| ome No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 2(@ 1 7

Danateriof e trsanry » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenua Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year baglnnlng JM , 2017, and andlng Jun 30 ,2018
B  Check If applicable: |C Name of organization ini ted Way of Pueblo County, Colorado, Inc. | P Employeridestification number
O Address change Doing business as 84-0404917
|:| Name change MNumber and streat {or P.O. box if mail is not defivered to strest address) Room/suite E Telephone number
O tniiat retum 310 E Abriendo Ave 300 (719) 583-4455
D Final retum/terminat City or town, state or province, country, and ZIP or foreign postal code
O Amended return Pueblo, CO 81004 G Cross receipts$ 1,356, B64.
[ application pending | F Mame and address of principal officer: Hia}Is this & group returm for subordinates? [ ] Yes B¢ No
Andrea Aragon, PO Box 11566, Pueblo, CO B1001  |Hfb)Are all subordinates Included? (] Yes []No
| Tax-exemptstatus: X 501(c)@) ( so1ic) ¢ ) « finsert noy [ agariynor [ 527 If *No,™ attach a list. (see instructions)
J  Website: > www.pueblounitedway.com Hie) Group exemption number »
K Formof organlzalion:gl Corporation |:| Trust l:l Association D Other» JT L Year of formation; 196 9] M State of legal domicile: CO
Summary
1  Briefly describe the organization's mission or most significant activities: The United Way of Pueblo County, Colorade, Ine,
g raises funds to be distributed to various prograns and charitable organizations to benefit the community. Our mission is te develop domor resources
E 1o enhance the quality of life for the pecple of Pueblo County. Well over 184k units of service were provided in FY17, In addition, United Way creates
8| 2 Check this box » ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 22
‘2 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 22
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 6
:% 6 Total number of volunteers (estimate if necessary) e ellle - - 6 647
< | 7a Total unrelated business revenue from Part VII], column (C), line 12 e e e e B e e e 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0.
Prior Year Current Year
o | B Contributions and grants (Part VI, line1h). . . . . . . . . . . . 1,245,800. 1,229,016,
g 9 Program service revenue (Part VI, line2g) . . . . 5 0 o D0 a o 58,611, 60,885,
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) L ] 23,040. 30,601.
€141  oOtherrevenue (Part VIli, column (A), linas 5, &d, 8¢, 9¢, 10c, and 11e) . . . 41,B46. 36,362.
12 Total revenue—add lines 8 through 11 {must aqual Part VIIl, column (A}, line 12) 1,369,297, 1,356,864.
13  Grants and similar amounts paid {(Part IX, column (A), tines1-3} . . . . . 717,942 . 721,.541.
14 Bensfits paid to or for members (Part IX, column (A), lined) . . . . . |
® 15  Salaries, other compensation, employee benefits (Part X, column {A), lines 5-1 0) l 266,068, 279,292,
2 | 16a Professional fundraising fees (Part IX, column {A}, line1te}) . . . . . .
2 | b Total fundraising expenses {Part IX, column (D}, line 25) » B9, 798. i {
o .i 17 Other expenses (Part IX, column {A), lines 11a-11d, 11f-24e} . . . . i56,902. 209,601.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,140,912, 1,210,434.
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 228,385, 146,430,
5 Beginning of Current Year End of Year
‘§.§ 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 2,292,499, 2,473,598.
Eg 21 Total liabilities (Part X, line26) . . . . . . e e e e e 487,426, 522,477.
23|22 Net assets or fund balances. Subtract line 21 from Ime 20 e e e e e . 1,805,073. 1,951,121,

T

Slgnature Block

Under penalties of perjiyy, | declara that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, carrect, and 8. DM of preparn #(olher than officer) is based on al infarmation of which preparer has any knowledge.

i ] i;’i Tt ——n e [01/04/2015
Sign i’ @lwem L]

Date
Here | Andrea Aragon, Hresident/CEQ
| Type or print name and title
Paid Print/Type preparer's name ﬁv’ ﬂrmzm Date Check [] i PTIN
Preparer Craig Denlinger 01/21/19 seli-employed| P01063062
Use Only Fim'sname P Artesian CPA LLC |Fim'sEIN » 47-2370837
Firm's address » 6403 8 Datura St, Littleton, CO 80120 | Phoneno. {303)823-3220
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . XYes[INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 09112118 PRO Form 990 (2017)



Form 990 (2017) Page 2

FElgd[ll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart it . . . . . . . . . . ., . . X
1 Briefly describe the organization's mission:

The United Way of Pueblo County, Colorado, Inc. raises funds to be
distributed to various programs and charitable organizations to benefit the community. . Qur mission

is_to develop doncr resources to enhance the guality of life for the people of Pueblo County. Well over 175k units of

See Part III, Ln 1 statement

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

prior Form990or990-EZ? . . . . . . . . . e e e e e e e e e e e e e e e« . MYes [No
If “Yes,"” describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . L . . . 4 . s s e h e e e e e e e e e e e v+ v [OYes EINo
if “Yes,” describe these changes on Schedule O.

Describe 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, if any, for each program service reported.

4a

(Code:  )(Expenses$ 281,149, Including grants of $ 0. )(Revenue § _ 0.)

Family Strengthening: Over 5,359 units of service were provided,  Specifically, over 2,485 bovs and girls were enriched

and families received daycare on a_sliding fee scale. Approximately 403 senior citizens received home and yard maintenance

on _a sliding fee scale, chronic disease management and access to wellness clinics and personal hygiene

4b

(Code:
Crisis Services: Over 4,400 units of service were provided. Specifically, over 790 people received disaster
service assistance and services to the Armed Forces. Over 325 uninsured people were provided
with mental health counseling. Approximately 1,900 victims of domestic viglence
women and children) received shelter, food. counseling, and daycare and homelessness prevention
services. Up to 900 Beulah residents who will benefit from flood mitigation funds

J{Expenses§ 258,276, including grants of $ 0. )(Revernus $ 0.)

4c

Poverty: QOver 173,412 units of service were provided. Specifically, United Way of Pueblo County funding

assisted those individuals living in poverty by providing approximately 12,771 units of service in housing

scale. United Way funds provided over 150,000 units of service including meals, food sacks, lbs of food, emergency
medical prescriptions and emergency transportation. Over 800 families received water utility assistance.
50 _children were provided with holidav gifts. 1,324 individuals and families received free

efund asesistance, and of those, leveraged $575,.600 in tax credits alecne.

—

Other program services (Describe in Schedule O.)
(Expenses$ 232,164 . Including grants of $ 0. ) (Revenue 0.)

