rom 990

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

lient.

Department of the Traasury - Do not enter social security numbers an this form as it may be made public. Open to P_I.l-blié_
Internal Revenus Service | P _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2014 calendar year, or tax year beginning and ending

B cheat |G Name of organization D Employer identification number

""" | SOUTHERN UTE COMMUNITY ACTION PROGRAMS,
|:|1:ml;!|:s INC-

mmee | Doing business as B4-0576978

ki Number and street (or P.0. box if mail is not delivered 1o sireel address) Room/suile | E Telephone number

Fnsy | 285 LAKIN STREET 970-563-4517

mea” | City or town, state or province, country, and ZIP or foreign postal code G Grosareceipts § 7,328,938.

el _IGNACIO, CO 81137
Dﬁgﬁ:“' F Name and address of principal officer EILEEN WASSERBACH
P |SAME AS C ABQVE

H{a} Is this a group retum

for subordinates? DYes IEI No

H‘bl Are all subordinates im:.udad?DYES I:] No

| Tax-exempt status: (X1 501(c)3) | 501(c)

) (insert no.) |:] 4947(a){1) or D 527 If "No," attach a list. (see instructions}

J Website: p» WWW .SUCAP .QORG

H{c) Group exemption number P

K_Form of organization: [X] corporation (] Trust [ Association [__] Other D> [ Year of formation: 1 9 6 7| m State of legal domicile: CO
{Part]| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO PROMOTE THE DEVELOPMENT &
% PROVISION OF MEANINGFUL PROGRAMS TO SERVE THE NEEDS OF RESIDENTS OF
g 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body {Part VI, line 1a) 3 18
g 4 Number of independent voting members of the goveming body (Part VL, Ene b)) .o s 4 18
@ | 5 Total number of individuals employed in calendar year 2014 (Part V. tine2a) | ..............ccccovveiveen LB 263
5| 6 Total number of volunteers {SStIMAte if NECESSAY) ... .............cccooerssooevoesseeeeeroeeooesosseeseeeeeeoees s 6 200
E 7 a Total unrelated business revanue from Part VI, column (C), e 12 e 7a 0.
b Net unrelated business taxable income from Form S90-T, I8 34 ... ieiiieinane 7b 0.
Prior Year Current Year
w | 8 Contributions and grants (Part VIll, line 1h) 6,600,698, 6,955,401.
E 9 Program sarvice revenue (Part VIII, line 2g} . 245, 551. 242,686,
§ 10 Investment income {Part VIll, column (A), s 3 4 and 7d) 190. 52,420.
11 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10c, o 11e) 82,976. 65,851,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12} ... 6,929,415. 7,316,358,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 407 ,340. 432,006,
14 Benefits paid to or for members (Part IX, column (A}, lined) ... 0. 0.
o | 15 Salaries, other compensation, employee banefits (Part IX, column (A), lines 5- 10) 4,329,883, 4,550,554.
g 16a Prolessional fundraising fees (Part IX, column (8), line 119) 0. 15,000,
e b Total fundraising expenses {Part IX, column {D), line 25) P> 25,303,
W 17 Other expenses (Pan IX, column (&), lines 11a-11d, 11F2de} . 2,111,066, 2,008,826.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 28) 6,848,289. 7,066,386,
19 Revenue less expenses. Subtract line 18 from lin@ 12 ..., 81,126, 249,972.
Eg Beginning of Current Year End of Year
28| 20 Total assets (Part X, line 16) 1,843,020. 2,135,926,
<o| 21 Total liabilities (Part X, line 26) 609,398, 484,655,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 1,233,622, 1,651,271.
Iﬁlrt Il | Signature Black

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and beliel, it is
true, correct, and complele. Declaration of preparer {olher than officer} is based on all information of which preparer has any knowledge.

) Signature of officer

Sign Dale
Here EILEEN WASSERBACH, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’s name Preparer's signature Date ﬁ"‘“ ] PN
Paid DENES TQOBIE DENES TOBIE 06/09 /150 swemnoes [PO0200892
Preparer | Firm's name y WIPFLI LLP Firm'sENp  39-0758449
Use Only |Firm's address),, PO BOX 8700
MADISON, WI 53708-8700 Phoneno.608-274-1980
May the IRS discuss this return with the preparer shown above? (seeinstructions) ...

132001 11-07-1a  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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SOUTHERN UTE COMMUNITY ACTION PROGRAMS,

Form 980 {2014} INC. B4-0576978 Page?2

- Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linginthis Part N ... T s |E|

1

Briefly describe the organization’s mission:

SOUTHERN UTE COMMUNITY ACTION PROGRAMS, INC.'S MISSION IS TO EMPOWER
COMMUNITY MEMBERS OF ALL AGES TO RECOGNIZE AND REACH THEIR FULL
POTENTIAL BY PROVIDING SELECT PROGRAMS AND SERVICES TN QRDER TQ CREATE
BETTER COMMUNITIES.

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

e prior Fom 990 08 BO0EZ? .. i it bt s b s e Est sttt e itonnss Y8 (KN
if "Yes," describe these new services on Schedule O.

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

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501{c)}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a

(Code: )(E:pmms 2, 172,254- including grants of $ 89,639- } (Revenue s 11,430. )
CHILDREN'S EDUCATION SERVICES: PROVIDES PRESCHOOL PROGRAMS AND FAMILY
SERVICES TQO ELIGIBLE FAMILIES. THE PROGRAM SERVED 155 CHILDREN IN 2014.

4b

{Code: ) Expanses $ 1 ' 417 ¥ 1 8 4 s including granis of § 3 3 6 I 59 5 s )} {Reveruas 0 . )

JOB TRAINING: CONSISTS OF ACTIVITIES TO PROVIDE ELIGIBLE PARTICIPANTS
WITH BASIC EDUCATION, JOB TRAINING SKILLS, AND EMPLOYMENT PLACEMENT
ASSISTANCE. IN 2014, 1,697 PEOPLE BENEFITED FROM THE PROGRAM.

4c

(Coge: )(Expensess 1, 313,100- including granis of § 23:282- ) (Revenues 141,933. )
SUBSTANCE ABUSE TREATMENT: PROVIDES ELIGIBLE PARTICIPANTS WITH ALCOHOL
AND DRUG ABUSE ASSISTANCE THROUGH IN-PATIENT AND OUT-PATIENT TREATMENT,
AND OTHER EDUCATIONAL SEMINARS AND AWARENESS ACTIVITIES. IN 2014, 53
PEQOPLE BENEFITED FROM THE PROGRAM.

ad

Other program services (Describe in Schedule O.)
{Expenses $ 1,467,017- inciuding orants of § 421490-) {Ravenue § 106, 059-)

4e

Total program service expenses 6,369,555,

432002
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SOUTHERN UTE COMMUNITY ACTION PROGRAMS,
Form 990 (2014) __INC. 84-0576978 Page3
-[ 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)?
H *YeS," COMPIEtE SCREAUIE A || || | . .\ i |1 X
2 |s the organization required to complete Schedule B, Schedule of Contributor®? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposullon io cand:dates for
public office? If “Yes," complete Schedule C, Partl | . . . . . e 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) electlon in effev:t
during the tax year? If "Yes," complete Schedule C, Partil | ...t 4 X
5 Is the organization a section 501 (c}{(4), S01(c){5}, or 501(c)(6) organlzatlon that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedufe C, Part it .. LS 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? /f "Yes," complete Schedule D, Parti | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spaca,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule O, Parti . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” complets
Schedule D, Partlll || .. iz e es s eees ST D e e o es SRR eeonese e sos s vass son s ST T VR T o+ GERL SRR o oM ST 8 X
g 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 negoliation services?
If “Yes," complote Schedule D, PErt IV ... 585 e S5 aiiiiieeeeese s eosen s svnses e s B oo e 9 X
10  Did the organization, directly or through a related organization, hold assels in temporarily restricted endowments, permanant
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V... ... 10 X
11 It the organization’s answer to any of the following questions is "Yes," then complate 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 107 /f "Yes, " complate Schedule D,
Part Vi [T ity et i eessnes s e o R e i B e SR T 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 167 If "Yes," complete Schedule D, Part VIl | ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, PaFtIX . ...ttt eeseeseesesseses s ee e eeene s e eee s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... | 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes," complete Schedufe D, Part X |11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedulg D, Parts XI GO XI | ... it s eea et Lot s sttt ettt s e et ae e nen et ae e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xii is optional . | 12h X
13 |Is the organization a school described in section 170(b){(1{A)i)? /f "Yes, " compiate Schedule E oo | 18 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 mare? if "Yes," complete Schedule F, Parts land IV sirmen | 14k X
15 Did the organization report on Part IX, column (A}, line 3 more than $5 000 of grants or olhar assmtance to or for any
foreign organizalion? If "Yes," complete Schedule F, Parts lfand IV | ... .. e, 15
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes," complete Schedule F, Parts Ifand IV e, 16 X
17 Did the organization repon a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7 if "Yes," complete Schedule G, Part! | e, 17 [ X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1cand Ba? /f "Yes," complete Schedule G, Partll ||| | ... . ... e s et 18 X
19 Did the organization report more than $15,000 of gross income trom gaming activities on Part Vill, line 9a? #f "Yes,"
complete Schedule G, Partll | ||| ... oo eee e e eeee ettt ettt et rera sttt 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes,” complete Schedule H e peme oo | 208 }_(__
b It "Yes" to lineg 20a. did the organization attach a copy of its audited financial statements to this retum? ..... e asiy. 1 20b
Form 990 (z014)
432003
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SOUTHERN UTE COMMUNITY ACTION PROGRAMS,

