Larvected following 10272006 Raguler Session

Return of Organization Exempt From Income Tax I

Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code (sxcepl private foundations) 2@15

¥ Do not enter social security numbers on this form as it may be made public,
- Information about Form 580 and ita instructions is at www

e 990

Inspection

A For the 2015 calendar . dirsd
B Check ¥appicable: [T Mams of prganazaiion %!y_ EI O Employer idenifcaban number

Address change Do Dusingsd &

Humibser and &reed (or .0 bow f madl is not delivered io sieet sddeeie) | Roomisite B4-06167EG

E”"""“"‘" 100 East Abriendo Ave B Telephone numbes

Initigl refam Gty o =r ] TP coda
D Puablo .EQ B0 m

Pl e gt Farsign counlry nama Farsign provinoe/stalsiconty Feareign postal cods
] Amencies retees B __Gros recespis 3 10,026, 734
Dmm F Nams snd sddrasd of principal offcer; ] b @ g e o e T [j"r'“lh

Jon Walker 100 Esst Abnendo Ave Pusbla, CO 81004 ] Are all sdandnates inckused D“.D ™

| Tar-amempd stabus: Eﬁmmﬂmgm [ | o [iecart na) Em‘.rmug E]n;r "Hu.'—m--_:."mr

Jmim%ﬂ Hijc] Group ssemplion number
K Form of smandration: mDhﬂ Dhﬂﬂﬂm Dulr-rl- Il.?-um 1ap5 Fﬂﬁ-#mmuur co

m_hmmlr!

1 mmmww;mmmmm Provide public library senvice tothe
2 Check this box bDﬂhmmhmmdmmmmzﬂquhmm
3 Humber of voling members of the goverming body (Part V1, ine 1a) . 3 T
% | 4 Number of independent voting members of the goveming body (Part V1, iu1bl 4 7
§ Tolal number of individuals employed = calendar year 2015 (Pan V, line 2a) . R [ 177
% &  Total number of volunteers (estimate frecessary) . . ., . . . . . . . . ., . .. . . .. [
Ta  Total unrelated business revenue from Parl VI, column (C), e 12, . . . . . . . . . . . | Ta_ o
b Metl unmelated business taxable income from Form 990-T, ine 34 . . . . . . . . . . . . . Th 5]
Pria Yaar Current Yaar
!.IWHM{M“Lhim.-.-.-...,.... 758,249 522 BBO
§ Progam service revenue (Par Vill, line 2g) . 3 T e 9325711 9,475 673
g 10 Investment income (Part VI, column (A), InuS.II lnde] T S 36,724 14,384
11 Other revenue (Part Vill, colemn (&), lines 5, Bd, Bc, 9¢, 1Muﬂ11n} : 20,551 13,797
12 mum—mm:n_mmnmﬂmm,mm,mig : 10,141,635 10,026, 734
13 Grants and similar smounts paid (Par D, columin (A), Bnes 1-3), | o 1]} BB BAT
14  Banefits paid to or for members (FPar X, colurmn (A}, Bned) . . . ., . . . i} o
15 mmmmmrmmmmmmm 4 580,189 5,166 507
g 16a Professional fundraising fees (Pan DX, column (A), ine 11a) . o 0
b Total fundraising expenses (Part [X, column (D), line 25) & “
17 Other expenses (Par X, column (A), ines 11a=11d, 11!—24-} T R 5877 Bdd 5.626,243
18  Total mgpenses. Add lines 13-17 (must equal Pan X, mh.mn{.h.] H-mEE;I 10,457 Bad 10,881,787
19 Revenue less expenses. Subtractline 18 from line 12 . . . . . . ) -316,208 855 053
5 Baginning of Curment Fear End of Year
ilm Total assets (Part X ine 16). . . . . . . . . . . . . . . ... .. 51,094,313 50,080,574
21 Total Gabilities (Part X, line 26) . N e, 20,712,883 25 189,735
i Net assets o fund balances. Subtract line 21 from line 20 . . . . . . . . 30,381,430 26,870,838

PrvlTyee prepeners name Preparer's sgnature et -y m . PTIN
::;:II‘BI‘ Peagy J Starr I0A1/2016 | sefamployed |POO1TT111
Use Only Firm's nire B Slarr Tax & Accounting Services Firm's EIN & B4-1571312

Firm's address B 3247 Oak Leal Place, Highlands Ranch, CO 80128 Pronsre,  (303) 846-78472
May the RS discuss this return with the preparer shown above? (see instructions) | N !:i"f" | IH-u
For Papsrwork Reduction Act Motice, see the soparate instructions, Farmn S50 (po1s;

HTA



Farm 80 (201 Pusblo Library Dhadrict B4-DETETRS ;ﬁ
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note o any lineinthisPart . . . . . . . . . . . D
1  Briefly describe the organization’s mission:
Provide public library service to the ctizens of the City & County of Pueblo Colorade

e 0 N B BB S R O 8 o i - e 5 558 i e 58 0 D D 0 S R B OO e N S O R S B 5 5 i e e

o e ¢ O R R 1 e e o o 8 0 e e 5 R B )T N O R R o N O B e e 58 o o

F I:h:llhnmg:nlnﬂnnundurm}mmrwnmmmmmdmhﬂlrandWm
the prior Form 880 or 880-EZ7. . . . . . . . . . . . R - o [ ves [X] me
i “Yas." MMWWMMM'D

3  Did the organizaion cease conducling, nrmahaulgnrﬁnuﬂdmuﬂnfﬁwlmﬁmh.lnrpmnm
BEOACEIY . . o b ek s eloal e owoml o A S T e D\I‘-EI“.,
If *¥es." dascribe these changes on Schadule C!

4  Describe the organization's pragram service sccomplishments for each of its three largest program services, as measured by
sxpenses. Seclion 501{cH3) and 501(cH4) crganizations are required fo report the amount of grants and allscations lo othars,
thi tolal expenses, and revenwe, i any, for sach program sensoe repoted.

4a (Codec MExpenses § 7583537 includinggrants of § 58847 )(Revenue$ 94828012 )

ﬁmmmm“mmm dﬂuﬂrtrﬂﬂnmﬂxﬂFu#n Colorado,

Benefiting approximately 350,000 residents, T
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dd Other program senices, (Describs in Schedula O.)

____ |Expenses § 0 including grants of § 0 ] [Revenus § [
Tatal TBIM Sy I 7,583 537
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Form 890 (20181 Pusblo City-Cou District B4-DE16785 Pags 3
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17

Checklist of Required Schedules

oomplate Schadule 4 .

Pad Il , i R T AT

"Yos." complaie Sohodule D, Part | |

complele Schedule D, Padt IV,

negolistion services? If “Yes, * complele Schedule O, Pard [V

WL WL, I, or X as applicable.

Part Vill, lines 1o and 8a7 If "Yes, " complefe Schedwle G, Pad I

¥l | Mo
Is the crganization described in section 504 ({3} or 4847(a)(1) (other than a privale foundation)? If “Yas *
. ooR 1 X
Is the coganization required to umnphu ma Sﬂhﬂdubufﬂmmhmm I:au matru:l.rnm!l'? ...... | 2 | X
Did the organization engage in direc! o indirect political campaign activites on behalf of or in oppositisn 1o
candidates for public offica? If "Yas, * cormplate Sehede G, Part [, . 3 ®
Saction 501(c)(3) organizations. Did the organization engage Inhhhywm:ﬂmurhamuim:ﬂmmlqh]
alection in effect durng the lax year? I "Yes, " complele Schedule C, Fad i ¥ L 4 X
Is the organization a secton 501 (c}{4). 501(c)%), or S01{c)(8) organization Mmmumhurumuuu
assassmants, or similar amaunts as defined in Revenue Procedure S8-187 If "Yes. " complate Scheduls C,
-] X
Did the nrgammlmn rmainkain sy ﬁannradumdfmdi nrunyamulmfundum ummfnrwmd-l dunm
have the right io provide advice on the disiribution or investment of amigeents in such funds or accounta? I
i 6 | X
Dud the arganization receive or hold 8 mmmm aammunl; rrh:h-:img mmtﬂp;mwnmn :m
the envirgnment. hisioric land angas, or histonc structures? IF "Yis, " complele Schedule D, Pari I, Fil ¥
Ded the arganization maintan colleckons of works of ari, hisionical reasures, or ather similar assets? r.f"'l"ﬁ'
e 8| X
Dn:ltrunrg-ruuﬂnnr&pm“mmlm?mx ha-Ei {nrawnwumtudln!mﬂuhdw SEFVE A5 2
custodian for emounts not listed in Panl X; or provide credit counseling, debi managemani, credit repair, or debi
£.m . ] X
Dhid the arganization, directly or through a relabed eqganization, hoid assels ntarnpmmy mm:tm
endraments, parmanen] andowments, or quasi-endowmants? I “Yies, ® complele Schedwle O, Fart V. | | 10 %
If the eqganization’s answer o any of the lallowing quesiions is “Yes," than complate Sehadule O, Parts VI, =t
Did the organization repart an amount for land, buildings, and equipment in Fan X, ina 107 H"ru;‘mpmg
Skl DB L o e nm o wn i e o e T e 1ia| %
Ddhwrnnmlﬂlﬂwntfmmmm—nﬂmmﬂmnPﬂﬁ hl‘rﬂ!ﬂ'lltuﬁ".-iunmru
of it jotal assats reporied in Par X, lne 167 ¥ “Yes, ® complete Schedwe O, Parf VIL . . . . . 11k x
Did the crganization report an amaunt for investrmenis—program felated in Part X, Hﬂﬂmmﬂi or made
of its lolal assats reporied in Part X, lina 167 ¥ *Yes, ® complete Schedwle O, Farf VIN. . | . . 11e x
Did the organization repar an amount for other assels in Part X, imﬁﬂ‘umsﬁmnmmmmmnm
reporied in Pan X_ ne 167 ¥ “Yez, * complele Schedule O, Farf X - .o« 1914 =
Did the organization report an amound for ofher liabildies n Part X, line 257 #“r"ﬂs. mmramn P‘a.r.rx. 11e| X
Did the organization's separate or consolidated financial statements for the fax vear include a foinole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complate Schedule D, PartX . . . . | 1M X
Did ihe organization obtain separate, indepandent audited financial stalemants for the tax year? if *Yes, ® complale
. e e e 0 T 122 ®
Was the arganization inchuded muunmldahﬁ Indmmxlunl lI.IdI'I:ld ﬁnnnmal ltl‘tﬂﬂﬂnl!-fﬂfﬂ'ul.l!j'ﬂl.r’?l‘f “¥os, "
and if the organizadion ansvwered W™ o line 128, then complating Schedule D, Parts X1 and X1 is oplional . | 12b X
Is the organization 8 schaal described in section 17P0(B)1KAI(Y? If “Yes, © complete Schediule £, 13 x
Dad the organizaton maintain an office, employees, or agents outside of the United Siatea? 14a %
Did the organizatian have aggregate revenues o expenses of mane than $10,000 from granimaking,
fundrassing, business, investmient, and program service activites outside the Uniled Siates, of aggregate
forsign invesiments valued at $100.000 or mone? If “Yas,” compiete Scheduls F, Parfs | and IV, | 14b ®
Did the organization report on Part 1X, colurma (A}, ine 3, more than 55,000 of granis or I:IU‘IIHHILI‘lIﬂI:!tCIﬂf
for any foreign organization? if “Yes, * compiate Schedwle F, Parts fand IV, . . . . . 16 *
Did the prganization repart on Part X, column (A, IM&WMMHHM#M!HEHMWW
assistance o or for foreign indhvidueslis? If “Yes, © complale Schadiwle F, Parts I and IV 16 X
DidIluurgvan:ml.mnmpurtahulu!mthun!ﬁmnuﬂmrmfurmrmmmlmndmmum
on Part [, column (&), lines & and 11e7 I "Yes, " complale Schedide G, Panl | (se6 instructions), . 17 X
Did the organization report more than $15,000 tofal of fundraising event gress incoma and contributions on
18 %
Did ithe organizatian report more than 515,000 of gress income from gaming admﬁum F'nrl 'l..I'III Emgﬂ
19 X

If “¥as, * complote Schedule G, Pardt i, . . . . . . . . e E o m maa w fedogti




Fisrm 930 (2015 Pueble City-County Library District BL-DETETES  Page d
Checkli Required Schedules (confinued

