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RETROACTIVE REINSTATEMENT

Return of Organization Exempt From Income Tax

Under section 601(c), 527, or 4847(s)(1) of the Intemal Revenue Code (except private foundatione) _
» Do not enter soclal security numbers on this form as it may be mado publi

» Go to www. Irs.gov/Forin990 for instructions and the latest Information.

¥

OMB No. 1546-0047

‘Open to Public °
Inspection.

2949814901208 1

A For the 2018 calendar your, or tax yoar ho{]lnnlng . 2018, and onding ,20 .
B Chock it applicable. | Name of organuzation PURRI.0 CHILD ADVOCACY CUENTER D Employer identificat b
[ agd hang Doitg businese as ) 84-1071784
O name change Number and strest (or P.O. box if mail is not delvered to street address) Room/suite E Telophone number
O initial retum 301 W. 13TH STREET . {719)583-6332
[ Aind retumasmunciod]  CRty or town, state or province, country, and ZIP or fereign postal code
[ amended retum PUEDLO, CO 81003 Q@rossioceipte$ 414,720,
O Application pending | F Name and address of pnncipal officer. Hia) ba thia a group retum for subordnates? D Yes No
MAUREEN WINITE, 301 W. 1374 STREET, PUEBLO, ,6Q-THLO03 Hp)Are ob subordinates tickided? [ ves [ No
1 fax-oyernpl statun: B sorim L) soages ¢ )€ gnsart noy ) woazimin orf [ )se7 i *No,* attach a list. (see Instructions)
J  Webaite: » PUERLOCAC.COM H{e) Graup oxemplion number »
K Form of arganizonion. () Compormtion [ Truet [ Assoclation [} Other» \ TL Yoar of formation: 19 B6 | M Stata of tagni domictie: CO
135 Summary o
Briefiy describe the organization’s misslon or most significant activities: % RIFIIS FEIVERI0N KIOCMIM w l sm SEVIEOBON! TR TER COVESPIGATION
g OF CEBILD ABUSE. . o eceeome e o e SR
g 2 Check this box » [ f the organization discontinued its operations or digposed nf mora than 25% of its net assets. o
& | 3 Number of voting members of the governing body (Part VI, line 1a) . _3 o 13
«{ 4 Number of Independent voting members of the goveming body (Part VI, Iine 1 4 13
g 8  Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 6
% 6 Total number of volunteers (estimate if necessary) . . . ] . 20
< | 7a Total unrelated businees revenue from Part Vlil, column (C), llne 12 . 7a 0.
__b__Net unrelated business taxable income from Form 990-T.line38 . . . . .. ™ 0.
Prior Year Curvent Yewr
g 8 Contributions and grants (Part VIii, line th) . 211,096. 311,396.
£ 9 Program service revenue (Part Vi, ne 2g) 907. 2,668,
é 10  Investment income (Part Vill, column (A}, iines 3, 4, and 7d) 151. 84.
11 Other revenue (Part Vill, column (A), lines 5, 8d, 8¢, 9¢, 10¢, and 11e) . 57,820. 65,321,
12 Total revenue—add lines 8 through 11 (must equal Part Vili, column (A), line 12) 269,974. 379,469,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Bensfits paid to or tor members (Part X, column (A), line 4) .
15  Salarles, other compensation, employee bensfits (Part IX, column (A), lines 5—10) 233,717, 233,477,
18a Professlonal fundralsing fees (Part IX, column (A), line 11e)
b Total fundralsing expenses (PartiX, column (D), line25) » 27 695_.' .
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-246) 115,532. 150,772.
18  Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25) 349,249. 384,249,
19  Revenue less expenses. Subtract line 18 from line 12 .- -79,275. -4,780,
5 u8- Boginning of Current Year End of Yoaor
gg 20 Total assets (Part X, line 18) 565,664. 546,136,
EE 21 Total llabilitles (Part X, line 26) . .. 69,178. 54,430.
22 Net assets or fund balances. Stbtractlln921 fmm nn920 496 ,486. 491,706,

Under penalties o/ ?{g

_ Signature Block

| declare that | havy examined this 1atum, mclud{ng actompanying cchadulte and atatnmonto, and to tho bost of my knowledge and belief, it
P

true, correct, Declaration [n Jsr?pfm (olhor Ih'm officot) in hasod on ol Information of which preporer has any knowledgo.
TN —/(L A\ b(_f 108/13/201?” e
Sign “sighatura af oftlear Deto
Here MAUREEN WHITE, PRESIDENT _ B
Typo or print name and thie
Pai d PrintType preparer's name Pepaiors signatwe /. '-—:,':7 Date Check D it PTIM
Preparer CRAIG DENLINGER /’ 08/13/2019 | seit-employed | PO1063062
Use omy Fim's name  » Artngian CPA LLC Fimakin > 472370837
Firm's addroos » 6403 $ Datura $t, Littleton, €O 80120 Phanone {3033823-3220
May the IRS discuss this retum with ths preparer shown above? (ses instructions) . . [%! Yes [_|No
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RETROACTIVE REINSTATEMENT

Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . C e . 0
1 Briefly describe the organization's mission:
THE_MISSION OF THE PUEBLO CHILD ADVOCACY CENTER IS TO PROVIDE EDUCATION AND
A _SAFE ENVIRONMENT FOR THE INVESTIGATON OF CHILD ABUSE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or990-E2? . . . . . . . . . - OYes KINo
If “Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES? . . . . . . . . e e e e e e e e e e e e e e e e e OvYes KINo
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 revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ _ 288,042. Includinggrantsof$ 0.)(Revenue$ 281,666, )
ZTHE_PUEBLQO_CHILD ADVQCACY CENTER. AN ACCREDITED AGENCY, PROVIDES A CHILD FRIENDLY
AND_SAFE_ENVIRONMENT FQR THE _INVESTIGATION OF CHILD ABUSE. THE CENTER _STAEFE_WORKS
WITH A _MULTIDISCIPLINARY TEAM TO PROVIDE FORENSIC INTERVIEWS, UAMILY ADVOCACY, .
MEDICAL EVALUATIONS, CASE _MANAGEMENT AND PREVENTION EDUCATION.

THE_CENTER_SERVED. 236 VICTIMS OF_CHILD __ABUSE. THE MAJORITY OF_ NEW
GHILDREN WERE SEEN FOR _SEXUAL ARBUSE, WHICH _TOTALED 181 CHILDREN.

4b (Code:  ){(Expenses$ includinggrantsof$ )Revenue$ )

4c (Code: ) __) (Expenses$ _Includinggrantsof$ )(Revenue$ )

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

(Expenses $ including grants of $ ) (Revenue $ )

46 Total program service expenses » 288,042,

REV 04/11/18 PRO Form 990 (2018)




RETROACTIVE REINSTATEMENT

Form 980 (2018) %

Chocklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If "“Yes,”
complete Schedule A . N
Is the organization required to complete Schedule B, Schedule of Conmbutors (see mstructions)?

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part ! .

Section 6501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part i .

is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues
assessments, or similar amounts as defined in Revenue Procedure 88-18? if “Yes, ¥ complete Scheaule C, Part il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes, " complete Schedule D, Part | o S e e

Did the organization receive or hold a conservation easemant, includmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il

Did the organization maintain collections of works of art, histoncal treasuras, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e e e e e e e e e,

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counssling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable.

Did the organization report an amount for land, buuidings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for mvestments—-other securities in Pan X, iine 12 that Is 5% or more
ot its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that Is 5% or mors of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

DId the organization report an amount for other llabllities in Part X, line 257 If ”Yes " complete Schedule D PartX
Did the organization’s separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization’s llability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” oomplete
Schedule D, Parts X/ and XiI . .

