404917 Page 7
il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any BN NtIS Part VIl - . o o v e e e e e e e e e e e e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
orgamzation, more than $10,000 of repartable compensation from the organization and any related arganizations.

List persons in the following order- iIndvidual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees, and former such persons.

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

(€
(A) (B) | tro e tion, unvass poreon (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
week B EEEIBEER e aTee) | s o e
el F R E ey
%3285
orr;laart\fzda- g § % ga = organizations
tions gl = § 3
boow | & 3
line) e B g
(=%
_) MATT SMITH _ _ __ _ __ ________ _1.00
PAST CHAIR X X 0. 0. 0.
_(2) BONNIE DICKERSON _ _ __ ____ __ _1.00 ‘
TREASURER ’ X X 0. 0. 0.
_(_MICHELLE PEULEN __________ _ _1.00 o
SECRETARY X X C Q. 0. 0.
_@_RICK HOIMES _ _ _ _ __ _ __ _____ ~1.00
CHAIR ELECT X X 0. 0. 0.
_{8_DOUG HAYES _ _ __ ____ _______ _1.00
CHAIR X X 0. 0 0
_&_JgiM DUFF_ __ _ __ ___________ _1.00
BOARD MEMBER X ) 0. 0. 0.
_(®_JOHN _KEILBACH __ _ __ _ _____.].1.00 I .-
BOARD MEMBER X . 0. 0. 0.
_(8)_PAULA CHOSTNER _ _ __________ _1.00 .
BOARD MEMBER X . 0. 0. 0.
_(®)_RICK SCHOLTES _ _ __ _ ________ _1.00
BOARD MEMBER X ' 0. 0. 0.
(10)_DOMINIC GALLINA _ ___ _ ______ _1.00 '
BOARD MEMBER X 0. 0. 0.
1)_JEFF TUCKER _ __ ___________ _1.00 -
BOARD MEMBER - X 0. 0. 0.
12) TED ORTIVIZ _ __ _ ___ _ ______ _1.00 ‘ ‘
BOARD MEMBER ’ X 0. 0. 0.
(13)_KAREN TRUJILLO _ ____ ____ ___|_1.00 N - "
BOARD MEMBER X : 0. 0. 0.
(4 _RUBEN ROMAN __ __ __________ 1.000 |~ | ' I ‘
BOARD MEMBER X 0. 0. 0.

BAA ’ o TEEAO107 1012115 | ’ o Form 990 (2015)



Form 990 (2015) United Way of Pueblo County, Colorado, Inc. 84-0404917 Page 8
; Section A. Officers, Directors, Trustees, Key Employees; and Highest Compensated Employees (continued)

(B) (c)
(A) Average {do not chgg(sﬁg:e than one (D) (E) (F)
T | RrtolImAT | s, | o, |,
('E.:r';y R 34217 |3 ﬁﬁ 37| Wattmmse) | “warosmse) Tom the
o EE SHE G E ety
;’é:‘:ga § = 8o arganlzations
- tions pure ?B §
below Q
w | BE g
{15)_JQHN_TOUPAL _ _ __ __ _______ J1.00_
BOARD MEMBER X 0. 0. 0.
{16) BRET JONES _ _ _ _ ___________| 1.00_
BOARD MEMBER X 0. 0. 0.
{7)_KIM FOWLER __ ____________ | 1.00_
BOARD MEMBER X 0. 0. 0.
8)_scoTT LEE _ _ __ ___________| 1.00_
BOARD MEMBER X 0. 0. 0.
{19 RENEE RICHARDSON__ _ ___ ___ _ | 1.00_
BOARD MEMBER X 0. 0. 0.
{20) SAUL ALVIDREZ __ __ ________ | 1.00_
BOARD MEMBER X 0. 0. 0.
{21)_STEVE BARON _ __ __________ | 1.00° .
BOARD MEMBER X 0. 0. 0.
(22) ANDREA ARAGON _ _ _ __ ______ _ ] 40.00 .
PRESIDENT/CEQ X 72,641, 0. 2,906.
@ —— ’
ey __ ————
e ___ —_————
1bSubtotal. - - - - . - . e e e e e e e e > 72,641. 0. 2,906.
¢ Total from continuation sheets to Part VIl, Section A . . . . .. .. ... .. >
dTotal (add lines 1hand 1€) « « « -« v v C e v v ittt e R 72,641.) 0. 2,906.

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

3 Did the organization list any former officer, director, or trustee, key emplioyee, or highest compensated employee e
on line 1a? If 'Yes, complete Schedule J for suchindividual . . . . . . . . . .. o0 a L oo e e s =

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamizations greater than $150,0007 If 'Yes’ complete Schedule J for
suchindividual . . . . . . e e e e e e e e e e e e e e e e e e e s e e e e f e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or individual
for services rendered to the organization? /f 'Yes,’ complete Schedule J for suchperson . . - . . . .« . .« <o« oo
Section B. Independent Contractors

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

(B) (©)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but-not hmited to those listed above) who received more than -
$100,000 of compensation from the organization ™ ' - v
BAA TEEA0108 10/12/1§ - - Fonn 990 (2015)




f All other program service revenue - . .

Form 990 (2015) United Way of Pueblo County, Colorado, Inc. 84-0404917 Page 9
[Part Vil)]| Statement of Revenue ’ C ’ ’
Check if Schedule’O contains a responsé or note toany line I this Part VIl . . . . . . 0o v v v v i i it e i e D
{A) {(B) (c) (D)

- Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.”E’ 9| 1a Federated campaigns . . . . . 1a

[ § b Membershipdues . . . . ... 1b

?,. 5 ¢ Fundraisingevents. . . . . . . 1c

g 5| d Related organizations . . . . . 1d

& E| e Govemment grants (contributions) . . 1e

&

g 5| T All other contributions, gifls, granis, and

3= similar amounts not included above . . 1f| 1,104,239,

-E _§ g Nancash contnibutions included in lines 13- § .

S 5| hTotal Addlinesta1f . . ... ... L. L L., »| 1,104,239, ’
S Business Code ° > s .
g 2a SERVICE FEE REVENUES_ _ 1900099 5,791. 5,791, 0. 0.
% b OFFICIAL_FUNCTIONS _ _ _ _|900099 17,895, 17,895. 0. 0.
g- € OTHER_PROQGRAM _ _ _ _ __ _ 900099 32,329. 32,329, 0. 0.
&) 9VITA_PROGRAM _ ___ ___ 900099 20,365. 20,365, 0. 0.
§
g
a

g Total. Add lines 2a-2f

> 76,380.