11-07-14

Form 990 (2014} ____INC. B4-0576978 Paged
-[Part IV | Checklist of Required Schedules {continued)
Yes  No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? If "Yes," complete Schedule |, Parts tandtt ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes,” complete Schedule |, Partsland il 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of lhe orgamzallon S current
and tormer officers, directors, trustees, key employses, and highest compensated employeas? If “Yes," complete
Schedule J ot T e e B 1 er s ST eer B vr e O T e T s ev v e ams e S RS R 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued atter December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO™, O L0 NG 258 | ... oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy B ex@MIPt DONOST | et e oot ea ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dusing theyear? .~ |24d
25a Section 501(c){3), 501{c}4), and 501(c)(29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? If "Yes," compiete Schedule L, Part ! .o 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-EZ7 If “Yes, " complete
Schedule L, Part1 oot || i e BRI e B v S e e R 25b | X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusteas, key employees, highest compensated employees, or disqualified persons? /f *Yes,* |
complete SChedule L, Part 1l —— oot et e | 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commiltee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Partlll || et ettt n 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employes? If “Yes, " complete Schedule L, Part vV . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complate Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV e 28¢ X
29 Did the organization receive mora than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complate SCREOUIB M ||| | .. . .......iieareseieeeee et e eeteae sttt e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I *Yes, " complete SCREOUIB N, PArt T | ...ttt ettt ee e e e es e et et et es ot ree e et ettt et s er e 31 X
32 Did the organization sell, exchange, dispose of, or transfer mors than 25% of its net assets?/f "Yes,* complete
SCHEOUIB N, PArtll || ........ocoooeveervenemrreersesrerssssssssssssnoen sosssnsissss ok SroiLHREAE e s e s s e LS o SR e s S e wE a me 32 X
33 Did the organization own 100% of an entity disregarded as separate from tha organization under Flegulatlons |
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part] | ..., 33 X
Was the organization related to any tax-exempt or taxable entity? If *Yas, " complete Schedule R, Part If, Ill, or IV, and
Part Vo ine 1 o eeeeereseressesestressssvesrensssveses on s nesnssmees E LT R B von oo A BB B G B R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13Y? . 35a X
b If "Yes" to line 353, did the crganization 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, fine2 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 Vi NG 2 e ettt et 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 pantnership for federal income tax purposes? /if “Yes,” complete Schedule R, PartV? .. | 37 X
38 Did the crganization complete Scheduls O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. Afl Form 990 filers are required to complete Schedule Q... 0 i i o] aE ] X
Form 990 (2014)
432004



SOUTHERN UTE COMMUNITY ACTION PROGRAMS,

Form 990 {2014) INC. 84-0576978 Pageb
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V o o L [:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . | 1a | 46
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? .. ... . N AR e TR el [ [
2a Enter the number of employees reported on Form W3 Transmuttal of Wage and Tax Statements
fited for the calendar year ending with or within the year covered by this returmn . 2a 263
b If at least one is reported on line 2a, did the organization file all required faderal employment tax returns? e 2b | 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 theyear? . . | 3a X
b If "Yes," has it filed a Form 830-T for this year? #f "No," to line 3b, provide an explanation in Schedule 0 R -~
4a At any time during the calendar year, did the crganization have an interest in, or a signatura 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 M "Yes,” enter the name of the foreign country: P>
Sea instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a panty to a prohibited tax shelter transaction at any time during the taxyear? | 5a X
b Did any taxable party notify the organization that it was or is a party 1o a prohibitad tax shelter transaction? .. ... . | 5b X
c If *Yes,” to line Sa or Sb, did the organization file Form 8BB6-TT | . e 5c
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcnt
any contributions that were not tax deductible as charitable contributions? o, 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Nol tax deduCtiDIBT || | et eaa b ebea et 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 (o the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? Tt I | )
¢ Did the organization sell, exchange, or otherwise dispase of tangible personal property for which it was requured
tofile Form BB Ty ... e T TR s ki« e e ean e menmnn nee ene oo s SH TR o o S RS T L SR e S i SRR R R 7c X
d i "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums ona personal bener t contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... ri X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fils a Form 1098-C? | 7h
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? . 18
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donoer, donor advisor, orrelated person? | gb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . | 10b
11 Section 501(c){ 12} organizations. Enter:
a Gross income from members arshareholders ... . e 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts dua or recaivad fIOM tRBMLY || . ... it sss sttt 1ib
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... 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? A NPTy A I |~ |
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 plans coaes | 13b
c Enterthe amount of reserves 0N AN || ... ...t st ee e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? Chdgriiss vk | 14 X
b I "Yes " has it filed a Form 720 to report these paymenlts? If "No, " provide an explanation in Schedule O .............................. 14b
Form 990 (2014)

432005
11-07-14



SOUTHERN UTE COMMUNITY ACTION PROGRAMS,

Part VI | Governance, Management, and Disclosure For each "Yes* response to fines 2 through 7b below, and for a "No” response

Form 990 (2014) INC. i 84-0576978 pPageb

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 noteto any lineinthis Parb VI ... o I__I:]_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at theend of thetaxyear . . | 1a 18
If there are material differenices in voling rights among members of the governing body, or if the govermng
hody delegaied broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in fine 1a, above, who are independent ... ... 1b 18
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? B 2 X
3 Did the organization delegate controi over management duues customanly performed by or under the drrect suporvrsron
of officers, directars, or trustees, or key employees to a management company or other person? L 3 X_
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was l' led? R 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? . ... R 2] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
mare members of the goveming body? ... ISR I £ X
b Are any govemance decisions of the organization reserved to (or subject lo approval by) members stockholders. or
persons othar than the goveming body? ol Th X
8 Did the organization contemporaneously docurnent the meehngs held or wrmen aclmns underlaken durlng the year by lhe lolrowmg
a Thegoverningbody? _ . . 8a_} X
b Each committea with authority to act on behall of lhe govemlng body? e g | X
g 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 names and addressesin Schedule O ... 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaptars, branches, or affiliates? i 1102 X
b It “Yes," did the organization have written policies and procedures governing 1he actwalues of such chaplers atr Irates
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi rlmg 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 toline 13 ... 120 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conflrcts? i w | X
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? if "Yes," descnbe
in Schedule O how this was done et et as ettt ren st es s eeneronaseneser st st teesestereeresrersreneeernenennne | 126 ] K
13  Did the organization have a writtan whrstleblower pollcy’? SO URUPOTRURROOROR I - P
14  Did the organization have a written document retention and deslructlon pollcy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approva! by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and deacision?
a The organization's CEO, Executive Director, or top management official ... (88l X}
b Other officers or key employees of the organization OOV ORTOT s L1~ A .
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstrucuons}
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? ieeee.. | 1Ga X
b If "Yes," did the organization follow a wnlten pollcy or procedure requmng the organlzatron to evaluate |ls pamcmatlon
in joint venture arrangermnents under applicable federal tax law, and take steps 1o safeguard the organization’s
exempt status with respect to such arrangaments? o | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »COQO
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.
|:| QOwn website C’ Another's website E Upon request D Other (explain in Schedule Q)
19 Describe in Schedule C whether (and if se, how) the organization made its govemning 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: P

EILEEN WASSERBACH - 970-563-4517
285 LAKIN STREET, TIGNACIO, CO 81137

432008 11-07-14 Form 990 (2014)



SOUTHERN UTE COMMUNITY ACTION PROGRAMS,

Form 990 (2014) INC. _ _ _ 84-0576978
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons reqguired to be listed. Report compensation for the calendar year ending with ar within the organization's tax year,
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employea.*
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or lrustee 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.

