OMB No. 1545-0047

2017

Open to Public
Inspection

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
u Do not enter social security numbers on this form as it may be made public.
U Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2017 calendar year, or tax year beginning07/ 01/ 17 ,and ending 06/ 30/ 18
B Check if applicable: C Name of organization

|:| Address change

|:| Name change
|:| Initial return

Final return/
terminated

om 990

Department of the Treasury
Internal Revenue Service

D Employer identification number

UNI TED WVAY OF WELD COUNTY

84- 6011918

E Telephone number

970-353-4300

Doing business as
Number and street (or P.O. box if mail is not delivered to street address)

P.O BOX 1944

City or town, state or province, country, and ZIP or foreign postal code

Room/suite

|:| CGREELEY CO 80632 G Gross receipts$ 5, 048, 054
Amended return F Name and address of principal officer:
|:| Application pending JEANNI NE TRUSWELL H(a) Is this a group return for subordinates|:| Yes m No
P.O BOX 1944 H(b) Are all subordinates included? |:| Yes |:| No
GQEELEY CO 80632 If "No," attach a list. (see instructions)
| Tax-exempt status: 501(c)(3) 501(c) T (insert no.) 4947(a)(1) or 527
J  Website: U HI IP: / / V\Y/\Y/V UNI TEDMY‘ VEL D GQCJI H(c) Group exemption number U

| L Year of formation: 1970

K Form of organization: [XI Corporation |_| Trust |_| Association |_| Other U |M State of legal domicile: CO

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
8 - SEE SCHEDULE O
= I R RS IR
|
g e
8 2 Check this box uD if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, linela) = 3 25
g 4 Number of independent voting members of the governing body (Part VI, line1) 4 25
E 5 Total number of individuals employed in calendar year 2017 (Part V, line2a8) 5 48
E 6 Total number of volunteers (estimate if necessary) 6 1397
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... .. it e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 4,027,128 4, 260, 053
2 9 Program service revenue (Part VII, line2g) 188, 316 212, 782
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 35, 090 68, 179
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) 62, 810 65, 068
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .......... 4, 313, 344 4, 606, 082
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 980, 568 939, 416
14 Benefits paid to or for members (Part IX, column (A), line4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1, 433, 453 1,573,503
2| 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
:i b Total fundraising expenses (Part IX, column (D), line 25)u 663, 546 .......
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,695,973 1, 654, 846
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 4,109, 994 4,167, 765
19 Revenue less expenses. Subtract line 18 from line 12 . .. ... 203, 350 438, 317
g Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line16) 3, 678, 151 4, 123, 320
<7 21 Total liabilies (Part X, line 269 999, 258 940, 364
§§ 22 Net assets or fund balances. Subtract line 21 fromline 20 . ... ... .. ............. ... ... 2, 678, 893 3, 182, 956

Part Il

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn } Signature of officer | Date
Here } JEANNI NE TRUSWELL PRESI DENT/ CEO
Type or print name and title

Print/Type preparer's name _ Date Check |:| if | PTIN
Paid JOSEPH M HOEFLER 11/ 08/ 18| seltempioyed | P01291550
Preparer | s name 1 RLR, LLP Firm's EIN } 84- 1483675
Use Only 1705 32ND STREEI

rms asess 3 EVANS, CO 80620 prone no.__ 970- 304- 9420

May the IRS discuss this return with the preparer shown above? (see instructions)

......................................................... [X ves [ |No

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

Form 990 (2017



Form 990 (2017) UNI TED WAY OF WELD COUNTY 84- 6011918 Page 2
Part 1lI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... .. .. .. . . ... ... ... ... ... ... |X|
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [] ves [X No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? |:| Yes m No
If "Yes," describe these changes on Schedule O.

4 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.

4d Other program services (Describe in Schedule O.)
(Expenses $ 734, 359 including grants of $ ) (Revenue $ )
4e Total program service expenses U 3, 359, 984
DAA Form 990 (2017




Form 990 (2017) UNI TED WAY OF WELD COUNTY 84- 6011918 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part1 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partu ...~~~ 4

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

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Partt 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partut ... 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part IlI 8

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Parttv. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv. ... 10 | X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Partvi 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partviyt 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 16? If "Yes," complete Schedule D, PartViQt 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 252 If "Yes," complete Schedule D, Part X lle
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
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional = 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?> 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv.. .~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts tandtv.. ... 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 it andtv...~~~ ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons) 17 X
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 il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ... . ... o oo 19 X

Form 990 (2017)

DAA



Form 990 (2017) UNI TED WAY OF WELD COUNTY 84- 6011918 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH ...~ 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited 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 1? If “Yes,” complete Schedule |, Parts landtt 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts landtt -~~~ 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?> 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during 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 Schedule L, Part1 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 250 X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partit--~~ 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partivv... ... = 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Partlv. 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttiv.. ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem® 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Il
orlV,and Part V, linex 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> = 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vv, line2 ..~ 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,
PartVl 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 (2017)

DAA



Form 990 (2017) UNI TED WAY OF WELD COUNTY 84-6011918

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartVv ...................... ... ..

Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a | 55
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 48
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year> 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueo 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)? 4a X
b If “Yes,” enter the name of the foreign country: U
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons?> 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 deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract> 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract> 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? =~ 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? [ 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
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 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, ine12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciles 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?> 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ............. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
¢ Enter the amount of reserveson hand 13c
14a Did the organization receive any payments for indoor tanning services during 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
DAA Form 990 (2017



Form 990 (2017) UNI TED WAY OF WELD COUNTY 84- 6011918 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI .. ... ... ... ... .
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 25
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the nhames and addresses in Schedule O ..................................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ........................ 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a]| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy> 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officad 15a| X
b Other officers or key employees of the organizaton 15h | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 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 arrangemMENTS? ... ... ... oo e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe fledu NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website @ Another's website |:| Upon request |:| 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: u
THE CORGAN ZATI ON 814 9TH STREET
GREELEY CO 80631 970- 353-4300

DAA Form 990 (2017)




Form 990 (2017) UNI TED WAY OF WELD COUNTY 84-6011918

Page 7

Part VI  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl ... |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

e 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.

e 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.

e 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

") ) © ©) ® A
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SSTSTo = lexl =T organization (W-2/1099-MISC) from thg
related = I = ) gé' =l (W-2/1099-MISC) organization
organizations 8| € 3 | o ) § S and related
below dotted éi % -é 85 - organizations
line) g g ?‘S _rgb
1) ROBBY AGUI LAR
USROS (D 1.00
OFFI CER 0.00 [X 0 0 0
2 ROSS BLACKMER
R TURURORURONNS P 1.00
Dl RECTCR 0.00 [X 0 0 0
® M CHAEL BOND
URSTTURORURORNS (B 2.00
TREASURER 0.00 [X X 0 0 0
@ LEAH BORNSTEI'N
R TURURORURONNS P 1.00
Dl RECTCR 0.00 [X 0 0 0
6 TI'M BRYNTESON
R TURURORURONNS P 1.00
Dl RECTCR 0.00 [X 0 0 0
© NI NA  DURAN- GUTI ERREZ
1. 00
Dl RECTCR 0.00 [X 0 0 0
@ ANCGEL FLORES
R TURURORURONNS P 1.00
Dl RECTCR 0.00 [X 0 0 0
® M KE FREENMAN
R TURURORURONNS P 1.00
Dl RECTCR 0.00 [X 0 0 0
©CHR S GADDI S
RPN (B 2.00
VICE CHAIR 0.00 [X X 0 0 0
a0)JUDY GREEN
R TURURORURONNS P 1.00
Dl RECTCR 0.00 [X 0 0 0
11 BRYAN GUEST
SNUURURORORPRONN (B 2.00
CHAI R 0.00 [X X 0 0 0

Form 990 (2017



Form 990 (2017) UNI TED WAY OF WELD COUNTY 84- 6011918 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
QY] B) © (D) ® ()
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for oS 5ol =2z o organization (W-2/1099-MISC) from thg
relgteq ELCEL 2 E 2 %g_ % (W-2/1099-MISC) organization
organizations sa| &2 | o |23 @ and related
below dotted |88 | § EREN organizations
line) Tz % % g
al 2 o [ B
&
(12) TOBIAS GUZMNAN
ST U TURRUIPIRIPORPRRRNS (BN 1.00 |
D RECTOR 0.00 [X 0 0
(13) EVAN HYATT
ST U TURRUIPIRIPORPRRRNS (BN 1.00 |
D RECTOR 0.00 [X 0 0
(14) MARGO KARSTEN
ST U TURRUIPIRIPORPRRRNS (BN 1.00 |
D RECTOR 0.00 [X 0 0
(15) JUSTIN MNARTI NEZ
ST U TURRUIPIRIPORPRRRNS (BN 1.00 |
D RECTOR 0.00 [X 0 0
(16) FRED OIl S
ST U TURRUIPIRIPORPRRRNS (BN 1.00 |
D RECTOR 0.00 [X 0 0
(17) DEIRDRE PILCH
RTUTEUIRITIPUURURURPRPIPORPRRRNS (BUORY 2.00
VICE CHAIR 0.00 | X X 0 0
(18) BECKY SAFARI K
ST U TURRUIPIRIPORPRRRNS (BN 1.00 |
D RECTOR 0.00 [X 0 0
(19) BRIAN SCH LLE
SRR UTIOUONURRRPRPIOI NO 1.00 |
D RECTOR 0.00 | X 0 0
1b Sub-total ... u
c Total from continuation sheets to Part VII, Section A ......... u 193, 796 15, 477
d Total (add lines b and 1C) ... ... oot u 193, 796 15, 477
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization u
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
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,” complete Schedule J for such
INGIVIAUBL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for 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 ©
Name and business address Description ‘of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization u