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt bond
5 Royalttes. . . . . ... .. ... ...

9,398.

proceeds . . *

(1) Real

(il) Personal L

6a Gross rents

b Less: rental expenses

¢ Rentalincome or (Joss) - -

d Net rental income or (loss)

Secunt
7 a Gross amount from sales of () Secuntes

(n) Other ’ - 5

assets other than inventory

b Less cost or other basls
and sales expenses . .

c Gamnor (loss) . ...

d Netgamnor(loss). . . . ... ... ....

8 a Gross income from fundraising events
(not including. . $
of contnbutions reported on line 1c).

See PartiV,lne18. . . . .. .. .. a

37,053.1 -

b Less. direct expenses

¢ Net income or (loss) from fundraising events ... . . . .

- > -37,053,

9a Gross Income from gaming activities.
SeePartlV,line19. . . .. ... .. a

b Less: direct expenses

¢ Netincome or (loss) from gaming activities .

10a Gross sales of inventory, less retums
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a MISC REVENUE - - 190

0099 3,021,

3.021.

e Total. Add lines 11a-11d
12 Total revenue. See instructions

> 3,021,

-

" 1,230,001,

88,799.

37,053,

BAA

TEEA0109 10/12/15

Form 990 (2015)



Form 890 (2015) United Way of Pueblo County, Colorado, Inc.
IBaGtX@ Statement of Functional Expenses i j
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizatiohs must complete column (A)

84-0404917 Page 10

Check If Schedule O contains aresponse ornotetoanylineinthisPartIX. . . v . . . . . . v oo v it i i HEE
D Includ i o (A) ’ 8 (C) (D)
0 not Include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIil.

expenses general expenses expenses
1 Grants and other assistance to domestic
orgamizations and domestic govemments.
SeePartiV,lne21. . . . . ... ...... 409,165. 409,165.§
2 Grants and other assistance to domestic
individuals See PartiV,line22. . . ... .. 374,862. 374,862,

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign indviduals. See Part IV, hnes 15and 16 . .

4 Benefits paid to or formembers. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

¢ Compensation not included above, to
disquatified persons (as defined under
section 4958(f)(1 %) and persons described
in section 4958(c)(3)B)- - - . . - . . . ...
7 Othersalanesandwages. - . . . . . . ... 228,238, 167, 659. 13,498, 47,081,

g Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contnbuttons). . . . . .. ... ..

g Otheremployee benefits . . . . . . ... .. 27,939, 20,675. 1,676. 5,588,

10 Payrolitaxes . . . . . ... ... ... ... 17,461, 12,921. 1,048, 3,492,
11 Fees for services (non-employees):

aManagement. . . . .. ... ... .....

e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . ... ...

g Other (If line 11g amount exceeds 10% of line 25, column .
(A) amount, hist line 11g expenses on Schedule 0) . . 10,656. 0 10,656. 0.

12 Advertising and promotion . . . . . . .. .. 5,456. 4,529, 0. 927.
13 Officeexpenses . . . . . . ... ... ... 11, 680. 8,643, 701 . 2,336.
14 Informationtechnology . . - . . . . .. ...
15 Royalhes. . . . . ... ...........
16 OccupancCy . - « « v v v v v vt e e 12,982. 9,607. 779. 2,596,
17 Travel . . . . . o o e e e 4,160. 3,078. 250. 832.

18 Payments of travel or entertainment ‘
expenses for any federal, state, or local

publicofficials . ... ............
19 Conferences, conventions, and meetings . . . 12,348, T 6,174, 0. 6,174.
20 Interest. . . . . . ... .00, )
21 Paymentsto affilates. . . . . .. ... ... 11,750. 0. 11,750. 0.
22 Depreciation, depletion, and amortization . . . - 2,679. 1,982. 161. 536.
23 INSUTANGCE - + « « =« 4 vt e e e e e - 4.,290. 3,175. 257. 85”8:

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in hne 24e. If hine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.) . . . . ... ...

a4 Campaign_Supplies _ __ _ __ _ i 13,037 _ 8,453 973 3,611,
b paid Direct _ _ _ _ ________ 44,459, 44,459 Q 0.
¢ Postage and Shipping_ __ __ _ _ 1,504 5,553 450 1,501
d Yearly Luncheon _ __ _ _ _ _ _ _ 13,96 6,981, 0 6,981,
eAllotherexpenses . . . . . . . . oo v 0. 8,438. 6,159. 614. 1,665,
25 Total functional expenses Add lines 1 through 24e. . ©1,221,066. 1,094,075. 42,813. 84,178.

