- 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
® Do not enter social security numbers on this form as it may be made public.

OMBE No. 15450047

2014

Open to Public

il i B Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A  For the 2014 calendar year, or tax year beginnin and endin

B Check i applicable; §€ Name of organizalion Pueblo City-County Library District O Employer identification number

[[] Address change Doing business as

D R - Number and street (or PO, box If mad is not deliverad to street address) | Roomdsante B4-06816785
100 East Abriendo Ave E Telephone nurmber

Initial retum City or town State ZIP coda
E i Pueblo co 81004 (718) 562-5652
Forsign counlry narme Forelgn provincefstale/county Foredgn postal code

Dmﬁ'lﬂum G Gross receipls § 10,263, 760

[ Appiication pending | F Neme and addvess of principsl ofcer. Hia) 16 B 2 group retum for subsrdinates? || Yes [ X ] No
Jon Walker 100 East Abriendo Ave, Pueblo, CO_81004 Hib} Are all suberdinates Inciuded? [Cves[ ] ne

I Taw-exempl status:

) 4 finsertno.) D 4947(aK1) or D 527

sorena)_] so1te) ¢

J Website: B_www.pueblolibrary.org

H *Mo,” attach & ksi, (soe instrections)

H{c} Group exemption number B+

K Form of onganization: | X Corporation || Trust [_] Asscciation [:Immb

I L Year of formation: 1985

r M Stale of legal domicile:

Under panalies of parjury, | declare that | have examined this retum, incheding accompanying schedules and stalements, and to tha best of my knowledge

co
Summary
1 Briefly describe the organization's mission or most significant activities: [Provide public library service io the
gitizens of the City & County of Pueblo, Colorado e
2 Check this box rD if the organization discontinued its operations or disposed of more than 25% of its net assets. .
& | 3 Number of voting members of the governing bedy (Part VI, line 1a) . ai DG W aa R 3 7
% | 4 Numberof independent voting members of the governing body (Part Vi, line1b). . . . . . . 4 7
}; 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a). . . . . i W 5 159
% & Total number of volunteers (estimateifnecessary) . . . . . . . . . . . . .. ... .. & 235
< | 7a Total unrelated business revenue from Part VIll, column (C), line12. . . . . . . . . .. . 7a a
b Net unrelated business taxable income from Form 990-T, fine34. . . . . . . . . . it b 0
Prior Year Current Yoar
a 8 Confributions and grants (Part VIIl, line 1h). . . . . . -0 521,150 758,240
£ | 9 Program service revenue (Part Vill, line2g). . . . . R D o 9,333,392 9,325,711
é 10  Investment income (Parl VI, column (A), lines 3, 4, and 7d). . . . . S -22 988 36,724
11 Other revenue (Part VIll, column (A), lines 5, 6d, B¢, 9¢, 10c, and 11e), . . . 55,836 20,851
12 Tolal revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12). . 9,887,390 10,141,635
13 Grants and similar amounts paid (Part ¥, column (A), lines 1-3) . . . . 832,655 0
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . . . | 4 0 0
= |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 4,595,432 4 580,199
£ | 16a Professional fundraising fees (Part IX, column {A), line 11e). . . . . . . . 0 0
§. b Total fundraising expenses (Part IX, column (D), line 25) » ]
i 17  Other expenses (Part IX, column (A}, lines 11a-11d, 11~24e). . . . . . . 5,501,672 5877644
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25), . 10,180,759 10,457,843
19 Revenue less expenses. Subtract line 18 from line 12 . L SE R -283,369 -316.208
5 g Beginning of Current Year End of Year
i 2|20 Totalassets (PartX,line 16). . . . . . . . .. 51,009,475 51,084,313
= |21 Total liabilities (Part X, line 26) . . . N Ty 20,311,837 20,712,883
EE 22  Met assets or fund balances. Subtract line 21 from line 20 . . . . | 30,697 638 30,381,430

Signature Block

and belief, it is rue. correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowlodge.

Sign



Form 990 (2014 Pueblo City-County Library Districl B4-0616785 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part il . . . . . . . . . . . E]

1 Briefly describe the organization's mission:

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

the prior FOrm 980 0r890-E27. . . . . = 4 4 s 4 e e e e e e e o wEE “ [:l Yes h!a
If "Yes," describe these new senvices on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

BOREER: o 1w we wimcy s om Pk kot RS W im MOEES B3 B suw @ % doa B EGE end - [ es [x] no

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

4a (Code:r
Provide public library service to the citizens of the City & County of Pueblo, Colorado,
benefiting approximately 350,000 residents.

__ )(Expenses $ 7,465,808 including grants of §

) (Revenue § 8342777 )




F‘aga3

Farm 850 (2014)  Pueblo City-County Library District B4-0816785
Ialﬂ Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

Is the arganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "
complete Schedule A . . . . . .

Is the organization required to mmplaie Schedwa B Schsdui'& -::r Canfnbufnm :sea mstmv:ﬂons]l? ....... -_

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to
candidates for public office? If "Yes," complete Schedule C, Pard!. . . . . . . . . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sec’einn 5{!1 |:h}|
election in effect during the tax year? Jf "Yes,” complete Schedule C, Part I} . ;
Is the organization a section 501(c)(4), 501(c)H5), or 501(c){6) organization that receives mamhershkp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yas, oomp.!ere Schedule C,
L T T T T :

Did the organizaticn mamtaln any dnn-ur admsed funds or any similar furuis or accounts I'nr whlch -:Iunurs

have the right to provide advice on the distribution or invesiment of amounts in such funds or accounts? If
"Yas." complafe Schadwa D, Partl . . o o 4 4 vow v vn m b s ae e W e mow D wea
Did the organization receive or hold a conservalion easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complete Schedile D, Part i, . . . v 6 o v win v e e e s e e bl TR 3
Did the erganizafion report an amount in Part X, line 21 for escrow or cusmdual account Ilabillty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes, " complete Schedule D, Part IV. . . . _ . |

Did the organization, directly or through a related organization, hold assets in temporaﬂl},r restncled

endowmants, permanent endowments, or quasi-endowments? If "ves, " complele Scheduw!e D, Part V. . . . . . .

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

WIL, VI, 12X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " complafe
Sohadtda DPa Wie & woe son om0 wis 6 et wediae BR W 63 wOmTE BR300 :
Did the organization report an arnuunl fcrr |nvastments—nther securities in Part X, line 12 mat is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI, . i
Did the arganization repert an amount for invesiments—program refated in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes, " complefe Schedule D, Part VIII. .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its iutal assels

reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX. . . . . . . . . . . . . . . . . .. . ..
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X. . .

Did the organization's separale or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X, . .
Did the organization oblain separate, independent audiled financial statements for the tax year? if “Yas, " complate

Schedile D, Perts XTamd Xl o v vou v e w0 cie Wi S we E i D aa e e

Was the crganization included in mnmlldaiad lndepandanl aud-led ﬁnanual statements for the tax year? If "Yas .

and if the organization answered "Ne" to fine 128, then completing Schedule D, Parts X! and X1l is optional .
Is the organization a school described in section 170(b){1){A)i)? If "Yes, " complete Schedule E, .

Did the organization maintain an office, employees, or agents outside of the United States? . . , . |

Did the organization have aggregate revenues or expenses of maore than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities oulside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Parts | and IV, .
Did the organization report on Part IX, column (A), line 3, mare than $5,000 of granis or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parts lland IV, . . . . . . . . . . . . . . ..