DAA

Form 990 (2017



Form 990 (2017) UNI TED WAY OF WELD COUNTY 84- 6011918 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
QY] B) © (D) ® ()
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = = organization (W-2/1099-MISC) from the
related ;5 i % 5 _gu%c S (W-2/1099-MISC) organization
organizations sElE[2 | e g 2| 3 and related
below dotted |88 | § EREN organizations
line) Tz % % g
al 2 o [ B
3] 2 3
3 2
&
(20) JENNY SCHOLZ
ST U TURRUIPIRIPORPRRRNS (BN 1.00 |
D RECTCR 0.00 (X 0 0
(21) KEN SCHULTZ
ST U TURRUIPIRIPORPRRRNS (BN 1.00 |
D RECTCR 0.00 (X 0 0
(22) SARA SEELY
ST U TURRUIPIRIPORPRRRNS (BN 1.00 |
D RECTCR 0.00 (X 0 0
(23) NANCY TEKSTEN
ST U TURRUIPIRIPORPRRRNS (BN 1.00 |
D RECTCR 0.00 (X 0 0
(24) NARK WALLACE
ST U TURRUIPIRIPORPRRRNS (BN 1.00 |
D RECTCR 0.00 (X 0 0
(25) RANDY WATKI Nb
e 2.00
CHAI R ELECT 0.00 (X X 0 0
(26) JEANNI NE TRUBSWELL
ST UOITTSVSRORRNNS IS 40. 00 |
PRESI DENT/ CEO 0. 00 X 118, 970 13,167
(27) ALYSON ROME
e 40. 00 |
CFO 0. 00 X 74, 826 2,310
1D SUD-OAl ..o e u 193, 796 15,477
c Total from continuation sheets to Part VII, Section A ......... u
d Total (add lines b and 1C) ... ... oot u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization u
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
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,” complete Schedule J for such
INAVIAURL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ..................................... 5
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 ©
Name and business address Description ‘of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization u

DAA

Form 990 (2017



Form 990 (2017) UNI TED VWAY COF WELD COUNTY

84- 6011918

Part VIII  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl ... []
) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
0 revenue 512-514
g‘g la Federated campaigns la
O b Membership dues 1b
»<q c Fundraising events 1c
6_‘_35 d Related organizations 1d
2’(% € Govemment grants (contributions) | 1e 732, 695
.g 5 f Al other contributions, gifts, grants,
_35 and similar amounts not included above 1f 3, 527’ 358
=0
= g Noncash contributions included in lines 1a-1f: $ 150, 250
S& h Total. Add lines 1a=1f ... ... u 4, 260, 053
§ Busn. Code
£ | 2a  CHLDCARE AND VI STA CONTRACTS | 624410 212, 782 212, 782
4 R
S C
s d
A
2 f All other program service revenue ..........
T | g Total. Add lines 2a-2f ..o u 212, 782
3 Investment income (including dividends, interest,
and other similar amounts) u 56, 062 56, 062
4 Income from investment of tax-exempt bond proceedsu
5 Royalties ... ... .. .. ... u
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss
d Net rental income or (1I0SS) .......................... u
7a g;i?’gg:gg“’m () Securities (i) Other
other than inventor} 454, 089
b Less: cost or other
basis & sales exps) 441, 972
¢ Gain or (loss) 12,117
d Net gain or (I0SS) ........oooueii s eeiieaens u 12,117 12, 117
® 8a Gross income from fundraising events
S (not including$
é of contributions reported on line 1c).
5 See Part IV, lne18 a
£ Less: direct expenses =~ b
© Net income or (loss) from fundraising events ...... u
9a Gross income from gaming activities.
See Part IV, lne19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ........ u
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory ....... u
Miscellaneous Revenue Busn. Code
ll1a  OTHER MSC. INCOME 900099 65, 068 65, 068
b
C
d Allotherrevenue ............................
e Total. Add lines 11a-11d u 65, 068
12 Total revenue. See instructions. ................... u 4, 606, 082 277, 850 68, 179

DAA

Form 990 (2017



Form 990 (2017)

UNLTED WAY OF VWELD COUNTY

84- 6011918

Part IX

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b,

Q)

(B)

(©)

