~n 990

Return of Organization Exempt From Incom

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

P Do not enter social security numbers on this form as it may be made public.

ient G

pen to Public

Department of the Treasury

Internal Revenua Servee Information about Form 880 and its instructions is at Inspection

A For the 2016 calendar year, or tax year beginning and ending

B cheeir C Name of organization D Employer identification number

weicate’ | SQUTHERN UTE COMMUNITY ACTION PROGRAMS,
ehangs. |__INC.
thmge | Doing business as 84-0576878
faturn Number and street (or P.0. box if mail is not detivered to sireet address) Room/suile | E Telephone number
ey 285 LAKIN STREET 970-563-4517
atea City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 7,521,040.
pmended| IGNACIO, CO 81137 H(a) Is this a group return
popiea | & Name and address of principal officer: EILEEN WASSERBACH for subordinates? [ JYes [X]No
— SAME _A_S C ABOVE H{b) Are au subordinates inciuded? D Yes D No
| Tax-exempt status: [Z] 501(c)(3) |:| 501(c) { }_(insert no.) !:l 4947(a){1) or D 527 If "No," attach a list. (see instructions)
J Website: p- WWW . SUCAP .ORG Hic) Group exemption number P

K Form of organization: [2C ] Corporation [~} Trust [ ] Association [~ | Other b=

Summary

[ L vear of formation; 196 7| M State of legal domicite: CO

o| 1 Briefly describe the organization's mission or most significant activities: TO PROMOTE THE DEVELOPMENT &
g PROVISION OF MEANINGFUL PROGRAMS TQO SERVE THE NEEDS OF RESIDENTS OF
E[ 2 Checkthisbox B [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 128) 3 16
g 4 Number of independent voting members of the governing body (Part VI, lineiby . ... |4 16
@| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 231
2| 6 Total number of volunteers (estimate if NECESSANY) ... 6 200
::3 7 a Total unrelated business revenue from Part Vill, column (), Bne 12 7a 0.
b_Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Pant VIIL tine ThY . ..ooooeeeeerromsiecs oo 6,849,194. 7,044,150.
g 9  Program service ravenue (Part VIII, line 2g) 354,028, 377.579.
2| 10 Investment income (Part VI, column {A), lines 3, 4, and 7d) 0. 0.
=1 11 Other revenue (Part Vill, column (A), lines 5, 6d, Bc, 9¢, 10c, and 118) _ 51,679. 99 : 311.
12 _Total revenue - add lings 8 through 11 {must equal Part VIll, column {A), line 12) 7,294,901. 7,521,040.
13 Grants and similar amounts paid {Part IX, columin {A), lines1-3) 511,496. 535,974.
14 Benefits paid to or for members (Part IX, column {A), line 4) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5- 10) 4,784,938. 4,855,867,
8| 16a Professional fundraising fees {Part IX, column (A} line 11e} . . 5,400. 0.
§ b Total fundraising expenses (Part IX, column (D), ling 25} P B,105. iz = |
W 17 Other expenses (Part 1X, column (A}, lines 11a-11d, 11§24e} 1,981,647, 1,850,780.
18 Total expenses. Add lines 13-17 {must equat Part IX, column (A) line 25) ,,,,,,,,,,,,,,,,,,,,, 7,283,481, 7,242,621,
19 _Revenue less expenses. Subtract ling 18 from lin@ 12 ... 11,420. 278,419.
5 Beginning of Current Year End of Year
é’ 20 Total assets (Part X, line 16) 2,193,770. 2,439,907.
Total liabilities (Part X, lina 26) 531,079. 498,797.
Net assets or fund balances, Sublract ine 21 from e 20 ... s 1l,662,691. 1,941,110.

ignature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowiedge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledpe.

P S |

Sign Signature of officer Date

Here EILEEN WASS_ERBACH , BXECUTIVE DIRECTOR

Type or print name and litle
Print/Type preparer's name Preparer's signalure Dale sk PTIN

Paid AMANDA VANNATTA AMANDA VANNATTA 06/06/17 's:u--:muq:u 00948755

Preparer | Firm'sname p WIPFLI LLP FimsEINp 39-0758449

Use Only | Firm's address p. PO BOX 8700

MADISON, WI 53708-8700 Phoneno.608 . 274 .1980

May the IRS discuss this return with the preparer shown above? (see instructionsy . ... ... ... IE Yes D No

Form 990 (2018)

832001 11-11-18

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



SOUTHERN UTE COMMUNITY ACTION PROGRAMS,

Form 990 {2016) INC. 84-0576978 page?2
tatement of Program Service Accomplishments
Check if Schedule O conlains a response or note to any linginthis Part I ... e ﬂl

1

Briefly describa 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 IN ORDER TO CREATE
BETTER COMMUNITIES.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 09000 SB0EZ? | .isi. oo s s sesss o NG T GRS HSEGEE svsvooemsee e rennensen e CJves (XINo
If "Yes,” describe these new services on Schedule O,

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

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

4a  {code: ) (Expenses 5 2,145,260. including grants of § 107,462, } (Revenue$ 127. }
CHILDREN'S EDUCATION SERVICES: PROVIDES PRESCHOOL PROGRAMS AND FAMILY
SERVICES TQ ELIGIBLE FAMILIES. THE PROGRAM SERVED 167 CHILDREN IN
2016.

4b (Codn: )(Expmms 1,275,152- including grants of $ 29,180- ) (R-vpﬂJnS 175,089. )
SUBSTANCE ABUSE TREATMENT: PROVIDES ELIGIBLE PARTICIPANTS WITH ALCOHOL
AND DRUG ABUSE ASSISTANCE THROUGH IN-PATIENT AND QUT-PATIENT TREATMENT,
AND OTHER EDUCATIONAL SEMINARS AND AWARENESS ACTIVITIES. 1IN 2016, 321
PECPLE BENEFITED FROM THE PROGRAM., 47 OF THEM WERE RESIDENTIAL CLIENTS.

4c  (Code: ) (Expenses § 1,265,037, including grants of § 351,787. } {Revenuss 0. }

JOB TRAINING: CONSISTS OF ACTIVITIES TO PROVIDE ELIGIBLE PARTICIPANTS
WITH BASIC EDUCATION, JOB TRAINING SKILLS, AND EMPLOYMENT FLACEMENT
ASSISTANCE. 1IN 2016, 1,730 PEOPLE BENEFITED FROM THE PROGRAM.

4d Other program services (Describe in Schedule O.)

(Exgaﬂms 11884;858- im:ludingzanl:ols 47'545-) (Revnnuas 202,363-}
4e Total program service expenses 6,570,307.
Form 990 (2016)

832002 11-13-18



SOUTHERN UTE COMMUNITY ACTION PROGRAMS,

Form 990 (2016 INC. 84-0576978 pPage3
| PartlV | Checkliist of Required Scheduies
Yes | No
1 Is the organization descrited in section 501(c)(3) or 4947{a)(1) {other than a private foundation)?
if "Yes," complete Schedulfe A ................. . 1 X
2 Is the organization required to complete Schedw‘e B Schedu!e o! Contnburors'? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposltlon to candldates for
public office? Jf "Yes,* complete Schedule C, Part | ¥ 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg aclwmes or have a secllon 501(h) electlon in effert
during the tax year? if *Yes,* complete SCheala €, Part Il ........coceuitieees oottt oo ettt eeseee e, 4 X
5 Is the organization a section 501(c){4), 501(c){5), or 501{c)(E) organization lhal receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 |f "Yes, " complete Schedule C, Part Iif i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf *Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easemants to preserve open space,
the envircnment, historic land areas, or historic struclures? |f "Yes," complete Schedule D, Part Il .. . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? .!f "Yes," comp]e[e
SCHOTUIE D, PaMt M s siassirsssi sk onse iaibonoessrnsnossresvossisgfafbiciessomesssesiies oo SAASHFAGHASHHTLASEENR) o EGDIRA S <TG et s s Rl 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yas," complale Schedle D, PAM IV | i eeieeeves s isiisiia s seersen seusEansenes s st sinssoih sassbiasatns bebab sa it ol wod ioisa e e d i bodiai Lhasdny o 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanant
endowments, or quasi-endowments? ff “Yes,* complete Schedule D, Part V . 10 X
11 i the organization's answer to any of the following questions is "Yes," then complete Schedule D Pans VI Vrr Vlll lx or X ; i
as applicable. }
a Did ihe organization report an amount for land, buildings, and equipmeant in Part X, line 10? Jf "Yes, " complete Schedule D,
PRITVE oot eees e et b et 82 A8 oot bttt eere e Ma| 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 reparted in Part X, line 167 /f *Yes, " complete Schedule D, Pt VIl .............ooovooeeeeeeesoe e s 11b X
¢ Did the organization report an amount for investments - program related in Pant X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 i *Yes,* complete Schedule D, Part VIl _................ocoovioeees e eereeeeees e, . | Me 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, fine 167 If "Yes,* complete SEREOUIE D, PAEIX .......c.couiuinr oot ettt oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 I "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 Schedule D, Part X . 11| X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If “Yes,* complete
Sehedule D, Parts XI@nd Xl ... ..o ooeoeeeeeeeeoeeeeeee oo et eee s e e 122 | X
b Was the organization included in consolldated |ndependenl audlted f nanmal statemenls for the tax yeal‘?
I "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? 1 “Yes,* complete Schedule £ 13 X
14a Did the organization maintain an office, employess, 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, fundrmsung. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or More? if *Yes," complete Schedule F, Parts FaNG IV .........oviveeoeniesoe o ereses et tees et tsat ettt e et . | 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf “Yes,* complete Schedule F, Parts Hand IV ...........ccoooeeiioieer s 15 X
16 Did the organization repart on Part IX, column {(A), line 3, more than $5,000 of aggregate grants or olher assvstance lo
or for foreign individuals? i *Yes, " complete Schedule F, Parts iifand iV ............... 16 X
17 Did the organization reporl a total of more than $15,000 of expenses for prolessnonal fundralsmg services on Part IX
column (A), lines 6 and 1167 If *Yes,* complete SCREOUIE G, PAIt I ...............ccoovvooooooeoeeoseesoeeeeeeseees s oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? Jf "Yes," complete Schedule G, Partll ............... 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlwlles on Part VIII hne Qa? ]{ "Yes
—comolete Schedule G Part fll i R 19 X
Form 990 (2016)