26 Joint costs. Complete this line only if
the organizatton reported in column (B) A - o

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC 958-720). . . . . . . . ... - - -
BAA T TEEAD110 10/1215 ~ - - Form 990 (2015)
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United Way of Pueblo County, Colorado, Inc. 84-0404917 Page 11
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . . . v i v it vt i o n s D
(A 8
Beginning of year End of year
1 Cash~—non-interest-bearing - . . . . . - . . . . . ottt i e e 100.1 1 100.
2 Savings and temporary cash investments .« . . . . . . . . o L 1,678,220.] 2 1,698, 836.
3 Pledges and grants receivable, net . . . . . . ... L. Lo e 454,131.] 3 448,433.
4 Accountsreceivable, net . . . . . - .« . it e e e e e e e e e e e 4
85 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of S edu?e E' ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of sectian 501(c (9? voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
@] 7 Notesandloansrecevable,net . . . . ... ............. ..., 7
§ 8 Inventoresforsaleoruse . . . . -« v v v i vt it it e e e e e e 8
< | 9 Prepadexpenses and deferedcharges . . . . . . . ... .o 8,861.1 9 6.865.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of ScheduleD . . . . . ... .... 10a 39,734
b Less. accumulated depreciation . . . . . . . ... .. 10b 35,265. 6,402.] 10¢c 4,469
11 Investments — publicly traded securittes - . . - . . . ... ..o 11
12 Investments — other securities. See PartIV,line11 . . . . . ... ... ... ... 12
13 Investments — program-related. See Part IV, lme 11 . . . . . . . .. .. ..o 13
14 Intangbleassets . . . ... ... ... ... L o e 14
15 Otherassets.SeePartiV,tine 11 . . . . . . . . .« . v it 428.115 495 .
16 Total assets. Add lings 1 through 15 (mustequalline34) . . . . . . .. ... ... 2,148,142.] 16 2,159,1098.
17 Accounts payable and accrued expenses . . . . . 4 o v a0 s s r e e e a e a0 e 564,772.117 578,594,
48 Grantspayable . . . . . . . . . . . e e e e e 16,000.]18 10,000.
19 Deferredrevenue . . . . . ¢t v o v it it e e e e s e e e e e e e e 19
20 Tax-exemptbondliabilities . . . . . . . . .. ... ... o o 20
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. . 21
:‘_: 22 Loans and other payables to current and former officers, directors, trustees, 2 ‘;§' K{‘,
i key employees, highest compensated employees, and disqualified persons. =4
5 Complete Partflof Schedule L . . . . . . . « . . v i v ittt e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 24
25 Other habilities (including federal income tax, payables to related third parties,
and other hiabilities not included on lines 17-24). Complete Part X of ScheduleD . . . |- 25
26 Total liabilities. Add lines 17 through25 . . . . . ... .. ... ...« .....
@ Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34. v el ] : e
&1 27 Unrestnctednetassets . . . . . ... ..o 884,279.] 27 930,162.
g 28 Temporarilyrestnicted netassets . . . . . ¢ o . 0ot i i e e 83,091.| 28 40,442,
o | 29 Permanently restrictednetassets . . . . . . .. 0 oo o i e e 600,000.| 29 600, 000.
é Organizations that do not follow SFAS 117 (ASC 958), check here > []
5 and complete lines 30 through 34. A
2| 30 Caputal stock or trust principal, orcurrentfunds . . . - . . . . ..o 00 30
%1 31 Paid-in or capital sumplus, or land, buillding, or equipmentfund . . . . . . ... . .. 31
2 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . . 32
g 33 Total net assets or fund balances .+ . . . . . .o s . . e e - 1,567,370.]33 1,570, 604.
34 Total liabilities and net assetsfund balances . . . . . . ... ... . 0 2.148,142.]34 2,159,198,
BAA Form 990 (2015)

TEEA0111 10215



Form 990 (2015) United Way of Pueblo County, Colorado, Inc. 84-0404917 Page 12
| Patt’XI2y Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthisPart Xl . . . . . . ... . ... ... ... ... .... m

1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . .+« « « o v i i v it e st s e e 1 1,230,091.
2 Total expenses (must equal Part 1X, column (A), INE25) . - « v+ vt o v vt it e e e e e e 2 1,221,066.
3 Revenue less expenses. Subtractline2fromline1 . . . . . . . o . 0 it i e e e e e e e e 3 9,025.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ........... 4 1,567,370.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . o f .t et e e e e e e e e e 5
6 Donatedservicesanduseoffaciies . . . - v ¢ . v v v it i i et e e e e e s e e e e 6
7 INVESIMENtEXPENSES .+ « = &+ v« vt s e ot et e e e e e s e e e e e e e e e e 7
8 Prnorpenodadjustments . . . . . . . L. L L e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule©) . . . . . . ... ... ... ... .... 9 -5,791.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
coln(B)) ................................................... 10 1,570, 604.
1 Accounting method used to prepare the Form 990: DCash Accmal |:|Other
If the orgamization changed its method of accounting from a pnor 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 basis, consolidated basis, or both-
[j Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the orgamization’s financial statements audited by an independent accountant? . . . . . ... .. ... ... ....
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolldated basis DBoth consolidated and separate baslis
¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . . . ... ... ... ..
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337 . . . . & L L ittt ettt et e et e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudts . - . . . . . . .. ... ..... 3b

BAA Form 990 (2015)
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Public Charity Status and Public Support |__omsNo. 15450047

SCHEDULE A
(Form 990 or 990-E2) Complete if the org:gr;l_z,?;l)?;l) I:ot:l :::::‘t:: 221 ('::'gg)' ::gja:tlzatlon or a section 201 5

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury *> Information about Schedule A (Form 9390 or 990-EZ) and Its Instructions is

Intemal Revenue Senvice at www.irs.gov/form990. .
Name of the organization Employer identification number
United Way of Pueblo County, Colorado, Inc. 84-0404917

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a pnivate foundation because it is: (For lines 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).
| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 890 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, cty, andstate:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in section
170(b)(1)(A)(iv). (Complete Part Il.)

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

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

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershi /a 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 orgarization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b I:] Type il. A supporting organization supervised or controlled in connection with its supported orgamzahon(s) by having control or
management of the supporting organization vested in the same persons that control or ‘manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d D Type {li non-functionally integrated. A supporting organization operated In connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a wntten determination from the IRS that it is a Type i, Type II, Type Il functionally
integrated, or Type |l non-functionally integrated supporting organization.

f Enterthe number of supportedorganizations . . . . . . . . . . . L L. L L Lo e e e e e e e s I:l

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

2
3
4

11

1]

I_II_II><I

(I} Name of supported (if) EIN v) Is th {v) Amount of monetary {vl) Amount of other
organization (ii)) Type of arganization orgal(uz)ahson Vsted support (see instructions) support (see instructions)
(descnbed on lines 1-9 In your governing
above (see instructions)) document?
Yes No
(A)
(B)
(€)
(D)
(E)
Total . o
BAA For Paperwork Reduction Act Notlce, see the lnstructlons for Fonn 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 United Way of Pueblo County, Colorado, Inc. 84-0404917 Page 2
[ESEl 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 lil. If the
organization fails to qualify under the tests listed below. please complete Part |ll.)

Section A. Public Support

Calendar year (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

beginning in) >

1

6

Gifts, grants, contributions, and
membershlp fees received SDo not
include any ‘unusual grants ’

Tax revenues levied for the
organization’s benefit and

either paid to or expended
onitsbehalf . ... ......

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

Total. Add lines 1 through3 . .

The portion of total
contnbutions 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) . .

1,133,494.]1,196,958.[1,059,792.]|1,216,442.[1,126,722.| 5,733,408.

Public support. Subtract line 5 ’ - T ;
fromlned . .. ........ R i 5,733,408,

Section B. Total Support

Calendar year (or fiscal year (a) 2011 ®2012 |  (c)2013 (d) 2014 (e) 2015 () Total

beginning in) >

7
8

10

11

12
13

Amounts fromline4 . . . ... 1,133,494.]1,196,958.11,059,792.11,216,442.|1,126,722.1 5,733,408.

Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources - . .« « + .o« . . 3,6009. 5,831. 7,216. 9,038. 9,398. 35,092.

Net income from unrelated
business activities, whether or
not the business Is regularly
camedon . ... .......

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Partvli) ... .........

Total support. Add lines 7
through10 . . . . ... .. ..

Gross receipts from related actlvmes etc. (see instructions)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

14

organization, checkthisboxand stop here. . . . . . . . . . . o i i i i i i i i it e i e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage

Public support percentage for 2015 (hne 6, column (f) divided by line 11, column (f)) . . . . . . . . . .. .. .. .. 14 99.39%

Public support percentage from 2014 Schedule A, Partll,line44 . . . . . . . . « . . o i il e 15 899 .25 %

15
16

17

a 33-1/3% support test — 2015. If the organization did not check the box on Ime 13, and line 14.1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. .. ... . ... ... .. ....... >

b 33-1/3% support test — 2014. If the orgamzatlon did not check a box on line 13 or 163, and lme 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . .. .. ... LRI AP > D

a 10%-facts-and-circumstances test — 2015. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the facts-and-circumstances’ test, check this box and stop here Explain in Part VI how
the organlzatlon meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2014, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explam n Part VI how the
organization meets the ‘facts-and-circumstances’ test. The organization quallﬁes as a publicly supported organization . . . . . ... ... >
18 Private foundation. If the organization did not check_a bogg on line 13, 16_a, 1_6b, 17a, or 17b _cheok thlS_bO?( and see instructions . S 2
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 United Way of Pueblo County, Colorado, Inc. 84-0404917 Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e} 2015 {f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or 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
facilities furmished by a
governmental unit to the
orgamzation without charge. . .

6 Total. Add fines 1 through5 . .

7 a Amounts included on lines 1,
2, and 3 received from
disquallfied 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
fortheyear. . . . . . .. ...

cAddlines7aand7b . ... ..

8 Public support. (Subtract ine
7cfromimne6). . . ... ...

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
9 Amounts fromine6 . . . ...

10 a Gross income from interest, dividends,
payments received on secunties loans,
rents, royafties and income from
SImilar Ssources . . . . o« v o+ 4 . s

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . . . . . . ..

12 Other income. Do not include
gamn or loss from the sale of
capital assets (Explain in
PartVl) . ... ........

13 Total support. (Add lines 9,
10c, 11,and12). . .. .. ..

14 First five years. If the Form 990 is for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstophere. . . . . . . . . . . . . . o i i e e e e e e e e e e e e > n
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by ine 13, column(f)) . . . . . . . . . . . ... ... 15 %
16 Public support percentage from 2014 Schedule A, Part lil,line15. . - . . . . . ... ... ... ... ... . ... 16 | - 2
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢c, column (f) divided by line 13, column (). . . . . . . BRI 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, ine 17 . . . . . ... .. .. I 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . . . . . .. > EI
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
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 . TEEA0403  10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 United Way of Pueblo Countvy, Colorado, Inc "84-0404917 Page 4
| PARAYe Supporting Organizations
{Gomplete only if you checked a box in line 11 on 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 I, 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

1 Are all of the organization's supported organizations listed by name in the organization's govemning documents?

If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation If histonc and continuing relationship, explain . . . . . . « . . o« Lo L s s e

2 Did 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 organization was
descnbed in section 509(a)(1) OF (2) - « « v« « v o i i i e e e e e n e e e e e et e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes,’ answer (b)
and (c)below. . . . . . L 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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the defarminalion . . . . . . . ot v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e s

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place o ensure suchuse . . . . . ... ... ..

4 a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes’ and
ifyou checked 11aor 11bin Partl, answer (b)and (c)below . . . . . . . . . . . . . .. o i i it i s e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the orgamzation had such control and discretion despite being controlled
or supervised by or in connection with ils supported Orgamzations . . - - .« ¢ . 4 . 0 et et e e e e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . ..

5 a Did the organization add, substriiute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if apphcable) Also, prowde detail in Part V1, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authonty under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . - . . « . . o i it i e e e e e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMENt? . . . v ¢« & v v ot v v e s h e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization’scontrol? . . . . . . . ... .. ..

6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported arganizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? /f 'Yes, provide detailin Part VI . . . . . . . . . ... .. ... .. ..

7 Dud the organtzation provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? If 'Yes,” complete Part | of Schedule L (Form9900r990-EZ) . . . . . . . .. ... ...

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part | of Schedule L (Form9900r990-EZ) . . . . . . .« ¢« « « .. N

9 a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))?
If Yes,’ provide detall in Part VI . . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes, provide detailinPart VI. . . . . . . . . ... 1. . oo

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit from,
assets in which the supporting organization also had an interest’? If 'Yes,' provide detaifinPart VI . . . . .. ... .....

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardnng
certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting organizations)? /f 'Yes,’
answer T0bbelow . . . . . . L L e e e e i e e e et e e e e e e et e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720 to determine
whether the organization had excess business holdings.) . . . « « . « « v v v v o b i L L L e e

BAA TEEAG404 10112115 - Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 United Way of Pueblo County, Colorado, Inc. 84-0404917 Page §

StRINaY Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? . . . . . . . . . L i . il e e e e e e e e e e 11a
b A family member of a person described in (a) above?. . 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

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all times during the tax year? If 'No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the orgamzation had more than one supported organization, describe 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 duringthe faxyear . . . . . « o o o o o i i i i i e i e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,’ explain in Part V1 how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOMtING ONGAMZALION . < -« .« © o o v e« e e s s e e e s e e e e ma e e e a e s s m s e a e e e e e e aa e e e

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If 'No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . .

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wntten notice describing the type and amount of support provided during the prior tax
year, (it) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's govermning documents in effect on the date of notification, to the extent not previously provided? . . . . . . . .

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how -
the orgamization maintained a close and continuous working relationship with the supported organization(s). . . - . . . . . .