Yl | No

20a Did the organization cpenate one of mare hospital facilities? If “Yes, © complede Scheduie M. N
b I “Yes" fo line 20a, did the organization atisch a copy of its awdded financial statemants to this return?
21 Did the oerganization repor more than $5.000 of grants or other assistance to any domestic erganization or
domastic government on Part D4, colurnn (A, ling 17 If "Yas, " complele Schedide | Pads land Il . .
22 Did the organizaton report mare than $5.000 of grants or cther assistance to or for domesbc individuals cn
Parl IX, column (A}, line 27 If "Yes." complate Schedule [ Parfs land Nf. . . . . . . . s
23 Did the organizaton answer “Yes" o Par Vi, Section A line 3, 4, or 5 about compansation ch'l
organization's current and forrmer officers, direclors, uslees, key employees, and highes! compansated
employees? i “Yes, * compipfe Schodule J . ’ ;
24a Did the organizatian have a tax-exampt bond issue with mmmtlndlng pnnr.lpﬂ lrnﬂur'rl-nﬁ‘rmr! ﬂﬂn
$100,000 as of the [ast day of the year, that was issued after Decernber 31, 20027 I "Yes, " angwar fnes
24b through 24d and complehe Scheduie K. ¥ "Wo,"gololne 288, . . . . . . . . . .
b Did the arganization invest any proceeds of ax-examp! bonds bayond a femporary paried umpﬂrm? o
¢ [hd the arganization mainlain an escrow account ather than 8 refunding escrow at any time dunng l:h-n;ulr
to defeasa any tax-axempt bonds® ., . . . . ¢
d D-p:ll.hq.mg-m:ﬂmnaﬂu:numﬂuﬁnmrhmmﬂngmunrmdmmmﬂ ;
28a Section B01(c)(3), 501(cH4), and 501{c){28) organizations. Did the crganization engage in an excess blrrd'rt
iransaciion with a disgualified person duning the year? ¥ “Yes, " complele Schedwls L Part | AR
b s the crganization aware thad if engaged in an excess benefit iransaction with 8 disgualified personin a
prior yaar, and that the ransaction has not been reported on any of the organization's praor Forms 850 ar
SE)-EZ7 If "Yes. * compiele Schedule L, Par I, t
26 Did the organization report any amaount en Pan X, line 5, 6, uﬂhmmmmpqlmmlnr
curmen] or former officers, direclons, busiees, key employeses, Wmﬂpammﬁdmphmm
disgualified parsans? if “Yes, ® complele Schedwls L, Par If. "
27 Did the organization provide a grant or other assistance fo an officer, dlm:lnr trushes, “‘l‘ﬂw
substantial contribufer or employes theresd, 8 grani sebection committes member, or to 8 35% controlled
antity of tamily membar of ary of these parsons? If “Yes, * compiele Schedwle L, Part (T,
28 Was the organization a parly to a business fransaction with one of the fallowing parties imm L
Part IV instructions for spplicable filng thresholds, conditions, and exceptons):
a & curren or former officer, direcion, irustes, or key emplaoyes? If “Yes, ® complele Scheduie L, Part IV, . | |
b A family member of a current or former officer, direchor, trustes. or key employea? ¥ “Yes, " complele
Sehedwe L, Parf V. . . . . . . . . .
€ An entity of which a curment or former officer, dlrlt:lt:u' mm ntltw-!l'l'ﬁph'ru l_nrafﬂn'ﬂr nwﬂ'arenﬂ
was an officer, direcior, rustes, or direc! of ndirect owner? if “Yas, ® complels Schedwhe L, Part [V,
28 Did the crganization recaive more than $25,000 in non-cash confributions? If "Yes, " complete Schedula M,
30 D the organization receive contributions of ar, historical treasures, or ciher similar asssts, or qualified
conservation contributions? i "Yes,"complele Schedule M. . . . . . . . L L oL Lo Lo o
31  Dad the organization liguidate, terminaie, or dissobee Indmmuﬂrmhﬂnl-'? l'J"'l"ﬂ. mmwuun
. M Lk it S S T e o S e L L St i TR
32 Dudibe nrg:muhnﬂulr axﬂmlgu dhp-unuanl whmﬁmmihun iﬁﬁulrunﬂlumT
O Yoz, "cornplde Schedwla M, PRAN. . . . . . o o 6 v s s e e e e s s b s e d e :
33 Dud the organizabion ewn 100% of an entity ﬂiﬁrﬂgﬂrﬂﬂd as uparunu- frmﬂmd-rglnmhm undnr thﬂltlﬁm'.
sections 301.7701-2 and 301.7701-37 I "Yes, " complele Schedwle R, Pad |, i R
34  Was the organization related fo amy tee-axempl or taxable entity ¥ f “Yes " whh&duduhﬂ Furh'l
i, ar IV, and Part V, line 1. . g
iga mwnmnnmmm-mmwm wﬂ.hln Ilum:nlng nF ucu-nn 512(bﬁ{13-}‘i" ..
b I "Yes™ to ling 352, du:ll:h-nm’g:m:ﬂmmmwp:mmﬁmuawlnHHEMMamnmhammm
antity within the meaning of saction S12(B}13)7 If "Yes, " complele Schedule A, Pad V. line 2 . . . . . . . . . .
Section 501(c){3) crganizations. Did the organization make any transfers 1o an exempt non-chaniabe related
organization? If “Yez,“complete Schedie R PantV lne 2. . . . . . . . & < o v 4 0 0 aa s s s s s 38 X
nmumnmnunmmruuutmmm&%nfﬂnm-dmmmhummmmsmummmm-nn
and that is treated as a parnership for federal income fax purposes? ¥ "Yas, ® complete Schedide R, Part

38 Did the organizaion complete Sehaduls O and provide axplanabions (n Scheduls O for Pard V1, lines 11b and

167 Mote. All Form 9890 filers are required fo complete Schedule 0. . . . . . . . - . . . . . . . . . . . . . |3B| X

Foemn 390 3015
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Fesm 590 (20116] Puabla City-County Library Désirict
m Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contains a responsa or nole to any line in this Part V'

B4-06167B5 ___ Page §

L]

Yes | Mo
4a  Enter the numbser reporied in Bax 3 of Form 1096, Enter -0- if nol applicable . . . . . . . . ia 44|
b Enter the number of Forms We2G included in line 1a. Enter -0- if not applicables . . . . 1b al
c  Did the geganization comply with backup withhalding rules for reporiable payments fo '.'a-lﬂnru anﬂ reporiabie
gaming (garmbling) winnings io prize winners? | v . . 1c | X
2 Enter the numbar of employees reporied on Fomm W3, Trlm'-nﬂnul uTWagu-am Tax
Statements, filed for the calendar year anding with or within the year covered by this returm . | ?a 177
b i ai least one i reported on e 2a, did the organzation file all required federal employmant tax retums? bk | X
MNote. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fike. (sae instructions) I_‘
3z Did the organizaton have unrelaied business gross income of $1.000 or more during the year? | : | 3a x®
b |1 "¥es." has it filed & Form B%0-T for this year? If "No® fo line 3b, prowvide an explangbon in Schedule O, | | | 3b
42 Al any time during the calendar year, did the crganizalion have an interest in, or a signature or ofher authorty
over, a financeal account in @ foreign country (such as & bank account, securites account, or other financial
account)? . . i a3 W
b 1 ~Ves." enterthe name of the forsigncountry:  ®
See instruciions for fling reguiramants for FinCEN Form 114, Report of Forelgn Bank and Financial Accounts
(FEAR).
S5a Was the organization a pary to a prohibited tax shalter transaction al any tme during the tax year? v s s . | Ba x
b g any teccable party notify the crganization that it was or is a parly o a prohibited tax shelber fransaction? . . . &b x
& W "Yes" o line 5a or Sb, did the organization file Foom BEEG-TY . [
6a Dwoes the organization have arnual gross receipis that ane noomally greater Emr-ll.‘.ﬂ Dm :r'u:i d-;| 1|-H;
crganization solicit any contributions that were nat tax deductible as charitable confributions? . Ba b
b | "Yes,® did the ocrganization include with every soliciiation an exprass staterment (hal such -nﬂ'lh-ﬂ:uumm'
gifts were not tax deductible? &b
T  Organizations that may recelve dldu:ﬂbll :mtﬂbulhnl. undn n:lmn 'ITI:I{:]
a 'Du:lI.ha-nfgmntinnMammmmuﬂfﬁﬁmMMM-wmw:ﬂdwmhrm
and sarvices provided tothepayor? . . . . . . L o L L L 4w - o e e e e e e . . Ta ®
b If"Yes" dﬂMmummeMHmdhﬂluuMhm«"mmw? SRR Th
¢ Did the crganization sell, exchange, mmmumdmﬂmnupwmmuwu B
required to file Form 8282% . . . . . Te
d W "Yos,"indicale the number of Forms 8262 fled during he year. . . . . . Lzal f ']
e Did the efganization receie any funds, dinectly or indirectly, 1o pay prtrruumu ona pumnlul lnnaﬁvl confract? | Te =
f Dad the organization, during fhe year, pay premiurms, dineclly o indinectly, on a personal benefit contracl? . | | . Fil =
g Hﬂ'ﬁnrgmmjmr&mmadamlui::uﬁunulquaiﬁadmﬁmmMm,ﬁmeﬂgmhmnﬂuFmammmqurm . |79
h [ ihe organization received a confibubon of cars, boats, arplanes, or other vehicies, did the organization file a Form 1088-C7. | 7h
8 Sponsoring organizations maintaining doner advised funds. Did a dongr advised fund maintained by the | | [ s
SpONSanng arganieation have excass busmess haoldings at any bme during theyear? . . . . . . . _ . . ]
§  Sponsoring organizations maintaining donor advised fonds. | T
a Did the sponsaning crganization make amy laxable distributions under section 49667 . . . . | | B T
b Chd the sponsaning crganization make a districudion to B donor, donor advisor, o redated person? . . . . . . ., 9
10 Section 501(c)[T) organizations. Enter 3
a |nitiaton fees and capial contributions included on Par VI, line 42, |, | . s e a o« 0w
b Gross recespts, included on Form 880, Part Vill, Ene 12, for public use of club hnlrm; 10k
11 Section 501(c){12) organizations. Enter
a Gross income from membeds of shareholders . . . | . T 11a
b Gross income from other sources (Do nat nel amounis dl.l'ﬂl ar Hlﬂ 1-l:l¢1|1lr Hll'-l.li'ﬁl
against amaunts due of received from them,) . .~ . . . s . . | 118 -
12a Section 4847(a)(1) non-exempt charitable trusis, Is the ufgnmz“m fing an1 Hl.'r in lieu of Fam 10417 1Za
b H “Yes," enler the amount of tax-ewempt intedes! recenved or aconed during the year. . . . lﬂhl f
13 Section 801(c){29) qualified nonprofit health insurance issuers. - al
a |s the organization Bcensed to issue qualified health plans in more than cne stata? . . | . . 13a
Mote. Ses the instrections for additicnal information the organization musi repon on Schedule E
b Enier the amount of reserves the organizaton is required to maintain by the staies in which -
the organizaicn is licansed to issue qualified healthplans . . . . . . . . . . . . .. .. Jﬂ, el
¢ Enter the amount of reserves onhand . . . . . . . . . . L L o L, 13¢ 1 -
u: Did the organzation receive any paymeants for Indm I:annmg SErVioes mig 1h¢ R jm o 14a ¥
If “Yes," has it filed & Form 720 to report these payments? if "o * ggﬂm#_,ﬂg_ﬂmmEdeHhﬂ 14b

Form 990 2015



[Fiormn 60 | 015) Puebis City-Caurty Library District _ . B4-DE1ETES Page G

Governance, Management, and Disclesure For esch "Yes® response fo ines ﬁ!fmgh 7D below, and for 8 ‘No
mﬁpl:mﬂl'umeﬂa &b, or 106 below, dascribe the circumsfances, processes, Drnhangasm.’&‘ﬂhadufaﬂ See insfructions.

Check if Schedule O contains a response or note to any line in this Pan V1, . . . . . E
Section A. Governing Body and Management
Yau | No
1a Ender tha number of voling members of the governing body al the end of the tax year . . |, | 1a 7 :
If there are mxerial differences in vating nghts amang members of the govarning body, or
il the governing body delegated broad authority t0 an execulive commitbes oF Similar
committes, explain in Schedula 0.
b Enter tha number of voling mambers included in ling 1a. above, who ane indepandent . . | . b ¥
2  Did any efficer, direcior, trustes, urlufafrq:lwnhmrlaﬁmihrr:hﬁnnlhinnuhnlnﬂﬂmmmhhwrh
any other officer, direclor, rustes, or key employee? . . . . . . | 2 %
3 D the arganization delegate control over managemant duties :unurrany w-l'ﬂm'rtd I:ﬁ,I oF urﬂhﬂhl di'm
supanvision of officers. directors, of frustees, or key amplayess 1o & managament company of other person? | 3 ®
4  Did the organization make any sgnificant changes to its goveming documents since the prior Form 280 was filed? | 4 X
5 D the erganization become awara dusing the year of a significant diversion of the orgamnization’s assets? . . | | | & X
8 Did the organization have members or stockholders? . . . . . . . . 0 . 0 0 0 s r r e e e e e e e e s L] X
Ta Did the arganization have mambers, stockholders, or mhlrp-mmhldﬂﬂmﬂnlhdnrwm
ane or mare membars of the governing body? ., . . . . Er Ta X
by Araangrgmramumad&mman!mumgunlnmnrﬂlnmdmtnrmctiutpmlbﬂmtﬁhu
siockholdars, or pemons other than the govemningbody? . . . . . . . . . . o 0 o 0 0 0 0 e e e e o Th X
& Did the arganization contempaoraneously documant the mﬂtngs hal-d ar'-'n'rt:mn:hmt ur'rd-:r!.lkln during
the yaar by the following:
a The govemang body? . . . . . Ba | X
b E.:hmnﬂluwmaumwlnldmmhaﬂnrﬂmgmmlmbudﬂ ...... § R Bb | X
L] um.nrnﬁwmm:turmuemm-rmmlmdm?mwSmhmnnnuthamadmd
at tha grganization's mailing address? If “Yas, " provide the hames and addresses in Schedule 0. . . . ] X
Seclion B. Policies (This Seclion B requests information abou! policies nod required by the Iﬁfﬂmﬂ Hwamra Code.
Yos | Ha
10a Did the organization have local chapters, branches, or affilistes? . . . . . FliE 10a X
b I "¥es." did ihe organization have writien policies and procedwes goveming Iham:lhrm-u nfau:h nhnpturu.
affiates, and branches to ansure their operations are consistent with the organization's exempt paposes? . | | 10b
11a Haslmnlgarmﬁuﬂw'ndedamﬂatﬂmwmﬂnmemmdlmmsdismmngymﬁmfﬁmmrmm? fia] X
b Describe in Schedule O the process, if any, used by the organization fo review this Form 990, F AR
12a Did the organization have a writlen conflict of interest policy? W "No."go to Bne 13. . . | | 13a| X
b Were officers, munmmuywsmuﬂmmmﬂmhmMmugmmmm? 12b| X
& I.'hdIhu-ufgmauunrlguimh'lndmﬂumfrmnnﬂwmdlnhﬂ:ﬂwﬁﬁmmﬂhﬂmTI'I" Yas, "
doscribe i Schede O howw this was done . . . . . :
13 Dldunargmzmhmam\ﬂﬁhhmwh? o
14 mehﬂuamwmmwmmm?