l:l Check this box if neither the organization nor any related organization compensated any current officer, diractor, or trustee,

(A} ()] ) {D) (E) iF)
Name and Tile Average | cfﬂgf::"g:‘mm oo Reportable Repartable Estimated
hours per | box, unless person is bath an compensation compensation amount of
weeak "’_""c’ and a directorftrustos) from from related other
{list any 5 the organizations compensation
hours for | = bl organization {(W-2/1099-MISC) from the
related | 2 | 3 3 (W-2/1099-MISC) organization
organizations| 2 % £l and related
below g R EHE 3 organizations
line) |EZ|E 8 |E|BE S
(1) KARLA BAIRD 0.50
DIRECTOR X 0. 0. 0.
{2) EDWARD BOX III 0.50
DIRECTOR X 0. 0. 0.
{3) JAMES BROWN 0.50
DIRECTOR X 0. 0. 0.
(4} ANGIE BUCHANAN 0.50
DIRECTOR X 0. 0. 0.
{5) ANNA MARIE CORIZ 0.50
DIRECTOR {THRU JULY) X 0. 0. 0.
{6) ALISON DEKAY 0.50
DIRECTOR (THRU AUGUST) X 0. 0. 0.
{7) ROCCO FUSCHETTO 0.50
DIRECTOR X 0. 0. 0.
(B) ANNA-MARIE GARCIA 0.50
DIRECTOR X 0. 0. 0.
(5) PATHIMI GOODTRACKS 0.50
DIRECTOR X 0. 0. 0.
(10} SUE C., HERRERA 0.50
DIRECTOR {THRU MARCH) X 0. 0. 0.
{11) GEORGE KNOLL 0.50
DIRECTOR {THRU SEPTEMEER) X 0. 0. 0.
{12) LEE SAN MIGUEL 0.50
DIRECTOR X 0. 0. 0.
{13) BEAU MOORE 0.50
DIRECTOR X 0. 0. 0.
{14) JEFFREY OGDEN 0.50
DIRECTOR ({THRU JULY) X 0. 0. 0.
{15) SHIRLEY REINHARDT 0.50
DIRECTOR X 0. 0. 0.
{16) AGNES SANCHEZ 0.50
DIRECTOR X 0. 0. 0.
{17} GINA SCHULZ 0.50
DIRECTOR X 0. 0. 0.

432007 11-07-14

Form 990 (2014)



SOUTHERN UTE COMMUNITY ACTION PROGRAMS,

Form 990 (2014) INC. B4-0576978 Page8
Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) () (C) [{»)] (E} (F)
Name and title Average - cf.&sif.ig: than one Reportable Reportable Estimated
hours per | poy untess persan ia both an compensation compensation amount of
week gilice|ind nicRecloninstes) from from related other
(istany |2 the organizations compensation
hours for | & T organization {W-2/1089-MISC) from the
related | 3 | ¥ 2 (W-2/1099-MISC) organization
organizations| £ | 2 g g and related
below 38|, 138 = organizations
Ine) |2|2/E|2|88 3
{18) EMMA SHOCK 0.50
DIRECTOR X 0. 0. 0.
{19) CAROLYN THOMPSON 0.50
DIRECTOR X 0. 0. 0.
{20} AARON TORRES 0.50
DIRECTOR X 0. 0. 0.
(21} KATHLEEN SITTON 1.00
CHATRPERSON X X 0. 0. 0.
(22) RAYMOND DUNTON 0.50
VICE CHAIR X X 0. 0. 0.
{23) GINA COSIO 0.50
SECRETARY/TREASURER X X 0. 0. 0.
{24) EILEEN WASSERBACH 40.00
EXECUTIVE DIRECTOR X 58,293, 0. 22,817.
{25) CHLOE JACKSON 40.00
ASSISTANT FINANCE DIRECTOR X 44 ,688. 0. 19,475.
1B SUB-0tA) s renenns PP 102,981. 0.l 42,292,
c Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total {(addlines Thand 16} ...t i iinins » 102,981. 0. 42,292,
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 P 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? if "Yes,” complete Schedule Jfor such individual ettt 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 /f “Yes, " complete Schedule J for such individual .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services
rendered to the organization? /f “Yes, " complete Schedule Jforsuch person . ... ..o 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 erganization. Report compensation for the calendar year ending with or within the organization's tax year.
{A) {B) (<}
Name and business address NONE 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 »> 0
Form 990 (2014)

432008
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SOUTHERN UTE COMMUNITY ACTION PROGRAMS,

Form 990 (2014) INC. 84-0576978 Page9
| Part VIl ] Statement of Revenue
Check if Schedule O conlains aresponse or note to any lineinthisPant Vil . ... TR N
(A) | (8} <) (D)
Tolal revenue Relatedor |  Unrelated H?ygr?]utg f’{ﬁiﬁg?d
exempt function business seclions
revenue revenue 512-514
-g% 1 a Federated campaigns 1a 23 397,
58| b Membershipdues .. .. ... 1b
.;E ¢ Fundraisingevents ... . |1c
-f-;;_f d Related organizations 1d
g,g e Government grants (contributions) 1e 6,774,785,
.g‘g f Al other contribulions, gifts, grants, and
3£ similar amounls not included above | 1f 157,209 ]
%g g Noncash contributions included in lines 1a-11; $ 3,898, I
G&| h TotalAddlinestaM .o B | 6 955 401,
Business Codt[
® | 2a SUBSTANCE ABUSE TREATMENT 624100 141,868 141 863,
'gg b TRAKSIT SERVICES 485000 85,386, B5 386,
‘E 5 ¢ SENIOR SERVICES 624100 8,119, 8. 118,
38 o
o e
a f All other program service revenue 900095 7.333, 7313,
__ | q Total.Addlines2a2f . ... T | 242 86,
3  Investment income {including dividends, interest, and
other simitar amounts) .. P | .
4  Income from investment of tax-exempt bond proceeds P
§ Royalties ... e, B ] —
[i) Real T {ii) Personal
| 6a Grossrents ... . 460,
b Less: rental expenses . 0.1
c Rental income or (loss} . 460,
d Netrentalincome or(loss) ... e o 460, 460,
7 a Gross amount from sales of {i) Securities liiy Other
assets olhar than inventory 65 000,
b Less: cost or other basis
and sales expenses 12 580,
c Gainor{loss) .. ... 52,420,
d Netgain or loss) ..o B 52,430, 52 420,
o | 8 a Grossincome from fundraising events {not
g including $ of
o contributions reported on line 1c). Sea
e PartIV, 08 18 ... @ |
g b Less:directexpenses . . .. ......... b |
¢ Net income or (loss) from fundraising events  _.............. | 3
! 9 a Gross income from gaming activities. See
PartIV,iine 19 .. ... a) .
b Less:directexpenses ... b[
c Net income or {loss) from gaming activities ............... I
10 a Gross sales of inventory, less retums
andallowances ... ... ... a
b Less:costofgoodssold b
c Net income or (loss] from sales of inventory ... .. |
Miscellaneous Revenue husiness Codeg
11 a PROGRAM REIMBURSEMENT 300059 16 736 16 736
b
c Cad
d Allotherrevenue .. .. .. ... L 300025 48 655, 48 655,
e Total. Addlines 11a-11d ..., P 65,391,
12 Totalrevenue. Seginstructions. . ... ... ... » 7 316 1358, 259 43232 o, 101 535,

o, Form 990 {2014)



