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Department of the Treasury

[ “

2949307402800 0

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.

OMB No 1545-0047

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019

B Check if C Name of organization D Employer identification number

applicable

[X]ewense | FOOTHILLS UW, INC.

S Doing business as 84-6042598
ot Number and street (or P.O box if mail is not delivered to street address) Room/surte | E Telephone number
Funal 390 INTERLOCKEN CRESCENT, SUITE 350 3034444013
srea™ City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 3,397,773.
fmanded]  BROOMFIELD, CO 80021 H(a) Is this a group return

[Jfeet=- | £ Name and address of principal officer ROBERT BOND for subordinates? [ Ives No
pending SAME AS C ABOVE ) Are all subordinates included? E]Yes D No

| Tax-exempt status L_Y_] 501(c}3) D 501(c) ( )« (insert no) ‘___J 4947(a)(1) or |:] 527 If “No," attach a list (see instructions)

J Website: pp WAW . UNITEDWAYFOOTHILLS . ORG H(c) Group exemption number P>

0} K Form of organization: Corporation [ ] Trust [ ] Assocration [ ] Other B>
1 { Partl| Summary

-

| L Year of formation 192 5[ M State of legal domicile, CO

o| 1 Brefly describe the organization’s mission or most significant activities A COMMUNITY WORKING TOGETHER IN
2 WHICH ALL PEQOPLE CAN ACHIEVE THEIR FULL POTENTIAL
g 2 Check this box P D if the organization discontinued its operations or d assets
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 2
S| 4 Number of Independent voting members of the governing body (Part VI, line ) 8 4 2
\:_l z 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) DEC 3 0 2019 Q 5 19
od ‘E 6 Total number of volunteers (estimate If necessary) (CIE) 6 2000
P S| 7 a Total unrelated business revenue from Part VilI, column (C), ne 12 —J7a 0.
~- < b Net unrelated business taxable income from Form 990-T, line 38 OGDEN, UT 7b 0.
.‘: Prior Year Current Year
- o| 8 Contnbutions and grants (Part VI, line 1h) 1,937,922, 1,839,453.
- g 9 Program service revenue (Part VI!I, line 2g) 31,341. 67,127.
- 3| 10 Investment income (Part VI, column (A), Iines 3, 4, and 7d) 1,450. 492,319.
o~ ! 41 Other revenue {Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 17,419. 17,767.
<3 12 Total revenue - add lines 8 through 11 (must equal Part VIill, column (A), line 12) 1,988,132, 2,416,666.
a 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 898,270. 694,340.
. 14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.
e
- @ 15 Salanies, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 880,174. 876,937.
o g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
< g b Total fundraising expenses (Part IX, column (D), Ine 25) P 285,930.
Z W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 535,557. 547,718.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 2,314,001. 2,118,995.
19 Revenue less expenses Subtract line 18 from line 12 <325,869.> 297,671.
54 Beginning of Current Year End of Year
% 20 Total assets (Part X, line 16) 1,809,132. 1,644,160.
< Total habilities (Part X, line 26) 601,614. 138,971.
= Net assets or fund balances Subtract line 21 from line 20 1,207,518. 1,505,189.

Under penalties of perjury, | declare that | have examined
true, correct, and completg Be,

this eturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1
atloy,/d'fp;sw othey\/;2 officer) 1s based on all information of which preparer has any knowledge.

) [ /2/73/2er 4
Sign gnature of officer Date
Here ROBERT BOND, TREASURER
Type ot punt name and title
Print/Type preparer's name Pffarer's sighature Date theck [ ]| PTIN
Paid (CHRISTINE LUDWIG, CPA W/% 12/ 13/1% | tsrenpom 01230006 1
Preparer | Frm's name p ACM LLP i ! " lrmseny 01-0724563
Use Only | Frm'saddressp, 4999 PEARL EAST CIRCLE, SUITE 300
BOULDER, CO 80301 Phoneno.(303) 440-0399
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [:] No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) FOOTHILLS UW, INC. 84-6042598 page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hine in this Part |li

1 Brefly describe the organization's mission

COLLABORATIVELY IDENTIFY COMMUNITY PRIORITY NEEDS AND DESIRED
OUTCOMES, UNITE COMMUNITY RESOURCES IN PURSUIT OF AGREED UPON GOALS,
AND TAKE ACTION

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

prior Form 990 or 990-EZ? [_IYes No
If "Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? [:| Yes No

If "Yes," describe these changes on Schedule O

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

4a (Code } (Expanses $ 8 9 0 7 5 9 7. including grants of $ 6 9 4 7 3 4 0 o) (Revenues )
SEE SCHEDULE O

4b (Code ) (Expanses S 2 7 3 7 6 7 5 . wncluding grants of ) (Revenue $ )

SEE SCHEDULE O

4c  (Code } (Expenses $ 176,087. including grants of $ ) (Revenues )

SEE SCHEDULE O

4d Other program services (Describe in Schedule O )

(Expenses $ 196 ’ 692. including grants of § ) (Revenue $ 67 ’ 127. )
‘ 4e Total program service expenses P> 1,537,051.
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018) FOOTHILLS UW, INC. 84-6042598 Page 3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 s the orgamization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
duning the tax year? jf "Yes," complete Schedule C, Part Il 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? ff “Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? f “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part ! 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "yes, " complete
Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf “Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 f “ves," complete Schedule D, Part Vil 11b X
¢ Did the organmization report an amount for investments - program related in Part X, ine 13 that s 5% or more of its total
assets reported in Part X, hne 167 /f "Yes," complete Schedule D, Part Vill 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of i1ts total assets reported in
Part X, ne 167 jf "Yes, " complete Schedule D, Part 1X 11d X
e Did the organization report an amount for other habiities in Part X, ine 25? (f "Yes, " complete Schedule D, Part X 11e| X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi and XiI 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the orgarization answered "No" to ine 12a, then completing Schedule D, Parts Xl and Xil i1s optional 12b X
13 Is the organization a school described in section 170()(1)A)M)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organmization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts lll and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, ines 6 and 11e? jf "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? /f "Yes, " complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f "ves,
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? f "Yes,* complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? jf "Yes * complete Schedule [, Parts [and If 21 | X
832003 12-31-18 Form 990 (2018)
3
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Form 990 (2018) FOOTHILLS UW, INC. 84-6042598 Page 4
[Part IV | Checklist of Required Schedules (,,nueq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ne 2? |f “Yes," complete Schedule I, Parts | and il 2 | X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding prnincipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 f “Yes," answer lines 24b through 24d and complete
Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? /f "ves," 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 transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? /f "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "ves, "
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? f "Yes," complete Schedule L, Part lli 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? /f “Yes, * complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? f “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? f “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? jf *Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other smlla‘r assets, or qualified conservation
contributions? jf "Yes,* complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "yes, " complete
Schedule N, Part If 32 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 f “Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part li, Iil, or IV, and
Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) orgamzations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O a8 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 6
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) FOOTHILLS UW, INC. 84-6042598 pPage$
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance (ntinued)
—|Yes|No_
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ]
filed for the calendar year ending with or within the year covered by this return 2a 19 I N
b If at least one 15 reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) I __J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? if “No" to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securittes account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) T ‘__I
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X -
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? Sb X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a “Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit !
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I _____j
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d l R I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organmization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor adwised funds. Did a donor advised fund maintained by the R R ']
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I N J
a Did the sponsonng organization make any taxable distnbuttons under section 49667 Q9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b [ R N |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization fitng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durning the year I 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more than one state? \ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b
15 'Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N S
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O ]
Form 990 (2018)
832005 12-31-18
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Form 990 (2018) FOOTHILLS UW, INC. 84-6042598
| Part VI l Governance, Management, and Disclosure rq, gach "Yes" response to lines 2 through 7b below, and for a "No" response