832003 11-131-16



SOUTHERN UTE COMMUNITY ACTION PROGRAMS,

Form 990 (2016) INC. 84-0576978 paged
mvﬁ_Checklist of Required Schedules gontinved)
Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Yes, " complete Schedule H  ..............cooeeioiiiiii 20a X
b i "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? ... |.20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf *Yes, " complete Schedule |, Parts fand It ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 Jf “Yes," complete Schedule !, Parts fand Il .............. 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensallon ol lha organ zatlon 5 currenl
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes,* complete
Schedule J,joraiirmniadpiiinian gy | e TImEmE BTl DRSS : 23 X

24a Did the organization have a tax exempt bond issue with an cutstanding principal amount of more than $100 000 as ol the
last day of the year, that was issued after December 31, 20027 i “Yes," answer lines 24b through 24d and complete

Schedufe K. If "NO®™, GO LOIINE 258 .....cvvieeireriiiiiiceevtriivseres v esrsssasssstteniareressrneseessessensias s e irerennesens e, | 208 X
b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary period exception? dpun -
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONGS? .. o e ot T i el ee e RATRAZE BT MR s neam s et e S ESRAAATS v e R -l G LA SRR . | 24c
d Did the arganization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . e, | 24d
26a Section 501{c){3), 501{c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf *Yes," complete Schedile L, PArt 1 ......cocoooooovviiiiieiiiiiii | 25a XL

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 950 or 990-EZ? ff "Yes, " complete
Schedule L, Partl i it oo e S oo eeee ot o e ves s e s AAREAR s oo qitbess ot tes AU AR b e 25b X

26 Did the organization report any ameunt on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensaled employees, or disqualified persons? jf "Yes,"
COMPIEtE SCREOUIB L, PArtH et e et e et et et e e e b ae s s et s et st e oe b oe s e tanma ee s e me s st b mt eeme e s e e et 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? if *Yes, " complete SChedUe L, Part Ml ........cvieeeeereeeeees e oo e e eee e eee e ee e e 27 : X
28 Was the organization a party 10 a business transaction with one of the following parties {(see Scheduls L, Part IV : ] '
instructions for applicable filing thresholds, conditions, and exceptions): i
a A current or former officer, director, trustee, or key employee? Jf “Yes," complete Schedule L, Part IV ... ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,* complete Schedule L, Pan‘ Vo | 28b X
¢ An antity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? {f “Yes,“ complete Schedule L, Part IV ... . 1 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? f “ves,* compfe[e Schedule Mo —— - | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consewatlon
CORIDULIONS? Jf *Yis, " COMPIEIE SCREOUIE M .....ov.eveevveei ettt ee sttt ettt < X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complele Schedule N, Parti ................ AT 31 X
32 Did the organization sell, exchange, dispose of, or lransfer more than 25% ol |t5 nal assets? ff Yes comp!ete
Schedula N, Part Il :ci..... . oo i Sisi e fiie s sareneresssasssonsssessessnseessrsnssessnms soninais Sei s b R e Sl D e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 4 “Yes,* complete Schedule R, Part! ................. e |33 X
Was the organization related to any tax-exempt or taxable entity? 7 *Ves, " complete Schedule R, Part It i, or IV, and
PartV,line 1 .. L3ioisa. e, o8 5 e S st et s pas e ) 94 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? ~lasa X
b If “Yas" to line 35a, did the organization receive any payment from or engage in any transaction wuth a contro led enmy
within the meaning of section 512{(b}{(13)? /f "Yes, " complete Schedule R, Part V, line 2 . ... 35b
36 Section 501({c)}{3) crganizations. 0id the organization make any transfers to an exempt non-charitable rulal&d orgamzatlon?
If "Yes," compiete SChaaule R, Part V, lIB 2 ........coovevvevveseisereesveniesesessinss sttt sttt te s e bt ittt ettt ettt 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 partnership for federal income lax purposes? {f “Yes,* complete Schedule R, PartVi ... |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... .. S BT Tt T ag | X
Form 990 (2016)

632004 11-11-18



SOUTHERN UTE COMMUNITY ACTION PROGRAMS,

Form 990 (2016 INC. . _ 84-0576978 page5
l E:E! | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Parvy. . 3 _ |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-0- if notapplicable | 1a 57 :
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 reponable gaming
(gambling) winnings 10 Prize WINNEIS? | ... . ittt e eee e OV e S A 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 231}
by If at least one is reported on line 2a, did the organization file all required federal employmenl tax returns? e e i 1 P S
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . | _4
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 980-T for this year? Jf *No," to line 3b, provide an explanation in Schedutle O .......................... | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a
financial account in a foreign country {such as a bank account, securities account, or other financialacecount)? | 4a X
b If “Yes,” enter the name of the foreign country: P | ' [
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelftertransaction? . | &b X
¢ If “Yes," lo ling 5a or 5b, did the organization file Form 8886-T? | ... ... . |8e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatuon soln:ut
any contributions that were not tax deductible as charitable contributions? . g iige et ARG X
b I "Yes," did the organization include with every solicitation an express statement that such conlnbutlons or gms
were nol tax dedUCHIDIE? | | i ettt ees et &b
7 Organizations that may receive deductible contributions under section 1?0(::) I_ l
a Did the organizalion receive a payment in excess of $75 made partly as a contribution and partly for goods and services providad 1o the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? R Y i -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red
10 file FOMM B2B27P wriin i iuivess i tsbemiaiensai e 5y 580 Pl o000 s S5 B s e m e oS R SRt T e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear | 7d | | =
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =~ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? opred I | X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? - 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Bid a donor advised fund maintained by the f
sponsorng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distributions under section 49667 [ Ga
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N . -
10  Section 501(c){7) organizations. Enter: |
a Initiation fees and capital contributions included on Part VIIl, line 12 i 2102 i
b Gross receipts, included on Form 990, Part VI!I, line 12, for public use of club facmt les oo ] 10b . i
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders | . R i i
b Gross income from other sources {Do not net amounts due or paid to other sources agamst
amounts dus or received oM IhBML) 11b
12a Section 4947(a}{1) non-exempt charitable trusts. !s the organization filing Form 990 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year S i 12 l
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? | U 13a
Note. See the instructions for additional information the organization must report on Schedula O ik
b Enter the amount of reserves the organization is requirad to maintain by the states in which the
organizalion is licensed to issue qualified healthplans ... .. g e e 13b
¢ Enter the amount of reserves onhand ... .........ccocioveovooee 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... |[14;a X
b _Jf "Yes," has it filed a Form 720 to report these payments? Jf "Np " provide an explanationin Schedile Q.o oo | 14b
Form 990 {2016)