16 Did the process for delemmining compansation of the follpeing persons include a review ir'u! ipnn:mll by
independent parsons, comparability data, and conlemparanesus substaniiation of the deliberation and decsion?
& The organization's CEQ. Executive Director, or iop management official. e wm e s .
b Other officers or key employess of ihe organization . . |
I *Yes™ 10 line 15a or 156, descnbe the process in E*-nmuuhﬂ tm Inummunu]
16a Did the organization immsd in, contribute assets 10, or particpale in @ joint venune or SiMiIlar arrengemien]
with @ taxable entity duning the year? , . . |
b If “Yes," did the crganization follow a writien puﬁl;r urpmnduri m:u.nmrn lh& umﬁmn hmh.lﬂ&ﬂ
participation in joint venture arangements under appcable federal lax lew, andtuuu-ﬂhpi to uhguard
the organization's exemp status with respect to such arrangements?. . . . . . . .

Section C. Disclosura

17 List the stailes with which a copy of this Form 880 is required to be filed O

18  Section 6104 requires an organization io make its Forms 1023 (or 'Il}li.'ﬂﬂ-rl'lppi:ﬂ] 990, and S90-T tsl:umﬁﬂ'l{c:l[ah unlﬂ
avatlable for public inspection, Indicate how you made these avadable Check all that
[X] ownwebsite [[] Ancthers website Upon requast Other (sxpiain in Schedule O)

18 Describe in Scheduls O whather (and i 20, how) the crganizatiocn made its goveming documants, conflict of inerest palicy, and
financial statemants available to the public during the tax yaar,

20 State the name, address, and lelephone nember of the parson who possesses the organzation’s books and records: -

<eneo-ohom Baca S, .. "= - S

100 East Abriendo Ave. Pueblo, GO 81004

Eorm 990 2015



Ferm, 990 (2015} Pusabia City-Cournty Library District 84-0616785
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

Section A._Officors, Directors, Trustess, Key Employess, and Highest Compensated Employoes
1a Complete this table for all persans required to be lisled. Repan compensalion fof the calendar year onding with ar within thae
organization's tax year.

* List all of the arganization's current officers, directors, rusteses (whether individuals or arganizations), regardiess of amaurt
of compenzation. Enter -0- in columns (0), (E), and (F) ¥ no compeansation was padd.

® List ali of the organization's current key employeaes, if any. See instructions for definfion of “key employee "

® List the organization’s five current highest compensated employees (other than an officer, direclor, rusies, or key employes)
whao received reportable compensation [Box § of Form W-2 andfor Bax 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related crganizations,

= List all of the organization’s former officers, key employees, and highest compansated employees who recessed mare than
$100,000 of reporiable compensation from the organization and any related organizations,

= List all of the organization’s former directors or trustees that recaived, in the capacity as a former direcior or trustes of the
oeganization, more than $10,000 of reporiable compensation from the organization and any related organizations,
List persons in the following order: individual trustess or directors; institulional trustess; officers; key employeas; highest
compensated employeas; and former such persons.
D Chack this box if neither the organization nor any related organization compensated any curment officer, director, or tnestes,

mll

[
Feddetan.
m) B} [ sl Chhck, pradfe e fxfet: oy E} iF}
e e Tite AN R Lo, uribeka pesruad b Ba3dh ien Rligrtabie Reparrtabis Fatrrated
hoursper | offiees mnd o drectectnsten) | compenssion | comperamton | mount of
wek (Elay o Foem from relsied o
Itz i i -2 1098-WTSE ; wm“
Letdren i1 and relaied
A1} _Fredrick Quirtana .. ...A400
Prasiden 0.op) X X 0 aj 1]
ice President 0.00) X X 1] | o) [
3 LeRoyMeener . 200
Board Membar 0.00] X ol o) L]
Board Member 0.00] X 1] | 4] | [1]
T L U VR .
Board Member 0.00] X ]| 1] 1]
Board Memibar 0.00] X 1] 1] 1]
A7) Moadensfregar . R ..
Board Member 0.00] X o 1] o
A% JonWeber B0
Execidive Dirschor 0.00 X 123,962 1] 39,564
CFO 0,00 x 53,057 1] 4 756
- Ny RPN R A T ISR e O [ S epn Y
I e e
B e ek P S
L .. TSRS T PRI E G P oe et

Feen 80 2015



Farm $50 (2015} Pueblo City-County Library District B4-06167B5  Page 8
Sectlon A. Officers, Directors, Trustess, Key Employoes, and Highest Compensaled Employees (confinued)
]
Foatin
(&) | {do nol check mare than one 5] €} iFl
Blara b i Averaga becon, umibess. prion |8 Bo an Raporiable Riegortable Frumates
hissry per SfTecr el B compenaation TN T ! o
wedk kIl &y 83 Froen frieami ialated o
relsted EE g g ofganizalion | (WeZ/1085-MISC) friam tha
ofganEzatons [ARZMO99-MIEC) oiganization
Bekrw dotied and ralales
e e <
L | . TR Y RS SEREREIY. S RS
s e e b i
e e
L/ i : I RS
¢ -1 ) TR Ll [,
22 B TH R
ib  Sub-iotal . T T A TR e e T D T A T S R e T L 207,018 o 44 380
e Total from continuation -mumrm'.rl Bection A . . . . . . .. . o o] 1
_d _Total (add lines 1bandfe} . . . . . . . . L 207,018 ol 44360
i Tm:lmﬂrdm:mﬁuﬁmmmWHMnulhmmmﬂumanmﬂunimﬂmm
reportable compensation fram the organization L i
Yos[No_
3  Did the organization lisi any former officer, direchor, of trusiee, key employes, of highast cormpentaled
employes on ne 1a7 If *Yes, " complate Schedule J for such dnabddesd . . . . . . 0 . o o 0L oL oL, 3 %
4 For any individual listed on line 1a, = the sum of repenable compansation and other compansation from
mwmmmmmmnmm-nhmmw'm mpﬁad‘n&:*mdukihrmdr
ingieadual . | siiaw el : ' 4 | X
B Dl-u:l:nypunmImudnnﬂmnmmhunrmmtmﬁmwumﬂadeMMUM
for servicas rendened io the organization? ¥ "Yes, " compiele Schedwle Jforsuchperson. . . . . . . - . ] X
Section B. Independent Contractors
1 Complete this lable for your fve highest compensatad independant confractors that received mora than 100,000 of
compensation from the organization, Repar compansation for tha calendar yesr anding with or within the organization's tax
yoar,
&) ] izl
Horma and business addnss Diescrption of panices Compenialicon
HW Howston 210 8 Victoria Ave Pueblo, CO 81003 Construction services 516,019
Camation Bullding Sarvice PO Box 110054 Aurgra, CO BOD42 Cusiodial senices 148,523
1]
4]
1]
2 Telal number of independent contraciors (including but nod lim#ed to thoss listed above) who recalved
more than $100,000 of compensation from the organization L 'l

Farm 900 2008



Form e (21015) Pusbils City-County Library District 84-0616785 |
Imul Statement of Revenue s
Check if Schedula O containg & respanse or nate 1o any line in this Par ViIL R R y : D
ik [ & [

Totl rovense Rilated o Unmalated [T
anmpl eAness wnciuded from
funciisn feveri fad Lnder Setitea
Pevanue Ena-1d

1a Federabed campaigns . 1a aj
gE b Membership dues . . . 1b ol
¢ Fundralsing events | 1e ol
g d Felated organizations . 1d 150,788
i i e Governmant grants {mnirihutmnu.] e L] |
I i Al other contributions, gifis, grants, and
g similar amounts nof included above . . it 3720032
E| @ HNoncashcontrbuionsincluded inlines faif 8 o)
— 1 h Total. Add lines 1a=1f . e 522 BBO
£ Buzlneis Coda
% | 2a Chargos for Services, Sales & Fines 5614859 173 265 173,285
E b Propery & Specfic Dwnership | T-I-IH o 5159100 5,302 408 0302 408
c 1]
§| ¢ o]
L T Sl R R R S [
'5 All obher program senvice revenus . ol
_& | g TotalAdd lines 2a—2. 3 = 9475873
3 Iwestment income (inchuding dh'mndu. mlereat and
ather similar amaunts) . . N 14, 384 14, 384
4  Income from investment m’tﬂn—m:mml I}nnd pmmudu - [1]
& Royalties. . . e i ool e e gy 1]
{7} el {iy Parzonal
Ga Grossments. . . . . . . 1.589
b Less: rental expenses .
¢ Rental incoma or (loss) . . 1,589 1]
d Met rental income o (loss) . L T e 1,888 1,989
Ta Gross amount from sabes of i Geariine M Ot
assets othar than inventory . . 0 1]
b Less: cosl of other basis
and sales expenses . . . ] i}
c Gainor (loss) . . |, . ] ]
d Melgainorjloss) . . = el |
2 | 8a Grossincoms from fundratsing
3 events (notincluding§ | 0
§ of contributions reporied on ne 1e).
e Sar Part IV, Ene 18 , a -lll_iml
é b Less: direct expanses . b 4]
¢ HMetincome or (loss) frmnmndmhlng u'mnu .= 4 879 4579
9a Gross income from gaming activities.
Ses Parl IV, line 18, a 1]
b Less directexpenses. . . . . . . . . b 4]
¢ Melincome or (loss) from gaming activites . . | b 1]
10a Gross sales of inventory, less
returns and allowancas a 1]
b Less costof goods sold. | . b i
£ Mal incoma or (loss) from sales uf mmﬂhﬂ N 1]
Illlhlrllmﬂ'w-m Busiass Code
a2 Miscollansous Fess &Charges =~ |900039 7128 7,128
B i T ol
B b S L e SHLES 3 1]
d Al olher revenue . . . a
e Total. Add lines 11a=11d N 1128
112 Total revenue. See ins - 10,026 734] 9,482 21,052

Form 980 c20ng



Ferm 890 (2015) Pusble City-County Library District BA-OBIGTES _ Puge 10
Stateme f ion nses
Soction 501{e](3) and 501{c){4) organzabions must complsle all columns. AN other organizalions must complele colurm [A)
Check If Scheduls O containg a response or note toany line inthis Pard IX. . . . . . . . . . : ; D
Do not include amounts reported on lines &b, 7b, i || Baitaker: | i .8
&b, 9b, and 10b of Part VIl expennes r— expenses
1  Grants and othes assislance 1o domestic arganzations
domeslc govammants. See Part [V, line 21 548,647 oB 647
2 Grants and othes assislance lo domaslic
individuals. Sea Part IV, line 22 | (1]
3  Grants and other assislance to fareign
ocrganizations, foreign govermements, and foreign
indesiduals. Ses Part IV, lines 15 and 16 . (1]
4 Benefits pakd 1o of for members . . . . 1]
& Compensation of cument officers, dlm
frustess, and key employees . . 356 M6 226, 268
6 Compensation nol included lbmrﬂ munqualrluu
persons (a8 defined under sacion 4558{0( 1)) and
porsons described in sechion 4058{cH3NB) . . . 1]
T  Other galaries and wages . . . . 3,543, 75 2 563,184 1.0B0.042
& Pansion plan accruals and mnua:um [mdudu
saction 401 (k) and 403{0) umplujtaf confributions) . . 781,817 501,871 270,746
8  Other employee benefits . i 467 669 253,175 214,454
10 Payroliiaxes, . . . . . . . . . . 79,117 52 345 26,772
11  Fees for senices (non-employeas)
a Mansgement., . . . . . . . |
b Legal. 20,100} 20,100
¢ Accountimg. . - - . . - . 28, 500 28,500
o meusah'dmrdmiﬂgsmm&wmw.hmr. \ 4]
f  Investment managemend fees . . . ol
g Other (F Ene 115 amount eoceeds 10% ud'h'rr.-!ﬁ- ki
(A amound, list ne 119 expensed on Schedule O.) 467 534 Eﬂllm 162 T42
12 Adversing and promothon . | 38,778 38,776
13 Officeexpenses. . . . . . 3550100 105,382 250,528
14  Information technology . . . . . . . . . . . 257 BES| 252 BEA
15  Royalties . o]
16  Ocoupancy &20.270| 874,380 45 BBO
1T Traval ; 10461 10,461
18  Paymenis ﬂml ar lﬂﬂ'!‘lil'l'l‘l'hﬂ t:tpH!Hl
for any federal, siate, or local public officials . ] |
19  Conferences, conventions, and meetings . |
20 inerest. . . 255 808 365,808
21 Payments io Ifﬁlmtu o]
22 Depreciation, depletion, and unm-hu.l.l-nn 2024 525 1,536,513 ABE 412 1]
23 Insurance . . . . &8 770 54 077 14,503
24  Other expenses, ||:H'l‘llﬂ &w l'lbl W\"HI‘&H
above |(List méscallansous axpanses in line 24e. If
line 240 amouni axceeds 10% of ling 25, column y 3
(A} amaunt, lisf ling 24e expenses on Schedule O.) e !
o Books Videos & Periodicals b . 8B40, 368) 840,389
b County TreasurersFee i 128,601 128,601
¢ Employee Training & Relatons. 78,731 18,206 60,525
d ‘ ]|
o Aloherexpenses .. 24,558 15,872 8567
_25 _ Total functional expenses. Add lings 1 thiough e 10,881, T87 7,583, 537 3,268 250 ]
28  Joint costs. Complete this line only if the
organization reporied in colemn (8] joint cosls
fram a combined educational carmpaign and
fundraising solictation. Check hers ™[ | if
falm §EP EEE (ASC 95-31-?2!]'] S