Total program service expenses P 1,089,654,

REV 09/12/18 PRO Form 990 2017)



Form 990 (2017)
Checklist of Required Schedules

Page 3

Yes [ No
1 Is the organization described in section 501 (c)(a) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .o . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutars (see instructlons)? £ 2 | x
3 Did the organization engage in direct or indirect political campaign activities on bshalf of or in opposition to
candidates for public office? If “Yes,” complate Schedule C, Part ] . 3 x
4  Section 501{c){3) organizations. Did the organization engage in lobbying actwmes. or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partli . PR .o 4 Y
5 Is the organization a section 501(c)(4), 501{c}(5), or 501{(c}(6) crganization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complate Schedule C,
Partili . 5 X
6 Did the organization maintain any donor advused lunds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e e 6 X
7  Did the organization receive or hold a conservatlon asasement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 b
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e = . c- - 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account laablllty, 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 . 9 x
10 Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | x
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, 1 1
Vi, Vill, IX, or X as applicable. aney
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI : J1a| X
b Did the organization report an amount for Investments other securmes in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b x
¢ 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 167 If “Yes,” complete Schedule D, Part VIl . 11c 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 167 If “Yes,” complete Schedule D, Part IX . . .. 11d | x
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complere Schedule D Part X 11e i 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 e
12a Did the organization obtain separate, independent audited financial staternents for the tax year? if “Yes,” complete
Schedule D, Parts Xi and Xii 12a: X%
b Was the organization included in consoltdated mdependent audlted fi nanclal statements for the tax year? if
“Yes,"” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xi and Xll is optional | 12h 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? .o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate |
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts l and IV. 148 x
15 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Paris lfand IV . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. . . 16 »®
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A}, lines 6 and 11e? If “Yes,"” complete Schedule G, Part | (see instructions) 17 %
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part If . 18| x
19  Did the organization report more than $15,000 of gross income from gaming actwmes on Part VIII Ime Qa? |
if “Yes,” complate Schadule G, Part il 19 | x

REV 0811218 PRO
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Form 990 (2017)
Checkiist of Required Schedules (continued)

Page 4

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audiled financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts land If . 2| %
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 27 If “Yes,” complete Schedule I, Parts tandtt . . . . . . . 22 | ¥
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . e e e e = I 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng pnnmpa! 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,"go to line25a . . . . 5 24a x
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary per;od excephon‘? 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time durmg the year
to defease any tax-exemptbonds? . . . . . . . S S o o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time durlng the year? . 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 Schedulfe L, Part | 253 ><
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 organlzatlon s prior Forms 890 or 990-EZ7
If “Yes,” complete Schedule L, Part! . Bo. . . . e e e . 25h x
26 Did the organization report any amount on Part X, Ilne 5, 6, or 22 for recewables 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 if e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key ernployee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . 27 %
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, trustes, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a cument or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartlV . . . 28h X
¢ An entity of which a current or former off cer, dlrector trusiee or key employee (or a fam[ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ bYs
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes, ” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 x
31 Did the organrzatlon liquidate, terminate, or dissolve and cease operatrons? if “Yes " complete Schedu!e N,
Partt . . . . . i 31 x
32 Did the orgamzatron seIF exchange dlspose of or transfer more than 25% of its net assets? If “Yes i
complete Schedule N, Part It 12 x
33  Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatrcms '
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . a3 %
34 Was the organization related to any tax-exempt or taxable enmy? If “Yes," compfete Scheo‘ule R Part A Hl
oriV, and Part V, line 1 5D 5 : 34 ®
35a Did the organization have a conlrolled enuty within the meaning of section 512(b)(1 3)? . 35a x
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactton wnh a
controlled entity within the meaning of section 512(b){13)? /f “Yes,” complete Schedule R, Part V, line 2 . 45h
36 Section 501(cH{3} organizations. Did Ihe organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . ... 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,
PantVi, . . . B a7 X
38 Didthe organlzatlon oomplete Schedule 0 and provrde explanatlons in Schedule 0 for Part VI Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| %
Form 990 2017)
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Form 890 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O contains a response or note to any line in this Part V . . 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 2|5 _' =3
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable . . . . 1b 0 : i |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and { RN
reportable gaming (gambling) winnings to prize winners? 1c | x
2a Enter the number of employees reported on Form W-3, Transm:ttal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 6 o |
b If at least one is reported on line 2a, did the crganization file all required federal employment tax returns? . 2bh | x
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) | e =5
Ja Did the organization have unrelated business gross income of $1,000 or more during the year? | 3a X
b [f “Yes,” has it filed a Form 990-T for this year? Iif “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 5 c'lc @ 9 o o & 4a | %
b If “Yes,” enter the name of the foreign country: » 1 5
(?:?Ag)structions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts t
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a x
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b x
¢ [f “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5S¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .o 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductthle contnbutlons under sectlon 170(c) ' :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | | |
and services provided to the payor? . . . . 5 7a | %
b If “Yes,” did the organization notify the donor of tha value of the goods or services prowded‘? . 7b | x
¢ Did the organization sell, exchange, or otherwise dlspnsa of tanglble personal property for which it was
required to file Form 82827 . e =L ame s 7c »
d If “Yes,” indicate the number of Forms 8282 fi Ied durlng the year . . . 7d e e
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? | Te | %
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h  |f the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file 2 Form 1098-C? 7h b3
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | 7" | i
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. = = |
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ob
10  Section 501(c)(7) organizations. Enter: ' =l
a Initiation fees and capital contributions included on Part VIII, fine12 . . . . . . 10a !
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faclllt!es . |10b
11 Section 501{c)(12} organizations. Enter:
a Gross income from members or shareholders . . . . 11a!
b Gross income from other sources (Do not net amounts due or paid to other sources i '
against amounts due or recsived fromthem.) . . . . . . 11b Al J
12a Section 4947(a){1) non-exempt charitable trusts. Is the organrzahon f Iing Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b 1 ;
13  Section 501{c)(29) qualified nonprofit health insurance issuers. [y
a Is the organization licensed to issue gualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0 : ]
b Enter the amount of reserves the organization is required to maintain by the states in which 1
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b ' _
¢ Enter the amount of reservesonbhand . . . . 13¢c E—n ! |
14a Did the organization receive any payments for indoor tannlng services durlng the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

REV 08/12/18 PRO
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Form 990 (2017) Page 6
Governance, Management, and Disclosure For each “Yes” response fo 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 a response or note to any lineinthisPartvl . . . . . . . . . . . . . ©&
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 221 ] .
If there are material differences in voting rights among members of the governing bady, 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 22
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with ]
any other officer, director, trustee, or key employes? . . . . . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dtrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 %
4  Did the organization make any significant changes to its govemning decuments since the prior Form 990 was filed? 4 *
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 pid
6  Did the organization have members or stockholders? . . . . ] X
7a Did the organization have members, stockholders, or other persons who had lhe power to elect or appomt
one or more members of the governing body? . . . . 7a %
b Are any governance decisions of the organization reserved to (or subject to approval by} members
stockholders, or persons other than the governingbody? . . . . . 7o %
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng |
the year by the following:
a Thegoverningbody? . . . . . e e e e e e e e Ba | X
b Each committee with authority to act on behalf of the governrng body? o a & o 8b | x
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f “Yes,” provide the names and addresses in Schedule ©. . . . . 9 %
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? . . 10a X

b If “Yes,” did the organization have written policies and procedures governlng the actt\ulles of such chapters

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  |41a| x

b Describe in Schedule O the process, if any, used by the organization to review this Form 990, _ )
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . 12a| x

b Were officers, directors, or truslees, and key emplayees required fo disclose annually interests that could gwe rise to conﬁlc!.s? 12b| x

¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how thiswasdone . . . . B B 12c| X
13  Did the organization have a written whistleblower polrcy‘? S . e 13 | x
14  Did the organization have a written document retention and destructlon pollcy? Coe e 14 | %
15 Did the process for determining compensation of the following persons include a review and apprcrvai b].r
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? et
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . 15a| x
b Other officers or key employees of the organization . . . S 15b| x

If “Yes" to line 15a or 15h, describe the process in Schedule 0 {see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | !
with a taxable entity duringtheyear?. . . . . . . . . . . 0 o 00000 0w 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its : '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the stales with which a copy of this Form 980 is required to be filed»
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, and 990-T (Section 501{c)({3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 Own website (] Another's website X Uponrequest [ Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records; &
United Way of Pueblo County, 310 E Bbriendo Ave, Pueblo, CO B1004 (719)583-4455
REV 0212118 PRO Form 990 (2017)




Farm 930 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPatVl . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

» List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

e 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
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or direciors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

()
A 2 (do not ch:::::?:e than one ©) ® L
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directoritrustee) | compensation |compensalion from amount of
week (list an o=l = = = = from related other
hours for aa E g k) gg 5 the organizations compensation
relsted | 2| E| 3 2| 3§ organization | (W-2/1099-MISC) from the
organizations §.§ 5 2|3 ] (W-2/1039-MISC) organization
below dotted] S| 8| {&[°8 and related
ling} E_ g & 2 organi2ations
g2 g
2
(1) TED ORTIVIZ 1.00
CHAIR X X Q. 0. 0.
{(2) MICHELLE PEULEN 1.00
SECRETARY X X 0. 0. 0.
{3) JIM DUFF 1.00
TREASURER X X 0. 0. 0.
{4) TROY DAVENPORT 1.00
CAMPAIGN CHAIR X X 0. 0. 0.
(5) SAUL ALVIDREZ 1.00
BOARD MEMBER x a. 0. 0.
(6) ROBYNN COLLINS 1.00
BOARD MEMEBER X 0. 0. 0.
(7) SLANE DICKERSON 1.00
BEOARD MEMBER X 0. 0. 0.
(8} VANCE CROCKER 1.00
BOARD MEMBER X 0. Q. 0.
() BRET GRIEBENOW i.00
BOARD MEMBER X 0. 0. 0.
{10) CHRISSY HOLLIDAY 1.00
BOARD MEMBER X 0. 0. 0.
{11)MATT FORSYTH 1.00
BOARD MEMBER X 0. 0. 0.
{12) MARK LAPIDES 1.00
BOARD MEMBER X 0. 0. 0.
(13) VINCENT PEARCE 1.00
BOARD MEMBER X 0. 0. 0.
(14)RENEE RICHARDSON 1.00
BOARD MEMEER X Q. 0. 0
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Form 930 (2017)
GGLA[I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

©
A B (do not ch:col:ilt;?:?e than one ) ® #
Nama and title Average | box, unless person is both an Reportable Repaortable Estimated
hours per | afficer and a diractortrustes) | COmpensation |compansation from amount of
week (list any =y g = =T = from related other
hoursfor | 22| 2 g A the organizations compensation
related ='§_- ] g § g organization | (W-2/1099-MISC) from the
organizations §.§_, 3 3|85 (W-2/1093-MISC) organization
belowdotted] 33 (8| | 5| %8 and rolated
line} g g gl B organizations
B2 g
2
{15)RUBAN ROMAN 1.00
BOARD MEMBER x O. 0. 0.
(16) JEREMY ROMERO 1.00
BOARD MEMBER X 0. 0. 0.
{17) STACIE SHIRLEY 1.00
BOARD MEMBER X 0. 0. 0.
(18) JOSEEH PYE 1.00
BOARD MEMBER X 0. 0. 0.
{19) KAREN TRUJILLO 1.00
BOARD MEMBER x 0. 0. 0.
{20) JEFF TUCKER 1.00
BOARD MEMBER X 0. 0. 0.
(21)REID WEBER 1.00
BOARD MEMBER X 0. 0. 0.
{22) MICHELE WOLFE 1.00
BOARD MEMBER X 0. 0. 0.
{23) ANDREA ARAGON 40.00
PRESIDENT/CEQ x 75,906, 0. 0.
{24}
(25)
1b Sub-total. . . . . A T 75,906. 0. 0.
¢ Total from continuation sheets to Part VII Sectton A A
d Total {add linesiband1c). . . . . . . T 75,906. 0. 0.
2 Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3  Did the organization list any former officer, director, or trustes, key employee, or highast compensated [F=n)
employee on line 1a7 If "Yes,” complete Schedule J for suchindividual . . . . . . . . . . . . q %
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,0007 If “Yes,” comp!ere Schedule J for such | |
individual . . . . . ... S . 4 X
5§ Did any person listed on Ilne 1a receive or accrue compansatlon from any unrelated orgamzatlon or mdwnduaj =t | |
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 X

Section B. Independent Contractors

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

(A) (B) (ct
Name and business address Description of services Compensatlon
2  Total number of independent contractors (including but not limited to those listed above) who i

recaived more than $100,000 of compensation from the organization b

1

REV 0911215 PRO
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Form 930 (2017} Page 9

IR Statement of Revenue
Check if Schedule O cotin ares

0

(0}
Reavenus
excluded from tax
under sections
512-514

Federated campaigns . 1a
Membershipdues . . . . |[1b
Fundraisingevents . . . . | 1¢
Related organizations . . . | 1d
Government grants (contributions) | 1e
Al other contributions, gifts, grants, |
and similar amounts not included above | 4§ | 1,229, 016.
Noncash contributions included in lines 1a-1F: $
Total. Add lines 1a-1f .

bl N =T I -

Contributions, Gifts, Grants

Frogram Service Revenue and Other Similar Amounts
T o

Business Code

2a SERVICE FEE REVENUES 900099 4,148. 4,149. 0.
OFFICIAL FUNCTICNS 900098 12,778. 12,778. 0.
0
0

CTHER PROGRAM 9000389 26,802, 26,802,
VITA PROGRAM 500059 17,156. 17,156.

All other program service revenue .
Total. Addlines2a-2f . . . . . . . . . »
3 Investment income (including dividends, interest,

and other similaramounts} . . . . . . . P
4  Income from investment of tax-exempt bond proceeds»

5 ARoyaltes . . . . . . . . .. ... MP»
{i} Real () Personal

(<= T - B - N 7 I -

6a Grossrents
b Less: rental expenses |
¢ Rental income or {loss)
d Netrentalincomeorfloss} . . . . . . . P
7a  Gross amount from sales of {) Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses . |
c Galnor(loss) . . |
d Netgainor{less) . . . . . . . . . . W

8a Gross income from fundraising
events (not including $

of contributions reported on line 1¢),
SeaPart V| line1B . . . . . g 33,861,
b Less:directexpenses . . . . b a.
¢ Net income or (loss) from fundraisingevents . b 33,BE1. a. 33,861.
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . 3
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returnsand allowances . . . ga
b Less:costofgoodssold . . . b
¢ Netincome or {loss) from sales of inventory . . »
Miscellaneous Revenue Business Code

11a MISC REVENUE 900099 2,501, 2,501, 0. 0.