832005 11-11-16



SOUTHERN UTE COMMUNITY ACTION PROGRAMS,

Form 990 (2016) INC. 84-0576978  page6
art Governance, Management, and Disclosure gor each *Yes" response to fines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi e [X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year s 1a 16| |
If there are material differences in voting rights among members of the governing body, of if the governing
body delegated broad authority to an execulive committee or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ]
officer, directar, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under lhe dlrect supetrvision
of officers, directors, or trustees, or key employees to a management company or other person? N 3 X
4 Did the organization maka any significant changes to its governing documents since the prior Form 990 was ﬁred? _______________ 4 X
§ 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? . T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elecl or appomt one or
more members of the governing body? e X
b Are any governance decisions of the organization reserved tu (or sub}ect lo approval by) members stockholders, or
persons other than the goveming body? 7h X
8  Did the organization contemporaneously document the meeungs held or written actions undertaken dunng tne year hy the follow:ng el |
a Thagoveming body? oo s amn be oot B SR 8a | X
b Each committee with authority to act on behalf of the governing body? . ... . ... 8 [ X

g s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? jf *Yes * provirde the names and addresses ip Schedufe © o 9 X
Section B. Policies ;s section B requests information about palicies not required by the Internal Bevenug Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... i 1102 X
b If “Yes,” did the organization have written policies and procedures governing tha aclwntles of such chapters aft" Ilates,
and branchas to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a compiete copy of this Form 390 to alt members of its governing body before filing the form? 11a | X
b Describs in Schedule O the process, if any, used by the organization o review this Form 990. |
12a Did the organization have a written conflict of interest policy? i "No," gotoline13 ... .. . [SUSRO I - X
b Were officers, direclors, or trustees, and key employees required 10 disclose anaually interests that could gwe tise lo confhcls? 2b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes,* descrrbe
in Schedule O how this was done ... SO USRI oo la2e| X
13 Did the organization have a written whistleblower pollcy? OSSOSO e < B P
14 Did the organization have a written documenit retention and destmct:on pohcy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependenl | q
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The crganization’s CEQ, Executive Director, or top management official | .. ... .. Y T T SO I 1 P -
b Other officers or key employees of the organization i e R e« SFEET e vvmenn vee b 15b| X

If “Yas" to line 15a or 15b, describe the process in Schedule 0 (see |nslructmns)

16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a |
taxable enlity during the year? | | e v | 162 X

b M "Yes," did the organization follow a written policy or procedure requiring the orgamzahon to evaluate ns pamcupallon

in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangemants? 16k

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed b NONE

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T {Section 501(c){3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website L] Another's website [ upon request [ other (expiain in Schedule Q)

19 Describe in Schedule O whether {and if so, how) the organization made its goveming 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 crganization’s books and records: P
EILEEN WASSERBACH - 970-563-4517
285 LAKIN STREET, IGNACIO, CO 81137

832008 11-11-18 Form 990 (2016)




SOUTHERN UTE COMMUNITY ACTION PROGRAMS,
Form 990 {2016) INC. B _ _ 84-0576978  page?
Part VlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart Vil TR []

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complele this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® |jst all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | jst the organization's five current highest compensated employees (other than an ofiicer, director, trustee, or key employee) who received repont:
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 fram the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the crganization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individua! trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) {C) (D} (E) {F)
Name and Title Average | .o oo cf:ks:ﬁ:’?:m an one Heportabl_e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Cificesiand aldseciorinistes) from from related other
{list any ;'; the organizations compensation
hoursfor | & - = organization (W-2/1099-MISC) from the
related | 2| 3 2 {W-2/1099-MISC) organization
organizations| £ | g |g and related
below g g8, ]8 %% - organizations
iney |2 5|Z|5(5E| 2
{1) EDWARD BOX III 0.50
DIRECTOR X 0. 0. 0.
{2) JAMES BROWN 0.50
DIRECTOR X 0. 0. 0.
{3) ANGIE BUCHANAN 0.50
DIRECTOR X Q. 0. 0.
{4) ALEX CLOUD 0.50
DIRECTOR X 0. 0. 0.
(5} JEREMY CUTHAIR 0.50
DIRECTOR X 0. 0. 0.
{6} ADRIA FREITAS 0.50
DIRECTOR X 0. 0. 0.
(7) ROCCO FUSCHETTO 0.50
DIRECTOR X 0. 0. 0.
(8) KATHLEEN LORENZINI 0.50
DIRECTOR X 0. 0. 0.
{9) KELLY MCCAW 0.50
DIRECTOR X 0. 0. 0.
{10) BEAU MOORE 0.50
DIRECTOR (THRU OCTOBER) X 0. 0. 0.
{11) DAN NAIMAN 0.50
DIRECTCR X 0. 0. 0.
{12) SHIRLEY REINHARDT 0.50
DIRECTOR X 0. 0. 0.
{13) EMMA SHOCK ¢.50
DIRECTOR X 0. 0. 0.
{14) CAROLYN THOMPSON 0.50
DIRECTOR X 0. 0. 0.
{15) KATHLEEN SITTON 1.00
CHAIR X X 0. 0. 0.
{16) RAYMOND DUNTON 0.50
VICE-CHAIR {THRU OCTOBER) X X 0. 0. 0.
{17) GINA SCHULZ 0.50
SEC/TREAS (OCT) VICE-CHAIR (BEG NOV) X X 0. 0. 0.

832007 11-11-18 Form 990 (2018)



SOUTHERN UTE COMMUNITY ACTION PROGRAMS,

Form 990 (2016} INC. 84-0576978  Page8
|I art g" | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B (C) D) (E) {F)
Name and title Average — cfagf:r‘.‘::hm one Reportable Reportable Estimated
hOUrs PEF | bax, untess person s both an compensation compensation amount of
week Effiesypnelo Sa e tomstse] from from related other
fistany | & the organizations compensation
hours for | 3 - organization (W-2/1099-MISC) from the
refated | 3 £ 2 (W-2/1085-MISC) organization
organizations| 2 g g g and related
bglow g 2ls|E -g_% 5 organizations
lne) |S|z|5|5 |85
(18) KARLA BAIRD 0.50
DIRECTOR {OCT) SEC/TREAS (BEG Nov) X X 0. 0. 0.
{19) EILEEN WASSERBACH 40.00
EXECUTIVE DIRECTOR X 63,192, 0. 26,341.
{20} CHLOE JACKSON 40.00
ASSISTANT FINANCE DIRECTOR X 53,731. 0. 18,828.
1D SUBOAl e eaans s > 116,923. 0.| 45,1689.
¢ Total from continuation sheets to Part VII, SectionA . . 0. 0. 0.
d Total {add lines 1b and 1c) .. . 116,923. 0. 45,1689.

2 Total number of individuals (i ncludlng but not ||m|ted to those Ilsted above) who received more than $100,000 of reportable

compensation from the organization E’

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ling 1a? Jf “Yes," complete Schedule J for such individual o
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensanon from the orgamzatlon

and refated organizations greater than $150,0007 [ “Yes,* complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or rndwldual !or services

rendered to the organization? yf "ygs " pompiete Sehedule J for such person

Section B. Independent Contractors

Yes

i
N;'NJN__QZ s

5

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

(A (8) ()
Name and business address NONE Description of services Compensalion
2 Total numnber 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 (2016)
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SOUTHERN UTE COMMUNITY ACTION PROGRAMS,

INC.

84-0576978

Page 9

Form 990 {2016}
[ Eart !]il | Statement of Revenue

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

{A)
Tota! revenue

Retated or
exempt function
revenue

Unrelated
business
revenue

T —c

{

Ravenue c)x-:luded
{rom tax under
seclions
51 14

ontributions, Gifts, Grants

1 a Federated campaigns 1a

27,396,

b Membership dues b

¢ Fundraising evants 1c

d Related organizations .. id

e Govemment grants (contributions) 1e

6,921,561,

f Al other contribulions, gilts, grants, and
similar amounts not included above

if

95,193,

Noncash centributions included in ines 1a-1: §

5,993,

T @

Total. Addlines1a-f ... ... ... ;

| <

7,044,150,

Program Service

TRANSIT SERVICES

Business Code

485000

187,556,

187,556,

SUBSTANCE ABUSE TREATMENT

624100

175,089,

175,088,

§24100

5,981,

5,981,

CHILDREN'S EDUCATION SERVICES

624410

127,

127,

YOUTH SERVICES

624100

100,

100,

a

b

¢ SENIOR SERVICES
d

e

f

All other program service revenue |,

624100

8,726.

8,726.