SOUTHERN UTE COMMUNITY ACTION PROGRAMS,

Form 990 {2014) INC.
-| Part IX | Statement of Functional Expenses

84-0576978 Page10

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

Check if Schedule O contains a response or note to any line in this Part D:B) i s I:l
Do not includs amounts raported on lines 6b, (A) ) =]
75, 80, 9, and 10b of Part V. rotal expenses o el Fg:égz:g:g
1 Granis and other assistance to domestic orpanizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 452,006, 452,006.
3 Grants and other assistance te foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, dlrectors.
trustees, and key employees . ... 145,273. 138,565, 6,708.
6 Compensation nol included above, 1o d:squalllred
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salaries and wages 3,243,809.i 3,031,584. 212,225
8 Pension plan accruals and contributions (mclude
section 401(k) and 403{b) employer contributions) 70,754. 63,291. 7,463.
9 ‘Other employee benefits ... .. 798,116. 713,927. 84,189.
10 Payrolitaxes 292,602, 261,737. 30,309. 556.
11 Fees for services (non- employees}
a Management .. ...
B LEGAl ... e 756. 756.
¢ Accounting __ 25,900. 25,900.
d Lobbying .
e Professional fundralsmg services. See Part IV fine 17 15,000. 15,000.
{ Investment management fees
g Other. (li line 119 amount exceeds 10% of Ime 25
column (A} amount, list line 11g expenses on Sch 0.) 167,359. 131,841. 33,218. 2,300.
12 Advertising and promotion 35,203. 30,142. 5,061,
13 Officeexpenses. . ... ... .. 295,709. 259,852, 35,674. 183.
14 Informationtechnology 6,591. 5,643. 948.
15 Royallies | ...
18 OCCUPANCY ..........ooooeoesvvosses e reeessesee s 312,966. 285,523. 27,443.
17 Travel e 93,395. 89,757. 3,638,
18 Paymenis of travel or enterlainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 113,040. 110,178. 2,862.
20 Interest
21 Payments to affllales
22  Depraciation, depleuon, and amortization 115,427. 84,154. 31,273,
23  Insurance 89,501. 85,407. 4,094.
24  Dther expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, fist line 24e expenses on Schedule 0.) ...
a VEHICLE REPAIRS/MATINTEN 254,821. 252,489, 2,332,
b PARTICIPANT COSTS 216,935, 216,935.
¢ VEHICLE FUEL 117,212, 117,212,
d
e All other expenses 164,011, 137,877. 25,578. 556.
25 _ Total functional expenses. Add lines 1 through 24e 7,066,386.F 6,369,555. 671,528. 25,303.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here > D H following SOP 88.2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)



SOUTHERN UTE COMMUNITY ACTION PROGRAMS,

84-0576978 Pagel1d

Form 990 (2014 INC.
| Part X | Balance Sheet

Check if Schedule O contains a response or note te any linginthisPart X

L]

(A)

Beginning of year End of year
1 Cash-nondinterestbearing ... ... 877,676.] 1 1,114,182,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 673,041.! 3 723,566,
4 Accounts receivable,net . . ... o iR TR 6,296.] a 4,252,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Wof Schedule L .............. 0t i ooy i 0 ]
6 Loans and other receivablas from other disgualified persons (as defined under
section 4958{f)(1)}, persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c}{2) voluntary
] employees’ beneficiary organizations (see instr). Complete Part N of Sch L | (3]
§ 7 Notes andioans receivable, Rat || ... ..., 7
< 8 Inventories forsaleoruse ... . ... ... 8
9 Prepaid expenses and deferred charges 96,111.] o 34,695.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D | 10a 1,335 ’ 432.
b Less: accumulated depreciation 10b 1,080,201. 189,896.] 10c 259,231.
11 Investmeants - publicly traded securities | .............cccomieiiiiiiiiiiinn, 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSelS || ... 14
15 Otherassets. See Part IV, line 11 s 15
___ 118 Total assets. Add lines 1 through 15 (must equal tin@ 34} ... 1,843,020.] 16 2,135,926.
17 Accounts payable and accrued @xPeNSES | . ........ccoocoemrieieimonisinsins i 455,642.] 17 452,356.
18 Grants payable | . . . ... ... siesith e e sesseesersesSiSas RS 18
19 Deforred revenue . ... ..o 153,756.] 19 32,299,
20 Tax-axempt bond lizbilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | . 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employses, and disqualified persons.
K Complete Part lof Schedule L || . .. 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... . ... . . 24
25 Other liabilities {including faderal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 609,398.! 25 484,655,
Organizations that follow SFAS 117 (ASC 958), check here P m and
d complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricled Bt aSSeMS .| _..........oooommmrosiiicicimmmmnmssnsoriecin 415,427.| 27 543,192,
& |28 Temporarily restricled Nt assets .. ... 818,195.| 28 1,108,079.
2 |29 Permanently restricted netassets ... SRS 29
& Organizations that do not follow SFAS 117 [ASC 958), check here P |__|
5 and complete lines 30 through 34,
‘E 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... . . 3
% |32 Retained earnings, endowment, accumulaled income, or other funds 32
Z |33 Totalnet assets or fund DalaNCeS ........................ocoooorooeieemeeeeeeeeone 1,233,622.[ 3 1,651,271.
34 Tolal liabilities and net assets/fund balances ... 1,843,020.| 34 2,135,926,
Form 990 (2014}

432011
11-07-14



SOUTHERN UTE COMMUNITY ACTION PROGRAMS,

Form 990 (2014} INC. 84-0576978 Pagei2

[ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a respeonse or note to any line in this Part X|

(]

© o~ Ot WN

-h
[=]

Total revenue {must equal Part VIII, column {A), line 12}

7,316,358,

Total expenses (must equal Part IX, column (A}, line 25}

7,066,386.

Revenue less expenses. Subtract line 2 from line 1

249,972.

Net assets or fund balances at beginning of year {must equal Part X Ime 33 column (A))

]. '] ;;;3_;3,1 ES :2 ;Z »

Net unrealized gains (losses) on investments
Donated services and use of facilities

167,677,

Investment expenses

Prior period adjustments
Other changes in net assats or lund balances (explaln in Schedule O)

W |~ | N |

0.

Net assets or fund balances at end of year. Combine lines 3 through § (must equal Part X ling 33

-
o

1,651,271,

colomniBY: BBt e T

[Part XII| Financial Statements and Reporting

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

L]

2a

Ja

b

Accounting method used to prepars the Form 990; |:] Cash m Accrual [ | other

If the organization changed its method of accounting from a prior year or checked “Cther,” explain in Schedule O,
Were the organization's financial statements compiled or reviewed by an independent accountant? i

If "Yes," check a box below to indicate whether the financial statements for the year wera compiled or reviewed on a
separate basis, consolidated hasis, or both:

E] Separate basis |:| Consolidated basis I:] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? )
If “Yes,"” check a box below to indicate whether the financial statements for the year were audrted ona separate b35|s
consolidated basis, or both:

IKI Separate basis [::] Consolidated basis |:| Both consolidated and separate basis

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? . B
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular A 1337 ... ittt ettt e st sttt

If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . ...

Yes | No

2a X

2c | X

. 8a) X

ab | X

432012
11-07-14
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SCHEDULE A OMB No. 1545-0047

I Public Charity Status and Public Support 20 1 4

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

Department of the Treasury » Attach to Form 980 or Form 980-EZ. Open to P.ubtic
SR TR P> Information about Schedule A (Form 890 or 890-EZ) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization SQUTHERN UTE COMMUNITY ACTION PROGRAMS, Employer identification number

INC. 84-0576978
[Partl | 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 11, check only one box.)
A church, convention of churches, or association of churches described in section 170({b){1){A)i).

-

2 D A school described in section 170(b){1){A){ii). {Attach Schedule E.}

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

4 A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A)}iii}. Enter the hospital's name,
city, and state:

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

section 170(b}{1}{A)iv). (Complete Part Il.)
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 genera! public described in
section 170[{b){(1}{A){vi). (Complete Part I1.}
A community trust described in section 170(b}{1){A){vi). (Complete Part 11.)
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 unralated business taxable income (less section 511 tax) from businasses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1Il.)
An organization organized and operated exclusively to test for public safety. See section S09(a)(4).
An organization organized and operated exclusivaly for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported crganizations described in section 509{a)(1) or section 509{a}{2). See section 509(a}{3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a |:| Type |. A supporting organization operated, supervised, or controlied by its supporied organization(s), typically by giving

the supponted organization{s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting

organization. You must complete Part IV, Sections A and B.
b |:I Type Il. A supporting organization supervised or controlled in connection with its supported 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 !l functionally integrated. A supporting organization cperated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d I:] 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 attentivenass

requirement (sea 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 I, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organizaticn.

00 &0 O

10
11

[0

f Enterthe number of SUPPOME OrGaNIZAtIONS || ... ... oot et e s ern
q Provide the following information about the supported organization(s).
(i) Name of supporied (i) EIN {iif} Typa of organization [(iv) Is the organizaticn| {v) Amount of monetary {vi} Amount of
organization {described on lines 1.2 listed in your support (see other support (see
above or IRC section [gverning document? Instructions) Instructions)
{see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2014

Form 990 or 980-EZ. 432021 09-17-14



SOUTHERN UTE COMMUNITY ACTION PROGRAMS,

Schedule A {Form 990 or 990-E2) 2014 INC . 84-0576978B Page2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1){A){iv} and 170(b){1)}(A){vi)
{Complete only if you checksd the box on line 5, 7, or 8 of Part { or if the organization failed to qualify under Part iii. If the organization
fails to qualify under the tests listed below, please complete Part 1Il)
Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e} 2014 {0 Total
1 Gifts, grants, contributions, and
membership feas received. (Do not
include any “unusualgrants.”) | 6375308, 5890887.| 6390527.| 6600698.| 6955401.[32212821.
2 Tax revenues levied for the organ:
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumnished by a governmentat unit to
the organization without charge

4 Total. Addlines 1through3d | 6375308.| 5890887.) 6390527.| 6600698.| 6955401.|32212821.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization} includad
on line 1 that exceeds 2% of the
amount shown on line 11,

colomn () e
6 Public support. Subtract ling 5 from line 4. 32212821,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 20i0 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
7 Amounts fromlined . . . 6375308.( 5890887.| 6390527.| 6600698.| 6955401.[32212821.