Did the organization report on Parl X, column (A}, line 3, more than $5,000 of aggregai& granls ar m:har
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV

Yes | Ne
1| X
2 | X
3 X
4 X
5 X
8 X
7 X
B | X
g X
10 X
11a| X
11b X
11c X
11d X
11e] X
11f X
12a X
12b| X
13 X
14a X
14b X
15 X
16 X




Form 990 (2014) Pueblo City-County Library District 84-0616785 Page 4
Checklist of Raguired Schedules (continued)

Yes | Mo
24 Did the organization report more than 55,000 of granis or other assistance to any domestic organization or
domestic government on Part |X, column (A), line 17 If "Yes,” complete Schedule |, Parts land il . . . . . . | 29 | x
22  Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Scheduwle |, Parts land il . . . . . . .+ . . o o o .. e ¥ s 22 ¥

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 aboul companesallun nI thea
organization's current and former officers, direclors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule . . . . . . . . L oL 0 0oL 0 e RS o - 1 [E 2

24a Did the organization have a tax-exempt bond issue with an nutstam:img principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No,"gofofine25a. . . . . . . . . . . . AR = 24al %
b Did the erganization invest any proceeds of tax-exempt bonds beyond a temporary period axoephon? ..... . |24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fo defease any tax-exemptbonds?. . . . . . . . . . L L . b e e s e e el e e e e e, 24c X
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at anf time during the year” e e e . . | 24d X
25a Section 501(c){3), 501{c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part!. . . . . . . . . | 25a x

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the fransaction has not been reported on any of the organization's prior Forms 830 or
990-EZ7 I "Yes,” complefe Schedule L, Part!. . . . . . . . . . « « « & & o - o - . R A 25b ¥

26 Did the organization report any amount on Part X, line 5, 6. or 22 for receivables from or payablas to any

current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, "complele Scheduwle L, Partll. . . . . . 2 W WiE R B 26 ¥

27 Did the organization provide a grant or other assistance to an officer, dlrectuf tmslea Imy amprc:yae
substantial contributor or employee thereof, a grant selection committes member, or to a 35% controfled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partitf . . . . . . S T - - ; ¥

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V. . . . . . . . 28a ¥
b A family member of a current or former officer, director, Irustee, or key employee? If "Yes, " complele
Schedule L, Part V. . . . . T kO e 28b %
¢ An entity of which a current or l‘urm&r nff'rc:er. director, I:ruslea ar key ampl‘nyee {nf a fal'nlly membar thereof)
was an officer, direcior, trustee, or direct or indirect owner? If “Yes,” complefe Schedule L, Part iV, . . . . . . . . |28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M. . . . | 29 X
30 Did the organization receive coniributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Scheduwle M. . . . . . . . . . . . 0 0 0 0 0 e e 0w 0 30 e
31 Did the arganization liguidate, terminate, or dissclve and cease npﬂrahnns? If 'Yes compim Schedule N,
BAILEY ccare wom S W wUTEET ADR G Sedn isnds MU B0 B MO0 SE DS U BiE AnUI A A o MEE deoaim 3 s
32z Did the organization sell, exchange, dispose of, or transfer more lhan 25% -::f rls net assels'?
If "Yes,"complate Schedule N, Parlll . . . . . . . .« 0« 0t 0 b i b e e e e . .| 32 ¥
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Reguhunns.
sections 301.7701-2 and 301, 7701-37 If "Yes, "complete Schedule R, Parfl. . . . . . . . . . . . . . L+ . 33 %
34 Was the organization related to any lax-exempt or laxable anlhy? If "Yes," complete S::hadu!a R Pa.-f. u
W.orV and Part Vo lne 1. . o wow wce i son sols 50w 6wl s wia ¢ oWy CpR ML S BUG e 34 | x
35a Did the crganization have a controlled antll:.r withln lhe meaning uf saclmn 512{b)(1 3}‘? ............ 35a x
b If "Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V. llne 2 . . . . . . . . ., 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Parl V, line 2 36 | X




Farm 850 (2014) Fueblo City-County Library District B4-06167R5 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © contains a response or note to any lineinthisPad V., . . . . . . . . . . . . [:]
Yos | Ne
1a  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . . . . : 1a 20
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable . . . . . 1b |-0-
¢ Did the organization comply with backup withholding rules for reportable payments to -.rand'-::rs and reportable
gaming (gambling) winnings to prize winners? . . . . SR W oias AN DR m Sl 1c | %
2a Enter the number of emplovees reported on Form W-3, Transmmal uf Wﬂge and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 158
b I al least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . | | 2b | X
MNote. If the sum of ines 1a and 2a is greater than 250, you may be required io e-fie. (see instructions) -
3a Did the organization have unrelated business gross income of $1,000 or more during the vear? . . ., . . . . . . 3a x
b If"Yes.," has it filed a Form 980-T for this year? If ‘Wo" lo line 3b, provide an explanation in Schedule O . . . . | . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . . . . . @ EE Whahn WEnm d o Pfarhg BeE AL 5o e S0 A bee oo Ll ¥

b If "Yes,” enter the name n!‘ the lurmgn ml.iﬂtr'!." B e
See instructions for filing requirements for FinCen Form 114, Report of Forelgn Bank and Financial Accounts

(FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . | 5a X
b Did any taxable party nolify the organization that it was or is a parly lo a prohibited tax shelter transaction?. . . . . | 5b *
¢ [f"Yes"to line 5a or 5b, did the crganization file Form 8886-T2. . . . . . . . . . . . . . . . . . . . .. 5¢c
6a Does the organization have annual gross receipls that are normally greater than 31 EH] DDID and did the
organization solicit any confributions that were not tax deductible as charitable contributions? . . . . . . . . . . 6a %
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not texc deductible? . . . . . oL G Lo L L0l e Ll 0w o L L, &b

7  Organizations that may receive deductible cunlrihuucms undar sm:tian 170(c).
a Did the organization receive a payment in excess of §75 made parly as a contribution and parly for goods

and services provided to the payor? | LI A R L A L 7a X
b IfYes," did the organization notify the dnnur uﬂhe vafue uf the goods or mwt@es prmrlded? SR ey e o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FarmB2B27. . . o oL v v 6w W e D W e e e wa e O — . ic x
d  If"Yes,” indicate the number of Forms 8282 filed duﬁng thevear. . . . . . ... ... ET
e Did the organization receive any funds, directly or indirectly, lo pay premiums on a personal benefit contract? , . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . Tt ®
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7. | 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? , . . . . . . . . . . . . B
9  Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . TR I T
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . . | 9B
10  Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions Included on Part VI, fine12. . . . . e
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facallues i 10b
11 Section 501(c)(12) erganizations. Enter:
a Gross income from members or shareholders . . . . v i1 fir G E 11a
b Gross income from other sources (Do not net amounts due ar paui o thar SOUMCes
against amounts due or received from them.) . o woOm AR Ed 11b

12a Section 4947(a)(1) non-exempt charitable trusis Is the organization filing Furm 99[) in I|eu of Furm 10417, ., . 12a