377,579,

g _Total. Add lines 2a-2f -

Other Revenue

3  Investment income {including dividends, intere
other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties ...

st, and

<

__(Real _

i} Personal

6a Grossrents A25.

b Less: renta! expenses

¢ Rentalincome or {loss} .

d Net rental income or {loss)

425,

425,

7 a Gross amount from salas of

{ii} Other

I_jj Securities
assets other than inventory

b Less: cost or other basis
and sales expenses ...,

c Gainor(loss) ... .. ..

d Netgainor{loss) ... .. ... ;
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
PartIv,line 48 ... a
b Less:directexpenses . .. ......... b
¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 a

b Lless:directexpenses ... ... b
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances ... @
b Less: cost of goods sald b

¢ _Net income or (loss) from sales of inventory

2

Miscellaneous Revenue

Business Code|_

—

Ba2008

11 a

b

c

d All other revenue

50009%

98,886,

98,886,

12 Tolal revenue. See instructions.

98,886,

vy

7,521,040,

377,579,

: |
99,311,

1%-11-18

Form 990 (2016)



SOUTHERN UTE COMMUNITY ACTION PROGRAMS,

Form 990 (2016 _INC. 84-0576978 page 10
] PartiX [ Statement of Functional Expenses
Check if Schedule 9] conlams a response or note to any line in this Part lx e A R b I
Do not inciude amounts reported on lines 6b, Total e(fp):enses Progral"ral)service Managé?n’ent and Func!ralsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Granis and other assistance (o domestic organizations T ek b
and domestic governments. See Part IV, ling 21
2 @Grants and other assistance to domestic i ~ i
individuals. See Part IV, line 22 535,874. 535,874.| e
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . it 3 5 an
4 DBenefits paid to or formembers ..
5 Compensation of current officers, dlrectovs.
trustees, and key employees .. ... 162,092, 154,607. 7,485.
6 Compensation not included above, to disqualified
persons (as defined under seclion 4958(f)(1)} and
persons described in seclion 4958(c){3)(B} ...
7 COthersatariesandwages .. ... ... 3,585,348.| 3,356,045, 229,303,
8 Pension plan accruals and conltributions {include
section 401(k) and 403(b) employer contributions) 69,363. 62,118, 7,245,
9 Otheremployee benefits 655,147. 586,721. 68,426.
10 Payrolltaxes ..o 383,917. 343,819. 39,478. 620.
11 Fees for services (non-employees):
a Management | . . ...
b Le0al e, 1,000. 1,000.
¢ Accounting ... ... 27,300. 27,300.
d Lobbying ...,
e Prolessional fundraising services. See Part IV, line 17 L
{ Investment managementfees . ...
g Other. (I line 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.) 144,782, 117,716. 27,066,

12 Advertising and promotion 57.307. 47,132, 10,175.

13 Office 8XPENSES ... ..o, 261,451. 228,131. 33,320.

14 Information technology ... ... 2,890. 2,377. 513.

16 Royallies | .. ... ...

18 0CCUPANCY ... 310,469. 282,795. 27,674.

17 TEVEl oo 87,633. 82,443, 5,196.

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

19  Conferences, conventions, and meetings 129,311. 125,506. 3,805,

20 Interest

21 Paymentstoafiiliates ...

22 Depreciation, depletion, and amortization 95,248. 95,248.

23 Insurance ... 84,788. 81,802. 2,986.

24  Other expenses. [temize expenses nol covered il i
above. {List miscellaneous expenses in line 24e. If line || i [
24e amount exceeds 10% of line 25, column (A) 1 !
amount, list line 24e expenses on Schedule 0.) T 1

a VEHICLE REPAIRS/MAINTEN 232,377, 232,377.
b PARTICIPANT COSTS 195,582. 199,592.
¢ VEHICLE FUEL 94,849. 94,849.
d REPAIRS/MATNTENANCE 53,132, 41,033. 12,0399,
e All other expanses 68,645. 54,629. 14,016.

25  Total functional expenses. Add lines 1 through 24e 7,242,621, 6,570,307. 664,209, 8,105.

26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational carmpaign and fundraising solicitation.

Check hera P- J:l it tollawing SOP 98-2 (ASC 858-720}
832010 11-11-18 Form 990 {2016)



SOUTHERN UTE COMMUNITY ACTION PROGRAMS,

84-0576978 pPage 11

art X | Balance Sheet

Form 990 (2016) INC.

Chech if Schedule O contains a response or note to any line in this Part X

L]

8

Beginni(nAg) of year End of year
1 Cash- noninterest-bearing 1,108,724.[ 1 1,211,684.
2 Savings and temporary cash |nveslments 2
3 Pledges and grants receivable, net 801,171.| s 868,506.
4 Accountsreceivable, MEt . 4,998.] a 2,212,
5 Loans and other receivables from current and former officers, directors, I
trustees, key employees, and highest compensated employees. Complete i
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part ll of SchL 6
@ | 7 Notesandloans receivable, net 7
< | 8 Inventoriesforsalecruse . . 8
9 Prepaid expenses and deferred charges _____________________________________________________ 58,583.| ¢ 20,853,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIof ScheduleD | 10a 1, 606 .98 6. | ]
b Less: accumulated depreciation 10b 1,270,334. 220,294.  10c 336,652.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, Ilne 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... 14
15 Otherassels. Sea Pant IV, lna 11 15
___1 16 _Total assets. Add lines 1 through 15 (must egual inedd) 2,193,770.] 18 2,439,907.
17 Accounts payable and accrued expenses .. 463 ,489.] 17 450,512,
18 Granis payabls | 18
19 Deferredravenue ... 67,590.] 10 48,285.
20 Tax-exempt bond liabilities .. ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
w | 22 Loans and other payables to current and former officers, directors, trustees, .. |
é key employees, highest compensated employees, and disqualified persons. |
2 Complete Part Il of Schedule L . 22
= 23 Secured mortgages and notes payable to unrelaled lhlrd pames _23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17through 25 ..o 531,079.] 26 498,797,
Organizations that follow SFAS 117 (ASC 958), check here B [X] and ] R TR '
@ complete lines 27 through 29, and lines 33 and 34. v
2 | 27 Unrestricted net assels oo 580,658.] 27 861,481.
2 |28 Temporarily restricted net assets 1,082,033.] 28 1,079,629.
g 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958). check here F ‘:]
5 and complete lines 30 through 34,
2|80 Capital stock or trust principal, or cument funds ... 30
% | 31 Paidin or capital surplus, or land, building, or equipment fund 31
g 32 Relained earnings, endowment, accumulated income, or other funds 32
< |33 Totalnetassetsortundbalances | . .. ... 1,662,691.| 33 1,941,110.
34 _Total liabilities and net assets/fund balances 2,193,770.]| 34 2,439,907,
Form 990 (2016)
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SOUTHERN UTE COMMUNITY ACTION PROGRAMS,
Form 990 (2016) INC. 8B4-057

6978 page 12

| Part XI'| Reconciliation of Net Assets
Check if Schedule Q conlains a response or nole to any ling inthisPart XU ..., i

]

1 Total revenue (must equal Part VIl colurnn (A), line 12) 1 7,521,040,
2  Total expenses (must equal Part IX, column (A), line28) 2 7,242,621.
3 Revenue less expenses. Subtract line 2 from line 1 S 3 278,419,
4  Net assets or fund balances at beginning of year (must equa! Part X, line 33, column (&)} 4 1 . 662 ,691.
5 Net unrealized gains (losses) on investments TR 5
6 Donated services and use of facilites L T 6
7 Investment expenses 7
8  Prior pericd adjustments e e S R s 8
9 Cther changes in net assets or fund balances {explain in Schedule G) . g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column (8) .. I N - - 10 1,941,110.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl : |:]
Yes | No
1 Accounting method used to prepare the Form990: || Cash [X] Accrual [ Other [
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O, ; '
2a Were the organization's financial statemenis compiled or reviewed by an independent accountant? . ... 2a X
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ’-_ T 8
separate basis, consolidated basis, or both:
[:l Separate basis : Consclidated basis |:| Both consolidated and separate basis ]
b Were the organization’s financial statements audited by an independent accountant?  2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, ]
consolidated basis, or both: [
m Separate basis |:| Consolidated basis :I Both consolidated and separate basis | :
c If "Yes" to line 2a or 2h, does the organization have a committee that assumes responsibility for oversight of the audit, | i I
raview, or compilation of its financial statements and selection of an independent accountant? . | 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. ' | 1 ' =7
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit | |
Act and OMB Cireular A 1332 o s a5 3558 St G5 4RSS HEEGLARRR v e s ensssnssssasesns SR 8al X
b [f "Yes," did the organization undergo the required audit or audits? If the crganization did not undergo the required audit
or audits, explain why in Schadule O and describe any steps taken toundergo suchaudits 3| X
Form 990 (2016)
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SCHEDULE A - . . OM8 No. 1545-0047
\Form 990 or 960-E2) Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) organization or a section 20 1 6
4947(a){1) nonexempt charitable trust. - -
Department of the Troasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service - Information about Schedule A (Form 990 or 990-E2) 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

IPartl| Reason for Public Charity Status (al organizations must complete this part ) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}
1 |:| A church, convention of churches, or association of churches described in  section 170(b){1){A}i).
2 [] A school described in section 170{b){ 1{{AKii). (Attach Schedule E {Form 990 or 980-EZ}.)
D A hospital or a cooperative hospital service organization described in section 170{b){1){A}{iii).
|:! A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A}iii}). Enter the hospital's namae,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)(A){iv). (Complete Part 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 general public described in
section 170(b){1}{A){vi). (Complete Part 1))
A community trust described in section 170{b){1}{A){vi). {Complete Part Il)
An agricultural research organization described in section 170(b){1}{A}lix) cperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

b W

0 00 B0 O

10 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 unrefated business taxable incoms (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a){2). (Complate Pan I}
11 |:| An organization organized and operated exclusively to test for public safety. See section 509({a)(4).
12 I::] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ene or
more publicly supported organizations described in section 509({a){1} or section 509{a){2). See section 508(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a {:] Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:] Type 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 supporied
organization(s). You must complete Part IV, Sections A and C.
c |___] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d I:l Type lIl non-functionally integrated. A supporting organization operated in connaction with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type I}
functionally intagrated, or Type Il nen-functionally integrated supporting organization.