Form. m[ﬂ]'l-ﬂ



Fern Sl (201 5) Pushla County Library District Edvﬂﬁiﬂ'ﬁ' pﬂ
Balance Sheet
Check if Scheduba O containg 8 responsa of note 1o any line inthis Par X . . |, . . | EI
(A (B}
Boginning of year End of yaar
1 Cash—non-intevesi-bearing, . . . 1.032850] 1 865,032
2 Emtnrﬂmmwmhnnmm Gap o3| 2 3,085,850
31 Pledges and grants receivable, net . o] 3 0
4  Accounts receivable, net. . . . 8.741.330] 4 8 806,584
5 meﬂuﬁﬂmﬁ:mwmﬂﬂmﬂﬁumdlm
trusiees, key employees, and highest compensated emplayees.
Compleia Part || of Schedule L | 5
] mwmmmmmﬂawm:ummm
4U58{)( 1), persons described in section 4958(cl{3)E], and contridniing employers and
sporsoring ofganizations of section 501(cH8) voluntary employees” benefician
W:MMLWFMMWL .......... [
T  Hobes and koans recaivable, ned 5 PRI R 50.000) 7 48,000
8  Immantones for sale or use . 8
% Prepaid expenses and defemad :hargﬁ 314 462| 9 338,831
10a Land, buildings, and equiprment: cost or
ather basis, Complele Part W1 of Schedule D 10a 48,069,466
b Less: sccwnulated depreciation . 10k 11,845 162{ 37,296,579| 10 36 224 304
11 Iwaﬂmm:—puhidrlmdm‘m.. o] 11 o
12  Investmants—other securities. See Part IV, lna‘H .......... o] 12 a
13 Iwestmentz—program-related. Ses Par iV B 11, . . . . . . 0 o . ol 13 0
14 Iniangible gesets . . . . o] 14 0
16 Other assats. Sea Par IV, ihn-u'-l‘l TR L R ol 18 BED5T3
__ |16 Totsl assets. Add lines 1 through 15 imusiequalBne 34} . . . . . . . 51,004,313] 16 50,060,574
17  Accounis payabde and Boocneed BXPEMEEE . . . . . . . . . . - - . . 1,037.941] 17 252 458
10 Gronkepmlle; - oo e A e e RS O T 18
18 Delerred revenss | 8585036 18 8,750,818
0 Tax-exempl bond ihbnha ................... 10.560.000| 20 10,105,000
21 Escrow or custodial accouni liability. Cormplete Part IV of Schedule D . . . Fi
B[22 Loans and obher payables to curment and former officers, direclors,
= trusbess, key amployess, highes! compensated employess, and
g disqualified parsons. Compleis Part | of Schedule L. . . . . . . . . iz
23 Secured morigages and noles payable to unrelaled third parties . . ., | o] 23 1]
24  Unsecured notes and loans payable to unrelated thind parties . . . . . . o] 24 )
25  Other lisbdties (including federal income lax, payables o related third
paries, and other liabilites not included on lines 17-24), E:m-ﬂﬂu
Pari X of Schedule D . . . . | . g R 535916| 25 6,081 458
126 Total liabilities. .ﬂ-ddﬁmﬁtlmu_rn_zﬁ .............. 20,712,883| 28 25 188,735
Organizations that follow SFAS 117 (ASC 958), check here h-D:nd
ﬁ complete lines 27 through 29, and lines 33 and 34,
27 Unrestricted netassals . . . . . . . . 2T
i 28  Tempomarily restrictied nof assets . i
E |2 Permanenily restricted net assels . .o il
e wummmsmmmmmmmm > [X] and
& complete lines 30 through 34,
i 30  Capital stock or rust princigal, or cumment funds . . R 1,260,211 30 1,182 348
3  Paid-in or capital surplus, or land, bulding, or uqurprmntfund ...... 25,576,651] 3 25 847 168
; 32 Relained sarmings, endowment, accumulated incoma, or other funds . | . 2,544 668] 32 -2, 258 678
33  Tolal net assels or fund balances . . . WE R e ST 0,381, 430] 33 24, 870,839
134 Total liabilities and net assets/fund balances 51,084313] M4 50,060,574

Ferem 800 2008



Foemn 850 (2015 Pusbls City-County Libeary District B4-DE167ES _ Puge 12
Reconciliation of Met Assets
Check if Schedule O contains aresponsecrnotetoany lineinthisPad X, . . . . . . . . . . . . E‘.‘]

1 Tolal revenue {must equal Part VI, column (A), line 12} 1 10,028,734
2 Tolal expanses (musi equal Part IX, colemn (A), line 25} . | 2 10,BE1,7ET
3 Revenue less expenses. Subtract ling 2 from line 1 . 3 -E5G 053
4  Met gsseis or fund balances at beginning of year {mast equal P‘ar! PZ hr‘il mhﬂ'lrl D‘.}} 4 30,381 430
5  Met unreafized gains (losses) on nvesimants . il o e 5
& Donalted services and use of facilities . )
T lavestrment expenses . . T
8  Prior penod pdustments . . . . . B
%  Other changes in net assats or fund hazlanm l_u:l.'plam in S-:hldl.ﬂt ﬂb ) k] =4 BES E3E
10 Met assets or fund balances at end of year. Combine fines 3 through & (must equal Flrﬂ: I|m‘3-3
column (B} . . R L L 0 s 10 24 ETD B3G
Finm:ll.l Etmrn-nh :nd Rupnrllng
Check if Schedule O contains a response ornoletoany lineinthisPart X, . . . . . . . . . . . . |:|
You | Ho
1 Accounting method used 1o prepare the Form 880: Elt:mh Em Dﬂlhar
It the arganization changed iis mathod of accounding from a prior year or checked "Other,” explain in
Schaduba 0.
2a Were (he omanization's financial statements compiled or reveewed by an independent accountant? . | 2a %
IF"Yes,” check a bex below 1o indicabe whathar the financial statemanis for the year were compiled or
reviewed on @ separale basis, consolidated basis, ar bath:
I:l Separate basis |:| Consolidated bagis D Bolh consolideted and separate basis
b Were ihe organizaton's financial sialements audited by an indepandent accountant? . E X

If "Yes,” check a box below lo indicata whether the financial statemans for the year wena audrud on A
soparate basis. consolidated basis, or bath
[] separate basie  [x] Consclidated basis [ ] Both consclidated and separate basis

& H™es" to line 2a or 2b, does the organization have a commitiss thal assumes responsibdity for ovarsight of
the awdil, review, of compdalion of s financial staternenis and salection of an indepandend aceountant? , |
it the organization changed either its oversight process or seleclion process during The tax years, explain
Schedule O

3 As aresult of a federal award, was the organization reguired o undergs an audil of sudits a5 sei forih in

the Single Audit Act and OMB Cireular B=133T ., . - . . . . . & 0 4 4 bt b b s e e ke e e

b H"Yes" did the organization undergo the required audit or ludﬂl-'? If I:I'lt w:nnﬂmﬁd l'rﬂurldhrnmhl
required audit or audits, explain why in Scheduls O and describe any steps taken to undergo such audits .

.
':.l.
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2015

Open to Public

SCHEDULE A
{Form 950 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization ks & sectien 501(c){1) organization or a section
484 T (al{1) nenocompt charitable trust.

oo aen Inspection
Emplcyer ideadification number
Pueblo City-County Library Destrict B4-0616TR5
Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The ization iz not & private foundaton because it is: (For lines 1 through 11, check only one box )
1 A church, conmvention of churches, or association of churches described in section 170{b)1 JANI-
2 |:| A schoo described insection 1T0(B)1TANH). (Attach Schedule E (Form 990 or 980-EZ).)
3 D A hospital of & cooperative hospial service organizabion describad in section 1 T0bLH 1A
4 D A medical research crganization operated in conjunclion with a hospilal described in section 170{BJ1)(8){i). Erter the
hospitals name, city, BN STI. et e et e

O
1
g
E'
g
g
i
g
4
!
-4
g
H
g.
‘g.
§
£
g
:
|
s
&
E
5

section 1T0[b)(1}A)). (Complate Par IL)
D A federal, state, or lecal governmant or governmantal unit described In section TT0{BN1){A)N ).

An organization that nommally receives a subsiantial par of its support from a governmental unit or from the general public
described in section 1T 1){AMvi). (Compleis Part I1.}

D A comemunity tnest described nsection 10BN AN, (Compleda Part 11,)

[:] An organization that normally recefves: (1) more than 33 1/2% of #s support from contributions, membership fees, and Qross
regeipts from activities related io #s exempt funclione—subjecd to certain exceplions, and (2) no moerne than 33 175% of its
suppod from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquined by the organization after June 30, 1675, See saction S09(a)(2). (Compleie Par 11}

10 D An grganization organized and oparated exclusively 1o test for public safely, Sea section 509{aj)(4).
" D An organization organized and operated exclusively for the benefil of, 1o parform the functions of, or to camy aut the purposes

of one or more publicly supported crganizations described in section 508(a)(1) or section 509(a)(2). See section 509{a)(3).
Check the box in lines 11a through 11d thet describes the type of supporting crganization and compleis inas 11, 111 and 11g.

a |:| Type L A supporing organization cperated, supervised, or controlled by its supponied organization(s), typically by giving
the supparted organization(s) the powar to regularty appaint or alect a majority of the directors or trusteas of the supparting
organization. You must complete Part IV, Sections A and B.

b D Type I A supporting organization supervised or controlled in connection with its supported organization(s), by having
conired or management of the supporting organization vesied in the same persons that control or manage the supparted
organization{s). You must complete Part IV, Sections A and C.

D Type il functionally integrated. A supporting organization operated in connection with, and functionally iMegrated with,
its supported organzalion(s] ($ee insiructions), You must complete Part IV, Sections A, D, and E.

[_] Type W non-functionally integrated. A supporting organization operated in connection with its supported arganization(s)
that is not funclionally integrated. The crganization generally must satisly a distribution requirement and an atlentveness
reqquirament (e instructions]. You must complete Part IV, Sections A and [, and Pant V.