(D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21~ 939, 416 939, 416
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees =~ 202, 063 155, 888 25, 969 20, 206
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =
7 Other salaries and wages 1, 026, 785 747, 480 28, 836 250, 469
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefts
10 Payoll tes T 344, 655 253, 691 15, 370 75,594
11 Fees for services (non-employees):
a Management
b Legat
¢ Accountng
d Lobbyng .~~~
e Professional fundraising services. See Part IV, line 1
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion 58, 942 32,476 281 26, 185
13 Office expenses 53, 238 34,871 261 18,106
14 Information technology
15 Royafies
16 Occwpancy 83,550 69, 682 2,304 11, 564
17 Travel
18 Payments of travel or entertainment expenseg
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 177, 789 108, 569 2, 906 66, 314
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization 36, 774 26, 604 1, 850 8, 320
23 Insurance 1, 745 1, 745
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  COONTRACT SERVICES 515, 920 407, 394 41, 678 66, 848
b SHARED COSTS 499, 285 365, 946 22,820 110, 519
¢ CQLIENT SUPPLIES 111, 643 111, 643
d RENT - PROGRAM 63, 946 63, 946
e All other expenses 52, 014 40, 633 1, 960 9, 421
25 Total functional expenses. Add lines 1 through 24e . . . 4, 167, 765 3, 359, 984 144, 235 663, 546
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here u if
following SOP 98-2 (ASC 958-720) .............
DAA Form 990 (2017)



Form 990 2017) UNI TED WAY OF WELD COUNTY 84-6011918

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. . |_L
®) (®)
Beginning of year End of year
1 Cash—non-interest bearing =~ 958, 864 1 846, 584
2 Savings and temporary cash investments 507,672] 2 263,104
3 Pledges and grants receivable, net 681, 796] s 689, 448
4 Accounts receivable, net 22,399] 4 49, 785
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Scheque . 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)(9) voluntary employees' beneficiary
%] organizations (see instructions). Complete Part Il of Schedue L 6
ﬁ 7 Notes and loans receivable,net 7
<| 8 Inventories forsale oruse 8
9 Prepaid expenses and deferred charges 37,021 o 36, 964
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D~~~ 10a 808, 394
b Less: accumulated depreciaon 10b 335, 597 96, 445/ 10c 472, 797
11 Investments—publicly traded securites = 1,029,467 1 1,392, 324
12 Investments—other securities. See Part IV, lipe12z 12
13 Investments—program-related. See Part IV, line112 .~~~ 344,487 13 372,314
14 Intangible assets 14
15 Other assets. See Part Iv, line2r. 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) ..............cooiiiiiiiii.. 3, 678, 1511 16 4, 123, 320
17 Accounts payable and accrued expenses 97,185] 17 133, 053
18 Grants payable 18
19 Deferred revenue 107,041 19 53,461
20 Tax-exempt bond liabiltes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors,
b= trustees, key employees, highest compensated employees, and
8 disqualified persons. Complete Part Il of Schedule L 22
— 123 Secured morigages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third paries 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 795, 032] 25 753, 850
26 Total liabilities. Add lines 17 through 25 ....ooooovoooooooo 999, 258 26 940, 364
" Organizations that follow SFAS 117 (ASC 958), check here u |X| and
§ complete lines 27 through 29, and lines 33 and 34.
‘_rg 27 Unrestricted net assets 2, 296, 376 27 2,709, 711
@ 28 Temporarily restricted net assets 92,101] 28 175, 829
g 29 Permanently restricted net assets 290, 416 29 297,416
t Organizations that do not follow SFAS 117 (ASC 958), check here u and
o complete lines 30 through 34.
'3'5, 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 2,678, 893] 33 3,182, 956
34 Total liabilities and net assets/fund balances ................... ... .. ... ... ... ...... 3, 678, 1511 34 4, 123, 320

DAA

Form 990 (2017



Form 990 (2017) UNI TED WAY OF WELD COUNTY 84- 6011918 Page 12
Part XI Reconciliation of Net Assets

n
4, 606, 082

Total revenue (must equal Part VI, column (A), line12)

Total expenses (must equal Part IX, column (A), line25) 4, 167, 765

Revenue less expenses. Subtract line 2 from linez 438, 317

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 2,678, 893
65, 746

© O ~NOUA WN R
P
@
o
c
=1
=2
@
=R
=
@
aQ
Q
=R
=1
7]
_—
o]
]
1]
@
5
2
o
=)
5
<
@
a
3
@
>
=1
@

© | [~ ]o o |s |w [N

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B)) ..ottt 10 3,182, 956
Part XIl  Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

[y
o

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 20 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an 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 a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?2 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
reguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ......................... 3b

Form 990 (2017

DAA



SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
Form r 990-EZ
( 0 990 or 930 ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2017
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . . . . . .

u Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

UNI TED WAY OF WELD COUNTY 84-6011918

Part |

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

2
3
4

[ [0 X O 1]

10

11
12

A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

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

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.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

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.