Page 6

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

()]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a

Yes | No

If there are material differences in voting rights among members of the goverming body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

Are any governance decistons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

Did the organization contemporaneousty document the meetings held or written actions undertaken during the year by the following:
The governing body?

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? jf "Yes_mnudﬂaaaaamaad.addcemmnedule

|

@O |& |

Section B. Policies

10a
b

11a

12a

13
14
“15

Did the organization have local chapters, branches, or affillates?

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes”?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? if “No," go to hne 13

Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe

in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization

16a

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year?

If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

Yes | No

10a

10b

11a

_J

12¢

13

14

ba |4 [ ><:><‘ be

15a

|
|

15b

16a

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed P> NONE

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public iInspection Indicate how you made these available Check all that apply
Own website |:] Another’s website X | Upon request |:| Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public dunng the tax year
State the name, address, and telephone number of the person who possesses the organization’s books and records >

PHIL BRAUDAWAY-BAUMAN - 720-778-4447

390 INTERLOCKEN CRESCENT, SUITE 350, BROOMFIELD, CO__ 80021

832006 12-31-18
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Form 990 (2018) FOOTHILLS UW, INC. 84-6042598 Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

Section A. Officers, 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

® List all of the orgamization'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 definiion of “key employee "

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgamization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the orgarization,
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

D Check this box If netther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average | . cfe‘c’f::;’:mﬂn ore Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustea) from from related other
(ust any S the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related g g . g (W-2/1099-MISC) organization
organizations| = | 5 g |5 and related
below 222z organizations
wme) |2 E[S |85 5
(1) CARLOS PACHECO 1.00
BOARD CHAIR X X 0. 0. 0.
(2) ROBERT BOND 1.00
SECRETARY/TREASURER X X 0. 0. 0.
(3) FRANCES DRAPER 1.00
ETHICS OFFICER X X 0. 0. 0.
(4) HAROLD DOMINGUEZ 1.00
BOARD MEMBER X 0. 0. 0.
(5) GEOFFREY E. KEYS 1.00
BOARD MEMBER X 0. 0. 0.
(6) EDIE ORTEGA 1.00
INCOMING PRESIDENT X 0. 0. 0.
(7) ERIK ESTRADA 1.00
BOARD MEMBER X 0. 0. 0.
(8) KATE TAGGART HONEA 1.00
BOARD MEMBER X 0. 0. 0.
(9) KATIE WAGNER 1.00
BOARD MEMBER X 0. 0. 0.
(10) DOUG YEISER 40.00
CEO/ OUTGOING PRESIDENT X X 105,902. 0. 14,932.
(11) PHIL BRAUDAWAY-BAUMAN 40.00
VP-FINANCE X 80,978. 0. 3,244.
(12) FRANK WATSON 40.00
VP-RESOURCE DEVELOPMENT/INTERIM ED X 94,554. 0. 3,782.
832007 12-31-18 Form 990 (2018)
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"

Section B. Independent Contractors

Form 990 (2018) FOOTHILLS UW, INC. 84-6042598 Page8
[Part Vlu Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) {F)
Position
Name and title Average (do not chack more than ane Reportable Reportable Estimated
hours per [ pox, untess person s both an compensation compensation amount of
week officer and a director/trustee} from from related other
(st any g the organizations compensation
hours for | S - 2 organization (W-2/1099-MISC) from the
related | 5| 2 z (W-2/1099-MISC) organization
organizations| 2 | = g g and related
below é SlslE 52;. - organizations
line) £lZ|£13|88 &
= = (=] » | a] L
1b Sub-total > 281,434. 0.] 21,958.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 281,434. 0.] 21,958.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f “Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the orgarization
and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services i
rendered to the organization? jf "Yes," complete Schedule J for such person 5 X

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2018)
832008 12-31-18
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orm 990 (2018)

FOOTHILLS UW

1

INC.

F
| Part VIl

Statement of Revenue

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

84-6042598 Page9

[ ]

(A)
Total revenue

(8)
Related or
exempt function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue excluded

from tax under
sections
512-514

- o a0 o0

ontributions, Gifts, Grants
)

>

Federated campaigns 1a

Membership dues 1ib

Fundraising events 1c

Related orgamizations 1d

Government grants (contnbutions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

1,839,453,

Noncash contributions included in lines 1a-1f $

6,922,

‘| otal. Add lines 1a-1f

>

1,839,453,

Program Service
o - o a0 oo

ADMINISTRATIVE FEES

Business Code,

561000

67,127,

67,127,

Alt other program service revenue
Total. Add lines 2a-2f

67,127,

6}

D a o oo

Other Revenue

10 a

(s}

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax exempt bond proceeds

Royalties

»
>
>

| 2

926.

926.

(i) Real

(i) Personal

Gross rents

17,767.

Less rental expenses 0.

Rental income or (loss) 17,767

Net rental iIncome or (loss)

| 2

17,767.

17,767.