L] D Check this box if the organization received a writlen determination from the IRS that i is a Type |, Type I, Type Il

functionally inbegrated, ar Type Il non-funclionally integrated supporting crganization,

f Enter the number of supponed organizaiiens . | | | | i B T e R

g Provide the following information about the supported Egglr-za'llin;niilj I

e ]

L)

I

[0) Name of suppomed DIpanEtion {if] EIN {1l Type of crpanaation | [hvl s P organization | v) Amewl ol monetary 1) Amoant of
[deacrad on bned 1-§ | kiSed in your goweming suppor | otfer SUpPod {1ee
I (B PElruclions] ) dogment? IRl LI |
Yeos Mo

(A)

=1

[C}

o

{E)

Tatal 1] i)

For Paporwork Reduction Act Notico, see the Instructions for Sched

iy g chedule A [Form 590 or $80.EX) 2015

WA



Schedule A (Form 590 of 890-E2) 2015 Puablo City-County Library District _ _ B4-DE16TES Page 2
Support Schedule for Organizations Described in Sections 170(b){1){A&){iv) and 1T0{b)(1}ANvi)
{Complete only if you checked the box on line 5, 7, or & of Part | or if the organization failed to qualify under
Par lll. If the organization fails to qualify under the tests listed below, please complate Part lIl.)
Section A. Public Support
Calendar year [or fiscal year boginning in) B [a) 2011 b} 2012 e} 2013 {d} 2014 (&) 2015 Taotal
1 Gifts, grants, conlributions, and
mardership foes recetved, (Do nol
include any “unusual grants.”) . . . . . 268 845 360,674 521,150 758,249 522 880 2,440,898
2 Tax revenuos levied for the crgandeation’s
benefl and sifher paid 1o of expendsd on
i£s bhall | a V 7,519, 384 B,427 598 §.138. 215 8,163,271 8,302,404 43,850,860
3 The value of sendces o lu-:llﬂ
furnishied by & governmental Ut 1o he
onganizabion without chasge . . . . . . o
d  Total Add lines 1 Bhough3 . . . . . . 8,188,333 B,7H7 272 8,658 3565 8,821 520 9.825 288 46 361778
5 The pesticn of iotal coniribuions by each
person (obher than & goverirental unil
or publicy supporied efgarization)
included on ling 1 that excseds X%
of the amount shown on e 11,
ealummn {f)
& Public support. Subitract lire 5 rom ling 4. #E,&m,na
Section B. Total Support
Calondar yoar {or fiscal yoar beginning in} B (a) 2011 (b} 2012 {e} 2013 {d) 2014 8] 2015 {f) Total
T Amcunis from line 4, . £ 188 333 8 16T 373 9,655 355 §.821 520 9,525 288 45,391,778
8 Gross incomae from imeres, m
payments received on apcurilies loans,
reris, mym: and incoma from similar
SOUTCES . AR A2 313 42 438 40,271 38 848 14,384 168,255
9 et income from unralod business
aciivilies, whather of nof (he ButinBss s
wm Bl g T e a
10 Oiner incoma, Do net include gain or
loss from the sale of capital assels
[Explain in Parl Vi) . 1]
1 Tdtlrluppmt.ﬂnddl'au?ﬂ'n'muhm S e | e | WL | L 46 560,033
12 Gross recaipls from relaled Boiivities, oic, (see INSACBONE) . . . . . . . L L . 0 s 0 e e e r e e e 12 I 1,105,785
13 ﬂr;t!'iu]muu I e Fem 580 is for the organizaion’s firsd, second, third, fourth, n-ertumrn a section S01ch)
Section C. Computation of Public Euppnrt Pamanh_g! T
14 mwmh{miﬁumﬁmmmwhﬂmm.-. W 2 e 2 R 14 HE.64%
15 Puble suppor parcentage from 2014 Scheduls A Par I, ine 14 18 BE.54%

and stop here. The organization gualifes as a pubkcly supporied coganization :
b 33 113% support tesi—2014. If the srganization did nol check a box on lne 13 or 16, and ling 15 is 33 1i‘3-‘|iwrnmu chck this

box and stop hers. The organizalion qualifes a5 8 publicly supporied crganization

16a 33 1/3% suppert test—2015. I tha wmmmmmmmm 13 lnd I.lrlu 14 I:B-J‘J-"Hrurm

17a 10%-facts-and-circumstances lest—2015, H the organization did not check a box on Ene 13, 18a, o 18b, and Ine 14
is 10% or mare, and  the oganization mests the Tacis-and-circumatances™ i8sl, check this box and stop here. Explain in
Pari i mmmmnmuuu “lacts-and-circumsiances” best 'IMWMMH-H ulpﬂ.ﬁkﬂumﬂﬂhﬂ

eeganization. .

b 10%-facts-and-circumstances teai—2I014, HMmgmaﬂmwnﬂm- b-:u: an ling 13 'Ih !Eb ur'l?:.lnuhu
15 b5 10% or mone, and i the organization meeds the facts-and-cifcumalances” esl, check it box and slop here. Esplain in
Parl W1 how the organization meeis the “factks-and-circumstances™ besl. The arganizalion quakies 83 & publicly

Eupporad organization . . . . L . . . .

18 Private foundation. If the organization did not chedk a box on Bne 13, 168, 160, 178, or 17D, check this box and see

> [%]
e[ ]

0

]
»[]

Schedule A [Form B8 or $90-EF) 2015



Sehedule A Form 90 or 890-E5) 08 Pueblo Ci Librany Desiri

Support Schedule for Organizations Described in Section 509(a)(2)

If the crganization fails to gualify under the tesis listed below, please complate Part L.}

B4-0518T85 Paga 3
(Complete only if you checked the box on line 3 of Part | or if the organization failed to qualify under Part I,

Section A. Public Support

8] 2015

Calandar year (or fiscal year beginning in) ™ ___ {a) 2011 [b) 2012 fe} 2013 {d} 2014
1 Gfis, grants, contributions, and mambenship fees
recefved. (Do not include any “unusual gramis ")

T Gross receipls from aomissird meschandde
bl o sV pertorred, of fesdses
Surmisned n &y actaily (et i ielsied 1 the

3 iGrcas receiphs from ecSvtiss that are not an
unnelated frade of butiness under seclian 513

d  Tex revenues levied far (he organization’s
benefi and sither paid io of expended on
L R W L PR e

6 Total Addlines 1 thiough®, . . . . . 0 i o) 0

Ta Amounis induded on Bres 1. 2, and 3

b Amourts included on lines 2 and 3 recabved
Tresm olhear {han disqualified persons that
exceed ihe greater of 55,000 or 1% of the

¢ Addlines Taand To, . . . . . . . . 4] 0 Q o

& Public support [Sublract kne 7¢ from
ling 6.} . . BB

‘Section B. Total Support

‘Calendar year {or fiscal year baginning In) ™ (a) 2011 pp2012 | (gp2013 | (d) 2014 {w) 2015
|

8 Amoungsfromlined. . . . . . . . . L] 0 [ 1]

Todal

1ha Gross income fror interest, dividends,
prranits receved on pecurities lomns,
Pkl roratien and incoma om Jemilar BOGTCEE |

b Unnelated busingss Laxable income (less
saction 511 1aoes) from businessas

eoquined aftes Jure 30, 18756 . ., . . .
& Addbnes 10aand 100, . . - 0 ] of (]|

11 mmmmmum
Aciviies rol induded in line 108, whelher
af nol the business i regulardy camed on |

12 Other income, Do nod indude gain or
loks from the sake of capital nsseds
(Explain in Par V1) .

13 Total support. (Add lines 4, m:, 11
BA12). v v v e e e aa s 1] 0 o ol

a

14 Flest five years. If tha Fn-rmB'DDIHnrM organization’s Sl second, third, hmn.urmmm year s a seclicn S09(e)(3)

arpanieslion, check this box andstophere ., . . . . . . . . . L L L.l 0L L. L.

]

Section C. Computation of Public Support i‘-mma

15  Public suppori porcantage for 201 6 (line 8, column () didded by line 13, column iy . . . . . . . . . . .

15

0,008

16 Public suppodt perceniage from 3014 Scheduls A Par 1L ng 18

16

0.00%

Section D. Computation of Investment Income Perc ﬁna. e e e .. L

17 Investment income percentage for 2018 (line 10c, column (f) devided by line 13, coumn i) . . . . .

17

0.00%:

18 Irvestmend income peroantage from 2014 Schedule A, Part NI, liee 17 .

18

0.00%

12a u*nﬁsumnhm—iﬂiﬂhwgamﬂunﬁdmmmmwhu mmmhmmn 1.|'3.1i. ard linea 17 |5

niat moew than 33 1/3%, chedk this bax and stop here. The organizaiion qualifies as a publicly supparted organizaian .

b 33 1% support tests—2014. If the organization did not check & box on line 14 o line 192, and ling 16 i mane han 33 1/3%. and
ling 18 b5 nol mone than 33 173%, chack this box and stop here. The organizalion qualfies as 8 publicly suppored oganstion, . . , |, |
2 Private foundation, If the srganization did nol check a bax on line 14, 188, or 190, check ihis bex and see instruclions . . . . .

»[]

W=

Schedule & [Form $80 or §R0ET) 2018



Bchedule & (Form 590 or BO0ER) 2018 Puebdo City-County Library Disirict Ba-0616785  Paged

m Supporting Organizations

——————— e e o —
Section A. All Supporting Organizations

104

{Complete only if you checked a box in line 11 on Part I, If you checked 11a of Par |, complade Sections A
and B. f you checked 11b of Par |, complete Seclions A and C. i you checked 11c of Part |, complate
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Parl V)

Are all of the organizabon's supporied orgamnzalions listed by name in the ofiganizalion's governing
decurments? If “No," descrba in Par VT how the suppored crganizaiions are designaled. If designaled by
cless or puwpose, descibe the designation. V¥ hislonc and cominuing redationship, explmn,

Ded the arganization have any supported cirganization that dees not have an IRS determination of stalus
under section S08(a)(1) or (Z}¥ ¥ "Yaes" suplain in Part W how the organdzalion dedevmindd thal the supponed
arganizainn wes descrbed in sechon S08(al(1) or ().

Dad the organization have a supported organization described in section S01(cK4), (5), of (B)7 If"Yes" onewer
(b} and (o) bedow:

Did the organization confinm that each supporied organization qualified under sechion 501{ci(4}, {5). or (&) and
satisfed ihe public support tesis undes section S505(a)2)? I *Yes," descnbe i Part VT when and how the
organizalion made the defermmination.

Did the organzation ensure ihat all suppon io such organzations was used axclusiely for saction 170[c)2)
(B} purposes? If "Yos " axplain in Part Wi whal confrols the arganizalion put m place fo ensume such wse.

Was any supparted crganization nol crganized o the United States (foresgn supporied arganization®)? If
“¥as, " and if pou checked 11a or 11k In Parf [, answar [b) and () balow,

Did the organization have uliimate contral and discration in deciding whathar 1o make grants to tha foreign
suppored organization? If " Yes," descnbe in Part W how the organizetion had such conlrol and discrefion
drspife bang conlrolad or supandsed by or in conneclon with ifs supporied organizalions.

Did the organization support any foreign supponed organization that does not have an IRS datermination
under secBons 501{c)(3) and 509(a)[1) or (2)7 I "Yes" axplain in Part VT whal confrofs the organization uveed
fo ovrswne thal &l suppod lo the foreign supportad organization was used exclustwely for section 170 (218)
PUATOEES.

Did the organization add, substiube, or ramowe any suppored onganizations during the tax year? i *Yes®
answer (b and [2] below [ applicable). Alzo, prowide delall in Part Wi, including {i) the names and EiN
numbers of the supported arganizalions sdded, substifuted, or removed, (i) the rmeasons for sach such ection;
{4} the autharity under the organizalion's organizing document aulhonizing such achion; and (iv] how the achon
was ecvamphished (sech as by amendmen! fo he orgameing documeant).

Typa | or Type Il only, Was any added or substiuted suppested organization part of a class already
dasignated in the enganization’s organzing document?

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

Did the crganization provide support (whether in the form of grants or the provision of senvices or facilities) fo
anyone oiher than (i) #s supported grganizations, (§) indeviduals that are part of the charilable class benelited
by one or more of iis supporied erganizations, or () olher supporling ofganizations thal also support of
benehl one or mone of the filing organization’s supported organizations 7 If "Yos, " provide detad in Parf VL

Did the organizalion provide a grant, loan, compeansation, or othes simdar payment 1o a subslarial confribudor
(dafined in section 4558(cH3HC)), a family membar of 8 subsiantial contributor, or & 35% confroled entity with
regard bo & substantial contributor? i “Yes, " complede Par [ of Schedule L (Form 850 or 380-EZ).,

Did the arganizatkon make a loan to 8 disqualified person (as defined in section 4958) not described in line 77
If “¥as. " complate Fan | of Schedule L (Form 930 or 860-EZ).

