






























































Schedule A (Form 990) 2022 01d Pueblo Community Services 86-0836556 Pages

Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, 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, lines 2 and 3; Part IV, 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.)
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Schedule B (Form 990) (2022)

Page 2

Name of organization

Employer identification number

01d Pueblo Community Services 86-0836556
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | Small Business Administration Person  [XJ
Payroll |:]
300 W Congress St Suite 7N 672,628. Noncash [ |

Tucson, AZ 85701

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | AZ Health Care Cost Containment System Person  [X]
Payroll |:|
801 E Jefferson St 979,457. Noncash [ ]
{Complete Part Il for
Phoenix, AZ 85034 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | Herrick Foundation Person [ X
Payroll |:]
660 Woodward Ave 400,000. | Noncash [ ]

Detroit, MI 48226

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll
Noncash [ |

(Complste Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person E
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll D
Noncash [_|

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990) (2022)

Page 3

Name of organization

01d Pueblo Community Services

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

Employer identification number

86-0836556

(a)
(c)

No.

° . () . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part| :

(a)
(c)

No.

o o (b) ) FMV (or estimate) (@) .
from Description of noncash property given (See instructions.) Date received
Partl :

(a)

(c)

No.

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

(a)

{c)
No. (b) . (d)
FMV st
from Description of noncash property given (See E:;;u clt'i:ra\tse)) Date received
Part| )
(@)
(c)

No. - (&) . FMV (or estimate) (@) )
from Description of noncash property given (See instructions.) Date received
Part | )

(a)

(c)

No.

fr o . (b) ) FMV (or estimate) (d X
om Description of noncash property given (See instructions.) Date received
Part| )

223453 11-15-22
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Schedule B (Form 990) (2022)

Page 4

Name of organization

0l1d Pueblo Community Services

Employer identification number

86-0836556

Part III Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10} that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part [ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part |l if additional space is needed.

(a) No.
g:rl‘tl'll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’r:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorftﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedute B (Form 990) (2022)
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Schedule D (Form 990) 2022 014 Pueblo Community Services 86-0836556 Page?2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
D Public exhibition d D Loan or exchange program
D Scholarly research e ':] Other
|:| Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ Ives [ INo

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 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? E] Yes D No

b If"Yes," explain the arrangement in Part Xlll and complete the following table:
Amount

¢ Beginning balance ... . ...t e

d AddItions during the YEa | . ...t 1d

e Distributions during the YEar e e ie

f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes |:| No

b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part X

|Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

T 0 0 U

-

3a

b
4

] Part VI | Land, Buildings, and Equipment.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs ...

Administrative expenses
End of year balance ...
Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

Board designated or quasi-endowment %

Permanent endowment %

Term endowment %

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

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i)
................................................................................................................................................... 3a(ii)
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . 3b
Describe in Part XllIl the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 345,563. 345,563.

2,029,229. 563,188.] 1,466,041.
636,420. 370,963. 265,457,

691,381. 288 ,015. 403,366.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) e, 2,480,427,
Schedule D {(Form 990) 2022

232052 09-01-22

28

10121109 134298 2403.TAX 2022.05000 0ld Pueblo Community Servic 2403_TAl









Schedule D (Form 990) 2022 01d Pueblo Community Services 86-0836556 Pages
Part Xlll | Supplemental Information (continued)

Organization's returns are subiject to examination by federal and state

taxing authorities, generally for three vears and four vears,

respectively, after they are filed.

The Organization recognizes interest and penalties related to unrecognized

tax benefits in management and general expenses and accrued expenses in

the accompanying financial statements. During the vear ended December 31,

2022 and 2021, the Organization did not recognize any interest and

penalties.

Schedule D (Form 990) 2022
232055 09-01-22
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Schedule M (Form 990) 2022 01d Pueblo Community Services 86-0836556 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

Schedule M, Part I, Column (b):

The number of contributed items is based on the number of contributions

received.

232142 09-09-22 Schedule M (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

0l1d Pueblo Community Services 86-0836556

Form 990, Part VI, Section B, Line 15:

To ensure consistency throughout the Agency and to maintain competitive

position with peer employers, 01d Pueblo Community Services retained an

outside company to perform salary reviews on all staff positions. Wage and

salary levels for all positions are evaluated and set based on such

criteria as the position responsibilities; experience, skills, and

education required; and the level of decision-making authority. Minimum,

midpoint, and maximum wage and salary levels are set for each position.

Form 990, Part VI, Section C, Line 19:

The organization's governing documents, conflict of interest policy, and

financial statements are available to the public by written request.

232212 10-28-22 Schedule O (Form 990) 2022
40
10121109 134298 2403.TAX 2022.05000 01d Pueblo Community Servic 2403 TAl















Schedule R (Form 990) 2022 0l1d Pueblo Community Services 86-0836556 Pages
[Part VIT | supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

232165 09-14-22 Schedule R (Form 990) 2022
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Forms included in Electronic Filing

Form 990/990-EZ/990-PF

Form 990-T

Form 990
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