Was the organization included in consolldated |ndependent audlted ﬂnanclal statements for the tax year? If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and X!l Is optional
Is the organization a school described in section 170)(1)(A)i)? If “Yes,” complete Schedule E .
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, 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, .
Did the organizatlon report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yas,” complete Schedule F, Parts Il and IV

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? If “Yes,” complete Schedule F, Parts Ill and IV. e
Did the organization report a total of more than $15,000 of expenses for professional fundraismg servicaes on
Part 1X, column (A), Iines 6 and 11e? If “Yes,” complete Schedule G, Part | (see Iinstructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part ViIl I|ne Qa?

If “Yes,” complete Schedule G, Part Il .o

Did the organization operate one or more hospital facllitles? If ”Yes complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financlal statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 K\Yaa./:gomplete Schedule I, Parts | and il

Paga 3
| Yes| RNe
1 X
2 X
3 X
4 pud
5 X
6 X
7 x
8 X.
9 X
10 x
'
i
11a| X
11b x
11¢c X
11d X
11e *®
111 X
12a| X
12b X
13 X
14a X
14b b
15 X
16 X
17 X
18 | %
19 X
20a X
20b
21 b

Form 990 (2018)



RETROACTIVE REINSTATEMENT

orm 990 (2018) Page 4
Par Chaocklist of Required Schedules (continued)

Yes | No

22  Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Partsiandilll . . . . . . . . . . . . 22 X

23 Dd the organization answer “Yes” to Part VII, Section A, Iine 3, 4, or § about compensation of the
organization’s current and former officers, diwectors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . . . . . . . ... 23 X

24a Dld the organization have a tax-exempt bond issue with an outstanding prnincipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? /f “Yes," answer lines 24b

through 24d and complete Schedule K. If “No," go to ine 25a . . . . 24a x
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . 24¢ .
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any trme durlng the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part| . RN 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 organlzatron's prior Forms 990 or 990-EZ7

If “Yes,” complete Schedule L, Part! . . . . . . . . e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Scheduls L, Partll . . . e e e 26 X

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

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part i e 27 x
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, ——I
Part IV instructions for applicable filing thresholds, conditions, and exceptions). R S
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .o .. e e e e . . 28b x
¢ An entity of which a current or former ofﬂcer director trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .o 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete ScheduleM . . . . 30 x
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ”Yes " complete Schedule N Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? If “Yes,”
complete Schedule N, Part!l . . . . . . . . 32 x
33  Did the organization own 100% of an entity dlsregarded as separate from the organizatlon under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . | 33 X
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Pan n, III
orlV,andPartV, line1 . . . . . .o . 34 X
35a Did the organization have a controlled entlty wlthln the meanlng of sectron 51 2(b)(1 3)? e e . 35a x
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction Wlth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line 2. . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations Iin Schedule O for Part Vi, lines 11b and
19? Note. Ail Form 890 filers are raquired to complete Schedule O. 38| %
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . . ..
Yea | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |___ | _
raportable gaming (gambling) winnings to prize winners? . . . . . . . e e e . ic| X

REY 041119 PRO Form 990 (2018)



‘ - RETROACTIVE REINSTATEMENT - =

Statements Regarding Other IRS Filings and Tax Compliance (continuod)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

5

Statements, filed for the calendar year ending with or within the year covered by this return
b If at least one is 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) . . [AlE(fraaritig
3a Dud the organization have unrelated business gross income of $1,000 or more durnng the year? . . . 3a X
b If “Yes,” has It flled a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securtties account, or other financial account)?
b If “Yes," enter the name of the foreign country* »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c if "Yes" to line 5a or 5b, did the organization file Form 8886-T? .
6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contnibutions? . . 6a X
b |f "Yes," did the organization include with every solcitation an express statement that such contnbutlons or
gifts were not tax deductible?
7  Organizations that may receive deduct|b|e contnbut:ons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e
b If “Yes," did the organization notify the donor of the value of the goods or services provuded? .

¢ Did the orgamzation sell, exchange, or otherwise dlspose of tanglble personal property for which 1t was
required to file Form 82827 . . .. .. . . 7c
d if “Yes,” indicate the number of Forms 8282 flled durlng the year . . | 7d | | e
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization flle Form 8899 as required? | 7
h If the organization recelved a contribution of cars, boats, arplanes, or other vehicles, did the organezation file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the By bl
sponsonng organization have excess business holdings at any time during the year? .
9 Sponsonng organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person"
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 Vi, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) orgamzations. Enter-
a Gross income from members or shareholders . . o . . . 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization flllng Form 990 in lieu of Form 10417
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . 12b

13  Section 501(c){29) qualfied nonprofit health insurance issuers,
a s the organization licensed to issue qualified health plans In more than one state?
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 is licensed to 1ssue qualiffied health plans . . . 13b
¢ Enter the amount of reservesonhand . . . 13¢c
14a Did the organization receive any payments for |ndoor tanning services dunng the tax year? .
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O
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) during the year? . . .o . .o . . 15|

If “Yes," see instructions and file Form 4720, Schedule . D
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 . )

If “Yas," completo Form 4720, Schedule O. AtuvEs

Form 990 (201 8)

ary 04/ 19 PRO



RETROACTIVE REINSTATEMENT

Form 990 (2015) Page 6
Govornance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a rosponse or note to any line in this Part VI . P £
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . la 13|%
If there are material differences In voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O,
b Enter the number of voting members included In line 1a, above, who are independent . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee?
3  Did the organization delegate control over management duties customanly performed by or under the dlrec1
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
4  Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? 4
5 Did the organization become aware during the year of a significant diverslon of the organization's assets? 5
6 Did the organization have membaers or stockholders? N N Co. 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . P .o 7a X
b Are any governance decisions of the organization reserved to (or sub)ect to approva! by) members,
stockholders, or persons other than the governing body? . e e e .
8 Dld the organization contemporaneously document the meetings held or wrrtten actlons undertaken dunng
the year by the following’
a The governing body?
b Each committes with authonty to act on behalf of the governmg body?
9 Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9 x
Section B. Policies (This Section B requests information about policies not required.by-the Internal Revenue Cade.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. e
12a Did the organization have a written confiict of interest policy? If “No,” go to fine 13 o 12a]| % _
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to oonﬂlcts? 12b( '

”

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,
descnbe in Scheduls O how this was done . . . e e e e e e e
13  Did the organization have a written whistleblower pollcy? .
14 Did the organization have a wntten document retention and destructron pohcy? e
16 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?
a The organization’'s CEQO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, dascnbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or partrcrpate In a joint venture or similar arrangement
with a taxable entity during the year? . o e . e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangsments under applicable federal tax law, and take steps to safeguard the
organization's exampt status with respect to such arrangemants? e e e e
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » e e
18  Section 8104 requires an organwzation to make its Forms 1023 (1024 or 1024-A (f applicable), 990, and 990—T (Sectlon 501 (c)
(3)s only) available for public inspection Indicate how you made these available. Check all that apply.
0 ownwebsite [ Another's website Uponrequest  [] Other (explain in Schedule O)
18 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 during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P

DLNA RODRIGUEZ, 301 W. 13TH STREET, PUEBLO, CO 81003 (7'19)583-6332
REV 04/11/18 PRO Form 980 (2018)




' RETROACTIVE REINSTATEMENT

Form 990 (2018) Page 7
LThAI Compensation of Officers, Directors, Trustees, Key Employess, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . L. L .. 0

Section A. Officers, Diroctors, Trustees, Key Employeas, and Highast 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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

» List all of the organization’s current key employsees, if any. See Instructions for definltion of “key employes.”