8 Gross income from interest,
dividends, payments received on
securitias loans, rents, royalties
and income from similar sources __ 678. 25. 520. 460. 1,683.

g Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)

11 Total support. Add lines 7 through 10 32214504.
12 Gross receipts from related activities, etc. {sea instructions) 12 | 2,688,507,
13 First five years. If the Form 990 is for the organization’s first, second, thlrd Iourth or f fth tax year asa sectlon 501(c)(3)

organization, check this boxand stophere ... e A R SRR ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (iine 6, column {f) divided by line 11, column () . |14 99.99 %
15 Public support percentage from 2013 Schedule A, Part Il line 14 15 99.97 %
16a 33 1/3% support test - 2014. 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 organizalion | ... » (X1

b 33 1/3% support test - 2013. |f 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 stap here, The organization qualifies as a publicly supported organization . ]

17a 10% -facts-and-circumstances test - 2014. 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 supporied organization | e > |:|
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 is 10% or
morg, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meels the “facts-and-circumstances” test. The organization qualifies as a publicly supporied organization . :]

18 Private foundation. If the organization did not check a box on ling 13, 16a, 18b. 17a, or 17b, check this box and see instructions ..., P> ;I
Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14



Schedule A (Form 990 or 990-EZ) 2014 Page 3
| Part lll | Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
gualify under the tests listed below, please complete Part It
Section A. Public Support
Calendar year (or fiscal year beginning in} - {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e} 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciiities fumished 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 bus-

iness under section 513

4 Tax revenuss levied for the organ-
ization's hensfit and either paid to
or expended on its behalf

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

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

b Amounis included on lines 2 and 3 recsived
from other than disqualified parsons that
exceed the greater of $5,000 or 1% of the
amounion line 13 for thayear

cAddlines7aand7b . ...

8 Public support {Subtact kae 7¢ irom Nne 6.)
Section B. Total Support

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

8 Amountsfromline6 . ...
10a Gross income from interast,
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 atter June 30, 1975

c Add lines 10aand 10b .
11 Net income from unrelated business
activities not included in ling 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ...
13 Total support. (Addlines 0. 10, 11, and 12.)

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

checkthisboxand stop here ... ... ... ._ T i
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(®) .. . |15 %o
16_ Public suppon percentage from 2013 Schedule A, Part lll, line 15 ... oo e R 16 %%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10z, column (f) divided by line 13, celumn () |17 %6
18 Investment income percentage from 2013 Schedule A, Part I, line1? . |18 o
18a 33 1/3% support tests - 2014, 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 .. P :

b 33 1/3% support tests - 2013. If the organizaticn 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

e =
20 Private foundation. If the organization did not check a box on line 14. 19a, or 19b, check this box and see instructions » D
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014




SOUTHERN UTE COMMUNITY ACTION PROGRAMS,
Schedule A (Form 990 or 930€2) 2014 INC. 84-0576978 Pages

|Part IV ] Supporting Organizations
(Compilete oniy if you checked a box on fline 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Pant |, complete
Sections A, D, and E. If you checked 11d of Part {, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

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 i
{b) and (c} below, | 3a

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

organization macdle 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. 3¢
4a Was any supported organization not organized in the United States ("foreign supporied organization*)? if
“Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part V| how the organization had such control and discretion
despite being controfied 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 S01(c){3) and S09{a)(1) or (2)? If "Yes," explain in Part V! 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? /f “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, (i) the reasons for each such action,
{iii} 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 lor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c 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 (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes,* provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {definad in IRC 4958(c)(3)C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? /f “Yes," complete Part | of Schedule L (Form 930). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If *Yes," complete Part | of Schedule L (Form 890). 8

9a Was the organization controlled diractly or indirectly at any time during the tax year by ong or more
disqualifizd persons as defined in section 4946 (other than foundation managers and organizations described

in section 50%{a){1) or {2))? if “Yes," provide delail in Part Vi, 9a
b Did one or more disqualified persons (as defined in line 3(a}) hold a controlling interest in any entity in which

the supporting organization had an interest? /f “Yes, " provide detail in Part V1. 9bh
¢ Did a disqualified person (as defined in line 8(a)} have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type ill non-functionally integrated supporting

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

432024 089-17-14 Schedule A {(Form 990 or 990-EZ) 2014
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Schedule A (Farm 990 or 990-E2) 2014 INC. 84-0576978 Pages

[ Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (3} above?
c A 35% controlled entity of a person described in (a) or (b) above?if “Yes" o a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directars, 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 tlimes 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 resirictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supporied 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 conirolled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

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

Yes

No

Section D. Type lll Supporting Organizations

1 Did the erganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1} a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 890 that was most recently filed as of the date of notification, and (3) copies of the
organizalion's governing documents in effect on the date of nofification, to the extant not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i)} serving on the govemning body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,* describe in Part VI the role the organization's
supported organizations played in this regard.

Yes |

No

Section E. Type Il 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 g 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 govemment entity (see instructions).

2 Acltivities Test. Answer (g) and (b) below.

a Did substantially alt of the organization's activities during the tax year directly further the exempt purposes of
tha supported organization(s) to which the organization was responsive? if "Yes,* then in Part VI identify
those supportad 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.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organizalion's supported organizatior{s) would have been engaged in? If “Yes, " explain in Pert VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invoivement,

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

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

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 plaved by the organization in this regard.

Yes

No

2a

3a

432075 06417-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 INC. 84-0576978 Pages
|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. 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 ® Curr.enl Vear
{optional)
1 Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
3 Cther gross income (see instructions) 3
4  Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
callection of gross income or for management, conservation, or
maintenance of propenty held for production of income (see instructions) 6
7__ Other expenses {see instructions) 7
8 Adjusted Net Income {subtract lings 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ®) Curr.ent ML
{optional)
1 Aggregate fair market valug of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average menthly 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 assels 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1.1/2% of line 3 {for greater amount,
sea instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 -]
7 Racoveries 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, lina 8, Colurmn A} 3
4 Enter greater of line 2 or ling 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 irom 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 Il supporting organization (see

instructions).

Schedule A {(Form 990 or 990-EZ) 2014
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Part V | Type Ill Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions — S

Current Year

1 Amounis paid to supported organizations 1o accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

(LR A

Other distributions {describe in Part V). Seg instructions.

Total annual distributions. Add lines 1 through 6.

W |~ ;D

Distributions to atientive supported organizations to which the organization is responsive
{provide details in Part V). See instructions. I s

9  Distributable amount for 2014 from Section C, line &

10 Line 8 amount divided by Line $ amount

! ) (i i)
Ex Distributi Underdistributi istril
Section E - Distribution Allocations {see instructions) cess Listributions n ePrdls;ré::tlons A Dlstn::;.lta::;eu
re-2 mount for

1__Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

3 Excess distributions carmyover, if any, to 2014:

From 2013

== o |la |0 | |o

Total of lines 3a through &

Appliad to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

g Applied to underdistributions of prior years
h
i

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

4 Distributions for 2014 from Section D,
ling 7: 5

__a_Applied 1o underdistributions of prior years |

b Applied to 2014 distributable amount

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

§ Remaining underdistributions for years prior ¢ 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions}.

6 Remaining underdistnibutions for 2014, Subtract lines 3h
and 4b from lina 1 {if amount graater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3j
and 4c.

_8 Breakdown of line 7:

__d_Excess from 2013

e Excess from 2014

432027
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-[Part VI | Supplemental Information. Provide the explanations required by Part II, iine 10; Part I, line 17a or 17b; and Part i}, line 12.
Also complete this part for any additional information. {See instructions).

432028 08-17-14 Schedule A (Form 990 or 990-EZ) 2014



Schedule B Schedule of Contributors owip o, 188 il
(of-ogrg‘o?gg)' 890-E2, p- Attach to Form 990, Form 990-EZ, or Form 990-PF,
e reasary P Information about Schedule B (Form 990, 890-E2, or 990-PF) and 2014
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
SOUTHERN UTE COMMUNITY ACTION PROGRAMS,
INC. 84-0576978
Qrganization type(check one):
Filers of: Section:
Form 980 or 990-EZ LEI 501{ci{ 3 ){enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501{c){3) exempt privale foundation
|:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501 (c)(3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule.
Note. Only a section 501{c){7}, (8), or {10) organization can check boxes for beth the General Rule and a Spacial Rule. Ses instructions.