Was the organization contredled directly or indirectly at any time during the tax year by cne or mare
disqualified persons as defined in section 4945 (other than foundation managers and organizations described
in section S0S(a)(1) or (2))7 IF~Yes,” prowvide deladl i Parf VI,

Did one or more disqualified persons (& definad mn line 9a) hold & controlling interest in any entity in which
the supporiing organization had an interest? if “Yes" provide deta in Part VI

Did a disqualified person {as defined in line Da) have an oanership interest in, or derive any personal benali
from, assets in which the supporting crganization also had an interest? if "Yes,” provide delad in Part W,

Was the crganizefion subject fo the excess business holdings rules of saction 4943 because of saction
#4843(1) (regarding certain Type |l supporting organizations, and all Type |l non-funclonally integraled
supporting arganizations)? if “Yes * answer 106 below.

b DOd the organization have any excess business holdings in the tax year? [Lise Scheduls C, Farm 4720, fo

dterrming whelher the crgamnizeion had excess business holdings |

Yeu| Mo

__r: N 3730 8 ©¢

zileBiz

-
|

10a

108
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Schecule A (Form 990 or $90-E2) 3015 Pueblo City-County Library District B4-0616785 Pace B
Supporting Organizations [conlinwed)

Yeos| No

11 Has the organizaton accepted a gt or conributian from any of the Tollewing persons?
a A parson who dinectly or indiracily controls, eithar alana or logether with persons descnbed o (b} and (c)
balow, the governing body of a supported organizatan? 11a
h A tamily membar of a porson described in (a) above? 11b
A 35% controlled entity of a person described in (a) or (B) above? W "Yes" fo g, b, or ¢, provide delall in Part Wi e

Sm:tiun B. Type | Supporting Organizations

1 [id the direciors, trustess, or membarship of ane or mone supported ceganizations have the power 1o
reguiarly appoint or elect i keast 8 majonty of the erganization’s direciors or insstees at all mes during the
tax year? if “No.” describe in Part W how the supporded organization(s] effeclively operaled, suppndsed, or
controted the organizalion’s aclivilies. I ihe organization hud more han one supporied organizalion,
desciibe how the powers o appoint andfor remove dinpefors or Inistees ware afocated among the supporfod
organizalions and whal condiions or restnictions, i any. agplied lo such povwers during the tox year. 1

2 Did the organization operate for the benefit of any supporied organization other than the supporiad
ocrganization(s) that operated, supervised, or controfled the supporting crganization? ¥ *Yes" explain in Part
Vi howr prowviaing swch benelif carmed out the purposes of he supporfod organizaton(’s) that operated,
supanased, or conlrolled e supporting orgemization. 2

Section C. Type |l Supporting Organizations

1 ‘Were a majodnty of the organization’s direciors or tusiees during the fax yeesr also a majority of the direciors
or irustees of aach of the organization’s supporied arganization(s}? If “No. " descnbe in Part VI how control
or managamenl of the supposting organization was veshed i the same parsons thal controfed or managed

_____the supparted organizationys) 1
Section D. All Type lll Supporting Organizations

1 Dud the aerganization provide o each of its supponed organizations, by the last day of the fifth manth of the
organizalion's lax year, (i) & writian notice describing the type and amaunt of suppon provided duning the prior ta
year, (i) & copy of tha Farm 200 that was most recantly filed as of the date of notification, and (i) copies of the
organzalion's goveming documents in effect on the date of notification, 1o the extent nol previausly provided? i

2 Were any of the organizabion's officers, direcions, or rustees aither (i) appainted o elected by the supported i 1
organization(s) o (i} serving on the governing body of a supporied arganization? ¥ “Nao,”™ sxplsin in Part W how o e
the organizabion rramtained o close and conlinuous working relabonshio wilh the supporfed erganization!s). 2

3 By reason of the relationship described in (2), did the erganizabion’s supported organizations have a
significant voice in the erganization’s investmant policies and in directing the use of the crganizafion’s ]
JMHMMHIHmdumum&h:mﬂﬂ Yos," describe in Part Vi the role [he organization’s i

izations in fhis rgard, 3
Section E. Type lll Functional rated Su anirations
1 Check fha box naxl b0 the method thal he organization used lo salisfy the inlegral Part Test duning the year (See insiructions):
a D The arganization satisfied the Activities Tesl. Complale line 2 below.
by |:| The arganization is the parent of each of its supported organizations. Complsle ine 3 bekw.
¢ [_] The arganization suppored a gevernmantal entity. Dascribe in Part W how you supported & govemmant enlity (see instructions).

2 Activities Tesl Answer (a) and (b) below. Yeos | No_
a Did subsiantially all of the erganizaton’s aciivitles during the tax year directly further the exempl purposes of
the supported arganizations) to which the organization was responsive? If "Yesz" then in Part VT identify
thase supporfed organizations and axplain how thase schiviies dieclly furthared hair exampd purposes,
how the organization wag responsive o hose supparfed ovrganizalions, and Row the arganizalion defermmined
thai these achvities constitied substantially all of iz aclivilies. 2a
b Did the activities described in (a) constilute activitses that, but for the organzation’s inveh'ement, ane or mone
of the organization’s suppored organization(s) would have been engaged in? If*¥es," explain in Part VT the
reasons for the organizalion’s posilion thel s suppoded arganizabon(s) wowd have engaged in these
scthathes but for the orgenization’s imolvamond 2b
3 Parent of Supponed Organizations. Answer (a) and (b} balow.,
a Did the organizaton have the power o regulary appoint or slect a majonty of the officars, deeciors, or
frustees of each of the supported organizations? Frowide dededs in Parf VI,
b Did the organizalion exercise & subsiantal degres of direction over the policles, prograrms, and activites of aach

of its supporied ofpanizations? i "¥as" dezcnbe in Part VI he role played by the organization i this regard.

Bchaduls A [Form ¥30 or $0-EZ) 2014
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SM#FMIHHM-EII 2015 Fu&hln -County Library District EQ—DETE?H_E Eﬂ!!.-
Type Il Hnn-Funnﬂmul!g integrated 509(a)(3) Supporting Organizations
1 [] Check here if the arganization satisfed the Integral Part Test as a qualifying trust on Nov. 20, 1570. See instructions. All
other Type lll nan-funct inbegrated & iOME MUs! Soctions A through E.

Section A - Adjusted Het Income {A) Prior Year

1_Met short-tarm capial gain

2 Recovenes of pror-year dislfbutons

3 Dther gross moome (See nstructans)

4 Add lines 1 through 3

5§ Depreciation and depletan

& Porion of operaling expenses paid of incurted for production ar

collection of gross income or for managemen, congervation, of

maintenance of propeity held for produchon of inoams (See insluctions]

T Other expensas (La8 Melruchon)

& Adjusted Net Income [sublract lines 5, 8 and 7 from ling 4) g ] | [

(B} Current Year
{optional)

{B} Curreni Year
[oplianal)

o | B g (e | =

-

Bection B - Minimum Asset Amount {A) Pricr Yaar

1 Aggregate fair markeed value of all non-axempl-use assats [see

instructions for shod tax year or assels held lor part of year):
a_Average monthly value of securifies ia
b _Aversge monthly cash balances b
& _Fair market value of other non-exempl-use assals Ll
d Total (add Enes 1a. 1b, and 1£) 1d (4] | a
¢ Discount claimed for blockage or ofhar
factors (axplain in dedai in Part V).

2 _Acguisition indebtedness applicable to non-gxempl-use assets

3 Subtract line 2 from line 1d

4 Cash deamad held for moempt use. Enter 1-172% of ling 3 (for greater amainl,

588 instructions).

& Med value of non-axempi-use assats (sulblract ling 4 frem Ena 3

& Mustiply line 5 by 035

7_Recoveries of prior-year distribulions

B _Minimum Assel Amount (sod line 7 to line &)

Section © - Distributable Amount

1 Adjusted net income for pricr year {frem Section A, line B, Column A)

2 Enbar B5% of line 1

3 Minirism assel amound for prior year {from Seclion B, line 8, Golumn A)

4 Enter greater of line 2 or ling 3

5 Income lax imposed in priar year

& Distributable Amount. Sublraci Bne 5 from line 4, unless subject to

amargency lempodary reduction (See instrectons}

7 Check here if the curment year is the erganization’s firsi as a non-functionally-inegrated Type Il supporting crganizabon (sea
insiructions),

L2
=
1=

| = | | e B
=2
alalo|a|e

Current Year

oS|GS S

Schedide A (Form 590 or BB0-EX) 1015



Seveile A (Form 500 or BR0-ET) 2016
T Ml Mon-Functional
Section D - Distributions

Pusblo City-County Library Distric
Integrated S09(a)3) Su rti

_B4-DB1ETES

Page T

anizations {confinued)

Curront Year

1 Amounts paid 1o supported organizations to accomplish exempl purposes
2 Amounts paid 1o parfarm activity that directly furihars exempt purposes of supported

erganizations, in excass of incoms from achvity

Amounis paid fo acquine exempi-use assels

Admirnstratieg BXpEEaE paid 1o ammnghuh H‘!!EE purposas af supporied nrguni:-linns

Oualified sei-aside amounts (prior IRS approval required)

Other digtributions [describe in Part V). Ses instruchons.

Total annual distributions. Add knas 1 throwegh B

= | e |

{provide defails in Part V1) See malructions,

Distributions 1o atlenie suppored organizations o which the organzalion |8 responsine

Distrbyiable amaunt for 2015 from Section C, ine &

1]

= |

Line 8 amount divided by Line & amaurt

0.000

Section E - Distribution Allocations (See instructions)

{i
Excess Distributions

i
Underdistributions

(il
Distributable
Amaunt far 2015

1 Distnbutable amount for 2015 from Secton C, ne 8

Pre-2015

2  Underdistributions, if any, for years prior fo 2015
{reasonable cause regueed-5ae insbructions)

3 Excess distribulions camyover, if any, 1o 2015

From 2013 .

[
b
e
d
@ From 3014, . .

1_Tolal of lines 3a through @

g _Applied io underdisinbutions of prics years

h__Applied io 2015 distributsble amount

i Camyover from 2010 not applied (see instruclions)

| Remainder. Sublract Bnes 3g, Ih, and 3 from 3f.

4  Distributions for 2015 from Section
0, lina T 5

a__ Applied bo underdsinbutions ol pror Ia-nm

b Applied o 2015 distributabe amounl

¢ Remamnder. Subbrac hnes 4a and 4b from 4.

5  Remaéning undesdisiributions for years prior o 2015, if
any. Sublract ines 35 and 4a fram ne 2 (if amaount
-Ern.ﬂlr than reno, sée meiruclions).

1] Remaining underdisiributions for 2015, Subtract lines 3h
and 4b froem Ene 1 (if armownd gréater than Déno, Ses
instructions).

T Excess distributions carryover to 2016, Add lines 3
and 4e.

8§ Breakdown of line T:

Excmss from 2013 . . .

B |5F|m

Excsss from 2014 . .
Exciss from 2015 .

&

Bchedule & (Form ¥50 or 990-E2) 2018



Bchedols A (Form #0 of B0-ET) 2015
Fart Vi

f

_ BA-0GT6TES Page B

Supplemental Information, Provide the explanations required by Part I, line 10; Part I, line 172 ar 170 Part

11, line 12; Pant IV, Sectson A, lnes 1, 2, 3b, 3c, 4b, 4¢, ba, B, Ba, Bb, 8¢, 118, 11b, and 11¢; Pan IV, Section

B, Enes 1 and 2; Par IV, Section C, line 1, Pan IV, Seclion D, ines 2 and 3; Part IV, Section E, lines 1c, 2a, It,
3a and 3b; PanV, line 1; Part V, Seclion B, line 1e; Part V, Section D, linea 5, &, and 8; and Part V, Section E,
linos 2, 5. and &, Also complate this part for any additional information. {Ses instuctions. )

EEEEE ———— - ————————————— - ——— i - - - - - - - -
rrmmmme - e ——— ——— e ————— ———— —— - ——— - -
- - ——— - e ————— ———— ———— - - - - - - ——— -
- - - - - ——— - e e . ——— - e ——————— - - - B LT =
- - - - - - - - ———— - ————— ———— - ——— ————— - ————— - EEE T
FEErEEEEEE s e e e . ———— - - ———— ———— - ———— - ————— LR TR =
T L ] - - - - - e B E L T =
FrEEEEEE s s e ————— - - - - ————— - ———— - EEEE LT = = =
nmn - mEErms e rrmmmsEEms e —————— —————— LR - - T == = i
Traszmems = - smmmmEmm e L] EEErEr s e ——————— T T LT R = T
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e N L L LT T B R e S R T e ] - - - e - EECE T nmn a &=l
= L L LT T LI R T ————— - R R LT sinmana TR ULY,
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& cirks: e e e B L S R e Sl L A I nma am ETE e s
- . = 2y oem . mirasss.a = s = sz-ama saaama e = FELY T E - ST
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Schedule B 1
(Form 90, 990-EZ, Schedule of Contributors OMB Mo, 1545-0047

or Fl B Attach to Form 990, Ferm $90-EZ, or Form 30-PF. 2@1 5
M B hdormation about Schedule B [Fom 930, $30-E2, or 390-PF) and fs instrections ks al waw.irs. gowiorm a0,

Hama of the organization Employer idontification number
Puablo City-County Library Distnict B4-0E16TES
Organization type (check onaj:

Fiters of: Section:

Form 990 or $80-EZ [x] st 3 ) {enter number) organization

[:l 484 T{a} 1} nonaxempd charitable rust not treated as a private foundation
[] s27 political arganization

Form 850-PF [[] so1c)2) exempt private foundation
[[] 48a7(a)i1) nonexampt chasitable trust reated as a private foundation

[T] s0tic)3) taxable private foundation

Check if your arganizaton & covared by tha General Rule or a Special Rule,
Hote, Only 8 section S01{c)(T), (8]}, or (10) organization can check bowes for both the General Rule and a Special Rule, See
instructions.

General Rule

E For an organization filing Foom 9530, S60-EZ, or 850-PF that received, during the year, contributions tolaling 55,000
of more (in money or property) from any one conbributor. Complete Pars | and (1. See instructions fer delermining a

confribuiors folal contributions.