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization’s investment policies and In directing the use of the organization’s income or assets at
all tmes during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
INISIEgard . . . . . . o o i i i e e e e e e e e e e e e e e m e a e e e e e e s e e e e e x e e e e e e

Section E. Type lli Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization I1s the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a govemmental entity. Descnibe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below. -

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of itsactivities . . . . . . . . . . e i e e e e e e e e e e e e e e

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? if 'Yes,’ explain in Part V1 the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’sinvolvement . . . . . . .. e v e e e e e e R I

3 Parent of Supported 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 defails m Part V1. . . . . . . . IR I

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its f
supported organizations? If 'Yes,” descnbe in Part V1 the role played by the organization inthisregard .. . « - - « - - . . .. 3b

BAA . N . ; TEEAD405 10/12/15 . Schedule A (Form 990 or 990-EZ) 2015
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United Way of Pueblo County, Colorado,

Inc. 84-0404917 Page 6

{Part' Vv % ype lli Non-Functionally integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ®) gg:g:;l\)( ear
1 NetShorttermcapital gam « - . « v v v v v v e et et e e e e 1 ’
2 Recoveries of prior-yeardistnbutions . . . . . . . ... Lo L0 o oLl 2
3 Othergross Income (SEE INStIUCLONS). + « « « v v o v v v v vt v v e e e oo v o s 3
4 Addlinesfthrough3. . . . . . 0 . i i v i it e e e e e e e e e e 4
5 Depreciattonanddepletion . . . . . . . . . . L e e e e e e e e e 5
6 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 (SEeINSIIUCHONS) . - - « « « & o v v b v v v b e e e 6
7 Otherexpenses (seeInstructions) . - . . « ¢ .« v o v o v i v i e e e e e e e 7
8 Adjusted Net Income (subtractlines 5,6 and 7 fromined) . ... ... ... .... 8
Section B — Minimum Asset Amount (A) Prior Year (B)(?::ggr?;l\)( ear

1

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

a Average monthly value of secunties

b Average monthlycashbalances . . . . . . . . . v v i i it i e e

¢ Fair market value of other non-exempt-useassets . . ... ... ...........

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtractline2fromline 1d - - . & o & o v v i i e e e e e e e e e e 3
4 Cash deemed held for exsmpt use. Enter 1-1/2% of line 3 (for greater amount,
seemnstructions) . . . . . . . L L L e e e e e e e e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline3) . ........... 5
6 Multplylne5by .035. . . . . . . .. e e e e e e 6
7 Recovenes of prior-yeardistnbutions . . . . . .. . ... 0 e n oo 7
8 Minimum Asset Amount (addline7toline6) . . . . . ... ... ... .. ... .. 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . .. .. 1
2 Enter85%o0fline 1. . . . . o i i i e e e e e e e e e e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . . .. 3
4 Entergreaterofline2orline3 . . . . . . . . i it e e e 4
5 Incometax imposed INPrOTYEar « « « « v ¢ & v v o o v v o o s v v o n s o s a v e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency .
temporary reduction (see instructions) . . . . . . . ..ol e e o e 6
7 Check here if the current year is the organization’s first as a non-functlonally-lntegrated Type Il supportlng organlzatlon
(see instructions). - B
BAA
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Schedule A (Form 990 or 980-EZ) 2015 United Way of Pueblo County, Colorado, Inc. 84-0404917 Page 7
IR2EVA Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D —Distributions Current Year
1 Amounts paid to supported organizations to accomplish exemptpurposes - - . . . . . . . .. o0
2 Amt;unts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcessofincomefromachvity - . . . . . . o i L i i e e e e e e e e e e e e e e e e e e
3 Administrative expenses patd to accomplish exempt purposes of supported organizations . . . . . ... .......
4 Amounts paid to acquire exempt-use assets . . . . . . . i s e h e e e e e e e e e e e e e e e
§ Qualfied set-aside amounts (prior IRS approvalrequired). . . . . . - . ¢ .« . 0 L s L e s e e e
6 Other distnbutions (descnbe in Part V1). Seeinstructions . . . . . . . . . .. ... 0 oo
7 Total annual distributions. Addlines1through® . . . . . . . . .. ... ... ... . 0 L.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
INPartVl) Seenstructions. . . . . .« ot it i e e e e e e e e e e e e e e e e e e e
9 Distnbutable amount for 2015 from Section C,lIN@6 . - . . . . . ¢ o i it e e e e e e e e e e
10 Line8amountdividedbyLine9amount . . . . . . . . i i it it e e e e e e e e e e e e e e e e
. . . . 0 [ o
Section E — Distribution Allocations (see instructions) Difé%ﬁ; ns Unde;g::_%‘:lgtwns A?':gm‘l:l;: I
Distributable amount for 2015 from Section C, line6 . . . . ... ..
2 Underdistnbutions, If any, for years pnor to 2015 (reasonable
cause required — seeinstructions) . . . . . .. Lo o 0o
3 Excess distributions camryover, if any, to 2015:
a
b
c
dFrom2013 . . . . ..o
e From2014 . . . . . ... .. ... ..
f Totaloflnes 3athroughe . . . . . . ... ... .. ..o i
g Applied to underdistnbutions of prioryears . . . . . ... ... ...
h Applied to 2015 distnbutableamount . . . . . . . . ... ... ...

Camryover from 2010 not applied (see instructions) . . . . . . . ...
Remander. Subtract lines 3g, 3h, and 3ifrom3f . . . .. ......
4 Distributions for 2015 from Section D,
line 7 $ - %
a Applied to underdistnbutions of prioryears . . . . .. ... ... ..
b Applied to 2015 distributableamount . . .- . o L. .
¢ Remainder. Subtractlines4aand4bfrom4 . ... ......... I

5 Remaining underdistributions for years prior to 2015, if any.

Subtract ines 3g and 4a from line 2 (if amount greater than
zero, seenStructions) . . . . v . i L e e e e e e s

6 Remaining underdisthbutions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero; see instructions) . . . . . . .

g

7 Excess distributions carryover to 2016. Add lines 3jand4c . . . .
8 Breakdown of line 7 CoTT T )

Excessfrom2013 . . . ... ... ..
Excessfrom2014 . ... ... .. ..
Excessfrom2015 . ... ... .. ..

BAA ) Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 890-E2) 2015 ynited_Way of Pueblo County, Colorado, Inc. 84-0404917 Page 8
RartjVill|Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b:Part lll, line 12; Part IV,
— Seclion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
(Section D, lines 5). 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
" (See instructions.