Enter the number of supported organizations . ... ettt eneieaseiarasnessanase s e sanes om pness nm oo oo R ER U AR |

Provide the following information about the supported erganization(s}.
{i) Name of supported {ii) EIN {iii) Type of organization “SI'VL 'usri :v::gf:“ao‘;gs‘:im {v) Amount of manatary {vi} Amount of other
organization {described on lines 1-10 Y N support {see instructions} | support {see instructions)
above {see instructions)) es o

-

ia]

Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ, s3zoz1 0s-21.18  Schedule A (Form 990 or 990-EZ) 2016




SOUTHERN UTE COMMUNITY ACTION PROGRAMS,

Schedule A {Form 930 or 890-EZ) 2016 INC. 84-0576978 page?
| E:E ll | Support §cﬁe§ule for Organizations Described in Sections 170(bH{1){A}iv) and T70B)MA)VI)

{Complete anly if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill, If the organization
fails to gualify under the tests listed below, please complete Part JIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) D= {a) 2012 {b) 2013 {c) 2014 {d} 2015 (e) 2016 {f) Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 6390527.| 6600698.| 6955401.! 6849194.] 7044150.[33839970.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furnished by a govemmental unit to
the organizaticn without charge _ _ _ _
4 Total. Add lines 1through 3 .. 6390527 .| 6600698.| 6955401.| 6849194.| 7044150.[33839970.
5 The portion of total contributions i : '
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the :
amount shown on line 11,
columnf) ..
6 Public support. Subtact line 5 from tine 4 33839970.
Section B. Total Support
Calendar year (or fiscal year beginning in} > (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f} Total
7 Amountsfromlned 6390527.] 6600698.| 6955401.] 6849194.| 7044150.[33839970.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 520. 460. 225, 425. 1,630.
9 Net income from unrelated business
activities, whether or not the
business is regufarly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (ExplaininPart Vi) .
11 Total support. Add lings 7 through 10 33841600.
12 Gross receipts from related activities, etc. (see instructions) e 12 | 1,997,179.
13 First five years. If the Form 990 is for the organization’s first, second th:rd lourlh orfi f‘ fth tax year asa sectlon S01{e)3}
organization, check this BoX and StoP Mere .. p- |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (ine 6, column (f) divided by line 11, column () . o, 14 100.00 %
15 Public support percentage from 2015 Schedule A, Part I}, line14 15 100.00 %

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

17a 10% -facts-and-circumstances test - 2016.

b 10% -facts-and-circumstances test - 2015.

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2015.

and stop here. The organization qualifies as a publicly supported organization

»[X]
If the organization did not check a box on line 13 or 1Ga and Ilne 15 is 33 1/3% or mora, check this box
|
If the organization did not check a box on Ilne 13 16a or 16b and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » I:'
If the organization did not check a box on line 13, 16a, 16b, or 173, and Ime 15is 10% or
mora, and if the crganization 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 gualifies as a publicly supported organization ... D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see mslructlons ......... | 2 I:l

632022 0%-21-16
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SOUTHERN UTE COMMUNITY ACTION PROGRAMS,

Schedule A (Form 990 or 990-E7) 2016 INC. B4-0576978 pages
Wule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |I. if the organization fails to
ualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) = {a) 2012 (b} 2013 {c) 2014 {d) 2015 {e) 2016 {f} Total

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusuat grants,”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

by Amounts included on lines 2 and 3 received
from other than disqualiliad persons that
axcead the grealer of $5,000 or 1% of tha
amount on line 13 for the yaar

cAddlines7aand7b ... ..
8 Public support. (Subtrac line 7e fiom hne § ) | = Sl

Section B. Total Support

Calendar year {or fiscal year beginning in) b~ {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e] 2016 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _ |

b Unrelaled business taxable income
{less saction 511 taxes} from businesses
acquired after June 30, 1975

cAddlines 10aand i0b ...
11 Net income from unrelated business
activities not included in line 10b,
whather or not the business is
regularly camiedon L
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oot
13 Total support. (addlines 8. 10z, 11, and 12))

14 First five years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3} crganization,

checkthisboxand stophere ... 2
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column () divided by line 13, column () . 15 %
16_ Public support percentage from 2015 Schedule A Part . ling 15 .. ............... Nigtaa | 16 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10c, column {i) divided by line 13, column (f} . ... 17 %
18 invesiment income percentage from 2015 Schedule A, Part lIl, line 17 . 18 %o
19a 33 1/3% support tests - 2016. If the crganization did not check the box on Ime 14 and Ime 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 organtzation . ... — ]

b 33 1/3% support tests - 2015. H the organization did not check a box on ling 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 hox and stop here. The organization qualifies as a publicly supported organization P L]

20 Private foundation. If the organization did not check a box on line 14, 19a. or 18b,_check this box and see instructions ... . | 2 |:|
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SOUTHERN UTE COMMUNITY ACTION PROGRAMS,
Schedule A (Form 530 or 990-E2) 2016 INC.

B4-0576978 pPages

|[Part V]| Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked t2d of Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s 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.

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," expiain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4}, (5), or (6)7 If "Yes," answer
b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or {6} and
satisfiad the public support tests under section SO@)2)7 If “Yes,* describe in Part VI when and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B)
purposes? Jf “Yes, " explain in Part VI what controls the organization put in place to ensure such use.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign
supporied organizalion? jf "Yes," describe in Part Vi how the organization had such control and discretion
despite being controiled or supervised by or in connection with its supported organizations.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf *ves,"
answer (b} and (c) below (if applicable}. Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; {ii) the reasons for each such action;
{fii) the autharity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class
henefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? [f “Yes, * provide detaif in
Part VI,

7 Did the organization provide a grant, loan, compensation, or other sirnilar payment to a substantial contributor
(defined in section 4958(c){3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if *Yes, " complete Part | of Schedule L (Form 990 or 990-£Z).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in ling 77
if *Yes," complete Part | of Schedule L (Form 920 or 990-£2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
dizqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or 2)? ¥ "Yes," provide detail in Part Vi.

b Did ona or more disqualified persons (as defined in line 9a} hold a controlling interast in any entity in which
the supporting organization had an interest? jf *Yes," provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal banefit
from, assets in which the supporting organization aiso had an interest? if “Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings nules of section 4943 because of section
4943(i) [regarding certain Type Il supporting crganizations, and all Type Ill non-funclionally integrated
supporting organizations)? 4 *Yes, " answer 10b below.