Special Rules

D For an organization described in section 501(c)3) filing Form 990 or B00-EZ that rmet the 33173 % suppod test of the
regulations under sections 509(a) 1} and 170N 1AW, that checked Schedule A (Form 390 or 990-EZ), Pan |1, line
13, 16a, or 18b, and that received frorm any one conltnbutor, during the year, iotal contributions of the greater of [1)
£5,000 or (2] 2% of the ameunt on (i) Form S50, Par VL, line 1h, or (i) Form $80-EZ. line 1. Complete Pans | and N1,

D For an organization described in section S01(cK7), (). or (10} fling Form 980 or 330-EZ that received from any ang
contributor, during the year, total confributions of more than 51,000 exciusively for religious, chartable, scientific,
Merary, or sducational puposes, or for the provention of cruelty to children or animals. Complate Parts |, I, and HIL

D For an arganization described in saction 501(c)(7), (8], or {10} filing Form 880 or 880-E2Z that received from any cna
coniributor, during the yaar, contributions exciusivedy for religious, charitable, ete, purpeses, bl no such
confributions lotaded mare than $1,000. If this box s checked, anber hene P total conbrbutions that were recenved
during the year for an exclushely religious, chantable, etc., purposs. Do not compbete any of the pars unless the
General Rule apphes bo this organizalion becauss it recaned ﬂﬂﬂ-ﬂlﬂﬂm I‘Nm charitable, etc., contribulions.
telaling 55,000 of mors during theyear. . . . . . . . . . . e et I S e

Caution. An grganization that is nei covered by the General Rule andfor the Special Rules does not fike Schedule B {Farm 280,
S90-EZ, or G80-PF), but it must answer "No” on Pard IV, line 2, of its Form 890; or check the box on Bna H of ita Form 880-EZ or on its
Form &50-PF, Part |, line 2, io castify that it does nod meel the filing requirements of Schadula B (Form §60, 880-EZ, or D090-PF),

Far Papenwari Reduction Aol Hotice, see the lsstreotons for Foem 560, ¥80-EX, or BI0-PF. Schedule B (Form 590, $¥90-EZ, or $90-PF) [2018)
HTA



Schedule B (Form 90, #R0-EE, o #90-FF) (3015

Page 2

Mame of erganization

Pushle City-Caunty Library Diafrict

Em-ﬂrl-ﬂll' identification numbar
84-DE16785

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)
Name, address, and ZIP + 4

(c]
Total contributions

{d}
Type of contribution

Friendsofthe Library s
E22EUnionAve

.........................................................

Foreign Stale o Prowince:
O O e e i

P

b}
Name, address, and ZIP + 4

{c)
Total contributions

=1
Typa of contribution

Roberi Hoag Rawlings Foundation

WL o 16,000

Pergan
Fayrall
Moncash |:|

{Complote Part Il for
roncash cordributions. )

{a)
Mo

k)

)
Total contributions

id)
Type of contribution

S0EasiHwonStresl

Lhiosgo. . A -
Foreign State o Provinee:

Forslgn Coumitys e

..............................

Person
Payrall
Honcash El

(Comgplete Part I for
noncash eontributions )

()
Name, address, and ZIP + 4

{d)
Type of contribution

201 E Collax foiw Room 308 ..o
Denver co gg2o3
Foreign State or Province:

Person  [x]

Payroll E

Moncash
(Complete Part Il for
noncash contributons. )

(b)
Name, address, and ZIP + 4

fc)
Total contributions

{d}
Type of contribution

.1 Square Monmorency
TB150LeChesnayFrane ..
Foteign Staje of Prowvinees: =~

ORI i ik i i

Person
Payradl
Moncash

{Compiate Part Bl for
noncash contriutions )

(k)
Hamae, address, and ZIF + 4

id)
Type of contribution

Southern Colorado Community Foundation
121 W City Conter Drive, Suite 240

Person El
Payroll
Moncash

(Complete Part I for
nancash conribations. )

Schedule B [Form B85, 890-EZ, cr #90-PF) (2018)



Schadule [ [Form 880, 6R0-EF, o #90-PT) (2015

Page 2

Hame of erganization Employer identification numbor
Fueblo Chy-County Library District B4-0616TES
Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.
fa) (B (el {d)
Mo, Mame, address, and ZIP + 4 Total eontributions Type of contribution
T | Universal Senvice Administration Person  [X]
R e T T e Payroll
Lawrence .. KS _  BG044-7026 sepapmeas N Moncash
Forsign Siate or Provines: . {Complese Part il for
PO GG o norcash confributions.)
(a) {b) ] id)
Ho. Hame, address, and ZPF + 4 Total contributions Type of contribution
................................................................. Person
......................................................... Payroll
B e s = I Honcash EI
Foreign Stale or Province: . (Complete Pan Il for
Forslgn Country: e nencash contributions )
{a) ib) () (d)
M, Mame, address, and ZIP + 4 Tatal eantributions Type of contribution
. e . Person
............................... Payroll
T [ Noncash [_]
Foreign Stabe or Provinee: s {Compiase Part Il for
Foraign Country: g 2 i POnCESR contibulions. )
fa) (B} i<} id)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
G ; SIS MR 5 - Parson
Payrall
e ———————— S N i . Honcash
Foseign State or Province: amais (Comglate Part |l for
Forsgn Courdny: 4 B! noncash conlfibutions. )
{a) L) (e {d)
M. Name, address, and ZIP + 4 Tatal contribulions Type of contribution
________ . . . S Person
......................................................... Payroll
e T BT < - Moncash
Forgign Stale or Province: i {Complese Part Il for
Foreign Country: f noncash contribulions.)
{a) (b e} id)
M, Mame, address, and ZIP + 4 Tatal contributions Typa ol contribution
Lz FrEatan 1 = et e Parson
......................................................... Fayroil
S ————— prvmrrren, | Pirrrmr—rmrr—r———— Noncash
Foreign State or Province: s (Compiete Par Il for
Fareign Courdry e L noncash conlributions, )

Schedule B [Ferm 590, #90-ILZ, or 390-PF) [2018)



Page 3

Schedule B (Form 980, BR0-EF, o #R0-FF) (2015)
MHams of organization Emplayer identification number
Pusbla Ciy-County Library District B4-0616TBS
MNoncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(@) Ho. (b} i<} i
from FNY (or estimate)
Part | Dascription of noncash property given (s8¢ instructions) Date received
o * S (d}
|or estimate)
Part | Description of noncash property given PoG ora) Date received
{a) Ko, () (=) {d)
from FMV [or estimate)
Part| Description of noncash property given e itsa) Date received
___________ e [ s, | sanamms
() No. b) s (d)
fram FMV |or estimate)
ety Description of noncash property given (see instructions) Date received
""""""""""" R N
{a) Ma. (b) (=) fd)
fram FMV [or estimate)
Part Description of noncash property given Pl jona) Date received
______________________ i e st P s | sesseasssne,
i (b) o (d)
{rom FMV {or estimate)
Part1 Description of noncash property given (s80 instructions) Date received
............. S O ORI |

Sehedule B (Fors 990, §80-EL. cr WH-PF) [2015)




SCHEDULE D
{Form 990)

Supplemental Financial Statements
= Complete if the organization answomed “Yes™ on Form 990,

Part IV, line 6, 7, &, 5, 10, 11a, 11k, 11, 114, 170, 111, 12a, or 120,
- Amh to Fnﬂn Hﬂ.

H-Iml ﬂ l:hl

Puebla City-County Library Disbrict 84-0616785
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answerad "Yes" on Form 880, Part [V, line 6.

{u] Dionor nchvises lunds i} Funds and oiner accoonis

1 Total number at end of year, . | | 1
2 mmm&mhﬂdumwm 12ﬂ|:H:||
3 Aggregabe value of grants from (during year) .
4  Apgregate value sl end of year . . . . 12,000]
5 D|d1hlurgilmuhﬂrﬂum1ﬂldwm!Mdﬂnnriﬂmmwnhnglhm1mmuuhaldmmmm

funds ane the crganization’s propedy, sebpect 1o the organization's exclusive legal contral? ., |, . . . . . E*“D No
&  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

uzed anly for chamable purpeses and not for the benefit of the doner or donor advisor, or I'l:rl'any ather
pupose confering impermissile private benefit? . . . . . L L L L L L El*r“D He
I Conservation Easements.
Complate if the organization answered “Yas" on Form 880, Part IV, line 7.
1 Purposa(s} of consarvation sassmaents hald by the organization (chack all that apply).
Preservasion of land for public use (e.g., recreation of educalion) D Presarvation of a historically important land area
|:| Profection of natural habitat |:| Freservation of a cerified historic structure
[[] preservation of spen space
2  Complaie lines 2a through 2d i the organization held a guelfied conservation coniributian i the form of a consanvation
easamant on the last day of the tax year, Hald &1 the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . .
b Total acreage restricted by consensation H“-&r'lﬂi'ltl
[
d

Number of consarvation eagsemants on a carified histone ml:!um Inclrdad In [a}
Mumbar of congervation exsements included in (c] acquined after BM7/06, and not on a

e |mlel

histasie sirnecture listed in the National Register . .
3 Number of conservation easements modified, transferred, rllﬂu-:l. u:hnguhrmd or balrmnmm by the crganization during
itchecsb i —
4  Mumber of slates where property subject 1o conservation easemant is locatled
E  Does the organization have a writhen policy reganding the panodic mondaring, inspection, handling of

wislations, and anforcement of the conservation easements it holds?. . . . . g T El"l'nD Mo
&  Siaf and voluniosr hours daveded to manitaring, inspecting, handiing of volations, aml-um‘n-rﬂng mmwunqmm during fhe year

3
T Mﬁummnm.lmm.mﬁme&MWMummmm

L
8  Does each conservalion easement reported on ling 2(d} above satisfy tha requlmmanl: of section 170(h) {4 BKI

and section 170(h)(4)E)(H? . i : Yos [ | Mo

9  In Pas XN, describe how the mglnuhnn rup-nﬂl mnaanramn ummmu h II: FEVENUE nnd-upm" ;-[-unu-m, and
balance sheet, and include, f applicable, the texi of the footnate to the organizelion’s financial sialements thal describes

the srmanizabon’s sceounling for consarvation easaments. P
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes" on Form 990, Part [V, line 8.

1a I the erganization elected, as permifted under SFAS 116 (ASC 558), not fo report in its revenve stadement and balance shaat
works of ar, histoncal reasures, or other imilar assats held for public exhibition, educabion, or research in fuftherance
aof public serdce, provide, m Part X1, the text of the footnote to its inancial staterments that describes these iterms.

b Hthe organization elecied, as permitied under SFAS 118 (ASC B58), to report in its revenue siatement and balance sheal
warks of ar, historicel reasures, o other similar assels hald for publie exhibition, education, or research in furiherancs
of public service, provide the following amounts ruiltmgtulhﬂl iiems:
(i} Rewenue ncluded on Form 800, Part \VAlL Bne 1, |, . | P T ek
() Assets included in Form 890, Palt X, . . . e i R

2 i the organization received or held works of an, hmnr:ul lmuum ur Dlh'l-l' mﬂa-r Im'l.l:fnrﬁnnrrdnl gain, provide the
follywing amounts required to be reporied under SFAS 116 (ASC HEE; mlnﬂm 1o thege iems:

2 Revenus included on Form 380, Pad VIl bre 1, . . A U N e
b Eﬂhﬂhﬂdmﬁmﬁmﬁ?mx o e e e S A
FanmrkﬂndmﬂmAanhhwdhmhrme Sehedube B [Farm 390] 2316

HTA



Bchedsle O (Form 990) 2016 Puabilo City-Ciounty Library Di B4-DE1E7HS5 Page 2
anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organizatlion’s acquisition, accession, and other records, check any of the fallowing that are a significant use of its

callection Hems (check all that apply):
a [X] Public exhibition d [] vLoanorexchange programs
e [ ] oOther

b D Scholardy research
& E Praservation for fulure generations
4  Provide a description of the organization’s colections and explain how they furber the arganzation's exempt pupose in Part
Xl
5  During the year, did the crganization solicit or recehn donations of ad, historical reasures, ar olher similar
assels to be 50id 1o raise funds rather than 1o be mainiained as part of the organization’s collection® . . . .

[ ves [] Mo
T Escrow and Custodial Arrangements.
Complete if the organization answered "Yes” on Form 830, Pard IV, line 3, or reported an amaount on Form
280, Pard X ling 27,
18 Isthe organizabion an agent, trestes, custodian or other intermadiary for contribubions or other assets not
inclhuded on Farm 930, Par X7
b If “Yes,” explain the arrangement in Part X1l anu mﬁm Hufnunwlng tanu

[]ves [ ] o

Armount
c Bapmingballol. . . . o0 e e oa wie s ek e e A e R TR e e 1e [4]
d Additonsduingthe yelr. . o o 0 0w o0 dw e e eea ek s a e b e s ke 1d
& Distributions during the year . . PR TR PR ok e 1@
f Ending balance . R A R ST W 11 [

2a  Didthe wnnn-ﬁnnﬂdummmmFmEﬁD Part X, line 21, for escrow or ﬁﬂtﬂdllrmn!mﬂ [ ves [x] mo
b I "Yas~ explain the arrangement in Part XIIL Check hede if the explanation has been provided on Part X .

Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 930, Part IV, line 10.
8] Currend yaar A} Frriad year [} Twe yoars back | 4] Thees yoars back | o) Four years back
1a Beginning of year balanca . . . . 0 0 o] o [
b Contibutions . . . . . . . . ;
¢ Mel imvesiment eamings, gains,
andicanes . . . . . . . .
d Grants of scholarships . . . . .
e Oiher expenditures for acilites
and progracs . . . . . .
I Adminstrative expenges . .
g Endofyearbalance. . . . . . . a a o 1] [1]
2  Provide the estimaeted percantage of the current year end balance (lna 1g, column [a}) beld as:
a  Board designaled or quas-endcwmant i %
Pormanent endowmernt ® %
¢ Temporarily resiricled endowment  ®» &
The percentages on lings Za, 2b, and 2e should equal 100%.
3a  Ase there endowment funds ned i the possassion of the arganization that ana held and administered for tha
organization by: Yes | No
{ly  wnrelated crganizations . Jafi)
(i} related organizations . Jafii)
[ I!"'l"ﬂ"nnhmaa[i}Imlhﬂrﬂﬂiﬁdmuﬂnulﬁmﬂﬁ#ﬂ"%ﬂsﬂﬂlﬁﬁ? ....... 3b

4  Deseribe in Pan Xill the intended vses of the organization's endowment funds.

Land, Buildings, and Equipment.
te if the organization answered "Yes" on Form 930, Part IV, line 11a. See Form 980, Part X, line 10.