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

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
) Check this box if neither the organization nor any related organization compensated any current officer, diroctor, or trustee.

(€}
A 8 (do not ch::: ::"e than one 0 &) "
Name and Title Average | box, unlass person 1s both en Reportable Reporteble Estimatad
hours per | officer and a drector/trustee) | compensation |componsation from amount of
ook (iist any| from related other
hours for iZ 3’ ? § gx g the organzetions compensation
relsted | 5% g g organzation | (W-2/1093-MISG) from the
forganizations 3 E g a E ﬁ W-2/1099-MISG) organzation
bolow doltad] R :°; and refated
line) g g g E organizations
]
8 -8
_(1_) MAUREEN WHITE e 2.00
PRESIDENT x 0. 0. 0.
(2) LAURA HEBERLY . 2.00
VICE PRESIDENT b 0. 0. 0.
AB)ROBERT TOOLL . 2.00
TREASURER X 0. 0. 0.
MICUELLE CHOSTNER __ 2.00
SECRETARY _ X 0. 0. 0.
(5} TROY DAVENPORT 2.00
PASI'-PRESIDENT o x I N N L T A 1 T 1
() DAVLID LUCERO .2.00
DIRECTOR X 0. 0. 0.
N IDA RHODES . .. . 2.00
DIRECTOR X 0. 0. 0.
'@)T_IQ TRUJILLO . 2.00
_ DIRECTOR o R T O T O O L X o.f 0.
_(9)JASON CHIPPEAUX 2.00
DIRECTOR x 0. 0. 0.
(10 CRAIG ELIOT CISNEY __ __  { 2.00
DIRECTOR X a. 0. 0.
{11) LEROY MORA b 2.00
DIRECTOR X 0. 0. 0.
(12 PATRICIA LERMA 1 2.00
DIRECTOR X 0. 0. 0.
{13) TERRY BAUGUMAN S L]
DIRECTOR X 0. 0. 0.
{14)

REV 04/11/10 PRO Form 990 2018)
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Form 990 (2018) Page 8
[ Section A, Officors, Directors, Trusteos, Koy Employoes, and Highest Componsated Employoes (continugd)
{C)
Posttion
A & {do not check more than one o &) ®
Narne and title Average | hox, unless person is both an Reportable Reportable Entimated
hours per | officer and a dircetor/trustoe) | Compensation | compensation from amount of
woak (st any — = from related other
hours for 2 2 §Z the ofganzations compensation
related 2 E—g orgenzation | (W-2/1093-MISC) from the
o gunzitions| g 5 % (W-2/1099-MISC) organization
bolow dolted B g g and related
Ine) § g 1 E orgenizations
v——— § 8‘
(18)
e o B i
[ T
{18) o]
(9 )
o I I
(1) e e
22
23 . R T T
() I
(25) - —
1b Sub-total . . . . . . 0. Q. 0.
¢ Total from conhnuatlon shoots to Part V" Soctlon A . N e .
d Total (addlines tband1c) . . . ... 0. 0. 0.

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

Yos | No

3 Did the organization list any former offlcer, director, or trustes, key employes, or highest compansated N
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . 3 X

4  For any individual listed on line 1a, is the sum of raportable compensation and other compensation from the |- g E

organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such | .. 1. .l |
individual . . . . . 4 X

§ Did any psrson llsted on Hne 1a recelve or accrue compensatlon from any unrelated organlzation or |nd|v1dual ] )
for services rendered to the organization®? If “Yes,” complete Schedule J for such person L. 5 X

Section B. Independent Contractors

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

year

)] (B} c)
Narme and business address Descrption of services Compensation

]

2 Total number ouf“ independent contractors (including but not limited to those listed above) who ' - .

recelved more than $100,000 of compensation from the organization b .-
RTY 0414118 PRO Form 980 (2018)
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Statement of Revenue

-

Page 9
Check if Schedule O contains a response or note to any line in this Part VIl . .. ]
; ; i e e e A) (B) (C) D)
;;étg’ %‘5@‘_@*‘" 4t Y l TOIul(revenue Fulated or Anelatod flovenue
b .f;i,’f%}" i axotnpt businass axcluded from tax
S & *‘..,?—:& e 3 funchion ' 1avenun under seclions
B2 ey N Venu - 2 514

Federated campaigns . . j1a

T
]
)

"

T Aot vt

Lljiggxgﬁ%

g g a Eim Sl
E 3| b Membership dues . 1b iia
-&| ¢ Fundraisingevents . . . . [1c e e
g §| d Related organizations T &M’;{EE& e
# E| ® Govemmentgrants (contnbutions) | 1e A Sl
§P| £ Al other contnbutions, gits, grants, el AL
€3y ”f}”" 3y Ay
a g and similar amounts not included above | 1¢ e —"2‘3::{3“
é o| @ Noncashcontnbutions included infnesta—46$ | b S .h?-;»f%"‘g’f%i 3
Cl & wat Al e ‘e e e [ o ot R by fpigp ok o
8 §| h_Total. Add lines 1a-1f . 311,396 [EhEiniiaa b e e
s T e e [ O S
g | 2a TRATNING REIMBURSEMENTS 2,668 2,668. 0.
€| b i :
§ c o
& d
E e
§> f All other program service revenue .
a& | g Total Add lines 2a-2f L 2,668. Dlrapi e
3 Investment income (including dwidends, Interest,
and other similar amounts) 84. 84. 0. 0.
4 Income from investment of tax-exempt bond proceeds b
5 Royaltes . . . '
{}} Real %;;?g%t ;&? Iﬁgﬁ%ﬁ% ;%?ﬁ
6a Gross rents oty el i
b Less: rental expenses ; Selaat ?*3?
¢ Rental Income or {loss) f:?’%%
d Net rental income or (loss)
7a  Gross amount from sales of | () Securdies %@%’%%ﬁ@%‘% :
assets other than inventory éﬁ{fft“ﬁu"z@{j ;
b Less cost or other basis % A
and sales expenses
¢ Gan or (loss)
d Net gain or (loss)
§ 8a Gross income from fundraising
2 events (not including $ i
e of contnbutions reported on line 1¢)
5 SeePart IV, ine 18 . . . . a
g b Less' direct expenses . b|
¢ Net income or {loss) from fundraising
9a Gross income from gaming activities. ff;,
SeePartlV,line19 . . . . . a G
b Less direct expenses b *’2
¢ Net income or (loss) from gaming acti
10a Gross sales of inventory, less
returns and allowances . .oa
b Less cost of goods sold . b
¢ Net income or (locs) from sales of inventory . i
Miscelluneous Revenue E g{,xﬁfiﬁilﬁéégﬁﬁ et 3@"2#2;;‘9’53‘&5‘:"3? %%%&E %ﬁﬁﬂﬁ
Ha MISC 4,231, 0. 0.
b ————
c .
d Al otherrevenue . . . . e
e Total Add lines 11a-11d . . . 4,231, 8% R
12  Total revenue. See instructions 379,469. | 61,090,

TEY D419 PRO

Form 990 (2018)
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Form 950 (2018) ' Page 10
| Statement of Functionat Expenses C -
Semnon 501(c)(3) and 501(c)(4) orgamizations must complete all columns. All other organizations must complete column (A)

: Check if Scheduls-O contains a response or note to any line in this Part IX . .. N |
Do not include amounts reported on lines 6b, 7b Totel éNmes Pr m}g)wwwe Man ég) ntend * E D) N
8b, 9b, and 10b of Part Vill. . hd S bonses ganora) axpenses maﬁfggﬂ o
1 Grants and other assistance to domestic organizations R i e : 4 A

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic'| .
individuals, See Part IV, ine22 . . . . . R

3 Grants and other assistance to foreign |, .

organizations, foreign govemments, and foreign | .

individuals. See Part IV, lines 15 and 16 .

Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees

6  Compensation not included above, to dnsqualmed ’ -,
persons {as defined under section 4958(f){1)) and ¥ A
persons descnbed in section 4958(c)(3)B) . . o

&

7  Other salaries and wages . 197,668, 146,274, ‘31,627, 19,767.
8  Pension plan accruas and contnbutions (Include '
section 401(k) and 403(b) employer contributions) . -
9 Otheremployeebenefits . . . . . . .’ 19,952, 16,507. 2,120. 1,325.
10  Payrolitaxes . . Coe 15,857. 11,734.} 2,537, 1,586, .
11 Fees for services (non-employees)
a Management
b Legal e e e e
¢ Accounting . e e e . 12,946. - 0. 12,946. . 0.
d Lobbying . - - "
e Professional fundralsmg servlcas. See Pant IV Ilne 17 P e ek w.‘?ﬁmf Fak
f Investment managementfees . . .
+ @ Other (ifine 11g amount exceeds 10% of fine 25, cdumn -
{A) amount, listline 11g expenses on Schedule 0.) . . 4,479. 0. 4,479. 0.

12 Advertising and promotion .
13  Office expenses e . -
14  Information technology

15 Royalties . . e . . .
16 Occupancy . e e e . ' 6,369.] - 4,713, 1,019, 637. :
17 Travel . 16,915. 13,532, 3,383. ‘ 0.

18  Payments of travel or entertamment expenses . T .

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . N

20 Interest . . . .. e 2,496. 1,847. 399. 250."
21 Paymentsto afﬂllates . ) ' . .
22  Depreciation, depletion, and amortlzatlon . 26,247, 26,247.

23" Insurance . . - e 9,063
24  Other expenses Itemize expenses not covered
above (List miscellanecus expenses in line 24e. If
line 248 amount exceeds 10% of line 25, column
(A) amount, list line 24e expanses on Schedule O.)

6,707

a MENTAL HEALTH FEES’ - 1,980. 1,980.
b 0 } L. 2,200. 2,200.
¢ PROGRAM SUPPLIES . . 31,432, . 31,432,
d DUES 10,708. 8,031.
e All other expenses 25,937. 16,838.
25 Total functional expensas. Add lines 1 through 24e 384,249, 288,042.

26 Joint costs, Complele this line only if the
organization reported in column (B) joint costs
from a combined educational campaign. and . . .
fundiaising sollcitaion Check here & [[] if”
following SOP 98-2 (ASC958-720) . . . . |

REV 04/13/19 PO Form 990 2018)
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Form 950 (2018) Pago 11
Balance Shoet
Check if Schedule O contains a rosponse or note to any line in this Part X .. 3
(A) (8
. Beginning of year End of year
1 Cash—non-interest-bearing . 88,207. 92, 460
2  Savings and temporary cash mvestments .
3 Pledges and grants receivable, net | 29,048. ' 31,514.
4  Accounts recsivable, net .
5 Loans and other receivables from current and former offlcers dcrectors By ‘w“”’ e
trustees, key employees, and highest compensated employees. Y’L‘%‘
Compilete Part Il of Schedule L . e
6 Loans and other receivablas from other disqualified persons (as defined under section
4958()(1)), persons described in section 4958(c)(3)B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees’ beneficiary
8 organizations (see instructlons). Complete Part {l of Schedule L . . .
§ 7 Notes and loans recelvable, net
8 Inventornes for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 679,484,
b Less: accumulated depreciation 10b 257,322. 448 408.|10c 422,162.
11 Investments-publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . . o 14
15  Other assets. See Part IV, Hne 11 15
.| 186 Total assets. Add lines 1 through 15 (must equal hne 34) 565,664.{ 16 546,136.
17 Accounts payable and accrued expenses . 13,093, 13,264,
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability. Complete Part IV of Schedule D
$ |22 Loans and cther payables to current and former officers, directors,
g trustees, key employses, highest compensated employees, and
4 disqualfied persons. Complete Part Il of Schedule L .
<123 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payab!e to unrelated third parties
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
26 Total liabilitles. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958}, chock horo > X and
g complete lines 27 through 29, and lines 33 and 34. < e g"“ A
5|27 Unrestncted net assets . B 496,486. | 27 467,801.
3|28 Temporarlly restricted net assets . __]28 23,905.
B |29 Permanently restricted net asssts. . s
: Organizations that do not follow SFAS 117 (ASC 958). chock hore > D and G %;@5?”\%‘ R
5 complete lines 30 through 34. ~ b R i e S
8130 Capital stock or trust principal, or current funds . . 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< |32 Retained earnings, endowment, accumulated income, or other funds 82
2 |33 Total net assets or fund balances . . 496,486.] 33 491,706."
34 Total liabiltics and.net assets/fund b'ﬂances e . 565,664.1 34 546,136.
Form 990 (2019)
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Form 990 (2018) Pago 12
g | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ; .. .0
1 Total revenue (must equal Part Vill, column (A), fine 12) . 1 379,469.
2 Total expenses (must equal Part IX, column (A), line 25) 2 384,249,
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 -4,780.
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) . 4 496,486.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8 Prior perlod adjustments . . 8 |
®  Other changes in net assets or fund balances (explaln in Schedule 0) .o 9
10 Net assets or fund balances at end of year. Comblne lines 3 through 9 (must equal Part X Ilne
33, column (B)) . . . Lo 10 491,706.

¥l Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIi

1 Accounting mathod used to prepare the Form 990: [J Cash Accrual  (JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Woere the organization’s financial statements complled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financlal statements for the year were compiled or
reviewed on a separate basis, consolldated basis, or both:
[ separate basls  [] Consolidated basis ] Both consolidated and separate basis

b Were the organization's financial statements audited by an independsent accountant?
if “Yes," check a box below to indicate whether the financial statements for the year were audlted on a
separate basls, consolidated bas!s, or both:
] Separate basis ] Consolidated basis {1 Both consolidated and separate basis

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compitation of its financlal statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result 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 audlts? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 890 (2018)

REV 04/11/1B PRO




RETROACTIVE REINSTATEMENT

| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 890-E2) | . tute Ifthe organtzation s a sscbon 301(c)3) organization or @ section 4847(a)(1) nonexempt charitable trust 2018
Dapostinerd of the Traasury P Attach to Form 890 or Form 890-EZ. Open.to Public
intesnal Rovenue Sewvico » Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection
Name of the organization Employer identifioation number

PUEBLO CHILD ADVOCACY CENTER 84~1071784
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170{b)(1)(A){).
2 [J A school described in section 170{b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).) m
3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1){A)iil).
4 [J A medical research organization operated In conjunction with a hospital described in section 170(b){1){A){ili). Enter the
hospital's nams, clty, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A){iv). (Complete Part Il.)
6 [JAfederal, state, or local government or governmental unit described in section 170(b)(1}{A)(v).
7 An organization that nomally recelves a substantial part of Its support from a governmental unit or from the general public
described in section 170(b){1){A)(vi). (Complete Part li.)
8 [ A community trust described in section 170(b}{1){A){vi). (Complete Part i1}
9 Oan 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 agriculture (see instructions). Enter the name, city, and state of the college or
university.