General Rule

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

Special Rules

m For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% suppon test of the regulations under
sections 509(a)(1) and 170{b){1)(A)}vi}, that checked Schedule A (Form S80 or 990-EZ}, Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or (2) 2% of the amount on (i} Form 830, Part Vi, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

D For an organization described in section 501(c)(7), {8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter hera the totat contributions that were received during the year for an exclusively religious, charitabla, etc.,,
purpose. Do not complele any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 990-EZ, or 990 PF),
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form S80-PF. Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B {Form 890, 990-EZ, or 990-PF},

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 290-EZ, or 990-PF) (2014)

423451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

SOUTHERN UTE COMMUNITY ACTION PROGRAMS,

Emplayer identification number

INC. 84-0576978
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | SOUTHERN UTE INDIAN TRIBE Person  [X]
Payrol [
P.0O. BOX 737 166,102. Noncash [ ]
{Complete Part If for
IGNACIO, CO B1137 noncash contributions.)
(a) (b} ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S5. DEPARTMENT OF HEALTH AND HUMAN
2 | SERVICES person  [X]
Payroll [:]
200 INDEPENDENCE AVE., S.W. 4,060,901, | Noncash [ ]
{Complete Part |l for
WASHINGTON, DC 20201 noncash contributions.)
{a) (b) {c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | U.S. DEPARTMENT OF LABOR Person  [X]
_ Payroll D
{ 200 CONSTITUTION AVE., N.W. 1,236,156, | Noncash []
(Complete Part Il for
WASHINGTON, DC 20210 noncash contributions.}
{a} (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | U.S. DEPARTMENT OF TRANSPORTATION Person [Zl
Payroll D
1200 NEW JERSEY AVE., S.E. 727,910. | Noncash []
(Complete Part Il for
WASHINGTON, DC 20590 noncash contributions.)
(2) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | U.S. DEPARTMENT OF EDUCATION Person D-ﬂ
Payrolil D
400 MARYLAND AVE., S.W. 172,996. | Noncash []
{Complate Part Il for
WASHINGTON, DC 20202 noncash contributions.)
{a) {b) {c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:I
Payroll |:|
Noncash [ ]

{Complete Part Il for
noncash contributions.)

423452 11-05-14

Schedule 8 (Form 990, 950-EZ, or 990-PF) (2014)
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Page 3

Mame of organization

SOUTHERN UTE COMMUNITY ACTION PROGRAMS,

Employer identification number

INC., B4-0576978
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
No. (o) FMV (or(:ltimate) @
from Description of noncash property given A . Date received
Part| {see instructions)
(a)
No. (®) - (@)
from Description of noncash property given FMV ‘(or est:r‘nate) Date received
Part| (see instructions)
{a)
(c)
No. {b} {d)
vV
from Description of noncash property given M _(or estir!late] Date received
Part | {see instructions)
{a)
No. ) FMV |or“e:)stimate) ()
from Description of noncash property given A . Date received
Part ) {see instructions})
(a)
(c)
No. ) )
from Description of noncash property given FMV ( el estirflate] Date received
Part | (see instructions)
{a)
(c)
No. (b) (@)
v .
from Description of noncash property given M .(or estwpate) Date received
Part | {see instructions)

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

- Name of arganization

SOUTHERN UTE COMMUNITY ACTION PROGRAMS,

INC.

Employer identification number

84-0576978

Part lll Exclusively religious, charitable, etc., contribulions to organizations described in section 501(c}{7), (8}, or {10) that total more than $1,000 for
the year from any one contributor. Complete columns {a) through (e) and the following line entry. For organizations

complgling Part 1l enter the total of exclusively religious, charitable, el , contributiona of $1,000 o less for the year (Enter ihis infa. once ) »s

Use duplicate copies of Part (Il if additional space is needed.

(a) Ne.
Igr:r';‘l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorfn {b) Purpose of gift ' {¢) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
!;raorrtnl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transieree
{a) No.
Ff,l:rltﬂl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14
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SCHEDULE D Supplemental Financial Statements YT
- (Form 990) P Complete if the organization answered "Yes" to Form 890, 20 14
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 114, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open to. Public
Internal Revenue Service P Information about Schedule D (Form 980) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization SQUTHERN UTE COMMUNITY ACTION PROGRAMS, Employer identification number
INC. 84-0576978

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

organization answerad “Yes" to Form 990, Part IV, line 6,

{a} Donor advised funds {b} Funds and other accounts
1 Total numberatendofyear .
2 Aggregate value of contributions to (dunng year) ____________
3 Aggregate value of grants from (duringyeary ...
4 Aggregate valusatendofyear .. .. ...........
5 Did the organization infoerm all denors and donor adwsors in writing that the assets held in donor advised funds
arg the organization's property, subject to the organization's exclusive legal control? .~ R |:| Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in wriling that gram funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ...l D Yes D&
|_Part Il | Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) D Praservation of a historically important land area
D Protection of natural habitat I:I Presarvation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation sasements . | 22
b Total acreage restricted by conservation easements e, 2b
¢ Number of conservation easements on a certified historic structure includedin(a} .~ 2c
d Number of conservation easements included in (c} acquirad after 8/17/06, and not on a historic structure
listed in the Nalional REgISIEN | .. . ...t ees e i sttt 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? ... ... CIves [Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(cd) abave satisfy the requirements of section 170{h)}{4)(B){i)
AN SECHON 17OMNANBNIN? ..o oo oo eeee o oeresee s et L Ives [ Ine
2 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

| Part il ] Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a

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

If the organization elected, as permitted under SFAS 116 {ASC 858}, 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
refating to these items:

(i) Revenue included in Form 990, Part ViII, line 1
(i) Assetsincludedin Farm 880, Part X | . . .

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

2
the following amounts required to be reported under SFAS 116 (ASC 958} relating 1o these items:
a Revenue included in Form 990, Part VIIL n@ 1 e N
b Assetsincluded in FOrm 980, Part X | ittt et en > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 950) 2014
432051
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SOUTHERN UTE COMMUNITY ACTION PROGRAMS,
Schedule D (Form 990) 2014 INC. B4-0576978 Page2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the aorganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d I:I Loan or exchange programs
b [:l Scholarly research e I:l Other
c :l Preservation for future generations
4 Provide a description of the arganization's collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of arl, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... .. ... I:] Yes D No

| Part IV | Escrow and Custodial Arrangements. Complste if the organization answered "Yes® to Form 980, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Part X?gewoiey | wogemeeas Sl Somimesmesceia o L Jves [ Ino
b If "Yes," explain the arrangement in Part XIll and complete the following table:;

Amount

ic
1d
1e
11

c
d
e
f

2a [:l Yes D No

b If *Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided inPart Xi ...
1 PartV 1 Endowment Funds. Complete it the organization answered “Yes" to Form 990, Part IV, line 10.

| {a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e} Four vears back

1a Beginning of year bafance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities
and programs e
Administrative expenses
g Endofyearbalance . .. . . ...
2 Provide the estimated percentage of the current year end balanca (line 1g, column (a)) held as:
a Board designated or quasi-endowment p- %
b Permanent endowment p %
c Temporarily restricted andowment b= %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3da Are there endowment funds not in the possassion of the organization that are held and administerad for the organization
by: Yes | No
{i} unrelated organizations 3ali)
(i) related Organizations | et ettt ettt e dafii}
b If "Yes" to 3afii}, are the related organizations listed as required on ScheduleR? i |L3b
4 Describe in Part XIll the intended uses of the organization's endowrnent funds.
[ Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

(- = B > T »

-

Description of property {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis {other) depreciation
1a Land i mmni i iNn. . D 56,700. 56,700.
b Buildings: ;o ssmeenms e 303,885. 303,835. 0.
¢ Leasehold improvements 40,077. 40,077. 0.
d Equipment 147,960. 147,960, 0.
B Other e T e 790,800. 588,269, 202,531.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 259,231,
Schedule D (Form 990) 2014
432052
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SOUTHERN UTE COMMUNITY ACTION PROGRAMS,
Schedule D {Form 990) 2014 INC. 84-0576978 Page3d
Part VII| Investments - Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security of caleQory ncluding name of security) {b) Book value (c} Method of valuation: Cost or end-of year market value

{1) Financial derivatives
{2) Closelyheld equity interests
(3} Other
A
{B)
{C)
0
(E)
(F)

(S
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) -

IPart Vill] Investments - Program Related.