Yes

No

3b

43

ab

5b

10a

10b
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Schedule A (Form 990 or 990-E2) 2016 _INC. B4-0576978 pages
I Part |V I Supporting Organizations (ontinyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, gither alene or together with persons described in (b) and (c)

betow, the governing body of a supported organization? 11a
b A family member of a person described in (a} above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? jf “Yes* joa b or ¢, provide detail in Part Vi 11c
Section B. Type | Supporting Organizations

: Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to -
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No," describe in Part Vi how the supporied organization(s) effectively operaled, supervised, or i
conirolled the organization's activities. If the organization had more than one supported organization, I
describe how the powers lo appoint and/or remove directors or trustees were aliocated among the supported it

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supporied |
organization{s) that operated, supervised, or controlled the supporting organization? jf *Yes, " explain in | ' E [
Part VI how providing such benefit cam'ed our the purposes of the supported organization(s) that operated,

Sectlon C Type Il Suppor‘ttng Orgamzatlons

Yes | No

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

the supported organization(s) 1

Section D. All Type Il Supporting Organizations

| Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the SN ' ]| =
organization's tax year, (i) a writlen notice describing the type and amount of support provided during the prior tax f
year, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the i
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported ;
organization{s) or {#} serving on the governing body of a supported organization? Jf *No,* explairn in Part VI how | ! i
the organization rmaintained a close and continuous working relationship with the supported organization(s). 2
3 By reasen of the relationship described in (2), did the organization’s supported organizations have a | i i
significant voice in the organization's investment policies and in directing the use of the organization's i
income or assets at all times during the tax year? f "Yes," describe in FPart Vi the role the arganization's ; i

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisly the Integral Part Test during the year (see instructions),
a [:I The organization satisfied the Activilies Test. Complete line 2 below.
b \:l The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supponted a govemmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below. Yas Lbo

2 Did substantially alt of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain ~ how these activities directy furthered their exemnpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially aill of its activities. __2a
b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more 1

of the organization’s supported organization{s) would have been engaged in? f *Yes,* explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

actlivities but for the organization's involvemnent. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below. [
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs and activitis of each
of its supported organizations? lezrrihe in B3 i3 i i i TR 3b
632025 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI.) See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income [see instructions)

Add lines 1 through 3

Depreciation and depletion

(L E-S A (U

=230 L4 0 E - [ 0 (& ) PV

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income [see instructions)

[+]

7 Other expenses (see instructions}

-y

8 Adjusted Net Income {subtract lines 5, 6, and 7 from lineg 4}

Section B - Minimum Asset Amount

{(A) Prior Year

(B} Current Year
(optional)

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

Average monthiy value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1¢}

o |a |0 ||

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

2 Acqguisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

(A

(A

-9

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greatar amount,
sea instructions)

Net value of non-exempt-useg assets (subtract line 4 from line 3}

5
6 Multiply line 5 by .035
7 Recoverigs of prior-year distributions

8__Minimum Asset Amount (add line 7 to line 6)

[0 |~ [ [on |4

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line B, Column A}

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A}

Enter greater of line 2 or line 3

Income tax imposed in prior year

[0 S A [V

D o b | N |-

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

6

-1

instructions).

D Check hera if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

632026 09-21-16
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EFaFE V ] Type lll Non-Functionally Integrated 509({a}{3) Supporting Organizations jontinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempl purposes of supported organizations

4 _Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI]. See instructions

7 __ Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the crganization is responsive
[provide details in Part V1). See instructicns

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

{i)
. I . Excess Distributions
Section E - Distribution Allocations {see instructions)

{ii)
Underdistributions
Pre-2016

{iii)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

« B : = J
b | R AR R T N o | s
c_From 2013 e | e R | [ e
d From 2014 . i i e e
e From 2015 | R [ ¥

t_Total of lings 3a through &

g _Applied to underdistributions of prior years = T

h_Applied to 2016 distributable amount i

i _Caryover from 2011 not appliad fsee instructions) (£33 ST v

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

4 Distributions for 2016 from Section D,

lina 7; & e b,

Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h i [
and 4b from line 1. For result greater than zero, explain in ' §
Part VI. See instructions Lo =l el i)
7 Excess distributions carryover to 2017. Add lines 3j IR [ TS T T T L
and 4c ! el
8 Breakdown of ling 7: |
o | S e e e | g | R e e P
b_Excess from 2013 ? N 5
c Excess from 2014 = , S i E 2 ,_
d Excess from 2015 el SR %
e Excess from 2016 s arEehol i ‘ -

832027 08-21-16
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SOUTHERN UTE COMMUNITY ACTION PROGRAMS,

Schedule A {Farm 990 or 990-E2) 2016 INC. 84-0576978 pages
| PartVI| Supplemental Information. Provide the explanations required by Part 1l, line 10; Part Il, line 17a or 17b; Part I, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Sectlion C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ic, 2a, 2b, 3a, and 3b; Pant V, lina 1; Part V, Section B, line 1e; Part V,
Secliun D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)
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Schedule B Schedule of Contributors

OMB No. 1545-0047

5505310_9;'9,' 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

o » Information about Schedule B {Form 990, 990-EZ, or 990-PF} and 2 0 1 6
partment of the Treasury e . 0

Internal Revenue Service its instructions is at wmv_irs,sov/foerQO .

Name of the organization

SOUTHERN UTE COMMUNITY ACTION PROGRAMS,
INC.

Employer identification number

84-0576978

Organization type (check one);

Filers of: Section:
Form 990 or 990-EZ 501 (c)( 3 ) (enter number) organization

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

Farm 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0O0000H

501{c)(3} taxable private foundation

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

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

General Rule

[:] For an organization filing Form 990, 990-EZ, or 950-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) fram any one contributor, Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

[X] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support tast of the regulations under
sections 509(a)(1} and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that received from
any cne contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 980, Part VIl ling 1h,

or (i} Form 990-EZ, line 1. Complate 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 Parts [, Il, and (Il

[j For an organization described in section S01(c}(7), (8}, or (10} filing Form 990 or 990-EZ that received from any ong contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

> 3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 980-PF),
but it must answer "No* an Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B {Form 990, 980-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, 390-EZ, or 930-PF) (2016}

622451 10-18-18
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Page 2

Name of organization

SOUTHERN UTE COMMUNITY ACTION PROGRAMS,

Employer identification number

INC. 84-0576978
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed,
{a) (b} ic) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | SOUTHERN UTE INDIAN TRIBE Person (X]
Payroll ]
P.0. BOX 737 161,088, Noncash [ ]
(Complete Part If for
IGNACIO, CO 81137 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | IGNACIO SCHOQL DISTRICT Person  [X]
Payroll D
315 IGNACIO STREET 183,986. Noncash [
{Complete Part Il for
IGNACIO, CO 81137 noncash contributions.}
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. DEPARTMENT OF HEALTH AND HUMAN
3 | SERVICES Person X]
Payroll [
200 INDEPENDENCE AVE., S.W. 4,053,965. Noncash [}
{Complete Part Il for
WASHINGTON, DC 20201 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | U.S. DEPARTMENT OF LABOR Person  {X]
Payroll :I
200 CONSTITUTION AVE., N.W. 1,214,834. Noncash [_]
{Complete Part Il for
WASHINGTON, DC 20210 noncash contributions.}
(a) (b} ic) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | U.S. DEPARTMENT OF TRANSPORTATION Person  [X]
Payroll D
1200 NEW JERSEY AVE., S.E. 871,216. Noncash ||
{Complete Part Il for
WASHINGTON, DC 20590 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person E:l
Payroll |:]
Noncash [ ]

{Complete Part |l for
nancash contributions.)

823452 10-18-18
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Page 3

Name of organization
SOUTHERN UTE COMMUNITY ACTION PROGRAMS,
INC.

Employer idenlification number

84-0576978

Noncash Property (See instructions). Use duplicate copies of Part H if additional space is needed,

{a) ©

No. (b} FMV (or estimate) (d)
from Description of nencash property given . . Date received
Part | {See instructions)

(a)

No. (c)
fﬂ:'ﬂ Description of non(:z)lsh rope ivi AU ACC LT L Dat - ived

P property given {See instructions) ale recelve

Part |

(a)

No. () FMV {or(:Ltimate} (@
from Description of noncash property given . . Date received
Part | {See instructions)

{a}

(c)

No.

L. {b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | {See instructions)

(a)
{c)
No.
L. ) ) FMV {or estimate) (d) 3
from Description of noncash property given . . Date received
{See instructions)
Part |
{a)
No. (o) FMV (or(:)stirnate) (d)
from Description of noncash property given N . Date received
Part | {See instructions)

623453 10-18-14
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Schedule B {Form 990, 990-EZ, or 880-PF} (2016)
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Name of organization

SOUTHERN UTE COMMUNITY ACTION PROGRAMS,

Employer identification number

INC. _84-0576978
art Exclusively Teligicus, charitable, etc., contributsons 1o organizations described in section 501{c)(7}, (8), or (10} that total more than $1,000 for
the year from any ane contributar. Complete columns (a) through (e) and the {ollowing line entry. For exganizations
completing Part i, enter the total of exclusively religious, charitable. atc., contributions of $1.000 or lasa for the year. {Enfer thig info. once } > $
Use duplicate copies of Part il if additional space is needed.
{a) No.
I;r:rl;nl {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and 2IP + 4 Relationship of transferor to transferee
{a) No.
g:rftﬂl {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.
I!'?rrtnl (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.
gorl;n] {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

62454 10-18-16
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SCHEDULE D Supplemental Financial Statements e —
{(Form 990} »- Complete if the organization answered "Yes" on Form 920, 20 1 6
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11, 12a, or 12b.
Department of tha Treasury P Attach to Form 990.
Internal Revenue Service Information about Schedule D {Form 990) and its instructions is at irs gov/iorm990 Inspection |
Name of the organization SOUTHERN UTE COMMUNITY ACTION PROGRAMS, Employer identification number
INC. 8B4-0576978