BAA TEEA0408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



| omsNo. 15450047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete If the organization answered 'Yes’ on Form 990, 201 5
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

e onun Sense | ™ Information about Schedule D (Form 950) and its instructions Is at www./rs.gov/form990.
Name of the organization - - Employer identification number
United Way of Pueblo County, Colorado, Inc. 84-0404917

j Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

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

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

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

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

1
2
3 Aggregate value of grants from (during year) . . . . . .
4
5

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? - . . . . . . . . .. ... .. .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
IMPErMISSIDIE PAVAE DENEM? . + « & o o v v v e e et e e e e e e e e e e e e e e e e e DYes D No

| Conservation Easements.
Complete if the organization answered 'Yes’ on 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 histoncally important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total numberof conservationeasementS . + « + ¢« . v ¢« v v v s o e s v e e a s e e e

b Total acreage restricted by conservationeasements . . . . . ... .. ... ... ... ...,

¢ Number of conservation easements on a certified historic structure includedin(@) . ... ... ..

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register . . . . . . . .. .. .. e e e e e e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year > i

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements KROIdS? .+ « « - =« + v vt v i v vt bt e e e DYGS D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of secfion 170(h)(4)(B)(i)
and Section 170(N)ANB)(N)7 - « « « = « v v v v mn e e e aa e ORI []yes [ Ine

9 In Part XIlI, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements.

AN

paetdila] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenueincludedon Form 990, Part Vlll,fine 1 . . . . . « . .« o o v i i il il L..>S

(i) AssetsincludedinForm990,PartX . . . . & ¢ v v v i it e e e e e e e e e e e e e » S

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

a Revenue included on Form 980, Part VIIL line 1 . . . . . & ¢ o ¢ 0 o v o i e e e it e e e e e e » S

b Assets included In Form 990, PartX . . . . . . . .. e e e e e e e e e e e e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 United Way of Pueblo County, Colorado, Inc. 84-0404917 Page 2
Earlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the brganization’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 T e | |Other
c Preservation for future generations

4 Srowde a description of the organization's collections and explain how they further the organization's exempt purpose in
art Xl

§ 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?. « « -« .. .a ... D Yes DNo

TEscrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
Ime 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
ON FOM 890, PAIE X?. + « « «  « o e e v o e e m et e e e n e s e e e n e e [Jyes [ ]No

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

Amount
cBeginningbalance . . . . . . . .. L L L e e e e e e e e e e e 1c
dAdditionsdunngtheyear . . . . . . . . o i i e e e e e e e e e e e 1d
e Distnbutionsdunngtheyear . . . . . . . . . L L e e e e e e e 1e
fFERdingbalance. - . - . . . . . Lt e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . U Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIlit . . . . .. . ... .. ... H

PartV | | Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . 610,947, 616,561. 628,102, 641,291. 650,226.

b Contributions . . . . . .. ...

¢ Net investment eamings, gains, -
andlosses . . . . ... .. .. 3,735. 3,912. 4,876. 2,945. 7,267.

d Grants or scholarships . . . . .
e Other expenditures for faciihes

and programs . . . . . . ... 3,404. 9,526. 16,417. 16,134. 16,202.
f Administrative expenses . . . .
g End of yearbalance . . . . . . 611,278. 610,947. 616,561. 628,102. 641,291.
2 Provide the estimated percentage of the current year end balance (lhne 1g, column (a)) held as:
a Board designated or quasi-endowment *» %
b Permanent endowment > %
¢ Temporanly restncted endowment > % ’

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No

(i) unrelatedorganizations . . . . . . . . o e e e e e e e e e e e e e e e e 3a(i) X

(ii) relatedorganizations - . . . . . . . L L i i e e e e e e e e et e e e e e e e e e e e e e 3a(ii) X
b If 'Yes’ on line 3a(ii), are the related organizations listed as requiredon ScheduleR? . . . . . . ... .. ... ... 3b

4 Describe in Part XIII the intended uses of the organization’s endowment funds.

Complete if the organlzatlon answered Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property a) Cost or other basis (bLCost or other (c) Accumulated ”(d) Book value
-(Investment) asis (other) depreciation -
faland . . . . . . .. ... e
pbBuldngs. .. .................
¢ Leasehold improvements. . . . . . ... ... ; . - - - -
dEqupment . . . . ... .. ... .0, . . 39,734, 35,265. . 4,469,
eOther. . . .. . .. ... .. 0.,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .. . . . . . . . . > 4,469,

BAA Schedule D (Form 990) 2015

TEEA3302 10/12/15



Schedule D (Form 990) 2015 ynited Wav of Pueblo County, Colorado, Inc. 84-0404917 Page 3
[EAGALIE Investments — Other Securitles. )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value () Method of valuation. Cost or end-of-year market value
(1) Financialdenvatives . . . . . . .. ... ... ...
(2) Closely-held equityinterests . . . . . ... ...
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) lne 12) -

[ParViin Investments — Program Related.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descniption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(L)
_2
(3)
(4)
(6)
(6)
@)
(8)
9)
_(10)

s Complete if the ‘organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{(a) Description (b) Book value
(1)
(2)
(3)
4)
)
{6)
0]
(8)
(9
(10) \
Total. (Column (b) must equal Form 990, Part X, column (B}Ime 15) ¢ ... e e e e T e e e e e e e >

{PaitAGE Other Liabilities. i
Complete if the organization answered 'Yes on Form 990, Part iV, Irne 11e or 11f. See Form 990 Part X, line 25 -
_(a) Description of hiability - (b) Book value P .
(1) Federal income taxes . -
(2)
(3)
“4)
(5)
(6)
1)
(8)
9
(10)
(11)
Total. (Column (b) must equal Form 990, Parl X, column (B) hne25) . > |- . !
2. Liability for uncertain tax positions In Part XIl, provide the text of the footnote to the organization's financial stalements that reports the orgamzatton S habnlny for uncertaln
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been providedinPart Xlll. . . . . . . . ... o v o v w e vt n ool

BAA TEEA3303 T6/03/15 - - Schedule D (Form 980) 2015




Schedule D (Form 990) 2015 United Way of Pueblo County, Colorado, Inc. 84-0404917 Page 4
econciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... .......... ... 1 1,201,724.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: .