Complete if the organization answered “Yes" to Form 890, Part IV, line 11c. See Form 890, Part X, line 13.
{a) Description of investment (b) Book value (c) Methed of valuation: Cost or end-of-year market valug

{1
2)
3)
{4)
(5}
{6)
{7}
(8}
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 950, Part IV, line 11d. Sea Form 990, Part X, line 15.
{a) Description (b) Book value

1}

2)

3)

4

(5)

(6)

4]

(8

{9)
Total. {Colurnn {b) must equal Forrm 990, Part X, €ol. (B N8 15.) o oot iy vse v s e st etiie sttt secebeee e |
[Part X | Other Liabilities.

Complete if the organization answered "Yes" to Farm 990, Part IV, line 116 or 11f. See Form 990, Part X, line 25.
1. {a) Dascription of liability {b) Book value

{1) Federal income taxes

2)

(3)

{4)

(5)

(6}

7}

{8}

)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... P
2. Liability for uncertain tax positions. In Part X, 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 Xl IEI

Schedule D {Form 990) 2014

432053
10-01-14



SOUTHERN UTE COMMUNITY ACTION PROGRAMS,

Schedule D (Form 990} 2014 INC. B4-0576978 Paged
Part X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenus, gains, and other support per audited financial statements | 4 7,484,035,
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 22
b Donated services and use of facilties . 2b 167,677.
c Recoveries of prioryeargrants 2c
d Other (Describe in Part XII) fhireensen BTG i £y T et ey L2d
e Addlines 2athrough2d . BT o oe o SRR o SRS i AR S R s A inoey | 2e 167,677.
3 Subtractline 2efromline 1 ... ... T R e | 3 7,316,358.
4  Amounts included on Form 980, Part VIlI, line 12, but not on hne 1
a Investment expenses not included on Form 990, Part Vill,line7b | 4a
b Other (DescribeinPart XW.) . P . -
c Addlinesdaand4b .. ... O . - 0.
Total revenue. Add lines 3 and 4c (Thrs must equal (e 990 Part! line 12. J L 5 7,316,358,

[ Part XN | Reconciliation of Expenses per Audited Fmanc:al Statements Wlth Expenses per Return.
Complete if the organization answered "Yes* to Form 990, Part IV, ling 12a,

1 Total expenses and losses per audited financial statements | 4 7,066,386.
2 Amounts included on line 1 but not on Form 980, Part IX, fine 25:

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

b Prioryearadjustments e, 2o

¢ Otherlosses | tg: ... S ldsd D SERETE e S 2c |

d Other(Describa in Part XL} .. i 2d |

e Addlines 2a through d e 2e 0.
3 Subtractline@ 28 fOMHNG 1 | .. iieieesseess oot eme s et 3 7,066,386.
4 Amounts included on Form 980, Pant IX, lina 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7c | 4a

b Other(Dascribe in Part XIL) .. e, Lﬂa

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and rsmuste val Form 990, Part L line 18.)  ...ccoooovveviiiiiiivieinn. | 5 7.066,386.
Part Xll!] Supplemental Infonnatlon

Provide the dascriptions raquired for Part Il, linas 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complate this part to provide any additicnal information.

PART X, LINE 2:

THE ORGANTZATION IS REQUIRED TQ ASSESS WHETHER IT IS MORE LIKELY THAN NOT

THAT A TAX POSITION WILL BE SUSTAINED UPON EXAMINATION ON THE TECHNICAL

MERITS OF THE POSITION ASSUMING THE TAXING AUTHORITY HAS FULL KNOWLEDGE OF

ALL INFORMATION. IF THE TAX POSITION DOES NOT MEET THE MORE LIKELY THAN

NOT RECOGNITION THRESHOLD, THE BENEFIT OF THAT POSITION IS NOT RECOGNIZED

IN THE FINANCIAL STATEMENTS. THE ORGANIZATION HAS DETERMINED THERE ARE NO

AMOUNTS TO RECORD AS ASSETS OR LIABILITIES RELATED TQ UNCERTAIN TAX

POSITIONS. FEDERAL RETURNS FOR THE YEARS ENDED 2011 AND BEYOND REMAIN

SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE.

Bocaain Schedule D {(Form 990) 2014
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[Part XIll| Supplemental Information (continued)

Schedule D {(Form 990) 2014
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SCHEDULE G . . .. . Lo OMB No. 1545-0047

Form 990 or 990.E2 Supplemental Information Regarding Fundraising or Gaming Activities

{Form or -E2) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14

organization entered more than $15,000 on Form 980-EZ, fine 6a. -
Departmenl of the Tr:lasury > Attach to Form 990 or Form 990-EZ. Open lq Public
Intermal Revenue Service P Information about Schedule G (Farm 850 or 890-EZ) and its instructions is at www.Jrs.gov/form 950. Inspection
Name of the organization SOUTHERN UTE COMMUNITY ACTION PROGRAMS, Employer identification number
INC. 84-0576978

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form S90-EZ filers are not
required to complete this part.

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

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

d \:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? III Yes :] No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. iii} i i v) Amount paid . .
{i) Name and address of individual . L h(nlr:l aislgr {iv) Gross receipts tf, zor retaine?j by) (v? Amount paid
or entity (fundraiser) {ii) Activity peCoy from activity fundraiser to (or retained by)
coninbutions? listed in col. (i) Lo
LAMBERSON CAPITAL - 753 E, Yes | No
ATH AVE,, DURANGO, CO 81301 CAMPAIGN PLANNING X 0, 15,000, -15 000,
Total i P 15,000, -15 000,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.
Cco
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule G {Form 990 or 990-EZ) 2014
432081
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.-Part 1]

SOUTHERN UTE COMMUNITY ACTION PROGRAMS,
chedule G (Form 990 or 990-E7) 2014 TNC.

84-0576978 Page2

Fundraising Events. Complste if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Revenue

Gross receipts

Less: Contributions

Gross income (line 1 minus line 2)

{a) Event #1

{b) Event #2

Oth t
{c) Other events {d) Total events

{add cal. (a) through
cal. ()

(event type)

(event type)

(total number)

Direct Expenses

8
]
10

11
Part Il

Cash prizes

Noncash prizes

Rent/facility costs

Entertainment |
Other direct expenses ., ...

Direct expense summary. Add lines 4 through 9 in column {d}
Net income summary. Subtract line 10 from line 3, column (d}

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

$15,000 on Form 990-EZ, line Ga.

Revenue

Grossrevenue . .................occoceeieee...

{a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

{d) Total gaming (add

{c) Other gaming col. {a) through col. {c))

Direct Expenses

Cashprizes . ........cmriiinnsnnannns
Noncash prizes
Renl/facility costs ...,

(Other direct expenses

8

Volunteer labor

D Yes_ = %

CINO

l:l Yes________ %

DNO

Direct expense summary. Add lines 2 through 5 in column {d)

Net gaming income summary. Subtract line 7 from line 1. column (d)

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? .
b It "No," explain:

DYes DNO

L—_lYes l:]No

432082 08-28-14
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SOUTHERN UTE COMMUNITY ACTION PROGRAMS,
Schedule G {Form 990 or 990-E2) 2014 INC.

84-0576978 Pai_qa3
11 Doss the organization conduct gaming activities with nonmembers? | T s I:] Yes No

12 |s the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or olher enmy tormed
to administer charilable gaming? ... . . . L oo VO I | A YT
13 Indicate the percentage of gaming activity conducled in:
a The organization’s facility
b An outside facility

T I I - | %
.................................................. U i< %
14 Enter the name and address of the person who prepares the orgamzahon s gammglspeclal events books and records

Name »

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party P $
c if "Yes," enter name and address of the third party:

Name

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided p

|:l Director/oftficer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
ratain the state gaming license? ... ... I b e T __D ves [ INo
b Enter the amount of distributions required under slate law to be duslnbuted to other axempt organlzatlons or spent in the
organization's own exempt activities during the tax year p»
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v}, and Part Ili, lings 2, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information {see instructions).

437083 DB-28-14 Schedule G (Form 990 or 990-EZ) 2014



SOUTHERN UTE COMMUNITY ACTION PROGRAMS,
Schedule G (Form 990 or 990-E7) INC. 84-0576978 Pagea

-[Part IV | Supplemental Information (continued)

Schedule G (Form 980 or 920-EZ)
432084
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OMB No. 1545.0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service P> Information about Schedule O (Form 990 or 990-£7) and its instructions is at www.Irs. qov/form990. Inspection
Name of the crganization SOUTHERN UTE COMMUNITY ACTION PROGRAMS, Employer identification number
INC. 84-0576978

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE TRADITIONAL HOMELAND OF THE SOUTHERN UTE PEOPLE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SOUTHERN UTE COMMUNITY ACTION PROGRAMS, INC. ASPIRES TQ CONTINUE

EXCELLENCE IN PROGRAMMING TO ACHIEVE INCREASED CAPACITY FOR RESPONSIVE

PROGRAM DEVELOPMENT AND BECOME WIDELY KNOWN AS THE ORGANIZATION THAT

CAN CREATE EFFECTIVE SOLUTIONS FOR COMMUNITY ISSUES.