[Partii] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear ...
2 Aggregate value of contributions to (dunng year) ____________
3 Aggregate value of grants from (during year) ...
4 Aggregatevalueatendofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ... . ... ... L—_] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose canferring
impermissible private benefit? ... ... . [l Yes [ INe
[Partil” ] Conservation Easements. Complete if the organization answered *Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {chack all that apply).
l:] Preservation of land for public use (e.g., recreation or education} :l Preservation of a historically important land area
l:] Protection of natural habitat I:] Preservation of a certified historic structure
[::] Praservation 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 CONSEIVation BASEMBNS || ... ... em e s s st mrs st ssebas 2a
b Total acreage restricled by conservation easements e 2b
c Number of conservation easements on a cenlified hlslonc structure mcluded in (a) e .. L 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic slruclure
listed in the National Register . ... 2d
3 Number of conservation easements modlf ed transferred released extungunshed or term:nated by the urgamzatlun during the tax
year p-
4 Number of states where property subject to conservalion easement is localed P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and eniorcmg conservatlon easemenls during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
5
8 Doas each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)}{B}i}
and section 170(MA}BIIN? .................... eersveerreressssioeens L1 Yes I No
9  [n Part Xlll, describe how the organization repons conservahon easements in lts revenue and expense stalement and balance sheet, and

include, if applicabie, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easemeants,

PartIill| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complste if the organization answered "Yes" on Form 990, Part IV, line B.

1a

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

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

(i) Revenueincluded on Form 990, Part VIl ine 1 i eeceeeeee s eenneeiarennnes. P& 8
(i) Assets inciuded in Form 990, Part X ... s

2 If the organization received or held works of ant, htsloncal treasures, or olher slmllar assels for f nancnal galn provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VIl ine 1 .., P8

b _Assetsincluded inForm 890, Part X . ... . ...l TSR i A )

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

832051 08:29-16



SOUTHERN UTE COMMUNITY ACTION PROGRAMS,

Schedule D (Form 990} 2016 INC. 84-0576978 Page2
] Part 1Ml | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets consingeg

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

(check all that apply):
a :l Public exhibition d D Loan or exchange programs
b [:I Scholarly research e E:] Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how thay further the qrganization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... 1] Yes [ 1No
- Escrow and Custodial Arrangements. Complele if the organization answered "Yes® on Form 990, Par IV, line 8, 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

0N FORN 990, PAI XT ... S e A e e b e s BROAEIG  Ss rmesersesoro Clves [CIne
b If "Yes,” explain the arrangement in Part Xt and complete the following table;

Amount

Beginning DAIMNCE ||, ... ..ot bes et ceas ettt eae ettt ic

Additions during the year 1d

Distributions during the year 1e

Ending BAlANCE || .. ...t b eiies e iaii or e es e se oes e iy BESSES  S o B G eTE if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... [:I Yes 1:] No

b_If "Yes "~ explain the arrangement in Pan XlIl. Check here if the explanation has been providedonPart Xl ... ... ... |:|
[Part V] Endowment Funds. Complete if the arganization answered "Yes” on Form 990, Part IV, line 10.
| (a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e} Four years back

~ o Qa0

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs | ...
f Administrative expenses
g Endof yearbalance ...
2 Provide the estimated percentage of the curent year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Temporarily restricted endowment P %
The percentages on linas 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administared {or the organization
by: Yes | No
(i} unrelaled OFQANIZAONS || .. ..o b sttt fra s eai et et et et ettt | 3a(i)
(i) related organizations e |32
b If "Yes" on line 3alii}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
_ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or ather {c) Accumutated {d) Book value
basis finvestment} basis {other) depreciation
12 Land G o AR e e 56,700. =4 56,700.

b Buildings ... 303,8855. 303,895, 0.
¢ Leasehold improvements 40,077. 40,077. 0.
d Equipment 1,206,314, 926,362, 279,952.

e Other .. ...

Total. Add lines 1a through 1e. @‘nmn"ﬁm)“m““ ‘IS“t' Rﬂl 13l Fomm 990 Part X colurnn (A} fine 10c.} | 3 336 ’ 652.

Schedule D (Form 980) 2016

T a0 o

6832052 08-28-18



SOUTHERN UTE COMMUNITY ACTION PROGRAMS,

Schedule D {Form 990) 2016 INC. B4-0576978 paged
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of security or calegory (including name of security] {b) Book value {c) Method of valuation: Cost or end-of-year marke! value

(1) Financial derivatives .. ................
{2) Closely-held equity interests
{3} Other
(A
B)
(€)
(8]
(E}
{F}
—@Q
H) —
Total. {Col. (b) must equal Form 930, Part X, col. (B) line 12.} > SHELT
Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation; Cost or end-of year market value

{1)
{2)
{3)
{a)
{5}
(6}
{7
(8)
(9}

Total, (Col. {b) must equal Form 990, Part X, col. (B} line 13.) > | ' =
ﬁ Other Assets.

Complete if the organization answered "Yes" on Form 9390, Part 1V, line 11d. See Form 990, Pant X, lina 15.
{a) Description {b} Book value

(1)
_i
{3)
{4)
{5)

Complete if the organization answered "Yes" on Form 990, Part IV, ling 17e or 111, See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes

2)

(3

4

(5)

(6}

(7)

8

{8
Total. (Column (b) must equal Form 990 PartX. col (B} fine 25) .....c....... B>
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the {ootnote to the organization's financial staterments that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740}, Check here if the text of the foclnote has bean provided in Part XIll X1

Schedule D (Form 980) 2016

832053 08-29-16



SOUTHERN UTE COMMUNITY ACTION PROGRAMS,
Schedule D {Form 980} 2016 INC. 84-05763878  page4d
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 8990, Part IV, line 12a,
1 Total revenue, gains, and other support per audited financial statements 1 7,688 ,718.
2  Amounts included on line 1 but not on Farm 990, Part VI, line 12:
Net unrealized gains (losses) on investments e 2a
Donated services and use of facilities ... ... ... |2 167,678.
Recoverias of prior Year Grants || ... s e 2c
Other (Describe in Part XIIL) .. e 2d
Add lines 22 through 2 ... oo i o s i e et e e | 28 167,678.
3 Sublract e 28 FOMUNG 1 ... oo, it s s e o e i AL o e Y S 3 | 7,521,040.
4  Amounts included on Farm 990, Part Vill, line 12, but not on ling 1: &
a Investment expenses not included on Farm 990, Part VIll, line7b ' 43
b Other{Describein Part XILY e l_4b
¢ Addlinesdaand b i . Ciiiils. Wik il kil B R . S it o |4e 0.
Tolal revenue. Add lines 3 and 4¢. (This m a1 99 5 7,521,040.
Reconciliation of Expenses per Audtted Fmanclal Statements 'With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial Statements ..., |1 7.410,299.
Amounts included on line 1 but not on Form 990, Part IX, line 25: =
Donated services and Use of fACHIMIES ... ...c...o...oioooosroeersocressoeooe oo F 167,678.
Prior year adjustmems ne.. | o Gaziois e el sems s ; 2b
Other 108888 o s Sk L5 s S0 . . i i 2c
Other (Describe in Part XHL) e et e e e 2d
Add lines 2a rOUGN 20 (55, At RO S .ol B LATS. T S R TN S [ 2e 167,678.
3 Sublractiine 2 fromiline 1 | scooics weses | soepmiss oo e s anoan s | 8| 7,242,621,
4 Amounts included on Form 990, Part IX, line 25, but not on ling 1:
a Investrment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIl1.) [ 4b

C ADdIiNES da and db 4c 0.

Tolad expenses. Add lines 3 and 4e. (This must equal Form 990 Part L line 18] o 5 7,242,621,
| Part XiN[ Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X|I, lines 2d and 4b. Also complete this part to provide any additional information.

T a0 T

I'DQ.OU'NM

PART X, LINE 2:

THE ORGANIZATION IS REQUIRED TO 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 MQORE 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 TO UNCERTAIN TAX

POSITIONS.

832054 08-26-18 Schedule D (Form 990) 2016



SOUTHEREN UTE COMMUNITY ACTION PROGRAMS,

Schedule D (Form 990) 2016 INC. 84-0576978 Pages
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S8 Bo. 132 007
(Form 990 or 980-E2) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 980-EZ or to provide any additional information. SN
Depariment of the Treasury P Attach to Form 990 or 920-E2. Open 1o Public
Internal Revenua Service = Information about Schedule O (Form 990 or 990-EZ) and its instructions is at _www irs goviform990 Inspection
Name of the organization SOUTHERN UTE COMMUNITY ACTION PROGRAMS : Employer identification number
INC. 84-05769"78

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 TO CCNTINUE

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 TO HELP EACH OTHER, WITH COMPASSION, ACCOUNTABILITY AND

COMMITMENT.