Other Revenue

All other revenue . 5
Total. Add lines11a-11d . . . . . . . . P 2,501.
12 Total revenue. Sesinstructions. . . . . . P |1,356,864. 93,987. 0. 33,861.
REV 08112118 PRO Form 990 zo17)
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Form 990 (2017)

Statement of Functional Expenses

Page 10

Section 501(c){3) and 501(c)(4) organizations must complete all colurmns. All other organizations rmust complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ’ ]
Do not include amounts reported on lines 6b, 7b, (A) B) {Ct JD)
8b, 9b, and 10b of Part VIil, Total expenses Program senvice ;ﬂ;r;a,gmggg;g e
1  Grants and other assistance to domestic organizations |
and domestic govemments. See Part IV, lina 21 . 291,221, 291,221.|. 1
2 Grants and other assistance to domestic ]
individuals. See Part IV, ling 22 430,320, 430,320, {
3 Grants and other assistance to foreign 1
organizations, foreign governments, and foreign |
individuals. See Part IV, lines 15 and 16 . |
4 Benefits paid to or for members 1
§ Compensation of current officers, durectors
trustees, and key employees 75,905. 50,857. 5,313. | 19,735.
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0. 0. 0. 0.
7  Other salaries and wages 153,554, 119,637. 6,616. 27,301.
8 Pension plan accruals and contnbutlons (' nclude
section 401(k) and 403(b) employer contributions) 12,210. 9,035, 733, 2,442,
9  Other employee benefits . 20,158, 14,917. 1,209, 4,032.
10 Payroll taxes . 5 17,465, 12,924, 1,048. 3,493,
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Pan IV hne 17
f Investment management fees . .
g Other. (i fine 11g amount exceeds 10% of line 25 column
(A} amount, list line 11g expenses on Schedule O)) . 10,768. 0. 10, 768. 0.
12  Advertising and promotion 6,206. 5,151. 0. 1,055,
13  Office expenses 17,659. 13,068. 1,059. 3,532.
14  Information technology
16 Royalties . . . . . .
16 Occupancy . 9,600. 7,104. 576. 1,920.
17 Trave! . 3,449. 2,552. 207. 690.
18 Payments of trave'! or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 8,330. 4,165. 0. 4,168.
20  Interest AR
21 Payments to affiliates . . . . . 13,671. 13,671. 0. 0.
22  Depreciation, depletion, and amortlzatlon 5 890. €659. 53. 178.
23 Insurance. . . . . . od 4,854, 3,592, 29%. 971.
24  Other expenses. ltemize expenses not covered : '
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a Campaign Suppliesg 15,315, 8,688, 1,342. 5,285.
b Paid Direct e 66,270. 66,270, 0. 0.
¢ Gil Padilla Memorlal Fund 10,245. 10,245, 0. 0.
d _‘{_early Luncheon ig,662. 92,331. 0. 9,331.
e All other expenses 23,682. 16,247. 1,767. 5.668.
25  Total functional expenses. Add lines 1 through 24e 1,210,434. 1,089,654. 30,982. B9, 798.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check hera » [ if
following S0P 98-2 (ASC 958-720) ¥
REV 08/12/18 PRO Farm 990 (2017)
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m_Balance Sheet

Page 11

REV 0812118 PRO

Check if Schedule O contains a response or note to any line in this Part X S O
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 0. 1 507,955.
2 Savings and temporary cash investments . 1,779,296.| 2 456,219.
3 Pledges and grants receivable, net 479,338.| 3 442,942,
4  Accounts receivable, net . 24,691.| 4 22,731.
5 Loans and other receivables from current and former offlcers, darectors. pe] | |
trustees, key employees, and highest compensated employees. ~ i S |
Complete Part Il of Schedule L e 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
sponsoring  organizations of section 501(c}i9) voluntary employees' beneficiary
o organizations {see instructions). Complete Pari |l of Schedule L . e 6
2| 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges ; 6,738.| 9 6,561.
10a Land, buildings, and equipment: cost or | 1 |
other basis. Complete Part VI of Schedule D 10a | 50,275, s {| R L e
| b Less: accumulated depreciation 10b | 38,554, 2,071.|10¢c 11,721
11  Investments—publicly traded securities 11 1,025,469,
12 Investments—other securities. See Part LV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, I|ne 11 . 365.| 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34_i 2,292,495.1 16 2,473,598.
17 Accounts payable and accrued expenses . 475,101, 17 509,064.
18 Grants payable . 12,325.| 18 13,413.
19  Deferred revenue . 19
20 Tax-exempt bond Ilabillties 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@122 Loans and other payables to current and former officers, directors, : '
= trustees, key employees, highest compensated employees, and =G d ’
3 disqualified persons. Complete Part Il of Schedule L = wige == G e on
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . .. 25
26 Total liabilities. Add lines 17 through 25 4B7,426.| 26 522,477.
" Organizations that follow SFAS 117 (ASC 958), check here > ZI and | T |
o complete lines 27 through 29, and lines 33 and 34. = : == T ]
5127 Unrestricted net assets . . 1 145,543.| 27 1,246,347.
g 28 Temporarily restricted net assets . 59,530.| 28 104,774.
K 29 Permanently restricted net assets . . 600,000.| 29 600,000.
2 Organizations that do not follow SFAS 117 (ASG 958}. check hera b |:| and 1 | |
= complete lines 30 through 34, . Wit i e e |
| 30 Capital stock or trust principal, or current funds . . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . 3
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .. 1,B805,073.| 33 1,951,121.
34  Total liabilities and net assets/fund balances . 2,252,495, 34 2,473,598,
Form 990 2017)



Form 990 {2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl . . ... X
1 Total revenue {must equal Part VIll, column (A}, line 12} . . . . . . . . . . . . . . 1 1,356,864,
2 Total expenses (must equal Part IX, column (A), line25y . . . . . . . . . . . . . 2 1,210,434.
3 Revenue less expenses. Subtract line 2 fromline1 . . . . . . W . 3 146,430.
4  Net assets or fund balances at beginning of year (must equal Part X line 33, coiumn An. . 4 1,805,073.
5  Netunrealized gains (losses)oninvestments . . . . . . . . . . . . . . . . 5 3,767.
6 Donated servicesanduseoffacilites . . . . . . . . . . . . oo o L. L. 6
7Investmentexpenses......,.......+..,...+. 7
8  Prior period adjustments . . . . . . . $ s 4 - - .om 8
9  Other changes in net assets or fund balances (explam in Schedule 0) : . 9 -4,149.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X hne
33 coumn(B) . . . . . e e e e e e e e e e e 10 1,951,121.
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthis Part XIi . . . O
Yes | No
1 Accounting method used to prepare the Form 990: (JCash [X Accrual [ Other '
If the organization changed its method of accounting from a prior year or checked “QOther,” explain in
Scheduls O. . _
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
It “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:
[C] Separate basis  [_] Consolidated basis [] Both consolidated and separate basis _
b Were the organization’s financial statements audited by an independent accountant? 2b | x
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[] Separate basis  [] Consolidated basis [ Both consolidated and separate basis
c I “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | x
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a x
b I “Yes," did the organization undergo the required audit or audlls? If lhe organlzatlon dld nol undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

REV 08912118 PRO
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United Way of Puaeblo County, Colorado, Inc. 840404917 1

Additional information from your Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax
Form 990, Page 2, Part lll, Line 1 (continued) Continuation Statement

Description

service were provided in FY18, In addition, United Way creates community partnerships

to address needs in our community and works to ensure the greatest impact
from donor dollars




| oms no. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) | 1 @ Jete f the arganization i a section 501{c}3} organization or a section 347(aj1) nonexempt charitable trust 2017
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Internal FRevenue Service > Go to www.irs.gov/Form890 for instructions and the latest information, Inspection
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 is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170{b)(1){A)i).
2 [ A school described in section 170{b){(1){A)ii). {Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170{b}{1){A){iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){ii}. Enter the
hospital's name, city, and state:

[C] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A}{v). (Complete Part il.}

[C] A federal, state, or local government or governmental unit described in section 170{b}{1){A){v).
[X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{(1){A)(vi}. (Complete Part Il.)