SOUTHERN UTE COMMUNITY ACTION PROGRAMS, INC. WILL CONTINUE TO PROVIDE

EFFECTIVE PROGRAMS THAT ARE RESPONSIVE TO INDIVIDUAL AND COMMUNITY

NEEDS, THAT HONOR OUR DIVERSE CULTURAL BACKGROUNDS AND OUR INHERENT

NEED TQ HELP EACH OTHER, WITH COMPASSION, ACCOUNTABILITY AND

COMMITMENT .

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

TRANSIT SERVICES

EXPENSES § 775,595. INCLUDING GRANTS OF § 0. REVENUE § 89,802.

YOUTH SERVICES

EXPENSES § 293,632. INCLUDING GRANTS OF § 0. REVENUE § 365.

SENIOR SERVICES

EXPENSES 5 267,248. INCLUDING GRANTS OF S 42,490. REVENUE 3 8,579.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 290 or 990-EZ) (2014)

422211
08-27-14



Schedule O (Form 990 or 890-EZ) (2014} Page 2
- Name of the organizaton SOUTHERN UTE COMMUNITY ACTION PROGRAMS, Employer identification number
INC. B4-0576978

OTHER PROGRAMS - INCLUDES MENTAL HEALTH, HIGHWAY SAFETY, AND

MISCELLANEQUS COMMUNITY QUTREACH PROGRAMS.

EXPENSES & 130,542. INCLUDING GRANTS OF § 0. REVENUE § 7,313.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 9590 IS PRESENTED AT A BOARD MEETING FOR REVIEW AND APPROVAL PRIOR

TO BEING FILED WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

THERE ARE QUESTIONS ON ALL EMPLOYMENT APPLICATIONS AS WELL AS BOARD

APPLICATIONS REQUIRING EMPLOYEES OR BOARD MEMBERS TO DISCLOSE ANY

SITUATIONS THAT MAY RESULT IN A CONFLICT OF INTEREST. THE ORGANIZATION

ALSO REQUIRES EACH NEW VENDOR TO DISCLOSE ANY RELATIONSHIP WITH THE

ORGANIZATION'S BOARD MEMBERS. BOARD MEMBERS WILL AVOID PARTICIPATION IN

THE CONSIDERATION OF A MATTER OR DECISION WHICH POSES OR GIVES THE

APPEARANCE OF A CONFLICT OF INTEREST. BOARD MEMBERS WILL EXCUSE THEMSELVES

FROM ANY VOTE ON SUCH MATTERS AND MAY LEAVE THE MEETING RQOM DURING

DISCUSSION AND VOTING.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION FOR THE ORGANIZATION IS DETERMINED BY EDUCATION LEVELS, YEARLY
EVALUATIONS AND AN INTERNAL WAGE SCALE BASED ON MARKET COMPARISIONS.

ANNUALLY A COMPARABILITY STUDY IS CONDUCTED TO DETERMINE THIS SCALE.

COMPENSATION FOR EMPLOYEES IS DETERMINED BY THE EXECUTIVE DIRECTOR WHILE

THE EXECUTIVE DIRECTOR'S COMPENSATION IS DETERMINED BY THE BOARD OF

DIRECTORS.

FORM 9950, PART VI, SECTION C, LINE 19:
08570 Schedule O (Form 990 or 990-EZ} (2014)




Schedule O (Form 990 ar 950-EZ) (2014) Page 2
- Name of the organization SOUTHERN UTE COMMUNITY ACTION PROGRAMS, Employer identification number
INC. 84-0576978

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVATLABLE TO THE PUBLIC UPON REQUEST.

R Schedule O (Form 990 or 990-E2) (2014)



Fom 8868 Application for Extension of Time To File an

- (Rev. January 2014, 1 T
( ry 2014) Exempt Organization Return ST L
Department of the Treasury P File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .
® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thishox | R IIJ

® |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part || (on page 2 ol thns form)

Do not completa Part il unfess  you have already been granted an aulomatic 3-menth extension on a previously filed Form 8868.

Electronic filing {e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corparation
required 10 file Form 990-T}, or an additional {(not automatic) 3-month extension of time. You can electronically file Form 8868 lo request an extension
of time to file any of the forms fisted in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 830-T and requesting an automatic 6-month extension - check this box and complete
PA VOl ... 5 i AR SR e er e e sreens s soesesseossreseess SRR SR oo eees oo » L]
All other corporanons ( nc!udrng 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print SOUTHERN UTE COMMUNITY ACTION PROGRAMS,
oty e INC. 84-0576978
dus date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)
Wngyowr | 285 LAKIN STREET
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

IGNACIO, CO 81137

Enter the Retumn code for the return that this application is for (file a separate application for each retum}

Application Return | Application Return
Is For Code |Is For Code
Form 980 or Form 990-EZ 01 Form 890-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) Q9
Form S90-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form €069 11
Form 990-T (trust other than above) 06 Form 8870 12

EILEEN WASSERBACH
® Thebooksamsinthecareof p 285 LAKIN STREET - IGNACIO, CO 81137

Telephone No.p 970-563-4517 Fax No.
® |f the organization does not have an office or place of business in the United States, checkthisbox .. . . » D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p- | | fit is for pan of the group, check this box P |:| and attach a list with the names and EINs of all membars the extension is for,
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2015 , to file the exempt organization return for the arganization named above. The extension

is for the organization's return for;

» [(X] calendar year 2014 or

» [ Jrax year beginning . and ending
2 I the tax year entered in line 1 is for less than 12 months, check reason: D Initial return I:] Final return
|:| Change in accounting period
3a I this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a! 8 0.
b i this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl 3 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System). See instruclions. 3c | § 0.

Caution, If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

lIzH;;ﬁ. ; For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
05-01-14



X
IRS e-file Signature Authorization (%" owr e wr
- 8879-EO for an Exempt Organization \Q\\

For calendar year 2014, or fiscal year baginning 2074 and ending

e S P Do not send to the IRS. Keep for your records.

internal Aevenug Service P _Information about Form 8879-EQ and its instructions is at www.irs.gov/form887%e0.

Name of exempt organization Employer identification number
SOUTHERN UTE COMMUNITY ACTION PROGRAMS,

INC. B4-0576978

Name and title of officer
EILEEN WASSERBACH
EXECUTIVE DIRECTOR

| Part | | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you check the box
an line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the ratum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I

1a Form990 checkhere B [X] b Total revenue, it any (Form 990, Part Vitt, column (A), line 12) s = 7,316,358,
2a Form 990-EZ check here [:] b Total revenue, if any (Form 990-EZ, line9y . ...~ 2h
3a Form 1120POLcheckhere B [_] b Totaltax (Form 1120POL, line 22) e bd Nian
4a Form 890-PF checkhera P [:l b Tax based on investment income (Form 990-PF, Part VI, line 5} 4h
5a Form B868 check here p D b Balance Due (Form 8868, Part |, line 3c or Part ), line 8¢) 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2014
slectronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a} an acknowlsdgement of recaipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retumn or refund, and {c}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S, Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financia! institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues retated to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one hox only

(XJ1autherize WIPFLI LLP toentermyPIN| 55435 |

ERO firm name Enter five numbers, but
do net enter all zeros

as my signalure on the organization's tax year 2014 efectronically filed return. If | have indigated within this raturn that a copy of the return
is being filed with a state agencyfies) regulating charities as part of the IRS Fed/State program, | also authoriza the aforementionad ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2014 electronically filed return. If | have
indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, i will enfbr my PIN ondheseturn’s disclosure consent screen.
Ofiicer's signature B>/~ [&@M_M Date p» /& 2015

Part [l 1 Certification and Authentication
ERO’s EFIN/PIN, Enter your six-digit electronic filing identification

number {EFIN) followed by your five-digit self-selected PIN. 39015555435 |

do not enter all zeros

1 certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filad raturn for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modemized e-File (MeF) Information for Authorized IRS

a-file Providers for B_u_g_ig_e_aa
ERO's signature P / / 24 Data > 06/09/15
' ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
LHA For Papefwork Reduction Act Notice, see instructions. %01 l q a Form 8879-EQ {2014}
423051

06-29-14