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

b Donated services and use of facilities . . . . . . . . . . . e 2b 46, 936.

c Recoveriesof pnoryeargrants . . . . . . . . . . 0o c Lo et 2¢c

dOther(Describe inPart XII) . . . . . . . . . vttt e e e 2d -75,303.

eAddlines2athrough2d . . . . . . . . . . . v it ittt e e e e e e e e e e e e 2e -28,367.
3 Subtractline2efromlined . . . . . . ¢ . Lt i i e e e e e e e e e e e e e e e e e e e 3 1,230,0091.
4 Amounts included on Form 990, Part Viii, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part Vill, tme7b . . . . . . . .. 4a

b Other (DescnbeinPart XM) . . . . . . . . .. . ... i o 4b

cAddlinesdaanddb . . . . . . . L L L L e e e e 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 4c. (This must equal Form 990, Partl, line 12) . . . . . . . .. ... ... ... 5 1,230,0091.

[PartiXH] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . .. ... oo ool oo 1 1,198,491.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25;
a Donated services and use of facilites . . . . . . . ... ... .......... 2a 46,936.
bPrioryearadjustments . . . . . . . . .. ... L. oo e e e 2b
COtherlosses - - - - & v o i i i i i e e e e e e e e e e e 2¢
d Other (DescribemnPart XIL.) . . . . . . . . . .o v i i it i i e n o 2d -69,511.
eAddines2athrough2d . . . ... ... .. ... e e e e et e e e e e e 2e -22,575.

3 Subtractline2efromlined . . « . ¢ v vt o v e e e e e e N - 1,221,066,

4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, ine7b . . . . . . . .. 4a

b Other (DescribeinPart Xill.) . . . . . « . . v 0 v i vt ittt i et e e 4b

CAddInesdaanddb . . . . . . . . i i i e e e e e e e e e e e e e e e e e 4¢

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ! line 18) . . . . . . . . . .. e 5 1,221,066.
[PanXiil] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part ll}, lines 1a and 4; Part IV, lines 1b and 2b, Part V, .
hne 4, Part X, Iine 2, Part XI, ines 2d and 4b; and Part Xil, ines 2d and 4b. Also complete this part to provide any additional information.

Pt XI, Line 2d Donor designations of $75,302
Pt XII, Line 2d Donor designated expenses of $69,511

BAA ' S ~ Schedule D (Form 990) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities | omsNo 1s4s00a7

SFCHEQE;J LESS? EZ Complete if the organization answered "Yes’ on Form 990, Part IV, lines 17, 18, or 19, or if the 2 0 1 5
(Form 990 or ) organization entered more than $15,000 on Form 990-EZ, line 6a. )
Department of the T;easu » Attach to Form 990 or Form 990-EZ. : 1
Intemal Rovenus Service > [nformation about Schedule G (Form 990 or 990-E2) and its Instructions Is at www.irs.gov/form990.

Name of the organization Employer Idenﬂﬁnumber
United Way of Pueblo County, Colorado, Inc. 84-0404917

Eﬁ‘q *I Fundraising Activities. Complete If the organization answered Yes' on Form 990, Part IV, line 17.
i 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-govemment grants
b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2 a Dud the organization have a wnitten 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 (1) Activity (i) Did fundraiser (lv) Gross receipts (vz Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) (or retained by)

of contnbutions? fundraiser listed in organization

column (i)

Yes No

10

Total. . . . . . . e e e e e e e e e e e e S . -

3 LISll all states in which the organ:zation is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3701 12/02115



Schedule G (Form 990 or 990-EZ) 2015 United -Way. of Pueblo County, Colorado,-

Inc.

84-0404917

Page 2

L@ Fundraising Events. Complete if the organization answered "Yes’ on Form 990, Part |V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Fon’n 990-EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events d) Total events
add column (a)

g (event type) (event type) (tota) number)
v
E 1 Grossrecepts .+ - « - v oo u . 19,979. 11,693. 5,381. 37,053.
E

2 Lless:Contnbutons . . . . ... .....

3 Grossincome (line 1 minusline2) . . . . 19,979. 11,693. 5,381. 37,053.

4 Cashpnzes . ........cu..a

5 Noncashpnzes . . - . .. ... .. ...
D
|'z 6 Rentfacilitycosts . . . . .. .. .. ...
E
c
T 7 Foodandbeverages . - ... ... ...
E
X| 8 Entetanment . .............
E
g 9 Otherdrrectexpenses - . . . . ... .. 1,937, 6,460 8,397.
E
s

10 Direct expense summary. Add lines 4 through 9incolumn(d) ... ... ... .. ... ... ..., 8,397.
14 Net income summary. Subtract ine 10 fromline3,column(d) . . . - .. ... ... ... oo, 28,656.

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

4 Gaming. Complete if the organization answered "Yes' on Form 990, Part 1V, line 19, or reported more than

b If 'No,’ explain:

(a) Bingo (b) Pull tabsllnst'ant (c) Other gaming (d) Total gaming
S bingo/progressive : (add column (a)
v bingo - through column (c))
N
u
£ 1 Grossrevenue . . . . . . . .« oo o o
2 Cashprizes .. ......ocuu.no..
E
D X
L E| 3 Noncashprizes. . .. ..........
EN
[
T E] 4 Rentfaciitycosts . - . . . . ... .... -
5 Other directexpenses . . ... .....
Yes % Yes % ||_|Yes
6 Volunteerlabor . . . . .. ... .. ... No No No
7 Direct expense summary. Add lines 2throughSincolumn(d) . . . ... ...« ... v
8 Net gaming income summary. Subtractline 7 fromline 1,column{(d) . . . . .. .. ... ... . ... ...
9 Enter the state(s) in which the organization conducts gafning activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . ... ... .. IR D Yes D No

e e e e e - - —— ——— ——— ——— = — — ————— = —— = —— = = = e = = e i = e e ————

" TEEA3702 08/0215

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 980-EZ) 2015 United Way-of Pueblo County, Colorado, Inc. - 84-0404917 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . .-. . . . . v o v v v v s i c o e El 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 ChARtable GAMING? - - « « « =+« ¢ v et e v e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility . . . . . .« o v v i i e e e e e e e e e e e e e e 13a
bAnoutsidefacility. - . v o i e e e e e e e e e et 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

o

Name ™ _
Address * _
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes EINo
b If 'Yes, enter the amount of gaming revenue received by the organization L] and the amount

of gaming revenue retained by the trdparty > $_
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Name ™

Description of services provided ™

D Director/officer D Employee |:| Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distrbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year L

aptiV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information (see |nstruct|ons)

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ | ome o 1ss00er

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
* information about Schedule O (Form 990 or 990-EZ) and its instructions is

Complete to provide information for responses to specific questions on 20 1 5

Inleral Revenue Service at www.irs.gov/formS990. :
Name of the organization ' Employer Identification number
United Way of Pueblo County, Colorado, Inc. . : 84-040491"7

Public Safety Grant

Responding to a concern regarding community safety, United Way of Pueblo
County responded by giving a special $20,000 grant to the Pueblo Police
Department. The grant was geared to support gang & drug prevention,
graffiti removal, Neighborhood Watch and patrol initiatives, which is an
outreach to kids in the community. It is estimated that over 10,000
individuals will be directly impacted by this grant.