Form 290 (2014) Pueblo City-County Library Districl 84-0616785

Fage B

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Bedy and Management

Yoz | No
1a Enler the number of voling members of the governing body at the end of the tax year . . . . i 1a
If there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . b
2  Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . . I 2 ¥
3 Did the organization delegate control cver management duties customarily perfunned by or undar the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . 3 ¥
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . | 5 ¥
& Did the organization have members or stockholders? . . . . . . .« o . oo oo e o e v 6 ¥
7a Did the organization have members, stockholders, or other parsans who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . o L o . o T T 7a X
b Are any governance decisions of the nrganrzaum rasewad o (or subject to appmﬂil by]l mﬂmbers.
stockholders, or persons other than the governing body? . . . . . . . .+ . - o 0 o 0 0wl : b X
§ Did the organization contemporaneously document the muelmgs held or wmlan actions undertaken during
the year by the following:
a The governing body? . " SO mELE WRR B ofk wheO B E dus Ba | %
b Each committee with authunt‘_.r tf.‘r act on behaﬂ of lha gmremmg body? s R L gy 8b | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be r&auhed
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O, : g ¥
Section B. Policies (This Section B requests information about polficies not required by the Internal R‘svenua Code.
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . . . - . . . . . . . 0. 10a X
b I "Yes,” did the organization have written policies and procedures governing the aclivities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its gaveming body before filing the form? . 11a| X
b Describe In Schedule O the process, if any, used by the organization to review this Form 880,
12a Did the organization have a written conflict of interest policy? If "No,” go fo line 13. 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that c:m.d-:i gwe nse to currfir.'ts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswasdone. . . . . . . . . . . .. L mE W TSI GOE 12¢ ¥
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . o o v o o o0 e 12 | X
14 Did the organization have a writlen document retention and dasln.-cﬂnn p-urcy? R ey ; 14 | x
15 Did the process for determining compensation of the following persons include a review and apprcwal hy
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . . . . . . . . . . . . . . o 15a| X
b Other officers or key employees of the organization. . .. . . . . . . . . o o o0 0 PN W oawE w 18h| x
If "Yes" to line 15a or 15b, describe the process in Schedule Cr (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . $EE el W W EE T 16a »
b I "Yes," did the organization follow a written policy or pmcedure mqu;ring Ihe urgan:zatlan to evaluate lts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . .« . - . .00 16b



Form 990 (2014)

Puehblo City-County Library District

840616785

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {eontinued)

{€)
Position
(&) (B) (do mot check maora than one (o} (E} F)
Mame and like Average bex, unless person is both an Reportable Estimated
hours per officer and a directortrustae) compensation compensation amaunt of
week (Est any g5 s|ol= 2 - from fram related oiher
hours for o = E =R 5 the o ations comp figen
rolated E|E|(E % &| omanizaton | (W-2M000.MISC) from the
enganizations = g (W-2M1099-MI50) organization
m dotted -1 B and related
line) % E g ofganizations
g
L U I
L
K RS I
LB e
15 N —
s | NS | N
-3 SN U TS A————
BB i e i e i S R S B
JB) i R S
b Subdotal . . . . . . . . L L L e e e e e e > 235265 0 54 400
¢ Total from mnﬂnuatinn sheals tn Part 'd'II Sm:hon Blaaiion wieie i mow o i L 1] 0 0
d Total{addlinesiband1e). . . . . . . . . . . . . .. e B 235,265 0 54 400
2 Total number of individuals {including but not limited to those listed above) who ra-:elved more than $100,000 of :
reporfable compensation from the organization - 2
Yes| No
3 Did the organization list any former officer, direclor, or trustee, key employee, or highest compensated
employee on line 1a7? If “Yes,® complete Schedule J for such indfvidual . . . . . . . . . . . . . . .. 3 ¥
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000% If "Yes, " complete Schedule J for such
individua! . . R o e e o R T = S T T S S R L 2 HE W A B o e e e 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
far services rendered 1o the organizalinn? If "Yes," complete Schedule J for such person., . . ., . . . F 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent confractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
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Form 990 (2014} Pueblo City-County Library District B4-0616785
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthis PartMIL. . . . . . . . . | |
Section A, Dfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the
organization's tax year.
s List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
& |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
= List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1088-MISC) of more than £100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the crganization and any related organizations.
s List all of the organization's former directors or trustees thal received, in the capacily as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons,
I:[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

<)
(A) (8} (do mot check mone than one m (E) 3]
Hame and Tilla Bsrage boo¢, undess porson s bath an Reportable Reporiable Eslimated
hours par offices and a directonftrustes] | compansation compansation arnount of
ooy SHHE: g e s i
a S organizations compensation
refated § g % § § crganization {W-2/1088-MISC) fram the
organizations o =3 (W-211058-MISC) organizalion
belu:w d;nliad 5 ﬁ % and ralated
g % % organizations
g
_{1)__Fredrick Quintana s 4.00
President 0.00] X X -0- -0- 0
N T SR ..
Vice President 0.00] X X -0- [~ -0-
T T S (S— ..
Board Member 0.00] X -0- {)- 0-
(@ PhiipMancha L . . 200
Board Member 0.00] X -0- - 0
Board Member 0.00] X -0- -{- -0-
_{6)_ LyndeliGairaud ... | IO—
Board Member 0.00] = -0- - 0
_{T)_MareneBregar pisina
Board Member 0.00] X -{J- - £
0L B 1) L R CE SR TS IS B reeennn. 9000
Exacutive Director 0.00 X 128,996 |-0- 32911
_{9)_ ChrstinaBrogan .| ... 50.00
CFO 0.00 X 106,264 [ -0- 21,489
Y e s s s nescnn L e




Form 950 {2014) Pueblo City-County Library Dislrict B84-0616785 Page 9
m Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL . . . . . . . . . . . i il
(B) ic ]

Total revenue Related or Unrelaled Revenua
exempt business axcluded from
funclion TV lax under sections
revenus 512514

1a Federated campaigns. . . . . . . . 1a 0
g g b Membershipdues. . . . . . . . . . 1b 0
ol g ¢ Fundraigsingevents. . . . ., . .. . . |ic 0
g 5| d Related organizations. . . . . . . . 1d 0
w E| & Governmentgrants (contributions). . . . [1e 595 447
g e f All other contributions, gifts, grants, and
g similar amounts not included above . . . 1if 62,802
£3| o Noncashcontibutions inciuded infnes a1 § 0]
h Total.Addlines1a-1f . . . . . . . . . . . . .., Lt 758,249
z Business Code
§ | 2a Charges for Services, Sales & Fines 561499 162,440 162,440
é b Property & Specific Ownership Taxes 519100 8,163,271 8,163,271
o € 0
§| a T 0
E « 0
% f Al other program service revenue . . . . 1]
o g Total.Addlines2a-2f. . . . . . . . . . . .. ... b 8,325,711
3  Investment income (including dividends, interest, and
other similaramounts). . . . . . . . . . . ST 38,848 38,849
4  Income from investment of tax-exempt bond proceeds . . . B 0
§ Roysles: iin & .56 voo G @ 6l eeln sla > 0
[i) Real (i) Personal
6a Crossrents. . . . . . . 1,000
b Less: rental expenses . .
¢ Rental income or (loss) . 1,000 0
d Netrentalincomeor(less). . . . . . . . . . . . .. s 1,000 1,000
7a Gross amount from sales of (i} Securities (i) Crther
assels other than inventory . . 0 120,000
b Less: cost or other basis
and sales expenses. . . . 0 122,125
¢ Gainor{loss). . . . . . . 0 -2,125
d Netgainor{loss). . . o o o vu b ew e i . B -2,125 2,125
2 | Ba Grossincome from fundraising
E events (notincluding$ 0
& of contributions reported on line 1c).
P SeePart iV, fine18. . . . . . . ... a 2,885
g b Less:directexpenses. . . . . . . . . b 0
¢ MNet income or (loss) from fundraisingevents . . . . . . . B 2,885 2 885
9a Gross income from gaming activities.
SeePart IV, line19. . . . . . S win 0
b less:directexpenses. . . . . . .. . b 0
¢ MNetincome or (loss) from gaming activities . . . . . . . . | 0
10a Gross sales of inventory, less




Form 980 (2014) Pueblo City-County Library District
Part IX Statement of Functional Expenses

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

B84-0616785 Page 10

Check if Schedule O conlains a response or note to any line in this Part 1X, .