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
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 Il. 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 Il 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 |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizatons |:|
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
A)
(B)
©
©)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

DAA



Schedule A (Form 990 or 990-EZ) 2017 UNI TED WAY OF WELD COUNTY 84- 6011918 Page 2

Part Il

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 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”") 4,874,174 3, 751, 915 3, 975, 546 4,027,128 4, 260, 053 20, 888, 816
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 4,874,174 3, 751, 915 3, 975, 546 4,027,128 4, 260, 053 20, 888, 816
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6  Public support. Subtract line 5 from line 4. 20, 888, 816
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts from line4 4,874,174 3,751,915 3, 975, 546 4,027,128 4, 260, 053 20, 888, 816
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 46, 251 12, 802 22,552 35, 090 91, 166 207, 861
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 VI) .................... 172, 606 128, 418 181, 585 251, 126 277, 850 1,011, 585
11  Total support. Add lines 7 through 10 22,108, 262
12 Gross receipts from related activities, etc. (see instructions) | 12 277, 850
13  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 stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2016 Schedule A, Part I, line24

33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton
33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton
10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OrgaNIZatioN
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 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

................ > []

DAA
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Schedule A (Form 990 or 990-EZ) 2017 UNI TED WAY OF WELD COUNTY 84- 6011918 Page 3

Part 11l 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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (@) 2013 (b) 2014 (c) 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 receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge =
6 Total. Add lines 1 through5
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
c Addlnes7aand7b
8 Public support. (Subtract line 7c from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) u (@) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
c Addlines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvt)
13 Total support. (Add lines 9, 10c, 11,
and12)
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 DoX and StOP Nere » |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 ... ... .. . i, 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, coumn (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .................. > |:|
b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............. > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... 4 |:|

DAA
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Schedule A (Form 990 or 990-EZ) 2017 UNI TED WAY OF WELD COUNTY 84- 6011918 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1  Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a 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
numbers of the supported organizations added, substituted, or removed; (ii) 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). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
Cc Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 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). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a 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. 9a
b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ 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. 9c

10a 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 lll non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 UNI TED WAY OF WELD COUNTY 84- 6011918 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint 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 allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
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. 2
Section C. Type Il Supporting Organizations

Yes No

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). 1

Section D. All Type lll Supporting Organizations

Yes No

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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? If “"No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
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 activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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 supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 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. 3a
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. 3b

DAA Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 UNI TED WAY OF WELD COUNTY 84- 6011918 Page 6
Part V Type lll 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. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Current vear
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ®) Current vear
(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 la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
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 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 UNI TED WAY OF VWELD COUNTY 84- 6011918 Page 7

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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 VI). See instructions.

Total annual distributions. Add lines 1 through 6.

o0 N o || |w

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

10

Line 8 amount divided by line 9 amount

@ (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

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

Excess distributions carryover, if any, to 2017:

From 2013

From 2014 ................... ... . 000 .

From 2015 ... .. ... ... ... ... ... ... ...

From 2016 ...................................

Total of lines 3a through e

Applied to underdistributions of prior years

oK [ a0 |T |

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

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

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

8  Breakdown of line 7:

a Excess from 2013

b Excess from 2014 .........................
Cc Excess from 2015 ... .. ...t
d Excess from 2016 ..............iiiiiiiii....
e Excess from 2017 .. ... . ... ... ...,

DAA
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Part VI

Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1le; 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.)

Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE D Supplemental Financial Statements
(Form 990) u Complete if the organization answered “Yes” on Form 990,

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

OMB No. 1545-0047

2017

Department of the Treasury u Attach to Form 990. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

UNI TED WAY CF VELD COUNTY 84- 6011918

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

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

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

funds are the organization's property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferning impermissible private Denefit? . e eiieiiiiiiiiiii.s |:| Yes |:| No
Part I Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@ ...~ 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 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyearu
4 Number of states where property subject to conservation easement is located u
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
u
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M)@)B)I)? [] ves [[] No
9 In Part XIllI, 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.
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

a
b

public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

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 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenue included on Form 990, Part VIII, line 1

Assets included in FOrm 900, Part X . .. ...ttt e e e e e e

u $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA
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Schedule D (Form 990) 2017  UNI TED WAY OF WELD COUNTY

84- 6011918

Page 2

Part 11l

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations

:H

Loan or exchange programs
Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

Xill.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Part IV

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?
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Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIII

| No

Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

la Beginning of year balance
b Contributons ...