Gross amount from sales of (i) Secunties

(1) Other

assets other than inventory

1,472,500,

Less cost or other basis
and sales expenses

981,107.

Gain or (loss)

491,393,

Net gain or (loss)
Gross income from fundraising events (not
including $ of

contributions reported on line 1¢) See

Part IV, ine 18 a

b Less direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities See

b

Part IV, ine 19 a

b Less direct expenses
¢ Netincome or (loss) from gaming activities

Gross sales of inventory, less returns

and allowances a

b Less cost of goods sold

Net income or (loss) from sales of inventory

>

491,393,

————— e

491,393,

>

Miscellaneous Revenye

usiness Code

o a0 T o

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

4
| <

2,416,666,

67,127,

510,086,

832009 12-31-18
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Form 990 {2018) FOOTHILLS UW, INC. 84-6042598 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX |:]
Do not include amounts reported on lines 6b, Total e(fp)aenses Progra(rr?)serwce Manage(r?'l)ent and Funcsg)lsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic organizations !
and domestic governments See Part IV, ine 21 690,573. 690,573. |
2 Grants and other assistance to domestic |
individuals See Part IV, hne 22 3, 767. 3,767. l
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign I
individuals See Part IV, knes 15 and 16 !
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees 385,794. 128,088. 112,930. 144,776.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 387,244. 312,525. 33,710. 41,009.
8 Pension plan accruals and contributions (include -
section 401(k) and 403(b) employer contributions) 10,948. 10,948.
9 Other employee benefits 23,111. 16,216. 3,757. 3,138.
10 Payroll taxes 69,840. 38,466. 15,492. 15,882.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0 ) 69,579. 37,827. 18,657. 13,095.
12 Advertising and promotion 3,871. 3,604. 34. 233.
13 Office expenses 32,301. 8,752. 1,155. 22,394.
14  Information technology 81,786. 55,684. 7,202. 18,900.
15 Royalties
16  Occupancy 37,059. 25,582. 3,374. 8,103.
17 Travel 7,848. 5,914. 346. 1,588.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 9,755. 6,734. 888. 2,133.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 31,374. 21,658. 2,856. 6,860.
23 Insurance 8,886. 6,134. 809. 1,943.
24 Other expenses ltemize expenses not covered i
above (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) i
amount, hist ine 24e expenses on Schedule 0)
a PROGRAM EXPENSES 118,341. 118,341.
b BAD DEBT EXPENSE 79,593. 79,593.
¢ VOLUNTEER EXPENSES 31,918. 31,175. 110. 633.
d SUPPLIES/EQUIPMENT 13,122. 9,007. 1,186. 2,929.
e All other expenses 22,285. 6,056. 13,915. 2,314.
25  Total functional expenses Add lines 1 through 24e 2,118,995. 1,537,051. 296,014. 285,930.
26 Jointcosts Complete this ine only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here [ # totiowing SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
10
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Form 990 (2018)

FOOTHILLS UW, INC.

84-6042598

Page 11

[Part X [ Balance Sheet

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

[ ]

(A} (B)
Beginning of year End of year
1 Cash - nonanterest-bearing 261,994.| 1 1,264,585.
2 Savings and temporary cash investments 140,961.| 2 126.
3 Pledges and grants receivable, net 440,633.| 3 348,949.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees Complete = _ oL : !
Part Hl of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing f
employers and sponsoring organizations of section 501(c)(9) voluntary . R N i
) employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 6,839.| 9 4,279.
10a Land, builldings, and equipment cost or other .
basis Complete Part Vi of Schedule D 10a 0. ) !
b Less accumulated depreciation 10b 0. 932,484.] 10c 0.
11 Investments - publicly traded secunties 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 26,221.] 15 26,221.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 1,809,132.1 16 1,644,160.
17  Accounts payable and accrued expenses 70,676.| 17 1,556.
18  Grants payable 92,020.]| 18 36,881.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 1,000.] 21 0.
@ 22 Loans and other payables to current and former officers, directors, trustees, .
b= key employees, highest compensated employees, and disqualified persons L . .
E Complete Part Il of Schedule L. 22
< |23 Secured mortgages and notes payable to unrelated third parties 149,650.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 288,268.] 25 100,534.
26 Total habilities. Add lines 17 through 25 601,614.| 26 138,971.
Organizations that follow SFAS 117 (ASC 958), check here P and
@ complete hnes 27 through 29, and lines 33 and 34. - . _ e J
8 [27  Unrestricted net assets 876,536.] 27 1,160,184.
2 |28 Temporarly restricted net assets 330,982.]| 28 345,005.
2 29 Permanently restnicted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> D X
5 and complete lines 30 through 34. o o o ) )
% 30 Capital stock or trust principal, or current funds 30
2 131 Paid-n or capital surplus, or land, buillding, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 1,207,518.] 33 1,505,189.
34 Total habilities and net assets/fund balances 1,809,132.]| a4 1,644,160.
Form 990 (2018)
832011 12-31-18
11
11101216 759523 B008530.T001 2018.05010 FOOTHILLS UW, INC. B0085301



Form 990 (2018) FOOTHILLS UW, INC. 84-6042598 page 12
[ Part XI | Reconciliation of Net Assets

.Check If Schedule O contains a response or note to any ine in this Part X| [:]
1 Total revenue (must equal Part VI, column (A), ine 12) 1 2,416,666.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 2,118,995.
3 Revenue less expenses Subtract hine 2 from hne 1 3 297 , 671.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,207,518.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments 8
9 Otherchanges in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . 10 1,505,189.
Part Xlll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi m

Yes | No

1 Accounting method used to prepare the Form 990 |:| Cash Accrual D Other {
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O . ;
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
[:' Separate basis l:l Consolidated basis l:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both !
Separate basis |:] Consolidated basis |:] Both consolidated and separate basis

c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O ‘

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337? 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
N Form 990 (2018)

832012 12-31-18
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 20 18
4947(a) 1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Intarnal Revanue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the orgamization Employer identification number
FOOTHILLS UW, INC. 84-6042598

{Part] | Reason for Public Charity Status (all organizations must complete this part ) See instructions

1 [:] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(1).