[]

Do not include amounts reported on lines 6b, 7b, (A) ' (€ {0}
8b, 9b, and 10b of Part VIll. s anasdll Wit i) l)i=ivoi Goalary
1  Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance o domestic
individuals. See Part IV, lin@22. . . . . . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Parl IV, lines 15and16. . . . . . . ]
4 Benefits paid o orformembers . . . . . . . . 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . 235,265 235,265
& Compensation notincluded above, to d:squa!uf ed
persons (as defined under section 4858(f)(1}) and
persons described in section 4858{c)(3)(B) . . . 0
7 Othersalariesandwages. . . . . . « « « « « = 3,357 .967 2,329,544 1,028,423
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . 484,388 301.543 182 845
9 Otheremployeebenefits. . , . . . . . . . ‘ 411,363 225978 185,385
10 Payrolitaxes. . . . . Gl B oW 91,216 56,719 34 497
11  Fees for services tnnn-ampiuyees}
a Management, NEIRTT 0
b Legal. . . v 2% s BT AR it 4 1]
c Accounting. . . . . . . . . i wia B OETE N 0
d Llobbying. . . . . . . . .« . i 4]
e Professional fundraising services. See Part W fine 17. o
f Investment managementfees. . . . . . . « < . . 0
g Other. {If ine 11g amount exceeds 10% of lina 25, column
{A) amount, Tist fine 11g expenses on Schedule O.) 405,520 191.970 213,550
12 Adverisingand promefion. . . . . . . . . . . . 62,676 62 676
13 Officeexpenses. . . . . . . - = « = + 346,211 112,622 233,589
14  Information technology . . . . . - - 224,245 224 245
15 Royallies. . . . . « « « + + = = = % & = = = . 1]
16 COoUPantY . . . . = - = = s & s ¢ & & % W o 761,888 733477 28.411
17 Travel. . . . . 7,807 7.907
18 Paymenis of Iravel or antaﬂalnmem axpansas
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . . . . . ; 0
20 Interest. - & . oo W w s 5w E e W 374,525 374,525
21 Paymentstoaffiliates. . . . . . . . . . . . 0
22  Depreciation, depletion, and amortization . . 1,962,170 1,556,288 405,872 0
23 INSBUMNGE. . < + v « + & o & & 5% =ox o4 o=w o 65,873 43,572 22301
24  Other expenses. Ilamlzs uxpenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amoun, fist line 24e expenses on Schedule O.)
a Books, Videos & Periodicals .. 1,418,147 1,418,147
b County Treasurer's Fee 127 446 127,448




Form 50 (2014) Pueblo City-County Library Districl B4-0616785 _ page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . D
(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . . . . . 1463,319] 1 1,032 859
2  Savings and temporary cashinvestments. . . . . . . . . . L. 7,496,562 2 3,648 983
3 Pledges and grants receivable, net. . . . . . . . . . . . ., 0] 3 0
4  Accounts recelvable, met. . . . . . . . o . . e .4 .o BG72,825| 4 8,741,330
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | : 5
6 Loans and other receivables from other dlsquaiﬁed PErsons {as dnfﬁ'red under section
4958(1)(1)), persons descrbed in section 4858(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
2 organizations (see instructions), Complete Part Il of Schedule L. . . . . . . . . . 6
3 7 Notes and loans receivable, net . . . o] 7 60,000
8 Inventories for sale or use . ST CEr) (00 R e ] P e e B
9 Prepaid expenses and deferred charges LT T LEIT AR o 258,766 9 314,462
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 47 BBG 335
b Less: accumulated depreciation . . 10b 10,592 756 32,898,003 10c 37,296,579
11  Investments—publicly traded securifies . . . . . . . . N EshE Gk e 0] 11 1]
12  Investments—aother securities. See Part IV, line 11, . . . . . . . . ; 0] 12 0
13  Investments—program-related. See Part IV, line11. . . . . . . . . . 0] 13 0
14 Intangibleassets . . . . . . . . . ¢ wimIE WM & £0e o 0] 14 0
15 Other assets, See Part IV, line 11 . . . . . 0w g i w T 120,000] 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34} ..... 51,008,475 16 51,084,313
17  Accounts payable and accrued expenses . . . . . . . . . . . 192,653 17 1,037,841
18 Grantspayable. . . . . . ¢ ¢ 4 v v 0w ww 18
19 Deferedrevenue. . . . . . .. o o0 oo v 8,515,248] 19 8,588,026
20 Tax-exemptbond liabifities. . . . . . . . . . .. .. 0L, 10,985,000 20 10,550,000
21  Escrow or custodial account liability. Cornplate Parl IV of Schedule D x|
m |22 Loans and other payables to current and former officers, directors,
’E trustees, key employees, highest compensated employees, and
'E disqualified persons. Complete Part Il of Schedule L. . . . . . . o 22
= |23 Secured morigages and notes payable to unrelated third parties . . ol 23 0
24  Unsecured notes and loans payable to unrefated third parties . . . . . . 0| 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
PatXofSchedule D . . . . . . & v o v v w = w4 5 oo - 618,935 25 535,916
26 Total liabilities. Add lines 17 thruugh e e L e 20,311,837 26 20,712,883
- Organizations that follow SFAS 117 (ASC 958), check here P D and
2 complete lines 27 through 29, and lines 33 and 34,
B |27  Unrestricted netassets . . . . . . . FUE Rm R SN M DN REEEE A 27
@ | 28 Temporarily restricted netassets . ., . . . . . . . . . . .. 28
'E 29  Permanently restricled netassets . . . . . . . G B 29
& Organizations that do not follow SFAS 117 (ASC958), check here B [X] and
8 complete lines 30 through 34,
a 30 Capital stock or rust principal, or current funds . . . . . 1,846,208 30 1,260,211




Ferm 990 (2014)  Pueblo City-County Library Districl B4-0B167B5 _ Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthisPartxl. . . . . . . . . . . . |:|

1 Total revenue (must equal Part VIII, column (A}, line 12). . . . . . . . D B o A W e % ew Lo 10,141,635
2 Total expenses (must equal Part IX, column (A), line25). . . . . . .« v 00 s 2 10,457 843
3  Revenue less expenses. Subtract line 2 fromfline1. . . . . . . . . 3 -316,208
4 Netassets or fund balances at beginning of year (must equal Part X, line 33 mlumn {A}J 4 30,697 638
5 Net unrealized gains (losses)on investments. . . . . . . .  dee FUE M B SRS BRE W eaE 5
& Donated services and use of facilites . . . . . . . . . . . . o4 -]
7  Investmentexpenses. . . . . . . o ¢ b e s s e e omowa 7
8 Priorperiodadjustments. . . . . . iw @ b e ks e 4 sl wa e s e d e 8
9 Other changes in net assels or fund balances (explain in Schedule Bz srans ¥a n aEw a g
10  Net assets or fund balances al end of year. Combine lines 3 through 9 (mus't equal Parl X, line 33
golumn(BY). . .« . . oa e .o gt g R R TR0 o e T T e v i | 30,381,430
Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany line inthis Part Xit. . . . . . . . . . . . | [j
Yea | Ne
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the erganization changed its method of accounting from a prier year or checked "Other,” explain in
Echedule C.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . | 2a b4

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed an a separate basis, consclidated basis, or both;
[] Separatebasis || Consolidated basis || Both consolidated and separate basis
b Were the organization's financial siatements audited by an independent accounta 3| A S T P e G0 b | X
If "Yes. " check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
E] Separate basis Consolidated basis ]:I Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? , . . . . 2 | x
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a Asaresult of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . . . . . o v 0 v v v v v e e e e e % wid W 3a X
b I "Yes,” did the crganization undergo the required audit or audits? If the nfganlz:ahurn did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . . 3b
Form 990 (z014)




SGHEDULEA Public Charity Status and Public Support

(Form 990 or 990-E2)

Complete if the organization is a section 501(c){3) organization or a section

Deparimeni of the Treasury

4947(a){1) nonexempt charitable trust.
& Attach to Form 990 or Form 990-EZ.
Inlernal Ravenue Service > Information about Schedule A (Form 390 or S90-E7) and is instructions is at www.irs,

OMB No. 1545-0047

owifarmas).