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment u
b Permanent endowmentu 7 9. 90 %

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

organization by:
(i) unrelated organizations
(i) related organizations

4 Describe in Part XllI the intended uses of the organization's endowment funds.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
344, 487 592, 183 587, 987 1,022, 946 974, 339
7,000 6, 000 7, 500 8, 317 32, 085
27,103 28, 217 22,814 9, 558 44, 325
281, 913 26,118 452, 834 27,803
6, 276
372,314 344, 487 592, 183 587,987| 1,022,946
20.10 %
........... %
Yes | No
.............................................................................................................. 3ai)| X
................................................................................................................ 3a(ii) X
................................................ 3b

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la tand 96, 645 96, 645
b Buidings 523, 458 152, 620 370, 838
c Leasehold improvements
d Equpment 188, 291 182, 977 5,314
e Other .. ... ..
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10C.) .. .. ... ... . ... ... .. ... ... u 472, 797

DAA
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Schedule D (Form 990) 2017  UNI TED WAY OF WELD COUNTY 84- 6011918 Page 3
Part VII  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) u
Part VIII Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

1) | NVESTMENTS 372, 314 NARKET

(
@
©)
4)
&
6
(
(

)
)

8)
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) u 372, 314
Part IX  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

)
)
7
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... ... ... . . u
Part X 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 liability (b) Book value

(1) Federal income taxes

(2) ACCRUED AWARD LI ABILITY 566, 071

3) ACCRUED COVPENSATI ON 06, 868

(49 DONOR DESI GNATI ONS  PAYABLE 90, 911

©)

(6)

)

8

()
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u 753, 850
2. Liability for uncertain tax positions. In Part XIll, 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 XIII ......... [XL

DAA Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 UNI TED WAY OF WELD COUNTY 84- 6011918 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4, 468, 730
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 65, 746

b Donated services and use of facilites 2b 99, 378

C Recoveries of prior year grants 2c

d Other (Describe in Part xut.y 2d

e Add lines 2athrough 2d =~ 2e 165, 124
3 Subtract line 2e from lined 3 4, 303, 606
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe inPartxuty 4b 302, 476

c Addlines4aand4b 4c 302, 476
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . ... ... ... ... ... ... ... 5 4. 606, 082
Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 3, 964, 667
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a 99, 378

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part Xty 2d

e Add lines 2a through 2d 2e 99, 378
3 Subtract line 2e from lINe L 3 3, 865, 289
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Partxuty 4b 302,476

c Addlines4aand4b 4c 302, 476
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) ... ... .. ... ... ... ... ... 5 4. 167, 765
Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 Xl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOINOTE

| NTERPRETATIONS AND TAX PLANNING STRATEG ES ARE CONSI DERED.

UNI TED

DAA

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 UNI TED WAY OF WELD COUNTY 84-6011918 Page 5
Part Xlll Supplemental Information (continued)

G RCUMBTANCES AND HAVE NOT RECORDED ANY RESERVES OR  RELATED ACCRUALS FOR

CINTEREST AND PENALTIES FOR UNCERTAINTY I N | NCOVE TAXES AT JUNE 30, 2018 AND
(PART. X1, LINE 4B - REVENUE AMOUNTS | NCLUDED ON RETURN - OTHER
(PART X1, LINE 4B - EXPENSE AMOUNTS |NCLUDED ON RETURN - OTHER

Schedule D (Form 990) 2017
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990. Open to Public
Intomal Revenue Servce. u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNI TED WAY OF WELD COUNTY 84-6011918
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used t0 award the grants OF @SSIStANCE ? . ... ... . . . o m Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of non- | (f) Method of valuation|  (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant cash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

1 A KID S PLACE

1610 29TH AVE PLACE CASA
CREELEY CO 80634 84-1469488 | 3 14,169
@ A KID S PLACE

1610 29TH AVE PLACE CH LD ADVOCACY
CREELEY CO 80634 84-1469488 | 3 14,169
3 A WOVAN S PLACE

POBX71 SAFETY & SELF SUFFIC
GREELEY CO 80632 84-0811596 | 3 12, 500
4 BOY SOOUTS OF AMVER CA

2215 28RDAVE YQUTH  SCOUTREACH
CREELEY CO 80634 84-0253710| 3 10, 758
5 BOYS & GRS OB

2400 1ST AE ACADEM C  SUCCESS
CREELEY CO 80632 84-0529902 | 3 51, 096
(6) CARBON VALLEY HELP CENTER

POBOX508 SELF SUFFI O ENCY
FI RESTONE CO 80520 45- 3722048 | 3 7, 600
(7 CATHOLI C CHARITI ES

(1442 NUITHAE GUADALLPE  SHELTER
CREELEY CO 80631 84- 0686679 | 3 35, 000
(8) CATHOLI C CHARITI ES

1442 NUITHAE SENICR SERVI CES
CREELEY CO 80631 84- 0686679 | 3 16, 101
(9) COWLNI TY FOUNDATI ON

2425 35TH AVE ACE FUND
GREELEY CO 80634 84-1315296 |3 10, 757

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . u?29

3  Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ‘fﬁi?‘é@bé’ﬁd?éﬁi?w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

UNI TED WAY OF WELD COUNTY 84-6011918
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used t0 award the grants OF @SSIStANCE ? . ... ... . . . o |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢) RC (d) Amount of cash (e) Amount of non- | (f) Method of valuation|  (g) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant cash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) CONNECTI ONS FOR | NDEPENDENT LI VI NG5