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box ) q/

2 [_] Aschool described in section 170(b)(1)(Aii). (Attach Schedule E (Form 990 or 990-EZ))
3 I___] A hospital or a cooperative hospital service orgamization descnbed in section 170(b)( 1)(ANiii).
4 l:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{A)(iii). Enter the hospital’s name,

~N o

o

0 00 ®O O

10

1

b

c

d

f

]
12 []

city, and state

An organization operated for the benetit ot a college or uriversity owned or operated by a governmental umit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc described in
section 170(b)(1)(A)(w1). (Complete Part II')

A community trust described in section 170(b)(1XA}{vi). (Complete Part Il }

An agricultural research organization described in section 170{b} 1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agncuilture (see instructions) Enter the name, city, and state of the college or

university

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ili )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a}{(1) or section 509(a)(2) See section 509(a)(3). Check the box in

ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

|:| Type |. A supporting organization operated, supervised, or controlled by i1ts supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

|:] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

l:l Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

(I

Enter the number of supported organizations
q Provide the following information about the supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a wnitten deterrination from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type |l non-functionally integrated supporting organization

0

T} Ts the organization Nisted_
Name of supported {n) EIN ((Iclj'e);;:yr?:egf :’:gi;r::a“u?g A vou Qerann document? {v) Amount of monetary (v1) Amount of other

organization support (see instructions) | support {(see instructions)
9 above (see instructions)) Yes No pport { ) PP

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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84 6042598 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil If the organization

fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year {or fiscal year beginning in) P> {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
nclude any “unusual grants *) 2228454.] 1693072.] 2043209.( 1937922.| 1839453.]| 9742110.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 2228454.(1693072.| 2043209.( 1937922.| 1839453.] 9742110.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included '
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f}
Public support. Subvact line 5 from line 4 9742110.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
7 Amounts from line 4 2228454.[ 1693072.| 2043209.| 1937922.| 1839453.] 9742110.
8 Gross income from interest, "
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources 41,318. 23,398. 21,206. 18,331. 18,693.] 122,946.
9 Netincome from unrelated business
activities, whether or not the
business Is regularly carned on
10 Other income Do notinclude gain
or loss from the sale of capital
assets (Explan in Part V1) 4,145. 29,647. 33,792.
11 Total support. Add lines 7 through 10 9898848.
12 Gross receipts from related activities, etc (see instructions) 12 | 192,307.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501 c)@)
organization, check this box and stop here | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (ine 6, column (f) divided by line 11, column (f)) 14 98.42 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 15 98.72 %

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2017. |f the organization did not check a box on ine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2018.
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions

If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,

» [X]
»[ ]

>

]
> |

Schedule A (Form 990 or 990-

832022 10-11-18

14

11101216 759523 B008530.T001 2018.05010 FOOTHILLS UW, INC.

EZ) 2018

B0085301



Schedule A (Form 990 or 990-E7) 2018 FOOTHILLS UW, INC. 84-6042598 pagéa
- %upport Schedule for Organizations Described in Section 509(a}{2) /

(Complete only if you checked the box on line 10 of Part | or if the organization falled to quahfy under Part Il If the organlzatlor?ls to

qualify under the tests listed below, p! complete Part Il ) \
Section A. Public Support /
Calendar year (or fiscal year beginming in) p» {a) 2014 {b} 2015 {c) 2016 {d) 2017 {e) 2018 // (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
nclude any "unusual grants ")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 /
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received /
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
c Add lines 7a and 7b /
8 Public support. (Sublract line 7¢ from ine 6 ) /
Section B. Total Support /
Calendar year (or fiscal year beginning in) p» {a) 2014 /(b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
9 Amounts from line 6
10a Gross income from interest, “
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add Iines 10a and 10b /
11 Net income from unrelated business
activities not included in line 10b, /
whether or not the business Is
regularly carrted on
12 Other income Do not include ga
or loss from the sale of capital
assets (Explain in Part VI )
13 Total support (addines 9, 10c, 1/ and 12)

14 First five years. If the For/m 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) orgaruzation,

check this box and stop’here »[ 1
Section C. Computation of Public Support Percentage
15 Public support per éntage for 2018 (Iine 8, column (f), divided by hne 13, column {f)) 15 %
16 Public support éentgge from 2017 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment income Percentage
17 Investment/w(come percentage for 2018 (ine 10c, column (f). divided by line 13, column (f)) 17 %
18 Investment income percentage from 2017 Schedule A, Part lil, ine 17 18 %
19a 33 1/3"?2upport tests - 2018. If the orgamization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more $han 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization » :]

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33 1/3%, and

ling 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » E]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 |:|
832823 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 FOOTHILLS UW, INC.

84-6042598 Pages

[PartIV'| supporting Organizations

{Complete only if you checked a box in line 12 on Part | |f you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part I, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

——determine whether the orgamization had excess bysiness holdings.)

832024 10-11-18

11101216 759523 B008530.T001

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

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

Did the organization have a supported organization described in section 501(c)@), (5), or (6)? if “Yes," answer
(b) and (c) below

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

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

Was any supporteg organization not orgamized In the United States (“foreign supported organization")? f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are p')art of the chantable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the fihng organization's supported organizations? jf “Yes," provide detail in
Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnibutor? /f “Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnibed in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time dunng 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))? /f "Yes," provide detail in Part VL.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf “Yes, " provide detail in Part VI.

Did a disqualifted person (as defined in line 9a) have an ownership interest in, or dernve any personal benefit
from, assets in which the supporting organization also had an interest? jf “Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? jf "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes

No

3b

4b

o d

9a

9b

9c¢

10a

10b
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Schedule A (Form 990 or 990-E2) 2018 FOOTHILLS UW, INC. 84-6042598 Pages
[PartIV [ Supporting Organizations (~ontinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? .

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) . B !
below, the governing body of a supported organization? 11a
b A family member of a person descnbed n (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? jf “Yes" to a. b. or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times dunng the
tax year? jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the orgarization had more than one supported organization, }
describe how the powers to appoint and/or rernove direclors ur liustees were allocated among the supported '
organizations and what conditions or restrictions, if any, apphed to such powers dunng the tax year 1

2 D the orgamization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf "ves, " explain in

Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,

__supervised. or controlfed the supporting organization, 2
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees durning the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlfed or managed B .