10 [ An organization that normally raceives. (1) more than 337a% of s support from contribuillons, mémbership fees, and gross
receipts from activities related to ite exempt functions— subject to certaln exceptions, and (2) no more than 331:3% of its
support from gross investment income and unrelated business taxable income ﬂla.,s section 511 tax) from businesses
acquired by the organization after June 30, 1975. Sea section 5098(a)(2). (Complete Part Iil.)

11 [0 An organization orgamized and operated exclusively to test for public safety. See section 508(a)(4).

12 [JAn 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 described in section 509(a){1) or section 508(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and compilete lines 12e, 12f, and 12g.

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regulary appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.

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

¢ [ Type lii functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complete Part [V, Sections A, D, and E.

d [ Type il non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization recelved a written determination from the IRS that it 1s a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

[}

f Enter the number of supported organizations . . . e e e e . | l
g Provide the following information about the supported organlzatton(°)

(i) Name of supported organlzation () EIN (iti) Type of organzation | v} Is the organization | (v} Amount of monetary (Vi) Amount of
{described on lines 1-10 [listed in your goveming support (seo other support (see
above (see Instructions)) document? nstructions) Instructions)

Yes No

A

8)

(©)

(0)

(€)

Total

For Paperwork Reduction Act Notice, see the Instruotions for Form 990 or 990-EZ. paA Scheduls A (Form 900 or 960-EZ) 2018
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Schedule A (Form 990 or 930-E2Z) 2018

RETROACTIVE REINSTATEMENT:

Pagn 2

Support Schedule for Organizations Described in Sections 170(b)(1}{A}(iv) and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part |1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 {c) 2016 (d) 201 7 (e) 2018 {f) Total
1 Gifts, grants, contributions, and | ‘
membership fees received. (Do not
include any “unusual grants ") 216,787.] 213,036.| 290,177.| 211,096.|. 311,396.]1,242,492.
‘2 Tax revenues levied for the
N organization's benefit and either pald
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 Iines 1 through 3. 216 787 213, 036. 290,177 211 096 311, 396 1,242,492.
5 The portion of total contributions by |: e ix i gy g‘ ’
each  person {other than a | “’* *"”’* 4‘
governmental unit or  publicly |2 b :’{4 ?‘%’
supported organization) included on B ;%@T&ﬂ
line 1 that exceeds 2% of the amount ; v’f””%’i{%ﬁ
shown on line 11, column (f) . . ,.«, Loh RIS
6 __ Public suppont. Subtract line 5 from line 4 [ ‘Wy{«w e i R F a1, 242,492,
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2014 {b) 2015 (c) 2016 {d} 2017 (o) 2018 {f) Total
7  Amounts from line 4 .o 216,787.] 213,036.] 290,177.] 211,096.} 311,396.|1,242,492.
8 Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties, and Income from
similar sources . e 45. 80. 97. 151. 84. 457.
9 Net Income from unrelated business
activities, whether or not the business
is regularly carried on . .
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . ‘
11 Total support. Add lines 7 through 10 s TR o e b e sl o @%ﬁ&m SOHTENE]) 242,949,
12  Gross receipts from related activities, etc. (see instructions) . 12
13  First five years. If the Form 990 is for the organization’s first, second third, fourth or Mth tax year as a section 501{c)(3)
, © organization, check this box and stop here L
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column {f) 14 99.96 %
15 Public support percentage from 2017 Schedule A, Part Il, ine 14 16 99.96 %
16a 33'1% support test—2018. if the organization did not check the box on hne 13 and hne 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supportad organization » X
b 3311% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . >
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and lins 1413
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 . > O
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 N
18  Private foundation, If the organlzatlon dld not check a box on llne 13 16a, 16b 17a or 17b check thls box and see
|nstructlons > ]

REV

10/24/18 PRO
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RETROACTIVE REINSTATEMENT

Schedule A (Form 990 or 990-EZ) 2018

Page

Support Schedule for Organizations Described in Section 50%{a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part
If the organization fails to qualify under the tests listed below, pleaso complete Part 1.

i

Section A. Public Support 7/
Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 |/ (1) Total
1 Gfts, grants, contributions, and membership fees
received. (Do not Include any “unusual grants.”)
2 Gross recelpts from admissions, merchandise
sold or services performed, or facities
furnished in any activity that I1s related to the
organization's tax-oxempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under saction 513 /
4 Tax revenues levied for the
organization's benefit and either pald to
or expended on its behalf
8 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
¢ Addlines 7a and 7b /
8  Public support. (Subtract line 7c from T / S * o r,
line8) . .. A d R ]
Section B. TotaTSuppolt /
Calendar year (or fiscal year beginning in) » | {3) 2014/ | (b) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total
9  Amounts from line 6 /
10a Gross income from interest, dwndends
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 lines 10a and 10b
11 Net income from unrelated busmess
activitles not included in line 10b, fhether
or not the business Is regularly carned on
12  Other income. Do not inclGde gain or
loss from the sale of £apital assets
{Explain in Part VI.) . e
13  Total support. (Add lines 9, 10c, 11,
and 12.)
14  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)(3)
organization, gheck this box and stop here . R . » M
Section C. Computation of Public Support Percentage
15  Public sugport percentage for 2018 (ine 8, column (f), divided by line 13, column (f)) 15 %
16 Public sGpport percontage from 2017 Schedule A, Part ill, line 15 . 16 %
Section D. ,¢omputahon of Investment Income Percontage
17 Invegtment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18  Invgstment income percentage from 2017 Schedule A, Part lli, ine 17 . 18 %
19a % support tests—2018. If the organization did not check the box on line 14, and Ilne 15 is more than 33%3%, and line
is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
b 2% support tests—2017, If the organization did not check a box on line 14 or line 19a, and line 18 1s more than 331%, and
line 18 I1s not more than 33':%, check this box and stop here. The organization qualifies as a publicly supported organization P O
20 / Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

REV 10/24/18 PIIO
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Schodule A (Form 980 or 990-EZ) 2018 i Page 4
Supporting Organizations

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

Saction A, All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? if “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f “Yes,” answer
(b) and (c) below. "

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” daescribe In Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) [42:
purposes? If “Yes,” explam in Part VI what controls the organization put in place to ensure such use 13 |-

ki e
4a

4a Was any supported organization not organized in the United States {‘foreign supported organization™)? /f
“Yes,"” and if you checked 12a or 12b In Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If ‘Yes,” describe in Part VI how the orgarization had such control and discretion
despite being controlled or supervised by or in connection with its supported orgenizations.

¢ 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)7 /f “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported orgamzation was used exclusively for section 170(c)(2)(B)
purposes. i

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b} and (c) below (if apphcabls). Also, provide detail in Part VI, Including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

. () the authority under the organization’s organizing document authorizing such actlon and (iv) how the action
was accompiished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ili) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in Part VI,

7 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 contnbutor, or a 35% controlled entity
with regard to a substantial contnibutor? If “Yes, " complete Part | of Schedule L {Form 990 or 890-E2).

8 Did the organization make a loan to a disqualifled person (as defined in section 4958) not described In line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,"” provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest 1n any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI,

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detall in Part Vi.

10a 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)? If “Yes,” answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Sehadule A (Form 990 or 090-EZ) 2018
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Schodule A (Form 980 or 990-EZ) 2018

Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described In (a) above?

A 35% controlled entity of a person descrbed In (a) or (b) above? /f “Yes" to a, b, or ¢; provide detail in Part VI.

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membershlp of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Saction C. Typo Il Supporting Organizations

1

Were a majority of the organization's directors or trusteas during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or mansgement of the supporting organization was vested in the same persons that controlled or managed
the supported orgenization(s).