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

TRANSIT SERVICES: PROVIDES DAILY TRANSPORTATION FROM IGNACIOQO TO DURANGO

AND BAYFIELD, IGNACIO TO AZTEC, DURANGO TO GRAND JUNCTION, AND SHUTTLE

SERVICES BY REQUEST AT A NOMINAL FEE.

EXPENSES § 963,435. INCLUDING GRANTS OF § 9. REVENUE $ 187,556.

YOUTH SERVICES: PROVIDES DRUG PREVENTION ACTIVITIES AND QTHER YQUTH

SERVICES.

EXPENSES § 571, 069. INCLUDING GRANTS OF 5 212. REVENUE $ 100.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 980-EZ) (2016)
632211 0&-25-18



Schedule O (Form 980 or 990-E7) {2016) Page 2
Name of the organization SOUTHERN UTE COMMUNITY ACTION PROGRAMS, Employer identification number
INC. 84-0576978

SENIOR SERVICES: PROVIDES SENIORS WITH DAILY NUTRITION AND RECREATIONAL

ACTIVITIES. PROVIDED 277 SENIORS WITH MEALS.

EXPENSES § 282,739. INCLUDING GRANTS OF § 47,324. REVENUE § 5,981.

OTHER PROGRAMS: INCLUDES MENTAL HEALTH, HIGHWAY SAFETY, AND

MISCELLANEQUS COMMUNITY OUTREACH PROGRAMS.

EXPENSES § 67,615. INCLUDING GRANTS OF § 0. REVENUE § B8,726.

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

THE FORM 990 TS PRESENTED AT A BOARD MEETING FOR REVIEW AND APPROVAL PRIOR

TO BEING FILED WITH THE INTERNAL REVENUE SERVICE.

FORM 890, PART VI, SECTION B, LINE 12C:

THERE ARE QUESTIONS ON ALL EMPLOYMENT APPLICATIONS AS WELL AS BOARD

APPLICATIONS REQUIRING EMPLOYEES QR DIRECTORS TQ DISCLOSE ANY SITUATIONS

THAT MAY RESULT IN A CONFLICT OF INTEREST. THE ORGANIZATION ALSO REQUIRES

EACH NEW VENDOR TQO DISCLOSE ANY RELATIONSHIP WITH THE ORGANIZATION'S

DIRECTORS. DIRECTORS WILL AVQOID PARTICIPATION IN THE CONSIDERATION OF A

MATTER OR DECISION WHICH POSES OR GIVES THE APPEARANCE OF A CONFLICT OF

INTEREST. DIRECTORS WILL EXCUSE THEMSELVES FROM ANY VOTE ON SUCH MATTERS

AND MAY LEAVE THE MEETING ROOM DURING DISCUSSION AND VOTING.

FORM 950, PART VI, SECTION B, LINE 15:

COMPENSATION FOR THE QORGANIZATION IS DETERMINED BY EDUCATION LEVELS, YEARLY

EVALUATIONS AND AN INTERNAL WAGE SCALE BASED ON MARKET COMPARISIONS. A

WAGE SCALE IS COMPLETED WITHIN A THREE YEAR PERIOD. THE LAST WAGE SCALE

SURVEY WAS COMPLETED IN 2016. COMPENSATION FOR EMPLOYEES IS DETERMINED BY

THE EXECUTIVE DIRECTOR WHILE THE EXECUTIVE DIRECTOR'S COMPENSATION IS
832212 08-25-16 Schedule O {Form 930 or 990-EZ) (2016)




Schedule O (Form 990 or 990-EZ} {2016} Page 2
Name of the organization SOUTHERN UTE COMMUNITY ACTION PROGRAMS, Employer identification number

INC. 84-0576978

DETERMINED BY THE BOARD OF DIRECTORS.

FORM 950, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TQO THE PUBLIC UPON REQUEST.

832212 08-25-18 Schedule O (Form 990 or 980-EZ) (2016)



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

)= File a separate application for each return.
Department of tha Treasury
Internal Revenue Servica ¥ Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

OMB No. 1545-1709

Electronic filing {e-file). You can electronically file Form 8868 10 request a 6-month automatic extension of time to file any of the
forms listed below with tha exception of Form 8870, Information Return for Transfers Associated With Cartain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the elactronic
filing of this form, visit www.irs.gov/efile, click on Charities & Nen-Profits, and click on e-fife for Charities and Non-FProfits.

Automatic 6-Month Extension of Time. Only submit original {(no copies needed).

All corporations required to file an income tax return other than Form 890-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

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,
File by the INC. 84-0576978
duedaiator | Number, strest, and room or suite no. If a P.C. box, see instructions. Social security number (SSN)
fingyor | 285 LAKIN STREET
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

IGNACIO, CO 81137

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) I 0 l 1 I
Application Return J Application Return
Is For Code Jis For Code
Form 990 or Form 990-EZ 01 Form 980-T {corporation) 07
Form 990-BL 02 Form 1041-A o8
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(3) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

EILEEN WASSERBACH
® The books are in the care of P 285 LAKIN STREET - IGNACIO . CO 81137

Telephone No. p» 970-563-4517 Fax No. p-
® |f the organization does not have an office or place of business in the United States, check thisbox . ... ... Pp» ]
® |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 I:] . If it is for part of the group, check this box P [:l and attach a list with the names : and EINs of all members the extension is for.
1 Irequest an automatic 8-month extansion of tima until NOVEMBER 15, 2017 | tofile the exempt organization retumn

for the organization named above. The extension is for the organization's return for:

p [X] calendar year 2016 or
> |:| tax year beginning , and ending
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return |:] Final return
|:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3| s 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 8089, enter any refundable credits and
estimated tax payments made. Inciude any prior year overpayment allowed as a credit, | $ 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 instructions. | s 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form B868B, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

823841 01-1117



IRS e-file Signature Authorization OMB N, 1545- 3878

roem 3879-EO for an Exempt Organization
For calendar year 2018, or fiscal year beginning . 2016, and ending . 20__

e Sy P Do not send to the IRS. Keep for your records. 20 1 6
internal Revenus Service P> _information about Form 8879-EQ and its instructions is at www jrs gov/form8R79a
Narne of exemnpl organization Employer idenlification number
SOUTHERN UTE COMMUNITY ACTION PROGRAMS,
INC. 84-0576978

Mame and title of officer

EILEEN WASSERBACH

EXECUTIVE DIRECTOR

] Partl | Type of Return and Return Information whole Dollars Only)

Check the box for the retum for which you are using this Form 8879.EO and enter the applicable amount, if any, from the return. If you check the box
onling 1a, 2a, 3z, 4a, or 53, below, and the amount on that line for the raturn 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 return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |

1a Form990checkhere P [X] b Total revenue, if any (Form 990, Part VI, column (&), ine 120 1h 7,521,040.
2a Form 990-EZ check here P |:] b Total revenue, if any (Form 950-EZ, line 9)
3a Form1120POLcheckhere B [ | b Totaltax (Form1120POL, line22) . . .. . S rverarrerennas

4a Form 990-PF check here :l b Tax based on investment income (Form 820-PF, Part VI, line 5) 4h

5a Form 8868 checkhere [ b Balance Due (Form 8868, line3c) .. ... .

I_I?’art lil] Declaration and Signature Authorization of Officer

Under penalties of perjury, | dectare that | am an officer of the above organization and that | have examined a copy of the organization's 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is tha amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originater (ERC) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to dabit 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 financial institutions involved in the
processing of the electronic payment of taxes to receive confidential infarmation necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number {PIN) as my signature for the organization's slectronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Qfficer’s PIN: check one box only

(X7 |authorize WIPFLI LLP toentermyPIN| 55435 |

ERQ firm name Enter five numbers, bat
do not enter all zeros

as my signature on the organization's tax year 2016 electronically filed raturn. If | have indicated within this return that a copy of the returmn
is being filed with a stale agency(ies} regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosura consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return. If | have
indicated within this retumn that a copy of the return is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature Date -

| Part 1L} Certification and Authentication

EROQ's EFIN/PIN. Enter your six-digit electrenic filing identification

number (EFIN) followed by your five-digit self-selected PIN, | 39015554403 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electrenically filed return for the organization indicated above. )
confirm that | am submitting this return in accordance with the requirements of Pub., 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns,

ERO's signature b Datep» 06/06/17

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2016)
623051 09-26-16