__the supported organization(s) 1
Section D. All Type |ll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the .
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax '
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported orgamization? £ *No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's |
income or assets at all times during the tax year? jf "Yes," descnbe in Part VI the role the orgamization's

_—supported organizations played in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions).
a |:| The organizatton satisfied the Activities Test Complete line 2 pelow
b |:| The organization 1s the parent of each of its supported organizations Complete ine 3 below
¢ [ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test Answer (a) and {b) below. Yes [ No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization waé responsive? |f “Yes," then in Part VI identify .
those supported organizations and explain how these activities directly furthered their exempt purposes, '
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more )

of the organization’s supported organization(s) would have been engaged In? f “ves, " explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these - . . ’
activities but for the organization’s involverent 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each N | - __'
of its supported orgamizations? i "Yes, " describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

(A) Prior Year

(B) Current Year

Section A - Adjusted Net Income (optional)
1 __ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
" maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) ((.:;t;rtrlzrr\‘ta:;ear
1 Aggregate fair market value of ali non-exempt-use assets (see E
instructions for short tax year or assets held for part of year) f
a_Average monthly value of secunties ia
b Average monthly cash balances ib
c_Farr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other ,
factors (explain in detail in Part VI) :
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply hne 5 by 035 6
7 BRecoveries of prior-year distnbutions 7
8 Mimimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {(from Section B, line 8, Column A) 3
4 _ Enter greater of ine 2 or line 3 4
5 Income tax mposed in prior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:] Check here if the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization (see

instructions)

832026 10-11-18
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[PartV [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6

® (N (| |d |w

(provide details in Part VI) See instructions

Distributions to attentive supported organizations to which the organization 1s responsive

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i) (n

Excess Distributions
Pre-2018

Underdistributions

{m)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI) See instructions

(]

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

T (™o |0 i

Applied to 2018 distnbutable amount

i Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from Section D,
ine 7 $

a Applied to underdistributions of prior years

b Applied to 2018 distnbutable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2018, i
any Subtract lines 3g and 4a from line 2 For result greater

than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2018 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in

Part VI _See instructions

7 Excess distributions carryover to 2019. Add lines 3)

and 4c

8 Breakdown of line 7

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o a0 oo

Excess from 2018

832027 10-11-18
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| Eart Vi I Supplemental Information. Provide the explanations required by Part I, line 10, Part II, line 17a or 17b, Part ill, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, ines 2 and 3, Part |V, Section E, lines 1c¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
{See instructions )}

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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. - OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements -
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Traasury P> Attach to Form 990. Open to Public
Internal Revenue Service Pp>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FOOTHILLS UW, INC. 84-6042598

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

organization answered "Yes" on Form 990, Part IV, ne 6

O h WN

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor adwvisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [:] Yes E:l No

I Part I | Conservation Easements. Complete if the organization answered "Yes' on Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

El Preservation of land for public use (e g, recreation or education) D Preservation of a historically important land area

|:| Protection of natural habitat :l Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement i1s located P>
Does the organization have a written policy regarding the periodic momitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements duning the year

4

Amount of expenses incurred 1n monitoring, nspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)()

and section 170(h)(@)(B)(n)? Cives [CIno

In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete iIf the organization answered "Yes" on Form 990, Part IV, line 8

l1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part VIII, ine 1 > S
(ii) Assets included in Form 990, Part X [ K

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VI, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 FOOTHILLS UW, INC. 84-6042598 Page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontnueq)

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

(check all that apply)
a |:| Public exhibition d l:] Loan or exchange programs
b [__] Scholarly research e [ Other
c E] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XllI
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mamntained as part of the organization's collection? L__I Yes D No
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distnbutions dunng the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodiat account hability? |:| Yes No

b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part XIi
I Part V I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two vears back [ (d) Three years back | (e) Four years back

-~ o Qo

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses

Grants or scholarships
Other expenditures for facilities

and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarnly restricted endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admiristered for the organization
by Yes | No
(i) unrelated organizations 3a(i)
(ii} related organizations 3a(ii)
b If "Yes" on line 3a(in), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds
| Part Vi ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11a See Form 990, Part X, ine 10

Descnption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

-- [ - T B -

1a Land

b Buildings

¢ Leasehold mprovements
d Equipment

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X column (B). ine 10c.) > 0.
Schedule D (Form 990) 2018
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[ Part VII| Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b_See Form 990, Part X, line 12

(a) Description of security or category (ncluding name of security) (b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

{2) Closely-held equity interests

(3) Other

(A)

(B)

{C)

)

(E)

(F)

G)

{H)

Total (Col (b) must equal Form 990, Part X, col (B) Iing 12)

| Part VI|I| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, hne 11¢c_See Form 990, Part X, line 13

(a) Description of investment (b) Book value

(c) Method of valuation Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

{6)

{7)

(8)

{9)

Total (Col (b) must equal Form 930, Part X, col (B) ine 13) >

| Part IX | Other Assets.

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

(a) Descnption

(b) Book value

g (ol 11
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25

1. (a) Description of habilty {b) Book value '
{1) Federal income taxes ,
(2) AGENCY ALLOCATIONS PAYABLE 100,534.
@) |
4 l
5) |
(6) !
@ i
(8) !
©) }

Total. (Column (b) must equal Form 990. Part X, col. (B) e 25) > 100,534. ;

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

832053 10-29-18
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|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gamns, and other support per audited financial statements 1 1,811,154.
2 Amounts included on line 1 but not on Form 990, Part Vil, ine 12

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b 51,554.

c Recovenies of prior year grants 2c

d Other (Describe in Part XIll } 2d

e Add lines 2a through 2d 2e 51,554.
3 Subtract ine 2e from line 1 3 1,759,600.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Describe in Part Xiil ) 4b 657,066.

¢ Add lines 4a and 4b 4c 657,066.
5 _Total revenue Add lines 3 and 4e. (Th 990. Part [ line 12.) 5 2,416,666.

1l HOIV[Z QI
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1 1,513,483.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a 51 A 554.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xill ) 2d

e Add lines 2a through 2d 2e 51,554.
3 Subtract line 2e from line 1 3 1,461,929.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe in Part XIIl ) 4b 657,066.

¢ Add hnes 4a and 4b 4c 657,066.

2,118,995.