1331 8THAVE HOUSI NG PROGRAM
CREELEY CO 80631 74-2418249 | 3 18, 000
(2) ENVI SI ON

1050 37TH ST EARLY | NTERVENTI ON
EVANS CO 80620 84-0568176 | 3 28, 076
(3) ENVI SI ON

1050 7THST RESPI TE  PROGRAM
EVANS CO 80620 84-0568176 | 3 12, 000
(4) GLOBAL REFUGEE CENTER

917 10THST EDUCATI ON
CREELEY CO 80631 26-4191429 |3 8, 800
(55 GREELEY DREAM TEAM

L1025 OTH AVE PEER LEADERSH P
CREELEY CO 80631 84-1070282 | 3 10, 757
(6) GREELEY TRANSI TI ONAL HOUSE

1206 10TH ST EMERGENCY  SHELTER
GREELEY CO 80631 84-1045958 | 3 23,000
(7) HOPE AT M RACLE HOUSE

236 PARK AVE HOPE
FORT LUPTON CO 80621 46- 5508034 | 3 6, 000
(8 JABS OF HOPE

1824 LOTHAVE LI FE COACH
CREELEY CO 80631 46- 2146247 | 3 12, 050
(99 LAM M NI STRY

1020 QTH ST LI FE RECOVERY
GREELEY CO 80631 20-8433283 |3 23,770

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . U

3  Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990. Open to Public
Intomal Revenue Servce. u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNI TED WAY OF WELD COUNTY 84-6011918
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used t0 award the grants OF @SSIStANCE ? . ... ... . . . o |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c) IRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (q) Description of (h) Purpose of grant
or government (i ;S;ﬂﬁgb|e) grant cash assistance book, Fm‘er?ppra'sal' noncash assistance or assistance

(1) LUTHERAN FAM LY SERVI CES

363 SHARANST SAFETOUCH

DENVER CO 80226 84-0775550| 3 12, 881
(2) NORTHEAST BEHAVI ORAL HEALTH

L1300 NA7TTHAVE H PPY
CREELEY CO 80631 84-1393531 |3 21,084
(3) NORTHEAST BEHAVI ORAL HEALTH

L1800 NI7TH AVE EOVH
CREELEY CO 80631 84-1393531|3 18, 933
(4) NORTHERN GO HEALTH ALLI ANCE

2930 LITHAVE PRENATAL  QUTREACH
EVANS CO 80620 65-1189617 |3 38, 642
(5 PARTNER' S MENTORI NG YQUTH

530 SOUTH OOLLEGE AVE, INT 1 ONE TO ONE MENTCRI NG
FORT OOLLI NS CO 80524 74- 2486211 |3 16, 136
(6) RRGHT TO READ

AT ETHST ADULT  EDUCATI ON
CREELEY CO 80631 84-0857486 | 3 11, 000
(7) SAVA CENTER

929 38THAECT SAVA
CREELEY CO 80634 38-3675536 | 3 12, 881
8 TURNING PQ NT CENTER FOR YOUTH

1644 S OOLLEGE AVE VELD DAY RESCURCE
FORT OOLLI NS CO 80525 74- 2400627 | 3 10, 757
(9) VELD COUNTY SCHOOL DIST 6

L1025 OTHAVE GARDEN NG CENTER
CREELEY CO 80631 84- 6002058 | 3 25,761

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . U

3  Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury . u Attach to Form 990. ] ) Open to PUblIC
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNI TED WAY CF VELD COUNTY 84-6011918
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used t0 award the grants OF @SSIStANCE ? . ... ... . . . o |:| Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name and address of organization (b) EIN (© tl_RC (d) Amount of cash () Amount of non- L) ’\f(eﬂmvof Valuatioln () Description of (h) Purpose of grant
or government (i §§;|:22b|e) grant cash assistance 00k oth‘er?ppra'sa' noncash assistance or assistance
(1) VELD FOOD BANK
(1108 11TH ST EMERGENCY  FOOD BOX
CREELEY CO 80631 74-2244826 | 3 22,000
(2) YOUTH AND FAM LY GCONNECTI ONS
2835 WI0TH TRP
CREELEY CO 80634 33-1119333 |3 32,271
(©)
()
®)
(6)
@)
®
(C)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . U
3  Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)

DAA



Schedule | (Form 990) (2017) UNI TED WAY OF WELD COUNTY

84-6011918

Page 2

Part I Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1

2

3

4

5

6

7

Part IV Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

DAA

Schedule | (Form 990) (2017)