Nama of the organization
Pueblo City-County Library District

2014

Open to Public
Inspection

Employer identification number
84-0616785

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}
1 A church, convention of churches, or association of churches described in section 170(b){1){A)(i).

2 [ A school described insection 170(b)(1){A)(ii). (Attach Schedule E.)
k] D A hospital or a cooperative hospital service organization described in section 170{b)({1)(A){iii).
4 ]__-] A medical research organization operated in conjunction with a hospital describad in section 170(b){1){A)(ill). Enter the

hospital's name, city, and state:

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

section 170(b)(1){A)(iv). (Complete Part 11.)
D A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).
An erganization that normally receives a substantial part of its support from a govemmental unit or from the general public

-l &

described in section 170(b)(1)(A}{vi). (Complete Part IL.}

w0 oo

[:l A community trust described in section 170(b){1}{A){vi). (Complete Part II.)
D An organization that normally receives: (1) meore than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business laxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{(a)(2). (Complete Part lIl.}

10 [:I An organization organized and operated exclusively 1o test for public safety. See section 509(a)(4).

1 D An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 508(a){2). See section 509(a)(3).
Check the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

D Type I A supporting crganization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.
b D Type Il A supperting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
arganization(s). You must complete Part IV, Sections A and C.

(1]

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

(=

[_] Type mi functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V,
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type |ll nen-functionally integrated supporiing organization.

f Enter the number of supporied organizations .

g Provide the following information about the supported organization(s).

]

{1} Name of supporied crganization (i) EBN (iii) Type of organization | (iv) Iz the organization v} Amount of manatasy {vi) Amaunt of
{dascribed on lines 1-9 | Bsted in your governing support (see other suppor (see
above or IRC section docurment? Instructions) Instructions)
(5w instructons )}
Yes No

(A)

(8)




Schedule A {Form 990 or 990-E2) 2014

Fueblo Cit

-County Library District

B4-0616785

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part I1. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B

1

-9

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . .
Tax revenues levied for the arganization’s
benefit and either paid to or expendad on
its behalf . . .

The value of services or facililies
furnished by a governmenial unit to the
organization without charge. , . . . .
Total. Add ines 1 through3 . . . . . .
The portion of total confributions by each
person (other Ihan & governmental uni

or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shawn on line 11,
columnff). . . . ¢ s b oa e e s

Public support. Subtract line 5 from line 4.

(a) 2010

{b) 2011

(c) 2012

(d) 2013

(e) 2014

{f) Total

258,022

268,945

368,674

521,150

758,249

2.176,040

7.745,256

7,918,388

8,427 598

9,138,215

9,163,271

42.393,728

0

8,003,278

8,188,333

8,797 272

9,659,365

8,921,520

44,569,768

0

44 569 768

Saction B. Total Support

Calendar year {or fiscal year beginning in) B

T
&

10

11
12
13

Amounts from line 4

Gross income from interast, dh-rdancﬁs
payments received on securities loans,
rents, rovalties and income from similar
SOURCEBS . . « . . .
Met income from unrelated business
activities, whether or not the business is
regularlycariedon . . . . . . . . .
Other income. Do not include gain or
loss from the sale of capital assets
(ExplainimPartVl). . . . . . . . .
Total support. Add lines 7 throwgh 10,

(a) 2010

(k) 2011

(e) 2012

(d) 2013

(e) 2014

{f) Total

B,003,278

8,188,333

8,797,272

9,659,365

9,921,520

44 569 768

50,427

32,313

42 438

40,271

38,848

204,298

0

44,774 066

Gross recalpts from related activities, efc. (see instructions) .
First five years. If the Form 980 is for the organization's first, semnd Ih:rd ﬁ:aurlh or ﬁflh lax yaar as @ sedl-:m 501{.:}{3}

arganization, check this box and stop here

12 |

1,238 914

Section C. Computation of Public Support Percentage

14  Public support percentage for 2014 (line B, column (f) divided by line 11, column (f})
15 Public support percentage from 2013 Schedule A, Part I, line 14

14

99.54%

15

99.53%

16a 33 1/3% support test—2014. If the organization did not check the bex on line 13, and line 14 is 33 1/3% or more, check this box

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

b 33 1/3% support test—2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supporied organizatlon. . . . . . .« .« o v 0 o w0 e L

17a 10%-facts-and-circumstances test—2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14

fe 10% or more, and if the arganization meels tha “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The argankzation gualifies as @ publicly suppored



Schedule A (Form 990 or 890-E2) 2014
Part lll

Pugbio City-County Library District
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

84-0616785

Paged

Section A. Public Support

Calendar year (or fiscal year beginning in) B

1

2

Ta

[
8

(a) 2010

(b} 2011

{c) 2012

(d) 2013

(e} 2014

{f) Total

Gifis, grants, contributions, and membership fees
received, (Do not inchude any “unusual grants ")

Gross racetpls from admissions, merchandise
sold or serdces performed, or faciites
Turnished in any aclivity that is related o the

arganization’s lmeeoempl purpose . . . .
Gross receipts from activities that are not an
unralated Irade or business under section 513,

Tax revenues levied for the organization's
benefit and either paid to or expended on

The value of services or facilies
furnished by a governmental unit io the

o

organizalion without charge . . . . . .
Total Add lines 1 through 5. . . . . .

Amounts included on lines 1, 2, and 3
recaived from disgualified persons . . .

Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
excesd the greater of $5,000 or 1% of the

amounton Bne 13 fortheyear. . . . .
Addlines Taand¥b. . . . . . . . .

Public support (Subtract line 7c from
line 6.} . it

Section B. Tntal Support

Calendar year (or fiscal year baginning in) B

&
10a

1

12

13

14

(b) 2011

{e) 2012

(d) 2013

(e) 2014

(f) Total

Amountsfromline8. . ., . . . . . .

(a) 2010

Gross income from interest, dividends,
payments received on securites loans,
rents, royallis and income from simiar sources |

Unrelated business taxable income (less
section 511 taxes) from businesses

{=]

acquired after June 30, 1875 . . . . .
Add lines 10aand10b. . . . . . . .

MNel income from unrelated business
activities not included in line 100, whather
or not the business is regularly carried on .

Other income, Do not include gain or
loss from the sale of capital assets

(ExplaininPart¥L). . . . ..« . . .
Total support. (Add lines 8, 10¢, 11,

0

o

0

0

and 12.).

First five years, If thB Fnrm B'EEI is I'ur 'Ii'ua organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .

Section C. Computation of Public Support Percentgga

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, calumn {f))

0.00%



Sehadube & (Form S50 or 990-E2) 2014 Pueblo City-County Library District B4-0616785 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part L. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part .}

Section A. All Supporting Organizations

Yes| No

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

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){1) or (2)7 If "Yes," explain In Part VI how the organization determined that the supported

organization was described in section 508(a){1} or (2). 2
3a Did the organizalion have a supported organization described in section 501(c){4). (5), or (8)7 If"Yes,” answer
(b} and (e} below. 13

b Did the organizalion confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes," describe in Part VI when and how the

organization made the defermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)
(B) purposes? If “Yes," explain in Part VI what conlrols the organization pul in place fo ensure such use, ic
4a Was any supporied organization not organized in the United States (“foreign supported organization”)? If
*Yes" and If you checked 11a or 116 in Part |, answer (b} and (c) below. da

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

¢ Did the organization support any foreign supported arganization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If"Yes." explain in Part VI what controls the organization used
to ensure that all support to the foreign supporfed organizalion was used exclusively for section 170{c){2)(B)
PUrPOSES, dc

5a Did the organizalion add, substitute, or remove any supported organizations during the lax year? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the crganizing document). 5a
b Type | or Type Il only.Was any added or substituted supported organization part of a class already

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

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Fart V1. [

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4858(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Yes,” complele Pari | of Schedule L (Form 930). 7
8 Did the organizalion make a loan to a disqualified person (as defined in section 4858) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990), 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508{a){1) or (2))? If “Yes" provide detail in Part VI. 93
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
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Supporting Organizations (continued)

Yes| No

11 Has the organizalion accepted a gifi or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or logether with persons described in (b) and (g)
below, the governing body of a supported crganization? 11a
b A family member of a person described in (a) above? 11b
€ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" o a, b, or ¢, provide detail in Part V1. 11e
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supperted organizations have the power to
regularly appoint or elect at leas! a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supporled organization(s) effectively operated, supervised, or
controfled the organization's activities. If the crganizalion had more than one supported organization,
describe how the powers fo appaint and/or remove directors or irustees were allocated among the supporfed
organizations and what condilions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organizafion(s) that operated,
supenvised, or controfled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. All Type Il Suppnﬂingﬂganhatiuns

Yes| No

1 Did the organization provide to each of ils supporied organizations, by the last day of the fifth manth of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
vear, (2} a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of nolification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Parl Test during the year (see instructions):
a [_] The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complefe line 3 below.
[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes| No

a Did substantially all of the organization’s aclivilies during the tax year directly further the exempt purposes of
the supported organization(s) to which the crganization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
thal these aclivities consliluted subslantfally all of its activities. 2a
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870, See instructions. All

other Type |ll non-functionally inlegrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4 1] o
5 Depreclation and depletion 5
6 Portion of operaling expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4} 8 1] 0
Section B - Minimum Asset Amount {A) Prior Year (B) Cument Year
(optional)
1 Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax vear or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d 0 0
e Discount claimed for blockage or olher
factors (explain in detall in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3 0 0
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4 0 0
5 Net value of non-exempl-use assets (subtract line 4 from line 3) 5 0 )
6 Multiply line 5 by .035 6 0 0
7 Recoveries of prior-year distributions 7 0 )
8 Minimum Asset Amount (add ling 7 to line &) 8 0 0
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1 0
2 Enler 85% of line 1 2 0
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 )
4 Enter greater of line 2 or line 3 4 )
5 Income tax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduclion (see instructions) & 0

7 |:] Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Scheduls A (Form 980 or 890-E7) 2014
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IEE Type lll Non-Functionally Integrated 503(a}(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supporied organizalions to accomplish exempt purposes

F

Amounts paid fo perform activity that direclly furthers exempt purposes of supported
organizations, in excess of income from activily

Adminisiralive expenses paid to accomplish exempt purposes of supported organizations

Amounts paid fo acquire exempl-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi), See instructions.

Total annual distributions. Add lines 1 through 6.

o (=4 o e | |

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

Distributable amount for 2014 from Section C, line &

0

10

Line 8 amount divided by Line 8 amount

0.000

(i)

Section E - Distribution Allocations (see instructions) Eicass Dﬂ]iribuﬂom Underdistributions

Pre-2014

{iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line &

0

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

(5]

Excess distributions carmyover, if any, to 2014;

From2013. . « « v v

Total of lines 3a through & 0

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

b | | oF B2 g (@ |EL (O | |

Remainder. Subtract lines 3g, 3h, and 3i from 3f. 0

Distributions for 2014 from Section
D, line 7: 5 0

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4. 0

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

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

instructions).

Excess distributions carryover to 2015, Add lines 3j
and dc. 0

Breakdown of line ¥:

Excess from2013. . ., . . 0

2 el [orim

Excess from 2014 . . . . . 0
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lm Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; and

Part IIl, line 12, Also complete this part for any additional information. (See instructions).




Schedule B :
(Form 990, 990-E2, Schedule of Contributors OMS No. 15450047
or 890-PF) B Attach to Form 990, Form 990-EZ, or Form 950-PF, 2@)1 4

bt Averun sance”| | ® Information about Schedule B (Form 890, 390-EZ, or 930-PF) and its instructions is at www.irs.gowfforms90,

It Revenys -
Name of the organization Employer identification number

Pueblo City-County Library District B4-0616785
Organization type (check one):

Filers of: Section:

Form 890 or 890-EZ 501(c) 3 ) (enter number) organization
I:] 4847(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization

Form 920-PF [:| 501(c){3) exempt private foundation

I:I 4847(a)(1) nonexempt charitable trust treated as a private foundation

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

Check if your organizafion is covered by the General Rule or a Special Rule.
Note. Only a section 501(c}(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

[X] For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000
ar more (in money or properly) from any one contributor. Complete Paris | and I, See instructions for determining a

contributor's total contributions.

Special Rules

EI For an erganization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 331/3 % support test of the
regulations under sections 508(a)(1) and 170(b)(1){A)(vi), thal checked Schedule A (Form 980 or 990-E2), Fart 11, line
13, 16a, or 16b, and that recelved from any one contributor, during the year, tolal contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 920, Part VI, line 1h, or (i) Form 890-E2, line 1. Complete Parts | and I,

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

D For an erganization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
conltributor, during the year, contribulions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled mere than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively refigious, charitable, etc., contributions

tolaling $5,000 ormoreduringthe Year. . . . . . & ¢ & o v i 4w e e e e e S .



Schadule B (Form 980, 980-EZ, or 980-PF) (2014)

Page 2

Name of organization
Pueblo City-County Library District

Employer identification number

B4-0616785

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

(a) {b) {c) (d)
Mo. Name, address, and ZIP + 4 Total confributions Type of contribution
... | FrankiLambFoundation Person
S10W3rdStreet Payroll [ ]
PURBIS . oo o N [ TEOR—— 25,000, Noncash [ |
Foreign State or Province: e T e e e iﬁomplﬂtﬂ Part Il for
ForalgniConminye: ... oo e o e noncash contributions.)
(a) (b) (€} (d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | EMChristmasFoundation Person
37CalleDelSoiRoad Payroll [ ]
Pueblo ool Co ... S e | P ancend 20,000 Noncash [ |
FDlEiQH State or Province: e al e e o o {Complete Part Il for
Fotbif Gy noncash contributions. )
(a) {b) (€ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| Bob&Doris Johnston Foundation Person
37CalleDelSolRoad Payroll [ |
i S co__.swos % 26,000 Noncash [ ]
Foreign State or Province: oo e e (Complete Part Il far
o Oy noncash contributions.)
(a) {b) ] (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
B T =~ U Person
201E Colfax Ave,Room308 Payroll [ ]
Daover--. ... ... .. GG B0 e | P 11,808 Noncash [ |
Foreign State or Province: R —— (Complete Part 1l for
ForelgnipoGaine: . g noncash confributions.)
(a) (b) (c) (d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
.5 | ColoradoStatelibrary ... Person
201ECoffax Ave,Room308 Payroll [ |
DB - L e (I SESR———— 43,374 Noncash [ ]
Foreign State or Provinee: .. .. {Complate Part Il for
Foreign Country: o ieieea noncash contributions. )
{2) (b) (c) (d)
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Mame of organization
Pueblo City-County Library District