¢}

5 Total expenses Add lines 3 and 4c. e 18.)
| Part XIII| Supplemental Information.
Provide the descriptions required for Part [}, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part X,
ines 2d and 4b, and Part XI|, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

UNDER THE PROVISIONS OF THE INTERNAL REVENUE CODE SECTION 501(C)(3), THE

ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAX ON EARNINGS FROM OPERATIONS

OR ACTIVITIES RELATED TO ITS STATUS AS A NONPROFIT ORGANIZATION. THE

ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTIONS 501(C)(3)

OF THE INTERNAL REVENUE CODE. THE ORGANIZATION IS ALSO EXEMPT FROM STATE

SALES, PERSONAL, AND REAL ESTATE PROPERTY TAXES. AS OF JUNE 30, 20139 AND

2018, THE INTERNAL REVENUE SERVICE HAS NOT PROPOSED ANY ADJUSTMENTS THAT

WOULD RESULT IN A MATERIAL CHANGE TO THE ORGANIZATION'S FINANCIAL

POSITION. THE ORGANIZATION IS NO LONGER SUBJECT TO U.S. FEDERAL, STATE AND

LOCAL, OR NON-U.S. INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS

BEFORE 2016.

832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 FOOTHILLS UW, INC. 84-6042598 pages
[Part XIll | supplemental Information onynueq

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

PROVISION FOR UNCOLLECTIBLE RECEIVABLES 79,593.
GRANTS DESIGNATED BY DONORS 35,596.
GRANTS PAID DIRECTLY BY DONORS 541,877.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 657,066.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

GRANTS DESIGNATED BY DONORS 35,596.
GRANTS PAID DIRECTLY BY DONORS 541,877,
BAD DEBT EXPENSE 79,593.
TOTAL TO SCHEDULE D, PART XII, LINE 4B N 657,066.

Schedule D (Form 990) 2018
832055 10-29-18
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Schedule | (Form 990) FOOTHILLS UW, INC. 84-6042598 page2
[Part IV | Supplemental Information

MORE INTEGRATED AND DEEPER DIRECT BASIC NEEDS SERVICES AND REFERRALS TO

OTHER RESOURCES IN SUPPORT OF VULNERABLE RESIDENTS OF THE BOULDER COUNTY

MOUNTAIN COMMUNITIES.

NAME OF ORGANIZATION OR GOVERNMENT:

I HAVE A DREAM FOUNDATION OF BOULDER COUNTY

(H) PURPOSE OF GRANT OR ASSISTANCE: IMPACT INITIATIVE GRANT: INCREASE

BOULDER'S COLLECTIVE COMMITMENT TO ELIMINATE THE OPPORTUNITY AND

ACHIEVEMENT GAPS SO THAT BY 2040 ALL CHILDREN IN BOULDER COUNTY ARE

SUCCEEDING ACADEMICALLY AND REACHING THEIR FULL POTENTIAL.

NAME OF ORGANIZATION OR GOVERNMENT: SISTER CARMEN COMMUNITY CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: IMPACT INITIATIVE GRANT: GET ALL

INDIVIDUALS AND FAMILIES IN THE BOULDER VALLEY SCHOOL DISTRICT FOOTPRINT

ONLINE BY 2023, TARGETING FAMILIES ON LIMITED INCOME WITH SCHOOL-AGED

CHILDREN, ADULTS FOR WHOM ENGLISH IS NOT THEIR FIRST LANGUAGE, AND

ELDERLY ADULTS.

NAME OF ORGANIZATION OR GOVERNMENT: BOULDER COUNTY

(H) PURPOSE OF GRANT OR ASSISTANCE: EMERGING PARTNER GRANT:

COLLABORATIVE WITH BOULDER COUNTY, BOULDER CITY AND LONGMONT TO DEVELOP

REGIONAL HOUSING STRATEGY

832291 Schedule | (Form 990)
04-01-18
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kAl

. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 18
Form 980 or 990-EZ or to provide any additional information. .
Dapartment of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gqov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FOOTHILLS UW, INC. 84-6042598

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

DREAM BIG

THE GOAL OF THIS INITIATIVE IS TO ELIMINATE THE OPPORTUNITY AND

ACHIEVEMENT GAPS SO THAT BY 2040, ALL CHILDREN IN BOULDER COUNTY ARE

SUCCEEDING ACADEMICALLY AND REACHING THEIR FULL POTENTIAL. THE DREAM

BIG INITIATIVE BREAKS THE CYCLE OF POVERTY AMONG LOW-INCOME FAMILIES BY

PROVIDING ACADEMIC AND SOCIAL SUPPORT TO YOUTH AND THEIR PARENTS.

PARTNERS IN THIS COLLABORATION INCLUDE NONPROFITS, GOVERNMENT ENTITIES,

SCHOOL DISTRICTS, AND COMMUNITY VOLUNTEERS.

LAUNCHED IN OCTOBER 2003, 2-1-1 COLORADO IS A STATEWIDE INITIATIVE TO

PROVIDE INFORMATION AND REFERRAL SERVICE TO RESIDENTS IN NEED OF

NON-EMERGENCY (I.E. NON-LIFE-THREATENING) ASSISTANCE BY PHONE, TEXT,

CHAT OR ONLINE. 2-1-1 IS THE EASY-TO-REMEMBER AND UNIVERSALLY

RECOGNIZABLE TELEPHONE NUMBER THAT PROVIDES CRITICAL CONNECTION BETWEEN

INDIVIDUALS IN NEED AND AVAILABLE SERVICES. THE DATABASE HAS

INFORMATION ON THOUSANDS OF PROGRAMS IN BOULDER AND BROOMFIELD COUNTIES

AND ACROSS COLORADO. 1IN 2019, 2-1-1 COLORADO RECEIVED OVER 200,000

CONTACTS. FOOTHILLS UNITED WAY CHAIRS THE STATEWIDE 2-1-1

COLLABORATIVE.