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

9 [ An agricultural research organization described in section 170{b){1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization thaf normally receives: (1 more than 3372% of its support from contributions, membership Tees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'2% of its

support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}{2). (Complete Part [Il.)

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

12 [ 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a {0 Type L 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 majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(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 [ 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 IV, Sections A, D, and E.

d [J Type lll 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 [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lil
functionally integrated, or Type lll non-functionally integrated supporting organization.

i ]

-~ o

f Enter the number of supported organizations . . . . . . . . . ; |:|
g Provide the following information about the supported organization(s).

{i} Name of supported organization i) EIN {iti) Type of organization | {iv) Is the organization | {v) Amount ol monetary {vil Amount of
{described on lines 1-10 | listad In your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

®)

(C)

D)

{€)

Total Frag= !

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 830-EZ. gaa Schedule A (Form 990 or 890-E2) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170{b)(1}{A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » | {a) 2013 (k) 2014 {c) 2015 {d) 2016 (e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . |1,059,792.|1,216,442.[1,126,722.|1,265,555.]1,246,172.|5,914,683.
2 Tax revenues levied for the
organization’s benefit and either paid |
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through3. . . . |1,059,792.|1,216,442.|1,126,722.|1,265,555.{1,246,172.(5,914,683.
5 The portion of total contributions by 1 '
each person (other than a ;
governmental unit or publicly | |
supported organization) included on 1 |
line 1 that exceeds 2% of the amount '
shown on line 11, column (f) . . | | 1l 1
6 Public support. Subtract line 5 from line 4 il S f zf 5,914,683.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a} 2013 (b} 2014 {c) 2015 {d}2016 | (e} 2017 {f} Total
7 Amounts fromlined . . . . 1 059,792.(1,216,442.|1,126,722.]1,265,555.}1,246,172.|5,514,683.
8 Gross income from interest, diwdends. |
payments received on securities loans,
rents, royalties, and Iincome from
similar sources . . . . . . . . 7,216. 9,038. 9,398.] 23,040.| 30,601.| 79,293.
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.) . S
11  Total support. Add lines 7 through 10 | : 5,993,976.
12  Gross receipts from related activities, etc. (see instructlons) e e e 12 |
13  First five years. If the Form 990 is for the organization's first, second, thlrd founh or f fth tax year as a section 501(c)(3)
organization, check this box and stophere . . . L. |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f} divided by line 11, column () . . . . 14 98.68 %
15  Public support percentage from 2016 Schedule A, Partll, line 14 . . 15 99.08 %
16a 33'x% support test—2017. If the organization did not check the box on llne 13 and Ilne 14 is 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
b 33's% support test—2016. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » [
17a 10%-facts-and-circumstances test—2017, If the organization did not check a box on line 13, 18a, 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e PO
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization mesets the “facts-and-circumstances™ test, check this box and stop here.
Explain in Part VI how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . T
18  Private foundation. If the orgamzatlon dld not check a box on I|ne 13 16a 16b 17a ar 17b check thls box and see
instructions . . . . . . L 0 L L L L L s s s s d s e e s s s e e e e O

Schedule A {Form 890 or 990-E2Z) 2017
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Schedule A (Form 990 or 880-EZ) 2017 Page 3

W_Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part (l.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2013 {b) 2014 (e} 2015 (d) 2016 {e) 2017 {f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that Is related to the
organization's tax-exempt purpose .

3  Gross receipls from aclivities 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 its behalf .

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b . . .

8 Public support. (Subtract fine 7c from
ImeS).,....+..
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
9 Amountsfromline6 . . . . . .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b 5

11 Net income from unrelated busnness
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 100 11

and 12.) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stophere . ., . - N - e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column {f) divided by line 13, column (f)} . . . . . |15 %
16 Public support percentage from 2016 Schedule A, Partlil line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investrnent income percentage for 2017 {line 10c, column (f) divided by line 13, colurmn (f)) . . . | 17 %
18  Investment income percentage from 2016 Schedule A, Partlll, line17 . . . . 18 %
19a 33'13% support tests—2017. If the organization did not check the box on line 14, and Ilne 15 is more than 33'2%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . P 3

b 33'1% support tests—2016. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
REV 0312/18 PRO Schedule A (Form 980 or 990-EZ) 2017




Schedule A {Form 980 or 990-EZ) 2017
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2}.

Did the organization have a supported organization described in section 501(c){4), (5}, or (6)7 if “Yes,” answer
{b) and (c) below.

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 determination.

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 to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? If
“Yes,” and if you checked 12a or 12b in Part |, answer (b} and (c) below.

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 organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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)(2XB}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
nurnbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document}.

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class benefited
by cne or more of its supporied organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77 |

If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a}(1) or (2))? If “Yes,"” provide detail in Part VI

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? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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.)

_ Yes_

No

L db |

e

PR

10a

A
10b

Schedule A (Form 980 or 830-EZ) 2017
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Schedule A (Form 980 or 990-EZ) 2017
Supporting Organizations (continued)

"

Page 5

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?

b A family member of a person described in (a) above?

¢__A 35% controlled entity of a person described in (a) or (b} above? If “Yes” to a, b, or ¢, provide detail in Part VL.

11a

Yes

No

11b

11¢c

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 majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

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).

Yes

No_

Section D. All Type Il 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 written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of nolification, and (iii) coples of the
organization’s governing 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 (i} serving on the governing body of a supported organization? /f “No, " explain in Part VI how
the organization 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 times during the tax year? If “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

-

Section E. Type ill Functionally Integrated §upportin@ganizations

1

Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Compiete line 2 below.
b [J) The organization is the parent of each of its supported organizations. Complete fine 3 below.

¢ [] The organization supported a govemmental entity. Describe in Part Vi how you supported a government entily (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? If “Yes,” then in Part VI identify
those supported organizations and explain how these aclivities 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 its activities.

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 Vi the
reasons for the organization’s position that its supportaed organization(s) would have engaged in these
activities but for the organization’s invalvement.

Parent of Supported Organizations. Answer (a) and {b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

2a.

£

T B

RE' 09/12/18 PRO Schedule A (Form 930 or 990-EZ) 2017



Schedule A (Form 930 or 990-E2) 2017

Page 6

Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. Al other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions}

4 Add lines 1 through 3.

§ Depreciation and depletion

LR AR R

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 (see instructions})

7 Other expenses (see instructions)

-

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional}

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1¢

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

1d

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

N

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6}

W~ |D|th|>

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A}

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, ling B, Column A}

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

| DD | =2

6 Distributable Amount. Subtract line 5§ from line 4, unless subject to
emergency temporary reduction (see instructions).