Dieser@tion of HOPETy [a) Cost or ofher basis {b} Cosi o cthar (&) Actumulated () ook vk
[FrperitTsan| Basis (sthe) depreciation
fa Land, . . | 2,216,032 e el 2,216,032
b Buidings. . . . ... ... o| 34.720377 ?.511.14§| 27,200,231
¢ Leasehold improvements . ol o ]
d Equipment . ol 11,045,277 4,334,016 6,711,261
e Other. . . . ol 877 .180| ol 87,780
Total. ﬁ.dd! lings 1a 1hmu_n.h 1.& ff_-‘a.'mm fd]nurﬂgﬂum Form 880, Part X, column (B), lne 102, . . . . . . | 36,224,304

Schacile D (Form $90] 2015



Schedute D [Form 950 2015 Pusblo City-County Library District B4-DE 16785 Page 3
M|I Investments—0Other Securities.
Complete if the organization answered “Yes” on Form 990, Part [\, line 11b. See Fom 890, Part X_ line 12.

(8 Destription of Seculity o Laegary Y Er— ] Mritad of wplumtion.
[rvohuding narme of SOy Coal o efd-ol-yil maiiost valus

{1) Financial derivatives | R a
() Closaly-hald equity inberests . . . . . . . L]

B e
—H

Total (Cokens (&) Aud soual o BBd Pas X col 08 iee 12 - 4]
Investments—Program Related.
Complete if the organization answered "Yes” on Form 890, Part |V, line 11c. See Form 990 Par X, line 13.

] Deeseriplinn of mwagiment {b] Book vadies fc] Wiethod of valsaiin:
| T of end-ohysar market yalue

ehkEEREE

Tkl (Cademe (B musl egual Fors BR0, Par X ol (B b 13 L4 [+] h e
Part IX Other Assets.
Complate if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X line 15.
|} Descriplon b} Bk wakie

(1]
2]

{3

{4)
_{(5)
18}
A7)
B
_i3)

Total i (b} musl equal Form 990, Pad X, col (B) ke 150, . il i a B vt P o
EZEEEE  Oiher Liobiites.

Complete f the organization answered “Yes™ on Form 390, Part [V, line 11e or 11f. See Form 990, Parl X,

line 25.

1. | ] Desoripfion of labdty (&) Book vales

(1) Fedaral income taxes 0
_(#) Compensaled absences 268 082

(3) Debt kssue Prarmium 326 274

{4) Loss on Refunding ~105,636]
_(5) Pensions - GASE 6B s.58a729f 0 = R T
-8

]
(8 ;
] : . o
Tt (Cakenn (bf must aguad Fom 550, Pat X, col (1) he 24 - 6,081 456]

2. Lishility for mmﬁnta:pnﬁﬁum.hl’m_ﬂll. provide the bext of the WMMMMMMMMMMM
organization's labity for uncertain tax positions under FIN 48 (ASC 748). Chec here i the text of the footnote has been provided in Part Xl []

Schedule O [Form 930 3518




Sehessule [ Form 950} 2018 Pueblo City-County Library District B4-D616785 Fage &
Im. Reconciliation of Revenue per Audited Financial Statements With Revenue per Returm.
Complate if the organization answered "Yes™ on Form 880, Part IV, line 12a.

1 Total revenue, gaing, and other suppon per audited financial statements . . . . . . B 1 10,026,734
2 Amounts included on line 1 bul not on Form S80, Part VI, line 12

a Met unrealzed gains (losses) on mvestments . all nr FL

b Donated services and use of facllites . . . . . . . . . . . 2h

¢ Racoveries of price year grants . Fi

d Oriher {Describa in Part XL} . . . 2d

& Add lines Za through 2d . |20 ]
3 Sublrach line 2e from line 1 . . 3 10,026,734
4  Amounls included on Fomm 880, Pirt"ﬂll Ilna'IE bu'lnnlunllna1

a |nvesirment expensas not included on Form §50, Pard VI, line 7o . da

b Other {Describe in Part XL} . . . ARG T TR A 4hb

1: Add limes 4a and db . : dec ]

Total revenuse. Mﬂm;&uﬂl:.frhrsmuﬂaqumem F!ur-H En'lIE',I ol 5k 5 10,026,734
mm:mﬂlmtiun of Expenses per Audited Financial Statements “th E::pansu per Return,
Complete if the organization answered “Yes™ on Form 990, Part [V, line 12a.
1 Total expenses and losses per audided financial stalements . s nsa 1 10,881 TAT
Amounis included on ling 1 but nol on Form S50, Part X, line 25!

8 Donated services and use of facilities . | Za

b Prior year adjustments . | 2h

e Otherlosses. . . . A A e e g GRTE Bl b e R | de

d m'urmnmbnlnhrtxlll] aecE Bty R aE R . | 2d

&  Add lines 2a through 2d | : . G S Fobeans T8 0
3  Subtract line 2e from line 1. 3 10,881 TET
4  Amounts incleded on Form 580, FII‘I.‘"': Ilnl 25 hl.d nat an hl‘uﬂ

a (Irvesimant expansas not ncluded on Form S50, Part VI, line Tb |_da

b Other {Describe in Part XIL) . . B o e G N e ST TR [ ] T,

¢ AddBnesdaanddb. . . . . . . . L oL o o0 0w e e e e e : 4c L]
5 T-ntll expanses, Add lines 3 and -I«: [Tl'lrs mm nﬂ_fﬁ:ml Hg I, v 16} . 5 10,881,787

Supplemental Information.
F'r'a'.r'ld-u the descrpiions required for Part |1, lines 3, 5, and 9, Pan lll, nas 18 and 4; Par [V, lines 1b and 2b; Part V, Ine 4; Part X, lina

2- Part X1, lines 2d and 4b; and Parl X1l lines 2d and 4b, Also eomplela this part to provide any additional information.

................................................................................................................................................

= =L = = = = L] - s Ry
................................................................................................................................................
= R =, = = 2= = = il
...............................................................................................................................................
i = e e % = a= = ama
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SCHEDULE J Compensation Information

Uronm ) For cortain Officers, Directors, Trustoes, Koy Employoes, and Highest
Compensated Employess

* Complate if the organization enswered “Yes" on Form 990, Past IV, ling 23,

Dapartment o the Tressury = Artach to Form 390,

Open to

Public

intnmal Reverwe Servics | *_ Information aboyt Schedul o wnd (k8 inBiructions is 8l www.irs. govform e Inspection
Name of the organcration Empicyer shntilication suffbier
Pueblo City-Cownty Library District B4-DE1GTAS
Questions Regarding Compensation
Yeu | No

1a  Cheth the appropriate box(es) if the organization provided any of the following to or for 8 pearson k2ied on Form i

990, Pard \WV1I, Section A, ing 1a. Complete Par ] 1o provide any relevant information regarding thess itams,

|:| Firsi-class or chasrier travel D Housing allowance or residance for personal use

D Travel for companions E] Payments for business use of pemsanal residence

D Tax indemnification and gross-up payments D Haatth or social club dues or infabon fees

D Discreticnary spending account D Parsonal services (e.g., mald, chaulfewr, ched)

b |f any of the boxes on line 1a are checked, did the geganization follow a written policy regarding paymani
or reimbursemant or provision of all of the expenses descrbed above? If “He,” mmputu Part Il to
explain, . . . . . ..

F Did the organization require substantialion pricr to resmbursing or allowing expanses incurred by all
direciors, trustess, and officars, mdudlng the CEOVExecutive Direcior, rug:n:llng the iberms chacked in ling
p R e e e R

3 Indecaie which, if any, of the following the filing organizaton used to establish the compensation of the
organization’'s CEQ/Executive Direclor. Check all that apply. Do not check any boxes for methods vsed by a
relaled arganization 1o establish compensation of the CEQExecutive Direcior, bui explain in Pard Il

|:| Compeansation commitbes D \Wiriiten employrment contrac
[[] ingependent compensation consultant [x] Compensatien survey or study
D Fioarn 890 of other arganizations E Approval by the board or compensation commitises

4 During the year, did any person listed on Form 990, Par VI, Secticn A, line 1a, with respect to tha filing
organization or a related organization:

Recaive a severance payment or change-of-control payment? . | .

Parficipate in, or recere payment from, a supplernental nonqualified rll:mmnnt pl-an? e Ll
Participate in, or recedve payment from, an equity-based compensation amangemant? . . . . . | |, | |
i “Yes® io any of lines 4a=c_ list the persons and provide the applicable amounts for each rt:am In Part 10,

El-

Only section 501(c){3), S01(c){4), and E01{c)(25) organizations must complete lines 5-8.

mmmnmmmamunhmmmnl
a The crganization?. . . . . .
b Any related coganization® . . . T A S B g Sl T A

If e to line 5a or Sb, d-amiba-ln?artlll

compensation conbingent on the nel earnings ol
a The organization? . . . . o
b Any related organization? , . . .

i "Yos" on line Ba or Bb, describe in Pm ||r

payrments not described on lines 5 and &7 i *Yes.” describe in Par 1)

in Part 10l .

- For persons Ested on Form 580, Part VI, Secton A fine 18, did the organization pay or accrue any }-
Ba | | x
5b x
Wil
] For peraons ligled on Form 990, Part VI, Section A, line 1a, did the erganization pay or accrue any J
¥
BTN O
86 X
T For pevsons Ested on Form 880, Pad VIl, Seclion A, ine 1a, did ibe organization provide any non-fixed
T X
8 Ware any amounts reporbed on Foom 8580, Par VI, paid or accrued pursuant to a conlract that was
subjact to the initial contrect axception described in Regulations section 53, IHEE-I[IHS}'? I *Yes." describe
] . | X
I =Yae" to line B, did tha crganization also follow tha rebufiable prasumplion procedure described in
)

Regulations saction 53.4958-6(c)?. . N ——

FwF-p-lrwnrk Reduction Act Notice, mﬂwlnﬂm:ﬂum l':lrl-‘wm H'I‘.I Schediuls J [Form §83) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | comne 1tescoer
(Form 880 or $80-EZ) Complate to provide information far responses to specific questions an
Form 590 or $80-EZ or to provide any sdditional information.
B Attach to Form 990 or 930-EZ L o Puble
n-nh;nthM'r ® Information abowt Scheduls O [Foem 830 or 390-E7) and il batructions (s 81 www irs gowformBsg, chion

Nutss: o tha organizalion Employer idantiflessian number

Pueblo City-County Library Disirict Bd-DGE167A5

........................................................

..............................................................................................................................

consultant 1o perform a market study to analyze and adjust curment salaries. Anewjob e
classification salary schedule was implemented, as well as a pay-for-performance compensation 3 i e

Sysiom.

Fy- e S

Form 990, Part VI, Section C, Line 19: All of these items are upioaded to the Library |

i o R O R e 8 o o i R B i e i e e o

Form 980, Pan X, Line 9: Restaterant of net position due to implementationof GASBES,

T — - - - = = - —— = = i
T —— - - - - - - - - = =k =
- —— - - - Trmmwn - - - = £ -
- ELS ————— - - - - - =
e - - - - - - o - =
— - - - - - - - - - = mmas=
s - - - - - - - - - = ——
= = - - - —————— - - ————— = - = -
PR - - ——— - - = - . -
i wriei - - - - e - ——— FFe - -
- - ——— - - - mimpio ol 1
---------------------------------------------------------------------------------------------------------------------------------------------
= = = - - - - - - - - - = = -
il a = o ———— - - - . = S
e e — e R I O D O i R D 5 e e e e

For Papersork Reduction Act Notice, see the Instructions for Form 950 or 890-EX, Behedule O [Form 982 or B30-EZ) (2015)
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Ty Cty-Coumty Lty Thmes

Part X, Line 4 {920) - Accounts Receivable

Ascounts recebabie Allowanca for doubul accounts
inn Beginning End

1 Accounts 1 112,038 Etiﬂdﬁﬂ

2 Proparty Taiss z B & 21 B.750 818

3 k|

4 4

] ]

& [

T T

B B

8 _ ]

10 R 10 o

11 Tetal accourts receivadie 11 B.741,330 B 606 964] ol

Ba-051ETAE
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Pyuntin Cay-County L bany Dieine

Part X, Line 15 (990) - Other Assets

Total:] g BAG,573
1  |Deferred Outiaws - Penagions - GASE 6B 1] - 573
Part X, Line 25 (950) - Other Liabilities
Total: 535816 6,081,459
Clescriptan Bagrining

1__|Federal incoms taxes — — ] il ol
2_|Com 302,687 268,002

3 |Dett Issus Promium 345 487 326,274]

4 |Loss on Refunding 11232 105,638

| & |Pensions - GASE 68 =l 5592720