Section D. All Type Il Supporting Organizations

9

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 wntten notice descnbing the type and amount of support provided dunng the pnor tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either {i} appointed or slected by the supported
organization(s) or (il) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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? If “Yes," describe in Part Vi the role the orgarization’s
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the ysar (see instructions),

[ The organization satisfied the Activities Test. Complete line 2 below.
[] The organization Is the parent of each of its supported organizations. Compfete line 3 below.

O3 The organization supported a governmental entity Describe in Part VI how you supported a govemment entity (see mstruclions),

Activities Test. Answaer (a) and (b) below. .

Did substantlally all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supportad organizations, and how the organization determined
that these activities constituted substantally all of its activities.

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? If “Yes,” explain in Part VI the
reasons for the organization's posttion that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

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.

Did the orgarization exercise a substantial degree of direction over the policies, programs, and activities of each
of Its supported organizations? If “Y8s, ” describe in Part VI the role played by the organization in this'regard.

Yes

" Schedule A (Form 990 or 890-E2) 2018
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HZIa0E  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

[ 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 [ll non-functionally integrated supporting organizations must complets Sections A through E.

Section A—Adjusted Net Income (A) Prlor Year (B)’Current Year
{optional)

1 Net short-term capital gain

2 Recoverles of prior-year distributions
3 Other gross Income (ses instructions)
4 Add lines 1 through 3.

§ Dapreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for procluction of income (see instructions) 6

7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 6, 6, and 7 from line 4) 8

Section B—Minimum Asset Amount A) brlor Year

R Py
i
LR l]

GBI

(B) Current Year
(optional)

T
e

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax yeai or assets held for part of year)::

a Average monthly value of secunties )

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-oxempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
gee Instructions).
5 Net value of non-exempt-use assets {subtract ine 4 from line 3)
6 Multiply ine § by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount

> byx 343
Y TR T
LT A B " R

Current Year

1 Adjusted net iIncome for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prioi year (from Section B, line 8,.Column A)
4 Enter greater of line 2 or line 3.

5 Income tax imposex in prior year g T IR

6 Distributable Amount. Subtract line 5 from line 4, unless subject to {

emsrgency temporary reduction (see Instructions) M e

7 [0 Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions)

Schedule A (Form 990 or 890-EZ) 2018
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Type (i Non on-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D— Dlstnbuuons

Current Year

1 Amounts paid to supported organizations to accomplish sxempt-purposes . .
2 Amounts pald to parform activity that directly furthers exempt purposes of supported
organizations, in excess of income from actiwty
3 Administrative expensos paid to accomplish exempt purposas of supported organizations
4 Amounts paid to acgtiire éxempt-use assets
5 Qualified set-aside amounts (prior IRS ‘approval required)
6 Other distributions {describe in Part Vi). See instructions
7 Total annual distributions. Add lines 1 through 6 )
8 Distributions to attentive supported organizations to which the organization 1s responsive
_____‘{provide details in Part VI). Ses instructions 3 ;
9 Distnibutable amount for 2018 from Section G, line 6 - ' L
10 Line 8 amount divided by line'9 amount ,

Section E—Distribution Allocations (see instructions)

@

Excess Distributions

@i}
Underdistrib
Pre-201

(i)
utions Distributable
8 Amount for 2018

T e,

1 Distributable amount for 2018 from Section C, line 6 e %&%&ﬁwt,’m e R T
2 Underdistributions, if any, for years prior to 2018 fi? : ;,1,2;'@’;‘52‘»‘
(reasonable cause required —explain In Part Vl). See e Ut
instructions. i
3 Excess.distnbutions cariyover, if any, to 2018 ﬁﬁw »5%‘7%%«.\ {5
a_ From 2013 .. , A xx,&‘?"\*
b From 2014 . W . . . SRR ‘q’“ﬂwé%“@rﬁ% 53
¢ From 2015 e “’&i;uw A A e
d From 2016 . . ; "ﬁ:”@"@ l’cij Fad “ "‘\- u,j ; g w,:”i‘ ;;;.’» TEiA 3"‘*!‘2
e From2017 . . . T T J&’.“,;v! o Ry P T A o oy s e
f _Total of lines 3a through e B e 7i—f.g\ﬁy~ ) *"s‘w-‘f‘ o vwmfagza
__ g Applied to underdistiibutions of priol years . AR FupEiielir
h_Applied to 2018 distributable amount S PR R R PR
i Carryover from 2013 not applied (ses Ihstructions) P s G R L
j. Remainder Subtract iines 3g, 3h, and 3i from 3f. ﬁm@%ﬁ@“ B R h:dﬁv,’imam. w,.
4 Distributions for 2018 from ~ W . :ﬂ* 1"3; fﬁ A
) Section D, line 7: $ . I ** W“
a_ Applied to underdistributions of prior years g%)&i"smm )= “”"’“‘Ri , ‘;‘.‘i,g:;,;: Sy _,ga’ﬁ.m Fhsa
b Applied to 2018 distributable amount IR '”"’Q'ﬁ*}“mi?‘ﬁ RO ”'1 et
¢ __Remainder. Subtract lines 4a and 4b from 4 BB R
§  Remaining underdistributions for years prior to 2018, if 'tff :
any. Subtract lines 3g and 4a from line 2. For result 5
greater than zero, explain in Part VI. See Instructions. 3 “*i,%g
68  Remaining underdistributions for 2018. Subtract lines 3h f& ﬁ?‘ ’T’% ﬁ.%ﬁ%{"mfr ‘::g“
and 4b from line 1. For result greater than zero, explain injs o ‘ A nf,‘:g'ﬁ"?éj’ ui?\_g,“;.‘
Part VI, See instructions. 3&«%% »?gi%‘}:’x% F’:ﬂ
7 Excess distributions carryover to 2019, Add lines 3} poe ’»’:"’f““";; _‘gxg»: ‘”.’; i a{‘; - ﬁ}iﬁ«f« *‘%‘; A ’ 4
and 4c. e T ’f‘&.',,‘,
8 Breakdown of line 7. Sik
a Excessfrom 2014 . . - [REREE ?}‘Z“‘T‘ T At A e
b _Excess from 2015 R AR T ﬂi‘afiﬂw’»’% B Ry
c Excess from 2016 . . R T DO R R
d_Excessfrom 2017 . . . "%z“*ﬁ‘é&w%’ SRR %ﬁe&%%&%ﬂm%
8 R A A [

Excess from 2018 . .

REV 10°'24/18 FRO
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Scheduls A (Form 890 or 990-EZ) 2018 Page 8
j Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
lil, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, Sc, 11a, 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 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, Iines 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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RETROACTIVE REINSTATEMENT

I OMB No 1545-0047

2018

SCHEDULED
(Form 990)

Supplemental Financial Statements
> Complete if the organization answered “Yes” on Form 990,
Part IV, line 8,7, 8,9, 10, 11a, 11b, 11¢, 11d, t1e, 111, 12a, or 12b.
Department of the Tressury » Attach to Form 950. Open to Public
Intemal Revenue Servce » Go to www./rs.gov/Form930 for instructions and the latest information. inspection

Employar identificotion mumbor

Namas of tho organizntion
PUEBLO CHILD ADVOCACY CENTER 84-1071784
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complets if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds end other accounts

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . O Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and hot for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private benefitt . . . . . . . . . . . . . o oL 0L 0oL O ves [0 No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purposs(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [J Preservation of a historically mportant land area
[0 Protection of natural habitat [ Preservation of a certified historic structurs