Pueblo Volunteer Income Tax Assistance (VITA) Program

Pueblo VITA is an IRS program that provides free tax preparation and
filing for those who make $54,000 or less total household income, using
highly trained community volunteers. During the 2016 tax season, we
were able to serve 1,241 individuals and families, resulting in a return
on investment of over $1,679,000 in tax returns, tax credits and tax
preparation savings going back into the Pueblo community.

United Way Mentoring Program

United Way of Pueblo County, Pueblo City Schools, Pueblo School District
70 and local businesses & organizations completed our fifth year of our
United Way Middle School Mentoring Program. As a result, we have over
80 mentors/mentees at five local middle schools, Heaton, Pueblo Academy
of the Arts and Liberty Point International and Roncalli STEM Academy.
Heroes Academy is our newest school, added in December of 2015.

Mentors are recruited from the general community as well as the business
community, and spend one hour a week each week with their student during
the lunch hour at the school. Students involved in the program show
marked improvement in school engagement, grades, attendance and
behavioral issues.

Holiday Assistance )

Difficult economic conditions and a decrease in.donations prompted
United Way to assist Salvation Army Angel Tree to provide 50 needy
children with holiday toys. We also provided funding for the community
Christmas Meal, which served over 600 individuals and families on
Christmas day.

Community Impact Funding -

Since 2005, United Way Board.of Trustees has provided additional grants
to help solve new and emerging needs that can make the biggest impact in
our community. These are grants made to organizations that have not
been previously funded by United Way. As a result, United Way has
invested approximately $376,100 to benefit new needs. In 2015/2016
specifically, we provided a grant to A Caring Pregnancy Center to
provide their Life Services Program, whose aim is to break the cycle of
poverty that begins with unplanned pregnancy. Impacting over 600 lives,
the program provides financial stability & -better parenting classes,
counseling and general life support. We provided a grant to Colorado
Farm to Table, to empower the organization to build capacity to plant,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAMS01  10H2/15 Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization

Employer Identification number

United Way of Pueblo County, Colorado, Inc. - - 84-0404917

grow, harvest and distribute more fresh produce to partner food/banks
pantries in -Pueblo at no cost. Over 30,312 pounds of fresh vegetables
were provided to those in need.

Nonprofit Training and Advocacy - United Way prides itself on having
high standards of excellence in the areas of governance, finance and
donor stewardship. An example is that we serve as a lead partner in the
Pueblo Nonprofit Day Luncheon, which provides training, presentations
from experts in the nonprofit sector, and celebrates the enormous impact
nonprofits have in Pueblo County. We often partner with other local
foundations to offer nonprofit training and development opportunities.
We are also compliant with United Way World Wide Standards of
Accountability and Excellence, which measures governance, financial
accountability and donor stewardship.

Pt III, Line 2
A COPY OF THE FORM 990 WAS PROVIDED TO THE BOARD OF DIRECTORS FOR
Pt VI, Line 11b APPROVAL PRIOR TO FILING
THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY WHICH IS
SIGNED ANNUALLY BY OFFICERS AND EMPLOYEES. THIS POLICY IS MONITORED AND
Pt VI, Line 12c  ENFORCED. '
THE ORGANIZATION HAS A POLICY FOR SALARY AND WAGE DETERMINATION TO
UTILIZE AVAILABLE SALARY DATA AND INFORMATION FROM COMPARABLE
ORGANIZATIONS AND FOR COMPARABLE POSITIONS TO DETERMINE SALARY.
WHENEVER FISCALLY POSSIBLE THE SALARY AND WAGE RANGES WILL BE COMPARABLE
TO MARKET CONDITIONS. BOARD MEMBERS AND VOLUNTEERS ARE NOT COMPENSATED
Pt VI, Line 1l5a FOR THEIR TIME.
Pt VI, Line 15b As above.
The Organization makes governing documents, conflict of interest policy,
and financial statements available to the public when requested and an
Pt VI, Line 19 official of the Organization will meet to discuss.
Part XI, Line 9: Service fees of are the net of donor designations and
Pt XI donor designations passed through.
Part III, line 4d:
Emergency Food and Shelter Program -
United Way of Pueblo County serves as the local administrator for the
federally funded Emergency Food and Shelter Program grants that provide
food and shelter for those in need. We are responsible for oversight of
funds distributed and must ensure programs receiving funds are in full
compliance with federal guidelines. We also submit recommendations on
funding, and are responsible for submitting accurate final reports as
required by EFSP. 1In 2015, we were responsible for oversight of
$73,927. These dollars benefited eleven different nonprofit
organizations, and provide tens of thousands units of service to
nonprofits providing food and shelter.
Donor Designations -
We processed approximately $49,000 to 60 plus nonprofit organizations in
nonmember donor designated funds. Donor-designated funds are
contributions specifically directed by the donor to be forwarded to
other nonprofit organizations. United Way acts as an agent that
collects, processes and disburses the funds. We provide this service as
a convenience to our donors. Since it is given solely by the desire of
the donor, we do not require the recipient organizations to provide us
BAA Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization

Employer identification number

United Way of Pueblo County, Colorado, Inc. - 84-0404917

with information relative to the use and results of these contributions.

Volunteerism

United Way of Pueblo County encourages volunteerism. United Way of
Pueblo County has over 667 volunteers providing over 8,450 hours of
service assisting in areas such as mentoring, tax preparation, special
events, allocations, finance, marketing and fundraising, resulting in
$199,082 worth of volunteer time at the standard volunteer hourly rate
of $23.56. We have many donors who work to encourage philanthropy and
generosity within their workplace and throughout the community. We also
assist other nonprofits in finding volunteers for their organization via
our large support network.

Other
Other General Explanation Attachment:
PART XI, LINE 9: Difference is the net of excluded revenues and expenses
Pt XI for donor designations and donated services (in-kind)
BAA
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