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type lll supportlng organization (see

instructions).

REV 09/12/18 PRO
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Page 7

Wype [{]] Non-l?unctionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions

T

Current Year

-

Amounts paid to supporied organizations to accomplish exempt purposes

-]

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V1. Ses instructions.

Total annual distributions. Add lines 1 thrcu.g_h 6.

o~ |on) 4t

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions.

Distributable amount for 2017 from Section C, line 6

9
10 Line 8 amount divided by line 9 amount

) i

Section E - Distribution Allocations {see instructions) Excess Distributions

Pre-2017

Underdistributions

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

A | =2

Underdistributions, if any, for years prior to 2017
{reasonable cause required—explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2017

From 2013 .

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

=T~ o (o

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

F-9

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

oo

Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 HRemaining underdistributions for years prior ta 2017, if
any. Suhtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

€& Hemaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in|
Part V. Sea instructions.

7  Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7;

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

n a0 |Te

Excess from 2017 . .

Schedule A (Form 990 or 830-EZ) 2017
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Schedule A (Form 990 or 880-E2) 2017 Paga B

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11¢; Part 1V, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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.)

REV 09/12/18 PRO Schedule A (Form 990 or 530-EZ) 2017



Schedule B

(Form 890, 890-EZ, Schedule of Contributors

et » Attach to Form 890, Form 990-EZ, or Form 990-FF.
In?gmaimégvenueesgﬁ.sew > Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017

Name of the organization
United Way of Pueblo County, Colorado, Inc.

Employer identification number
B84-0404517

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ <] 501(cK 3 }{enter number) organization

[C] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

I 527 political organization

Form 990-PF [0 501(c)(3) exempt private foundation

1 4947(a)(1) nonexemp? charitable trust treated as a private foundation

[C] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

B For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and |l. See instructions for determining a

contributor's total contributions.

Special Rules

O  For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33'/:% support test of the
regulations under sections 509(a){1) and 170({B)(1)(A)(vi}, that checked Schedule A (Form 980 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1, Complete Parts | and II.

O For an organization described in section 501{c)7), (8), or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, ||, and Il

O Foran organization described in section 501(c)(7), {8), or {(10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

> s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.
BAA REV 1111317 PRD
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Schedule B (Form 990, 990-EZ, or 930-PF) (2017)

Page 3

Name of organization

United Way of Pueblo County, Colorado, Inc.

Employer identification number

84-0404917

Noncash Propenrty (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b} (c) ) (d)
Igr:rrt“ I Description of noncash property given ':gl:a g:;tf:::::;? Date received
{a) No, b) {c) - )
;n:rrtnl Description of noncash property given F(gﬂe‘: g:;:::::::;? Date received
(a) No. (b) (c} ] (d)

g:r't“ I Description of noncash property given Iil;‘la\: sz;tfus:uf:::j) Date received
{?} " tb) FMV ( 9 timate) {d}

rom e 5 or estimate| .

Part1 Description of noncash property given (See instructions.} Date received
(ﬂ) No. ®) (9 ) (d}
;’:r':‘ 1 Description of noncash property given F(g'e‘i s:;tf:.:::::;? Date received
{a) No. ®) (c) . ()
;r:rrt“l Description of noncash property given ':hsne‘i E:;;:::::::] Date received

REV 1111317 PRO
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Schedule B (Form 990, 990-EZ, or 950-PF) (2017)

Page 4

Name of organization

United Way of Pueblo County, Colorado,

Inc.

Employer identification number
84-04049517

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or

{10} that total more than $1,000 for the year from any one contributor. Complete columns {a) through (e) and
the following line entry. For organizations completing Part 11l, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year, (Enter this information once. See instructions) » §

Use duplicate copies of Part lll if additional space is needed.

a) No,
(lg.ll-r.:_rtul (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
'a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No, ) . S .
I!'rorrtnI (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferea
(a) No. . , L o s
lgmrrtnl (b) Purpose of gift (c) Use of gift {d} Description of how gift is held
'3
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . ; - -
'l;rorlt'nl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV1I1317 FRO Schedule B (Form 890, 990-EZ, or 990-FF) {2017}



(Spf,':,ﬁ"gg;f ° Supplemental Financial Statements

| oms No. 1545-0047

P Complete if the organization answered “Yes" on Form 990, 2@ 1 7
Part IV, line 6,7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6,

d W=

-]

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

Total number at end of year . .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

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

funds are the organization’s property, subject to the organization’s exclusive legalcontrod? . . . . . . [] Yes (] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . . . . . . . . . o . . . . .+ .+ O Yes J 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}.
O Preservation of land for public use (e.g., recreation or education) [J Preservation of a historically important land area
O Protection of natural habitat ] Preservation of a certified historic structure
O 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 Yaar

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . .. . | 2

¢ Number of conservation easements on a certified historic structure mciuded in (a) . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . a o o o e 2d

3 Number of conservation easements medified, transferred, released extlngmshed or lermmated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitori'rfgi:“iﬁsﬁe&_t_iarf_.' handling of
violations, and enforcement of the conservation easements it holds? . . . . « « « « + [ Yes d No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violaticns, and enforcmg conservation easements during the year
»

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B)Gi)
and section 170(M@®EB@H? . . . . . . . . . . . . . . . . . . . .+ o« « v« [Yes[ No

8  In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Formn 990, Part IV, line 8.

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

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

(i) Revenue included on Form 980, PartVillLline1 . . . . . . . . . . . . . . . . P &

{ii} Assets included in Form 990, Part X . . . N e s s
2 If the organization received or held works of an hrstorlcal treasures or other sumllar assels for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, PartVlll,line1 . . . . . . . . . . . . . . . . . P §

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

For Paperwork Reduction Act Notice, sea the Instructions for Form 990 Schedule D (Form 990} 2017

BAA,
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Schedule D {Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply}):
a [J Public exhibition d [0 Loan or exchange programs
b (O Scholarly research e [J Other
¢ [J Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 10 be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J ves [J No
I Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . c e v v v v« o v« O Yes ONo

b If “Yes,” explain the arrangement in Part XlIl and complete the followmg table
Amount
¢ Beginmingbalance ., . . . . . . . . . . . o o0 .0 L. ic
d Additions duringtheyear . . . . . . . . . . . . . o . . L L. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. Je
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for ascrow or custodtal account liability? (] Yes [ No
b I “Yes," explain the arrangement in Part Xlll. Check hers if the explanation has been providedon Part XIIl . . . . O
Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10,
{a) Cumrent year {b) Prior year {c} Two years back | {d} Three years back | (e) Four years back
1a Beginning of year bafance . . . 628,317. 611,278. 610,947. 616,561. 628,102.

b Contributions

¢ Net investment earnings, gams and
losses . . . T 29,251. 26,884. 3,735. 3,912. 4,876.

d Grants or scholarships

@ Other expenditures for facilities and

programs . . . . . . . . . 13,635. 9,845. 3,404. 9,526, 16,417.
f Administrative expenses . .
g Endcfyearbalance . . . 643,933, 628,317. 611,278. 610,947. 616,561.
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment » | %
b Permanentendowment » %
¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No

() unrelated organizations . . . . . . . . L L L L L L L 0w e e e e e e e 3a(j) X

(i) related organizations . . . . B <1 1D | X
b If “¥Yes” on line 3alji), are the related organlzatlons Ilsted as requ.nred on Schedule H? . i o e e 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 890, Part X, iine 10.