Employer identification number

84-0616785

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

()

(a) No.
(b) (d)
from " . FMv timate
Tt Description of noncash property given Pess g::t::cﬂr::si} Date received
(a) No. {e}
b) 2
fro ( . FMV t (d)
Pa:ll Description of noncash property given frs E:::;:E::j Date received
(a) No. i (©)
from FMV timat (d)
Part| Description of noncash property given (see l:::i:fl:tiun:!] Date recelvad
{a) No. (e)
feam Description of nurE::]lsh perty given FMV (or estimate) mfdm}
Part | P e g (see instructions) Heta Jiizan
a) No. (=
IEfllllil‘l'l fendd (b) . FMV [urii::;timnle] (d)
Parti Description of noncash property given (o Gsstracha Date received
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Name of organization Employer identification number
Pueblo Cily-County Library District 84-0616785
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than §1,000 for the year from any one contributor. Complele columns (a) through (e) and
the following ling entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > 3 0

Use duplicate copies of Part il if additional space isneeded. T

(a) No.
from‘ {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
e v P —— SR
(a) No.
1‘rn:m-|.I {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
e Sl M it o
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
e — Al I R
(a) No, 1 :
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |




SCHEDULE D | ome me. 1545.0047

(Form 990) Supplemental Financial Statements
B Complete if the organization answered “Yes™ to Form 930, 2@14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11, 11d, 11e, 11f, 12a, or 12b.
Dispactnent & e Troasury B Attach to Form 990.
Intesral Revenus Serace b _Information about Schedule D (Form 980) and its instructions is at www.lrs.goviform90,
Name of the erganization Employer identification number

Open to Public

Inspection

Pueblo City-County Library District B4-DB16785

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 890, Part IV, line 6.

{2) Donvor advised funds {b) Funds and other accounts

1 Total number at end of year .
2  Aggregate value of contributions to (during year}
3  Aggregate valua of grants from (during year) .
4  Aggregate value at end of year .
5  Did the organization inform all donors and donor advisors in writing thal the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal contral? . . . . . . . D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and net for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . et o iy e ¢ 2 @ g § D Yes D No

Part Il Conservation Easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements heald by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . .. v 2a
b Total acreage restricted by conservationeasements . . . . . . . . ., . 7 B 2b
¢ Number of conservation easements on a cerified historic str'ur:.ture included in {a} ..... Zc
d MNumber of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

3  Mumber of conservation easements modified, transferred, re!easfed extinguished, or [ermmatgd by the organization
during the lax year B

4  Number of states where property subject to conservation easement is located L
5  Does the organization have a written policy regarding the periodic monitoring, inspection handirﬁg' of
viclations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . . . . [] Yes [:] No
6  Staff and volunteer hours devoled to monitoring, inspecting, and enforcing mnsenrahun easamﬂnts during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L
8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(MNNBNINT . . . . © v o vt e []vyes[ ] no

9  In Part Xlll, describe how the organization reports uunsamahun aasamenls in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservalion easements. _
mgﬂrganizaﬁuns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to repart in its revenue statement and balance sheet
works of art, historical treasures, or other similar assels held for public exhibilion, education, or research in furtherance
of public service, provide, in Part XII, the lext of the footnote to its financial statements that describes these items.



Schedule D (Form 950) 2014
Part Il

Pueblo City-County Library Districl

84-0616785

Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a Fublic exhibition d ':l Loan or exchange programs

b []

Other

Scholarly research e D

c Preservation for future generations
Provide a description of the crganization's collections and explain how they further the organization’s exempt purpose in

4

5

Part XIIL.
During the year, did th.E organization solicit or rar:aiwa dmaﬂnns of art, historical !reasures or nlher similar

D Yes I:| No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or reported an amount on Form

990, Part X, line 21,

1a

== 0 O

2a
b

s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . .
If "Yes," explain the arrangement in Part XIII am:l complete the following table:

El Yes D No

Amount

Beginningbalance. . . . . . . ¢ v . oen ae w e e e g omow w Sif AR 1c
Additions duringthe YBar. . . . . & o« « @ & & @ wos s oxox w2 ow e xow o r o id
Distributions duringtheyear. . . . . + « « & & & = @ = = &+ = o« o« & e s ie
Endingbalance. . . . .. « w o v 4 £ oas wa w owe e osm o= omaa e s 1f

Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability?

If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided in Part XIll . . . |

0
[:] Yes No
L]

Endowment Funds.

Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

h

{a) Currenl year {b) Prior year (e} Two years back

[d) Three years back

{#) Four yours back

Beginning of year balance . . . | 0 0 0

o 0

Confributions, . . . . . . . .

Met investment earnings, gains,
andlosses . . . . . . . . . .

Grants or scholarships . .

Other expenditures for facilities

and programs .
Administrative expenses .

End of year balance . . . . 0 0 0

Provide the estimated pemantaga nf the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment g

Permanent endowment L .

Temporarily restricted endowment  ® %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated organizations . . . . . . ST
(i) related organizations . . . . . . . . . .
If "yYes" to 3a(ii), are the related organizations listed as requ:red on Schadula R‘?
Dascnb& in Part %11l the intended uses of the crganization's endowment funds,

Yes | No

3a(i)

3afli)

Land, Buildings, and Equipment,

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.



Schedute D (Form 890} 2014 Pueblo City-County Library District
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Part Vi Investments—Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Dascription of security or categony
(including name of security)

{b) Book value

(e} Method of vakiation;
Cost or end-ol-year markel valus

{1} Financial derivatives . . . . . . . . . .

o

{2) Closely-held equity interests . . . . . . .

{3) Other

Total, [Caluma (b mus! egual Fom 580, Part X, coll (8] fine 12.) | 2

0

Part VIl Investments—Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descriplion of investmant

(b) Book value

{e) Method of valuation:
Cost or end-of-year markel value

(1

~2)

{3)

(4)

(5}

(6]

{7)

(&)
(2

Total {Cokumn {b) must equal Form S0, Part X, col (8] e 13) B

0

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X line 15.

{a) Description

{b) Book valse

(1}

(2)

(3)

(4}

{5}

(8)

{7

(8)

(8}

Total. Ecmumn {b) must equal Form 990, Part X, col. (B) ling 15.)

Other Liabilities.