O Presarvation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. 12, |Held at the End of the Tox Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure lncluded in (a) .o 2c

d Number of conservation easements included In {c) acquued after 7/25/06, and not on a
historic structure fisted in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extungulshed or termlnated by the organtzation during the

tax year >

5 Does the organization have a written policy regarding the periodic monltorlng, inspection, handling of

violations, and enforcement of the conservation easements It holds? . . . . e -+ O Yes T No
8  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
SO
7  Amount of expenses incurred in monitoring, inspacting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satlsfy the requiremenls of section 170(h)(4)(B)())
and section 170(h)4)(B)(i)? e e e e e e e e e e B -« 0O Yes ] No

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and includs, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
LYl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes"” on Form 990, Part |V, line 8.
1a 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, provids, in Part Xlil, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance shest
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 890, Part Vil linet . . . . . . . . . e o3 }

(ii) Assets included in Form 990, Part X . . . . . N .8
2 [f the organization received or held works of art, hlstoncal treasures or other s1mllar assets for financial gain, provide the

following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill, ine 1 . . . e e e e A &
b Assets included in Form 980, Part X . . . . .. .. » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 880. 8cheduie D (Form 900) 2018
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RETROACTIVE REINSTATEMENT

Schedule D (Form 990) 2018

Pago 2

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

Usting the orgamization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a [ Public exhibition
b [0 Scholarly research
¢ [ Preservation for future generations

d [J) Loan or exchange programs

e [J Other _

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part

Xl

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

] Yes [ No

Escrow and Custodial Arrangements.
Complets if the organization answered “Yes” on Form 990, Part IV, fine 9, or reported an amount on Form

990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other |ntermedlary for contributions or other assets not
included on Form 990, Part X? . . O Yes [ No
b If "Yes,” explain the arrangement in Part XilI and complete the following table.
Armount
¢ Beginning balance . 1c
d Additions during the year 1id
e Distnbutions dunng the year 1e
f Ending balance . 1t
2a Dld the organization Include an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liabiity? {J Yes [[] No

If “Yes,” explain the arrangoment in Part Xlll. Chack hare if the explanation has been provided on Part Xil .

]

Endowment Funds.

Complote If the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year

{b) Prior year

{c) Two years back

(d) Three years back

(o) Four years back

Beginning of year balance

b Contributions

¢ Net Investmant earnings, gams and
losses . R

d Grants or scholarshlps

8 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 »
b Permanent endowment »

¢ Temporarlly restricted endowment P

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

organization by:
() unrelated organizations .
(i) related organizations .

b If “Yes" on line 3a(ii), are the related orgamzatlons Iisted as reqwred on Schedule R?
Desctribe in Part Xl the Intended usses of the organization’s endowment funds.

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

Yeas | No

3a(i)
Balil)
3b

Land, Buildings, and Equipment.

GComplete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descortption of proparty (a) Costor other basis | (b) Cost or other basrs (c) Accumulated {d) Book valuo
(investment) (other} depreciation
1a Land . 0. 79,708. 1. o _79,708.
b Bundmgs . 478,549. 150,156. 328, 393.
¢ lLeasehold lmprovements
d Egquipment 121,227, 107,166. 14,061,
e Other
Total. Add Ines 1a through 19 {Column (d) must equal Form 990, Part X, column (B), line 10c.) » 422,162,
NLV 1312/18 PRO Schedute D (Form 990) 2018
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Investments —Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(e) Descnption of security or calegory
{includng name of security)

(b) Book value

{c¢) Method of vatuation
Cost or end-of-year market value

(1) Financial derivatives

{2) Closely-held equity interests .

(@) Other

Wit S,
Ej&vﬁﬁui,’?’ % %ﬁ; ke

Investments —Program Related.

Compilcte if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of invastment

{b) Bookvaiue

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

B3 g E

T
i

5

Total. (Calumn (b} must equal Form 930, Part X, col, (B) no 13) B>
i Othor Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 9390, Part X, line 15.

{a) Description

{b) Book vake

1)

2)

)

{9

(5}

(6

_

(6)

{9)

Total, (Column (b) must aqual Form 990, Part X, col..(B) line 15} .

. B

Other Liabilities.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,

" 7 (a) Desalption of liablity {b) Book valus

(I) Federal Income taxes

@

3)

4

(5)

(6)

M

®)

9

Total, (Column (b} must equal Form 990, Part X, col. (B) ine 25.) P

o AT
,5:?&2:

X é‘
e

2. Liabllity for uncertaln tax positiona. In Part Xll, provide the text of the footnote to the org organlzatlon s ﬂnanclaJ statements that reporls lhe
organization’s liabliity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll [

Schedule D (Form 800) 2018



RETROACTIVE REINSTATEMENT ‘

Schedule D (Form 890) 2018 Pago 4
2 Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
_Compilete If the organization answered "Yes”™ on Form 990, Part IV, line 12a. _

17 Total revenuse, gains, and other support per audited financlal statements . . . 1 379,469.
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains (losses) on investments . . RN .. . | 2a

b Donated services and use of facilities . . . . .o N {)

¢ Recoverles of prioryeargrants . . . . . . . . . . . . . . |2

d Other (Describe In Part X!l ) .o B < ;

@ Addlines2athrough2d . . . . . . . . . . . . . . . . . . . A L)
3 Subtract line 2e fromline1 . . . . .o . . 3 379,469.
4  Amounts included on Form 990, Part VIII Ime 12 but not on hne 1 :

a Investment expenses not included on Form 890, Part VI, line 7b . | %a ,

b Other (DescribelnPartXIll) . . . . . . . . . . . . . . . |4b —

¢ Addlines4aandd4b . . e e e 4c
5 Total revenue. Add lines 3 and 4c {Thls mustequal Form 990, Partl Ilne 12) . 5 379,469.

Reconcifiation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the arganization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . .. Lo 1 384,249.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . 2a

b Prioryearadjustments . . . . . . . . . . . . . . . | 2b

¢ Otherlosses . . . e e e e e e e s e e e e L2

d Other (Describe in Par’( XIH ) T <.

e Addlines2athrough2d . . . . . . . . e e e . A . | 2e
3 Subtractline 2e fromline1 . . . Coe . e 3 384,249,
4  Amounts included on Form 990, Part IX Ime 25 but not on Ime 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other (Describein Part Xill) . . . . . e . ) ——

¢ Addhnes4aand4b . P I -
5 Total expenses Add lines 3 and 4c (Thl& must equal Form 990 Partl Ilne 18) oL 5 384,249,

IR Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b, and Part Xll, lines 2d and 4b. Also complete this part to provide any addrtional information.

BAA REV 11/12/18 PRO Schedule D (Form 990) 2018



RETROACTIVE REINSTATEMENT

fo D (Form 990) 2018 Page §
4 Supplemaental Information (continued)

8chedule D (Form 990) 2018



RETROACTIVE REINSTATEMENT

SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Actlvities | OMBNo 15450047
. [+ ote it the orgonization orod “Yee” on Form 980, Part IV, lino 17, 18, or 19, or if the

(Fom 960 or 990 EZ) omplste :roa?:zaﬂon m:::o‘g more U?ang;&&nl!' on Forg| DQO-FE’. ke Gn.o’

Department of the Treasury » Attach to Form 080 or Form 800-EZ.