STRENGTHENING MOUNTAIN COMMUNITIES FROM WITHIN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 930 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

FOOTHILLS UW, INC. 84-6042598

THE GOAL OF THIS INITIATIVE IS TO PROVIDE DEEPER AND MORE INTEGRATED

BASIC NEEDS SERVICES AND REFERRALS IN SUPPORT OF VULNERABLE RESIDENTS

OF THE BOULDER COUNTY MOUNTAIN COMMUNITIES. THIS INCLUDES DEEPENING

OUTREACH AND EXPANDING INTO NEW COMMUNITIES, PROVIDING FUNDING DIRECTLY

TO PROGRAMS MEETING BASIC NEEDS IN MOUNTAIN COMMUNITIES, AND PROVIDING

A FRAMEWORK FOR INTRA-COMMUNITY RELATIONSHIPS. THIS PARTNERSHIP

INCLUDES NONPROFITS, BUSINESSES, SCHOOLS, AND GOVERNMENT ENTITIES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

PERSONAL INVESTMENT ENTERPRISE (PIE) PROGRAM

THE PIE PROGRAM ADDRESSES THE ROOT CAUSES OF POVERTY THROUGH SYSTEMIC

ECONOMIC CHANGES. PROGRAM PARTICIPANTS OPEN INDIVIDUAL DEVELOPMENT

ACCOUNTS, WHICH ARE MATCHED SAVINGS ACCOUNTS DESIGNED TO HELP WORKING

LOW-INCOME AND LOW-WEALTH FAMILIES SAVE MONEY FOR POST-SECONDARY

EDUCATION, CAPITALIZING A BUSINESS, OR BUYING A FIRST HOME. THROUGH

2018, THE PIE PROGRAM HAS GRADUATED 311 PARTICIPANTS IN THESE

CATEGORIES: 125 FIRST-TIME HOMEBUYERS, 76 SMALL BUSINESS START-UPS, AND

110 POST-SECONDARY STUDENTS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

COMMUNITY RESILIENCE

THE COMMUNITY RESILIENCE PROGRAM FOCUSES ON BUILDING RELATIONSHIPS AND

RESQURCES TO ALLOW COMMUNITY MEMBERS TO ADAPT AND THRIVE IN THE FACE OF

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 980 or 990-E2) (2018) Page 2
Name of the organization Employer identification number

FOOTHILLS UW, INC. 84-6042598

ADVERSE EVENTS, RANGING FROM INDIVIDUAL CRISES TO COMMUNITY-WIDE

DISASTERS. THIS PROGRAM INCLUDES BETTER TOGETHER, A SERIES OF WORKSHOPS

THAT EXPLORE THE MEANING OF RESILIENCE, HELPING INDIVIDUALS DEVELOP

SKILLS AND CONNECTIONS TO NAVIGATE EMERGENCY SITUATIONS.

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

DIGITAL ACCESS FOR ALL

DIGITAL ACCESS FOR ALL WORKS TO ENSURE THAT EVERYBODY LIVING IN THE

BOULDER VALLEY SCHOOL DISTRICT IS ONLINE AND DIGITALLY LITERATE BY

2023. THEIR FOCUS IS ON SKILLING BUILDING AND ACCESS TO BOTH DIGITAL

DEVICES AND THE INTERNET ACROSS THREE TARGET POPULATIONS: FAMILIES ON

LIMITED INCOME WITH SCHOOL-AGED, ADULTS FOR WHOM ENGLISH IS NOT THEIR

FIRST LANGUAGE, AND ELDERLY ADULTS. THE COLLABORATION INCLUDES

NONPROFITS, SCHOOL DISTRICTS, COMMUNITY PARTNERS, FAMILY RESOURCE

CENTERS, AND LOCAL LIBRARIES.

IMAGINATION LIBRARY

THROUGH ENROLLMENT IN DOLLY PARTON'S IMAGINATION LIBRARY, CHILDREN AGES

0-5 RECEIVE A BOOK MAILED TO THEIR HOME EACH MONTH. THROUGH 2018, OVER

2,400 CHILDREN HAVE GRADUATED FROM THE PROGRAM AND OVER 108,180 BOOKS

HAVE BEEN DISTRIBUTED THROUGH FHUW'S IMAGINATION LIBRARY, INCREASING

THE LIKELIHOOD OF SCHOOL READINESS.

VOLUNTEER CONNECTION

FOOTHILLS UNITED WAY'S VOLUNTEER CONNECTION, ONE OF THE FIRST VOLUNTEER

REFERRAL CENTERS IN THE NATION, STRENGTHENS THE COMMUNITIES OF BOULDER

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E2Z) (2018) Page 2
Name of the organization Employer identification number

FOOTHILLS UW, INC. 84-6042598

AND BROOMFIELD COUNTIES THROUGH VOLUNTEER ADVOCACY AND ENGAGEMENT.

THROUGH MAINTENANCE OF AN ONLINE DATABASE, SPECIAL PUBLICATIONS,

ONE-ON-ONE ADVISING, CUSTOMIZED TEAM PROJECTS, AND AN ANNUAL DAY OF

CARING, VOLUNTEER CONNECTION SUPPORTS OVER 250 AREA NONPROFITS IN THEIR

VOLUNTEER RECRUITMENT. IN ADDITION TO BUILDING A CULTURE OF

VOLUNTEERING, LAST YEAR ALONE VOLUNTEER CONNECTION PROVIDED OVER

$125,000 IN VOLUNTEER TIME TO THE COMMUNITY.

EXPENSES $§ 196,692. INCLUDING GRANTS OF §$ 0. REVENUE §$§ 67,127,

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

PRIOR TO FILING, THE FORM 990 IS REVIEWED BY THE BOARD OF DIRECTORS AND

QUESTIONS AND COMMENTS ARE SOLICITED VIA ELECTRONIC DISTRIBUTION OF THE

RETURN.

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

THE BOARD OF DIRECTORS AND STAFF COMPLETE A CONFLICT OF INTEREST POLICY

STATEMENT ANNUALLY. ANNUAL CONFLICT OF INTEREST DECLARATIONS ARE REVIEWED

BY THE AUDIT COMMITTEE FOR COMPLIANCE WITH INTERNAL STANDARDS AS WELL AS

POTENTIAL DISCLOSURES. SHOULD CONFLICTS OF INTEREST OCCUR, THE CONFLICTED

DIRECTOR MUST ABSTAIN FROM VOTING ON SUCH MATTERS. ABSTENTIONS DUE TO

CONFLICTS OF INTEREST, IF ANY, ARE DOCUMENTED IN THE RECORD OF THE VOTE.

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

COMPENSATION FOR THE CEO IS REVIEWED AND DETERMINED BY THE EXECUTIVE

COMMITTEE OF THE BOARD OF DIRECTORS, THEN APPROVED BY THE FULL BOARD. DATA

FROM THE COLORADO NONPROFIT ASSOCIATION AND UNITED WAY WORLDWIDE SALARY

SURVEYS ARE USED TO ARRIVE AT A MARKET RATE COMPENSATION. THE BOARD

SECRETARY RECORDS THIS CONVERSATION. COMPENSATION WAS LAST REVIEWED IN

832212 10-10-18 Schedule O (Form 990 or 950-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

FOOTHILLS UW, INC. 84-6042598

2017.