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

line 25.
1, {a) Description of Kability (b} Boak value
{1) Federal income laxes 1]
(#) Compensaled absences 302,687
345 467

(3) Debt Issue Premium




Schedule O (Form 980) 2014 Pueblo City-County Library District

84-0616785

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Tetal revenue, gains, and other support per audited financial statements. . . . . . . . 1 10,141,635
2 Amounts included on fine 1 but not on Form 230, Part VI, line 12:

a Metunrealized gains (losses) oninvestments . . . . . . . . . . TR 2a

b Donaled services and use of facilities . . . . . . . - . . . . R 2b

¢ Recoveriesofprioryeargrants. . . . . . . ¢ 4 & o s e ww e s ; 2c

d Other (DescribeinPartXlL). . . . . . . . .« . . .. AT R - 2d

e Addlines2athrough2d. . . . « . & v « & @« & o« & w0 S % Ze 0
3  Sublractline 2e fromline1. . . . . . . . . . o oo : 3 10,141,635
4 Amounis included on Form 980, Part ‘I.Fill line 12, but not on line 1!

a Investment expenses notincluded on Form 980, Part VIl line 7b. . . . . da

b Other (DescribeinPart XLy, . . . . . . « o o . o o 0o v o . 4b

e Addinosdaanddb. . . . . . . . . . 4w w e e s s w s a ad we i e T o dc o
5 Total revenue. Add lines 3 and 4:: (This must equal F::r.rm 99& F'a.r‘.r I fine 12.) . o It 5 10,141,635

Reconciliation of Expenses per Audited Financial Statamertts With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . .+« . . .. 1 10,457,843
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . . . T 2a

b Prioryearadjustments., . . . . . . . . - . .. e 2b

c Otherlosses. . « « o o« v v o5 won 5 4 T e 2c

d Other (DescribeinPart X0L). . . . . . o e g O e BRE] L 2d

e Addlines2athrough2d., . . o o« & v wom o s woen wowa s o T 20 il
3 Subtractline2efromiing 1 . . . . . « ¢ v wos & vos 0w oW 7l e e T g o 3 10,457,843
4 Amounts included on Form 980, Parl IK I|na 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, fine 7B . . . . 4a

b Other (Describe in Part XL} . . . . . i owih e W eEe mEGelam WHE 0 b 4b

¢ Addlinesdaand4b. . . . . . . . .« . .o e e e e e e dc 0
5  Total expenses. Add lines3 and 4c. (This must &qua!FoanQG Pam .rme 1‘3 ,I ..... 5 10,457,843

Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part lo provide any additional information.
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OMB No. 1545-0047

2014

Open to Public
Inspection

SCHEDULE J
(Form 990)

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Complete if the organization answered "Yes" on Form 990, Part IV, line 23,
® Attach to Form 990.

Dapariment of the Treasury

Internal Revanue Service | B Information about Schedule J (Form 980) and its instructions is at www.irs.goviform990,
Name of the organtzation Employer identification number
Pueble City-County Library District 84-0616785

Questions Regarding Compensation

Yes No

1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
980, Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items,

D First-class or charter travel D Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
[:| Tax indemnification and gross-up paymentls |:| Health or social club dues or iniliation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b Ifany of the boxes on line 12 are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If *No," complete Part |1l to

BXERNT,, . aoeew ane w ee mowe 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in line
b B AETE ST e ME mOReTTR e 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used bya
related organization to establish compensation of the CEO/Executive Director, but explain in Part (Il

D Compensation committee D Written employment contract
[:l Independent compensation consultant D Compensation survey or study
[:f Form 830 of other organizations D Approval by the board or compensation committes

4 During the year, did any person listed in Form 980, Part Vil Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? . . . . WO

a i 4a
b Participate in, or receive payment from, a supplemental nongualified rabmment pran? y aEE EGA W SEW db
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . dc
If *¥es® to any of lines 4a—c, list the persons and provide the applicable amounts for each rtam in F’ar‘! ||I
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9,
5 For persons listed in Form 930, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Thearganizalon?. . . . . © & v v f e e e e e e e e e e e AL K G PSR 5a
b Any related organization? . . . . T BeNE S eee B e e e e P 5h
if "Yes" to line 5a or 5b, describe in Farl III
6 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?. . . . . . . . . W BRTR NI Mk e esw WATeE #0 W ERE O e 6a
b Anyrelated organization?. . . . . . . . . . L L L L L e e e e e Eb

If *Yes" to line 6a or 6b, describe in Part !II

7 For persens listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome . 1545.0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 930-EZ or to provide any additional information. 2@ 1 4
- P Attach to Form 990 or 990-EZ. Open to Public
Depacimentaf he Treassy | B information about Scheduls O (Farm 990 or 990-62) and Its Instructions is st www.irs. gov/forms90, Inspection
Marne of the arganization Employer identification number
Pueblo City-County Library District 84-0616785
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Echedule R (Form 580) 2084 Pueblo City-County Library District B4-0616785 Page 9§
ETAYIN  Supplemental Information

Provide additicnal information for responses to queslions on Schedule R (see instructions),




DO00ZL  [O0O'0ZL | wLONENL | esewnind] £lOZIIER) T
STl'Z SOUEN | @SBUNg|  snOUBp
polay sisEg uoERedeg | siel anEn ] W Fios popan | painion JasEIng STUENG | sefunows | sequnoes #diEng
o unndissag -aaoidit | pajeueg saEsssag | Eeq Uogsmbay mieg BS | apnd uou | yand jo
o503 (Ao pRy 300 B3) seseynnd | o ojes way | ajes wol
peaEsjo | siseqsu0 jo1s0] pyeyn | s ssoyuied | 5 ssoyuel
askiada Py | e
A loon'0z) LSBT JAUND 0L
0 o SBIUNIAG JqNJ-UON (2oL
[ 0 SAUNIaS jqn |E0]
Sasuadya pue siseq SHES
Jauo ‘sog S5015)

Kiojuanuj ueyy JayjQ sjessy Jo ajes wouy ssojutes - (066) £ aul IIIA Hee

CRLDLOOTE



S849190-¥8

PUE] JUEDEA JO BJES 00009 0 00009 -
ueo| jo asoding JB8A jo pus Jead jo pua eak jo Junowe BWEU & lamouog
S|Unosoe ang ssUeeg BuiuuiGeq anp [euBug
Inpgnop o a3UEjEg jay
aIUEMOYy
1] 000’09 0 [T ‘lejo |

S2JON J2Yl0 - (066) L dulq ‘X Hed



0 LEE'BOE I | X
LIBBAP'S  |SEO'VEE'Y 089'529'L L65'168'2 L55'560°L X S|BUBIEW [BNSIA 0P 3 53008 Aewg)
Fil'9 IPGEL £0L'551 049'(E) JLZ'ial X
L16'856 651060°L FOE'SE EVE'EEL LBC'vhi'L X
[E8'pLT__ |pEIEBL £98'829 /8199 00£'€06 X —
BES vl 958’12 GHE'9E L2168 £86'0LL ®
|956"L0E 2O0'562 B5¥ LPE FEY FHL PLEERL'L X
FLF096'LE  |LIB'0SLEE E06'654°9  |6L0°CLL'S LIT0ZLYE X
08L'8 08418 [T X palenaidap joN - S3|QU2S)I00 F WY
Ze0'9iz’e 2E09LEE ZE0'QLE'E X
BauE(Eg TIUE[EE spuaunsnlpy | uopenaudag | uogeraidag siseq posodei] [ jessy wBaG  |wewdnb3| suew | sbuping || puE] waj) 20 AoBajes
Buipuz Buuibiag [slEsodsi] | pelewnody | palgwncdy | JeionseD | 1essy | uauwgsenu| “BAcudu]
bupuz Guuibag nxRyn | yseun proysseaT
6596245 [foomesze [0 950 ZE5 0L |PIE'EEE DL |SEEREELF  [|E3OL

GRS BOrrE

yuawdinb3 pue 'sBuipjing "pue - (066) 401 PUB BQL SAUIT ‘X Me,



Pueble City-County Library District

Part X, Line 15 (990) - Other Assets

Total:

120,000

Description

Beginning

End

1

|Land held for resale

120,000

B4-DEIETEE






	9k1-Action-Discussion - IRS Form 990 (part 1)
	9k2-Action-Discussion - IRS Form 990 %28part 2%29