Intema) Revenue Service » Go to www.lrs.gov/Form980 for instructions and the latest information. t

Naino of tho orpanization Employor igentification aumbar

PUEBLO CHILD ADVOCACY CENTER 84-1071784

Fundraising Activities. Complete if the orgamzalion answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check ;il_tﬁa?éﬁb_ly.

a [ Malil solicitations o [ Solicitation of non-government grants
b [0 Internet and email solicitations f [ Solicitation of govemment grants

¢ [ Phone sollcitatlons g [J Speclal fundraising events

d [J In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 880, Part V) or entity in connection with professional fundraising services? [JYes [No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

. {iii) Did fundraiser have \
() Nameo and address of individuat {0 Actmity custody or control of Qv) mmps (o tefainad tyy)

or entity (fundraiser) contributions? I\mclru(li’elr ‘I‘u.;:lod in

(vi) Amsunt paid to
or rolamied by)
organeation

{v) Arnount pawd to (

Yes No

10

Total e — e . >
3 List all states in which the organization Is registered or licensed to solicit contnbutions or has been notfied it Is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ Schedute G (Form 690 or 800-EZ) 2018
BAA REV 10/17/18 PRO



RETROACTIVE REINSTATEMENT

Schedule G (Form 990 or 990-E2) 2018

Page 2

gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

(a) Event i1 {b) Event #2 {c) Other events (d} Folal ovents
BLUE TIE GALA NONE (nddd col. (a) through
(ovent typa) {ave type) ftotat numbed] col {c))
21 1 Grossrecelpts . 68,602. 68,602.
&
2  Less: Contributions
8 Grossincome (ine 1 minus
line 2) . 68,602. 68,602,
4  Cash pnizes
§ Noncash prizes .
4]
% 6 Rent/facility costs
3' 7 Food and beverages .
5 8 Entertainment
9  Other direct expenses 31,720. 31,720.
10 Direct expense summary Add lines 4 through 9 in column (d) »> 31,720,
Net income summary. Subtract line 10 from line 3, column (d) > 36,882,

Gaming. Complete if the organization answered “Yes” on Form 990 Pan IV line 19,
$15,000 on Form 990-EZ, line 6a.

or reported more than

Pull tabs/ins d) 1olal gaming {sdd
% (a) Bngo bn(gzypm;rassmht:ﬁgo {c) Other gaming c(ol) (n‘;ll‘:vm':‘gél K(’c))
g
1 Grossrevenue .
§ 2 Cash prizes .
8
L% 3 Noncash prizes
E 4  RenVfacllity costs .
a
5  Other direct expenses
O Yes %] Yes % |[] Yes %
6 Volunteer labor . 1 No | 1 No 10 No !
7  Direct expense summary. Add lines 2 through § In column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .
®  Enter the state(s) in which the organization conducts gaming activities: e
a Is the organization licensed to conduct gaming activities in each of these states? . OYes [INo
b If "No," explain:
10a Were. any of the organl;a_t'IBn s gaming licenses revoked, suspended, or terminated during the tax year? o "TiYes TiNe
b If“Yes,” explain: e .

BAA REV 10117/18 PRO

Schedule G (Form 890 or 890-EZ) 2018



RETROACTIVE REINSTATEMENT

Scheduls G (Form 990 or 930-E2) 2018 Page 3
11 Doss the organization conduct gaming activities with nonmembers? [.1ves (JNo
12 Is the orgamization a grantor, beneflciary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . e e e e e e co OYes (ONo
13 Indicate the percentage of gaming activity conducted in-
a The organization'sfacihty . . . . . . . . . R .. [13a %
b Anoutsidefacility . . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gamlng/specml events books and
records:
Name b i
Address P _ - e
15a Does the organization have a contract with a third party from whom the organization recetves gaming
revenua? . . . Coe ClYes [ONo
b if “Yes,” enter the amount of gamlng revenue recelved by the orgamzatlon » & and the
amount of gaming revenue retained by the third party» &
c [f "Yes,” enter name and address of the third party:
Name » . - e
Address » . .
16  Gaming managsr Information:
Name b . . o L
Gaming manager compensation®»
Description of services provided P .
[ Director/officer [ Employee O independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming procesds to
retain the state gaming license? . RN OYes [CINo
b Enter the amount of distributions required unde! state law to be dmnbuted to other exempt organizations or

_spent in the organization's own exempt actlvities during the tax year B $

See instructions.

Supplemental Information. Provide the oxplanations required by Part |, line 2b, columns (i) and (v); and
Part Iif, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.

BAA

REV 10/1718 PRO 8cheduds G (Form 800 or 800-EZ) 2018



RETROACTIVE REINSTATEMENT

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 980 or 980-EZ or to provide any additional information. 2@ 1 8
Department of the Trossury P Attach to Form 990 or 990-EZ. Open to Public ",
Intamal Revenue Service P Go to www./rs.gov/Form990 for the latest information. Inspection:
Name of the organization Employer identification number
PUEBLO CHILD ADVOCACY CENTER 84-1071784

Pt VI, Line llb: BOARD MEMBERS ARE PROVIDED A COPY OF THE FORM 990 PRIOR TO

IT BEING FINALIZED. THEREFORE, THEY HAVE TIME TO REVIEW IT IN DETAIL AND ADDRESS

ANY CONCERNS THEY MAY HAVE BEFORE IT IS FILED.

Pt VI, Line 12c: THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLCIY

WHICH IS SIGNED BY OFFICERS AND EMPLOYEES. THIS POLICY IS MONITORED AND ENFORCED.

Pt VI, Line 15a: THE ORGANIZATION HAS A POLICY FOR SALARY AND WAGE DETERMINATION

TO UTILIZE AVAILABLE SALARY DATA AND INFORMATION FROM COMPARABLE ORGANIZATIONS

AND FOR COMPARABLE POSITIONS TO DETERMIN SALARY. WHENEVER FISCALLY POSSIBLE,

SALARY AND WAGE RANGES WILL BE COMPARABLE TO MARKET CONDITIONS. BOARD MEMBERS

ARE NOT COMPENSATED FOR THEIR TIME

Pt VI, Line 15b: AS ABOVE

Pt IX, Line 24e:

Description: REPAIRS AND MAINTENANCE

...Total: $8,892

Program services: $6,580

Management and generxal: §1,423

Fundraising: $889

Description: OFFICE SUPPLIES

Total: $2,921 .

...Program services: $0_

__Management and general: $2,629

Fundraising: $22 o e waran

_ Description: PHYSICIAN FEES _

___Program services: $8,373

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ.  gggt No. 61056K Schedule O (Form 980 or 980-EZ) (2018)
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RETROACTIVE REINSTATEMENT

Schedula O (Forr 990 or $30-E2) (2018) Page 2
Namo of the organkzation Employer idemtification number
PUEBLO CHILD ADVOCACY CENTER 84-1071784

Management and general: $0

. Fundraising: $0

Dascription: TRAINING

Total: $749 v eammmmeenamn

Management and general: $0

Fundraising: $0 e

Description: POSTAGE -

__Total: $828 —

Pr oG AN BOE VLB 26D e —————— e e e m e m

_Management and general: $149 S

FUNA L A B IG z S L e ———— o e o e e e et e e e e o2 oo

Description: PRINTING

Total: $2,152

Program services: $689

Management and general: $387 .

Fundraising: $1,076

Total: $1,272

Program serxvices: $0

Management and general: $1,272

_..Fundraising: $0

Description: MARKETING S— -

__Total: $553 _

_..Program services: $0___

...Management and general: $0

Fundraising: $553

Schedule O (Form 800 or 660-EZ) (2016)
REV 10/24/18 PRO




RETROACTIVE REINSTATEMENT

Schedule O (Form 990 or 980-EZ) (?018)

Puge 2

Nams of tho organization
PULBLO CHILD ADVOCACY CENTER

Employer Identification number
84-1071784

Description: BANK CHARGES

Total: S$197 _
Program services: $182
Management and general: $15
Fundraising: $0

8chedule O (Form 900 or 600-E£Z) (2018)
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