FORM 990, PART VI, SECTION C, LINE 18:

FOOTHILLS UNITED WAY APPLIED FOR ITS TAX-EXEMPT STATUS PRIOR TO JULY 15,

1987. THEREFORE, FORM 1023 IS NOT AVAILABLE FOR PUBLIC INSPECTION. A COPY

OF THE MOST RECENT IRS DETERMINATION LETTER AS OF JULY 2015 IS AVAILABLE ON

THE ORGANIZATION'S WEBSITE. -

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S FINANCIAL STATEMENTS AND CONFLICT OF INTEREST ARE

AVAILABLE ON THE WEBSITE.

FORM 990, PART VI, SECTION A, LINE 1

THE EXECUTIVE COMMITTEE SHALL, IN THE INTERVALS BETWEEN MEETINGS OF THE

BOARD OF DIRECTORS, HAVE GENERAL CONTROL OF THE AFFAIRS OF THIS

CORPORATION, EXERCISING ALL POWERS OF THE BOARD OF DIRECTORS, AND SHALL

HAVE SUCH OTHER DUTIES AS MAY BE PRESCRIBED BY THE BYLAWS, BUT THE

EXECUTIVE COMMITTEE SHALL NOT ACT TO THE EXCLUSION OF THE BOARD OR

CONTRARY TO THE EXPRESS DIRECTION OF THE BOARD, OR AMEND THE BYLAWS.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION DID NOT CHANGE THE AUDIT OVERSIGHT OR SELECTION

PROCESSES DURING THE TAX YEAR.

832212 10-10-18 Schedule O (Form 930 or 990-EZ) (2018)
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF DOCUMENT FILED

I, JenaGriswold , asthe Secretary of State of the State of Colorado, hereby certify that, according to
the records of this office, the attached document is a true and complete copy of the

Articles of Amendment

with Document # 20191662595 of
FOOTHILLS UW, INC., Dissolved September 19, 2019

Colorado Nonprofit Corporation

(Entity ID # 19871307695 )

consisting of 2 pages.

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
09/17/2019 that have been posted, and by documents delivered to this office electronically through

09/19/2019@ 12:00:02.

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 09/19/2019 @ 12:00:02 in accordance with applicable law. This

certificate is assigned Confirmation Number 11809531

L2225,
»e,
o,

- (IO);

Yo Hucont

Secretary of State of the State of Colorado

L gyt

'.
1)
coszsaras?ttl

fb bbb b b i S h bbbl bbb bl i hd d bbbl N Tsl ofCertlﬁcatet#t#tt##ttt*#t*#i#l#i*t#t#t*ttltt#l*t#ttt*t

Nouce A ceruficate issued electronically from the Colorado Secretary of State’s Web sute 1s fully and immediately vahid and effective However,
as an option, the issuance and validity of a certificate obtained electronically may be established by visiting the Validate a Certificate page of
the Secretary of State's Web site, http //www sos state co us/biz/CertificateSearchCriteria.do entering the certificate’s confirmation number
displayed on the ceruficate, and following the instructions displayed Confirming the issuance of a certificate 1s merely optional and is not
necessary to the vahd and effective issuance of a ceruficate For more information, visit our Web site, http /Avww sos state co us/ click

‘Businesses, trademarks, trade names” and select ‘Frequently Asked Questions ”




N Colorado Secretary of State
ESLgLd  Date and Time: 08/21/2019 12:12 PM

ID Number: 19871307695
Document must be filed electronically.

Paper documents are not accepted. Document number: 20191662595
Fees & forms are subject to change. Amount Paid: $25.00
For more information or to print copies

of filed documents, visit www.sos.state.co.us.
ABOVE SPACE FOR OFFICE USE ONLY

Articles of Amendment
filed pursuant to §7-90-301, et seq. and §7-130-105 of the Colorado Revised Statutes (C.R.S.)

—_—

For the entity, its [D number and entity name are

[D number 19871307695
(Colorado Secretary of State ID number)
Entity name FOOTHILLS UNITED WAY, INC

2. The new entity name (if applicable) is FOOTHILLS UW, INC.

(8]

(If the following statement applies, adopt the statement by marking the box and include an attachment )
Dl'his document contains additional amendments or other information. ¢

4. (Caution Leave blank if the document does not have a delayed effective date Stating a delayed effective date has
significant legal consequences Read instructions before entering a date )

(If the following statement applies, adopt the statement by entering a date and, if applicable, time using the required
format )

The delayed effective date and, if applicable, time of this document is/are

(mm/dd/yyyy hour minute an/pm)
Notice:

Causing this document to be delivered to the Secretary of State for filing shall constitute the affirmation or
acknowledgment of each individual causing such delivery, under penalties of perjury, that such document 1s such
individual's act and deed, or that such individual in good faith believes such document 1s the act and deed of the
person on whose behalf such individual is causing such document to be delivered for filing, taken 1in conformity with
the requirements of part 3 of article 90 of title 7, C.R.S. and, if applicable, the constituent documents and the organic
statutes, and that such individual in good faith believes the facts stated in such document are true and such document
complies with the requirements of that Part, the constituent documents, and the organic statutes.

This perjury notice applies to each individual who causes this document to be delivered to the Secretary of State,
whether or not such individual 1s identified in this document as one who has caused it to be delivered

5. The true name and mailing
address of the individual causing

the document to be delivered for )
filing are Wainer Sandra

(Lasi) (Firsi) (Middle) (Suffix)
1550 17th Street, Suite 500

(Street name and number or Post Office Box information)

Denver CO 80202
Cuy) (State, (Postal/Zip Code)
United States
(Province — 1f applicable) (Couridry — if not US)

AMD_NPC Page 1 of 2 Rev 12/20/2016,
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(If the following statement applies, adopt the statement by marking the box and include an attachment )

[CJThis document contains the true name and mailing address of one or more additional individuals causing the
document to be delivered for filing.

Disclaimer:

This form/cover sheet, and any related instructions, are not intended to provide legal, business or tax advice, and are
furnished without representation or warranty While this form/cover sheet is believed to satisfy minimum legal
requirements as of its revision date, comphance with applicable law, as the same may be amended from time to
time, remains the responsibility of the user of this form/cover sheet. Questions should be addressed to the user’s
legal, business or tax advisor(s).

AMD_NPC Page 2 of 2 Rev 12/20/2016