. . OMB No. 1545-0047
SCHEDULE M Noncash Contributions

(Form 990) 2017
U Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
U Attach to Form 990. Open To Public
Department of the Treasury . . . g
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspectlon
Name of the organization Employer identification number
UNI TED WAY OF WELD COUNTY 84-6011918
Part | Types of Property
@ () © @
. L Noncash contribution -
Check if Number of contributions or Method of determining
amounts reported on
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art—Works ofart
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publicatons
5 Clothing and household

goods

© © N o
=1
o
)
Q
I
N
ko]
2
o
°
2

10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests
12 Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
structures
14  Qualified conservation
contribution — Other

15 Real estate— Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies

21 Taxidermy
22 Historical artifacts
23  Scientific specimens

24 Archeological artifacts

25 Otheru(PROGRAM WX 11 30,862 FMW/
26 Oheru(SUPPLIES WX 11 50, 964| FW
27 otheru( AUCTION I TEMS )| X 1 22,574 FW
28 Other u( MEETI NGS ) X 1 45, 850 FW
29  Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributons? 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a

b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

DAA



Schedule M (Form 990) 2017 UNI TED WAY CF VELD COUNTY 84- 6011918 Page 2
Part Il Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2017
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2017
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNI TED VWAY OF WELD COUNTY 84- 6011918

FORM 990 - ORGANI ZATION S M SSI ON

TO | MVPROVE LIVES BY MBI LIZING THE CARI NG PONER O- THE COWUN TY. WE EXI ST

TO | MPROVE THE LIVES OF PECPLE IN WELD COUNTY. WE ARE A PROVEN METHOD TO

CTACKLE THE COWLNITY' S MOST PRESSING CONCERNS.  UNITED WAY OF WELD COUNTY

FORM 990, PART 111, LINE 4B - SECOND ACCOVPLI SHVENT

ASS| STANCE. R TE PROGRAM PROVI DES SUPPORT AND LIFE SKILLS TRAININGS FOR AT

CRISK YQUTH  BEST START FOR BABIES AND TCDDLERS: 10 WEEK PROGRAVE TEACH NG
COTHERW SE HAVE ACCESS.  BRIGHT BY THREE VI SI TATI ONS HELPING PARENTS

SERVI CES:  PROFESSI ONAL DEVELOPMENT AND TRAI NI NG OPPORTUNI TI ES FOR LI CENSED

CAND EXEVPT CH LD CARE PROVIDERS. | FAMLY BUSINESS SCQLUTIONS:  WORKS WTH
HEALTHY BRAI N DEVELOPMENT AND EARLY LI TERACY SKILLS. VOLUNTEER ENGAGEMENT:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA



Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

UNLTED WAY OF WELD COUNTY 84- 6011918
THROUGHOUT WVELD COUNTY AND ORGANI ZES DAY O ACTI ON

FORM 990, PART 111, LINE 4D - ALL OTHER ACCOVPL| SHVENT

| CATALYZING PARTNERSH PS - N TED VWAY CF VELD COUNTY CATALYZES | NNOVATIVE,
_FCRM 990, PART VI, LINE 11B - CRGAN ZATION S PROCESS TO REVI EW FORM 990
_FORM 990, PART VI, LINE 12C - ENFCRCEMENT CF CONFLICTS POLICY
_THE MATTER BEING VOTED O\ POTENTIAL CONFLICTS OF | NTEREST ARE | DENTI FI ED

FORM 990, PART M, LINE 15A - GCOWPENSATI ON PROCESS FOR TOP OFFI C AL

PAGE 1 OF 2

Schedule O (Form 990 or 990-EZ) (2017)

DAA



Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

UNLTED WAY OF WELD COUNTY 84- 6011918
THE COVWPENSATI ON FOR THE EXECUTI VE DI RECTOR STARTS WTH THE SAME PROCESS AS

FORM 990, PART VI, LINE 15B - GOVPENSATI ON PROCESS FOR OFFICERS
FORM 990, PART VI, LINE 19 - GOVERNI NG DOCUMENTS DI SCLOSURE EXPLANATI ON

FORM 990, PART X, LINE 9 - OTHER CHANGES | N NET ASSETS EXPLANATI ON

CDONORDESIGNATIONS $ . -302,476
CDONORDESIGNATIONS $ 302,476
PACGE 2 OF 2

Schedule O (Form 990 or 990-EZ) (2017)
DAA



84-6011918 Federal Statements
Taxable Interest on Investments
Description
Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)
$ 56, 062 14
TOTAL $ 56, 062




84-6011918 Federal Statements

Form 990, Part IX, Line 24e - All Other Expenses

Total Program Management & Fund
Description Expenses Service General Raising
EQUI PMENT & NAI NTENANCE $ 22, 366 $ 18, 883 $ $ 3,483
M LEAGE 18, 250 12,422 5, 828
DUES, FEES & SUBSCRI PTI ON 6, 098 5,998 100
M SCELLANEQUS 4,025 2,055 1, 960 10
TELEPHONE 1,275 1,275

TOTAL $ 52,014 $ 40, 633 $ 1, 960 $ 9,421
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