Description of property ! (a) Cost orother basis | (b} Cost or other basis {c)} Accumulated {d} Book value
| {investment) {other) depreciation
1a Land

b Buildings . X

¢ Leasehold |rnpr0vements .

d |Equipment! & B %% Tl st 50,275. 3B,554. 11,721.

e Other
Total. Add lines 1athrough 1e {Column fd} must equal Formn 990, Part X, colurmn (B), fine10c.) . . . . . W 11,721.

BAA REV 09/12H8 PRO Schedule D (Form 990) 2017



Schedule D {Form 990) 2017 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Panrt X, line 12.

{a) Description of security or category {b) Book value {c} Mathod of valuation:
{including name of security) Cost or end-of-year market value

{1) Financial derivatives . . . . . . . .
{2) Closely-held equity interests . . . . . .
{3) Other
A
{B)
)
o)
&
F
{G)
{H)

Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Description of investment {b} Book vatue {e) Method of valuation:
Cost or end-of-year market value

(1)
(2)
3
(4
()
(6)
(7)
(8)
(9)
Total, (Column (b) must equal Form 990, Part X, col. (B] fine 13, P

Other Assets.
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)
{5)
{6)
4]
{8)
{9}

Total. (Column (b) must equal Form 990, Part X, col. B)line?5) . . . . . . . . . . . . . . W

Other Liabilities.

Complete if the organization answered “Yes"” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of kability (b} Book value
{1) Federal income taxes
@

3) !
4 '
{5) {

{5)

{7) ]

® 1
(9} i

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

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll [J

Schedule D {Form 990) 2017




Schedule D (Form 930) 2017 Page 4
IEEEEN  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . 1 1,408,237.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: [

a Net unrealized gains (losses) on investments 2a 3,767.

b Donated services and use of facilities 2b 94,685.

¢ Recoveries of prior year grants . 2c

d Other {Describe in Part XIIL.) . 2d -47,089.

e Add lines 2a through 2d . 2e 51,373,
3  Subtract line 2e from line 1 . . . . 3 1,356,864.
4  Amounts included on Form 990, Part VIlI Ilne 12 but not on llne 1 !

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XlIl.) . | 4b

¢ Addlines4aand4b . .. 4c
5 Total revenue. Add lines 3 and 4e. (T his rnust equal Form 990 Part l hne 12 ) . 5 1,356,864,

B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,262,189,
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities 2a 94,695.

b Prior year adjustments 2b

¢ Other losses . 2c

d Other (Describe in Part XlII ) 2d -42,940.]

e Add lines 2a through 2d . 2e 51,755,
3 Subtract line 2e from line 1 . 3 1,210,434.
4  Amounts included on Form 290, Part IX, Ilne 25 but not on Ilne 1 '

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other {Describe in Part XL} . 4b i

¢ Add lines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c ﬂ‘hrs must equal Form 990 Pan‘l Ime 18) 5 1,210,434.

@A} Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Pt XI, Line 2d: Donor designations of 347,089

Pt XII, Line 2d: Donor designated expenses of $42,940

REV 091218 PRO
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EPAN  Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

Complete if the organization answered "Yes™ on Form 990, Part IV, line 17 18 or 19, orif the
(Form 990 or 990-EZ) P orgenization entersd more than $15,000 on Form 990-EZ, line ' 2@ 17
Depariment of the Treasury - Attach to Form 880 or Form 990-EZ. Open to Public
Internal Ravenus Servica ¥» Go to www.lrs.gov/Form390 for the latest instructions. Inspection
Name of the organization Employer identification number
United Way of Pueblo County, Colorado, Inc. 84-0404917

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g (O Specia! fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? [] Yes [ Neo

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v} Amount paid to
{1} Name and address of individual {fii} Did fundraiser have {iv} Gross receipts {or retained by) (v? Amount paid to

or entity {fundralser) AtV cuglody o control L from activity fundraiser listed in or'ga;:ined 0y)

Yes No

col. {i)

10

Total . . . . . >

3 Listall states in WhICh the organizatlon is registered or Iicensed to solicit contributions or has been notified it is exempt from
ragistration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 830-E2. Schedule G (Forrn 990 or 890-EZ) 2017
BAA REV 061218 PRO



Schedule G (Form 830 or 990-E2) 2017

Page 2

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

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
FLAVOR LIBERTY POINT SK KICKOFF AUCTION {add col. (a) through
col. {e))
(event type) {avent type) {total number)
]
3
S| 1 Grossreceipts . 14,695. 13,324. 5,572. 33,591,
&
2 Lless: Contributions .
3 Gross income (line 1 minus
ine2) . . . . . 14,695, 13,324. 5,572. 33,591.
4 (Cash prizes .
5 Noncash prizes
2]
@ | 6 Rentfacility costs .
g
4| 7 Foodandbeverages .
F:
5| 8 Entertainment
9  Other direct expenses 4,862, 3,750. B,612.
10  Direct expense summary. Add lines 4 through 9 in column (d} > B,612.
11 Netincome summary. Subtract line 10 from line 3, column (d) . & 24,979,
GERYI  Gaming. Complete if the organization answered “Yes” on Form 990 Pan IV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
® {b) Pull tabsfinstant {d} Total gaming {add
g (a) Bingo bingo/progressive bingo {c} Other gaming col. (a) through col. [c))
3
T | 41  Grossrevenus .
® | 2 Cash prizes .
3
L% 3 Noncash prizes
8| 4 Rentfacility costs .
=
5 Other direct expenses
LJ ves %([] Yes %[ Yes %
6 Volunteer labor . [J Ne [J No [J No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . [ Yes [J No
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, susbended, or terminated during the tax year? O Yes O No
b I “Yes," explain:

REV 09112/18 PRO

Schedule G {(Form £90 or 990-EZ} 2017



Schedule G (Form 990 or 990-E2) 2017 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . [OYes O No
12  |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitablegaming? . . . . . . . . . . . . . . . . . o o . . o [ Yes [ No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . .. |19 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organizatlon s gam[nglspecual everlts books and
racords:

Name »

Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . e s e e e e e e v e v v v OvYes [ No
b If “Yes,” enter the amount of gaming revenue rec:elved by lhe orgamzatmn » & and the
amount of gaming revenue retained by the third party®» $
¢ If “Yes,” enter name and address of the third party:

Name

Address b

16 Gaming manager information:

Name b

Gaming manager compensation®»  $

Description of services provided b

[ Director/officer CJEmployee Cindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . - -+« « - [OdYes [ No
b Enter the amount of distributions required under state Iaw to be dlstnbuled to other exempt organizations or
spent in the organization's own exempt activities during the tax year » §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and {v); and
Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA REV 08/12/78 PRO Schedule G {(Form 950 or 990-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Form 990 or 980-EZ} Complete to provide information for responses to specific questions on 1

Farm 990 or 890-EZ or to provide any additional information. 2@ 7
Department of the Treasury b Attach to Form 980 or 880-E2. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form390 for the latest information. Inspection
Nama of the organization Employer identification number

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

Pt III, Line 2: PUEBLO VOLUNTEER INCOME TAX ASSISTANCE (VITA)PROGRAM: Pueblo

VITA is an IRS program that provides free tax preparation and filing for those

who make $55,000 or less total household income, using highly trained volunteers.

During the 2018 tax season, we were able to serve 1,324 individuals and families,

resulting in a return on investment of over $1,840,400 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 and organizations completed our

seventh year of our United Way Middle School Mentoring Program, adding a new

school, Vineland Elementary as a result of high demand for the program. At the

end of our fiscal year, we have over 130 mentors/mentees at six local middle

schools, Heaton, Pueblo Academy of Arts, Liberty Point International, Roncalli

STEM Academy, Heroes Academy, and Vineland. Mentors are volunteers recruited

from the general community, and spend one hour a week with their student during

lunch hour at the school. Mentors/mentees also attend three field trips to increase

bonding and provide educational experiences. Students involved in the program

show marked improvement in school engagement, grades, attendance, and behavioral

issues. HOLIDAY ASSISTANCE: Difficult economic conditions and

decrease in donations prompted United Way to assist Salvation Army Angel Tree

to provide 150 needy children with holiday toys. In addition, we helped provide

support to teh Pueblo Poverty Foundation that provides meaningful incentives

for 100 plus children who show marked improvement in reading and vocabulary.

We also provided funding for the community Christman Meal, which served over

200 individuals and families on Christmas day. COMMUNITY IMPACT

FUNDING: Since 2005, United Way Board of Trustees has provided additional grants

For Paperwork Reduction Act Notice, see the Instructions for Form 8580 or 880-EZ. BAA Schedule O (Form 990 or 990-EZ) {2017)
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Schedule O {Form 990 or 890-E2) (2017) . Page 2
MName of the organization Employer identification number

United Way of Pueblo County, Colorado, Inc. B4-0404917

to help solve new and emerging needs that canmake the biggest impact on our community.

Way. As of result, United Way has invested approximately $463,601 to benefit

new needs in this category alone. In 2017/2018 specifically, we provided a grant

children and their families over the weekend. Sangre de Cristo Hospice to sponsor

a hospice room that will ultimately serve up to 400 patients and family members

with end of life care. Pueblo Rescue mission to serve 6,040 with emergency cold

weather and food from January through April. 1In response to our local school

districts moving to a four-day school week, we gave a grant to the Boys & Girls

Club of Pueblo County and the Pueblo City/County Library District for Friday

youth support to include food, activities, and a safe place to be.

NONPROFIT TRAINING AND ADVOCACY: United Way prides itself on having high

celebrates the enormous impact nonprofits have in Pueblo County. We often partner

with other local foundations to offer nonprofit training and development opportunities.

stewardship.

Pt VI, Line 11b: A COPY OF THE FORM 990 WAS PROVIDED TO THE BOARD OF DIRECTORS

FOR APPROVAL PRIOR TO FILING

Pt VI, Line 12c: THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY

WHICH IS SIGNED ANNUALLY BY OFFICERS AND EMPLOYEES. THIS POLICY IS MONITORED

AND ENFORCED.

Schedule O (Form 920 or 990-EZ) (2017)
REWV 09/12/18 PRO



Schedule O (Form 590 or 980-E2) (2017) Page 2
Name of the organization Employer identification number
United Way of Pueblo County, Colorade, Inc. B4-0404917

TO UTILIZE AVAILABLE SALARY DATA AND INFORMATICN FRCM COMPARABLE ORGANIZATIONS

AND FOR COMPARABLE POSITIONS TO DETERMINE SALARY. WHENEVER FISCALLY POSSIBLE

THE SALARY AND WAGE RANGES WILL BE COMPARABLE TO MARKET CONDITIONS., BOARD MEMBERS

AND VOLUNTEERS ARE NOT COMPENSATED FOR THEIR TIME.

Pt VI, Line 15b: As above.

Pt VI, Line 19: The Organization makes governing documents, conflict of interest

policy, and financial statements available to the public when reguested and an

official of the Organization will meet to discuss.

Pt XI: Part XI, Line 9: Service fees of are the net of donor designations and

donor designations passed through.

Pt III, Line 3: Part III, line 44d: 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 reguired by EFSP. In 2017, we were responsible for oversight

of $59,697, These dollars benefited 14 different nonprofit organizations, and

Doncor Designations We processed approximately $37,400 to 67 plug 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

Schedule O (Form 990 or 890-EZ} {2017)
REV 00/12/18 FRO



Seheduls O (Form 890 or 890-EZ) (2017) Page 2
Name of the organization Employer Identification number

United Way of Pueblo County, Colorado, Inc. B4-0404917

in nonprofit organizations that was paid directly to organizatiocns due to ou

B~

fundraising. Volunteerism : United Way of Pueblo County encourages volunteerism,

for their organization via our large support network.

Other: General Explanation Attachment:

Pt XI: PART XI, LINE 9: Difference is the net of excluded revenues and expenses

Descripticn: See Schedule O

Schedule O (Form 930 or 990-EZ) (2017)
REV 098/12118 PRO



79-E IRS e-file Signature Authorization
~n 8879-E0 for an Exempt Organization
For calendar year 2017, or fiscal year beginning Jul 1 , 2017, and ending Jun 30,20 18

OMB No, 1545-1878

Department of the Traasury » Do not send to the iﬁg-ii;é;};; your records. 2@ 1 7
Internal Revenus Service > Go to www.irs.gov/FormB8873ED for the latest information

Name of exempt organization Employer identification number
United Way of Pueblo County, Colorado, Inc. 84-0404517

Name and title of officer

Andrea Aragon, President/CEQ _
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3hb, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |

1a Form 990 check here > [X] b Total revenue, if any (Form 920, Part VIIl, column (&), line 12) . . . ib 1,356,864.
2a Form 990-EZ check here ™ [] b Total revenus, if any (Form 990-EZ,line®. . . . . . . . . 2b
3a Form 1120-POL check here® [] b Total tax (Form 1120-POL, line22) . . . . . . 3b
4a Form 980-PF check here™ [] b Tax based on investment income (Form 890-PF, Part VI I|ne 5) . . 4b
5a Form 8868 check here ™ [J b Balance Due (Form8868,line3¢) . . . . . . . . . . . . . b5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2017 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part 1 above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO}
to send the organization's return to the RS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, {b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit} entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account, To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-B88-353-4537 no [ater than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’'s PIN: check one box only

X authorize Artesian CPA LLC toentermyPIN | 0] 4| 2] 1|7]| as my signature
ERO firm name

Enter five numbers, but

do not enter all 2zeros

on the organization’s tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

[ As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, 1 will enter my PIN on the return’s disclosure consent screen,
Officer's signature Cate»01/04/2019
Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 8 | 4 | 0 I 1 | g l 9 | 1 | 3 | 0 I 1 I 1l

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF}
Information for Authorized IRS e-file Providers for Business Returns.

ERO’s signatura » Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. BAA REV 111317 PRO Form 8879-EO 2017)
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