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RETROACTIVE REINSTATEMENT

Form 980 (2019) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lfl . . T
1 Brefly describe the organization's mission:
THE_MISSION OF THE PUEBLO CHILD ADVOCACY CENTER IS TO PROVIDE EDUCATION AND
A_SAFE _ENVIRONMENT FQR 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 or 990-E2? . . . . s e e e e v v v v v v v . OvYes XNo
If "Yes," describe these new services on Schedule O
3 Did the organization cease conductlng. or make significant changes in how it conducts, any program
services? . . . e e oo oo o s OYes RBINo
If “Yes," describe these changes on Schedu!e O
4 Describe the organlzation’s program service accomplishments for each of its three largest program services, as measured by
expenses. Sectlon 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$___ 272,666, Includinggrantsof$ _______ 0,)(Revenue$ ___ 305,128.)
THE_PUEBLO CHILD ARVQCACY CENTER..AN ACCREDITED AGENCY. PROVIDES A CHILR FRIENDLX ...
AND_SAKE_ENVIRQNMENT FOR.THE _INVESTIGATION OF CHILD ABUSE. THE GENIER STAFE WORKS .
WITH A MULTIDISCIPLINARY TEAM. IQ_RROVIDE FQRENSIC INTERVIEWS. FAMILX ARVOCAQX . ... ...
MERICAL EVALUATIONS, CASE MANAGEMENT AND PREVENYION. EDUCATION.
THE__CENTER._SERVED 236 VICTIMS OF CHILD_ _ABUSE. THE MAJORITY QF NEW
CHILDREN_WERE. SEEN. FOR._SEXUAL_ ABUSE, WHICH . TOTALED 191 CHILDREN. ___ . e,
4b (Code: )(Expenses$ including grantsof $ J(Revenue$ )
40 (Code )(Expenses$ including grantsof $ ) (Revenue $ S |
4d Other program services (Describe on Scheduls O.)
(Expenses $ including grants of $ ) {(Revenue $ )
40 Total program service expenses » 272,666.

REV 08/02/20 PRO Form 890 (2019)



' RETROACTIVE REINSTATEMENT

Form 990 (2019) »\ {S g\ j Page 3

Chackiist of Required Schedules

Yes | No
1 Is the organization described in sectlon 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . . . . 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 x
4  Section 501(c)(3) organizations. Did the organization engage in lobbying acﬁvmes or have a section 501 )]
election In effact during the tax year? If "Yes,” complete Schedule C, Partil . . . . . 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part lil | 5 X
8 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! . . . . . . . e e e e e e 8 X
7 Did the organization recelve or hold a conservation easement, lncludlng eassments to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Partill . . . . 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account llablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartlvV . . . . . . e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor- restncted endowments
or in quasi endowments? If “Yes,” complete Schequle D, PartV . . . . . 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D Parts VI !
VI, VL, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equlpment in Part X, line 107 If “Yes,”
complete Schedule D, PartVi . . . . 11a] X
b Did the organization report an amount for Investments—other secuntles In Part X, (me 12 that is 5% or more
of Its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . . 11b X
¢ 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 187 If “Yes,” complete Schedule D, Part VIll . . . . . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reportad in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d X
e Did the organization report an amount for other hiabllities in Part X, line 257 If "Yes, complete Schedule D Pan X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11 X
12a Did the organization obtain separate, Independent audlted financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xtend Xil . . . . 12a| X
b Was the organization included In consolldated independent audlted ﬂnencial statements for the tax yeaﬂ if
“Yes,"” and If the orgentzation answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optional | 12b X
13 Is the organization a school described in section 170b)(1MAV()? if “Yes,” complete Schedule E . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service actiities outside the United States, or aggregate
forelgn Investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land V. . . . 14b X
15 Did the organlization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Scheduls F, Parts llland IV. . . . 16 b3
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing servlces on
Part IX, column (A), lines 8 and 11e? If “Yes,” complete Schadule G, Part | (see instructions) . . . . . 17 X
18  Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part Vill, lines 1¢ and 8a? If “Yes,” complate Schedule G, Partil . . . . . 18| x
19  Did the organization report more than $15,000 of gross income from gaming actlvitles on Part VIII llne Qa?
If “Yes,” complete Schedule G, Partill . . . . e e 19 X
20a Did the organization operate one or more hospital facllmes? If “Yes complete Schedule H Do e 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A}, ine 17 If “Yes,” complete Schedule |, Parts landll . . . . 21 X

ARV 08/02/20 PNO form 990 (2019)



’ RETROACTIVE REINSTATEMENT

Form 990 (2019) Page 4
XY Checkiist of Required Schedules (continued)

Yos | No

22 Did tha 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 |, Parts land il . . . . . 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or § about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
amployees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . .00 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the ast day of the year, that was Issued after Dacember 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," goto line25a . . . . . 24a X
Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? .o 24b
©o Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? . . . . 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme durlng the year? . 24
26a 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, Parti . . . . . 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 organizatlon's prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . e e e e e 25h x

26  Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key smployee, creator or founder, substantial contributor, or 35%
controlled entity or famlly member of any of these persons? If “Yes,” complete Schedule L, Partll . . . 26 x

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employes, creator or founder, substantial contributor or employes thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll . . . . . . . . . . 27 X

28 Was the organlization a party to a business transaction with one of the followlng partles (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, key employee, creator or founder, or substantial contnbutor? #f

“Yes,” complete Scheaule L, Part{V . . . . 28a X
A family membaer of any individual described In Ilne 283? if "Yes " comp/ete Schedule L, Part IV Coe . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes," complete Schedule L, Partlvy . . . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contrlbutlons? If "Yes v complere Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallr ed
conservation contributions? If “Yes,” complete ScheduleM . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Il ”Yes » comp(ete Schedule N Parfl N X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of Its net assets? /f “Yes,”
complete Schedule N, Parttl . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sactions 301.7701-2 and 301.7701-32 If “Yes,” complate Schedule R, Part!. . . . . 33 %X
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedu/e R Part I, III
orlV,andPartV,line1 . . P . 34 X
35a Did the organization have a controlled entnty wnhln the maanlng of sectlon 512(b)(1 3)? Lo 35a X
b [t “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, line2 . . 3sbh| X
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, ne2 . . . . . 36 X
37 Did the organization conduct more than 5% of its actvities through an entity that Is not a related organlzatlon
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 in Schedule O for Part V|, lines 11b and
19? Note: All Form 990 filers are iequired to complete Schedule O. 38| X
Statornents Regarding Other |RS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . e ... @
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 ‘
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
reportable gaming (gamblm@ winnings to prize winners? . . . . e e e e e e te| X

REV 06/02/70 PRO Form 990 (2019)



RETROACTIVE REINSTATEMENT

Fon’n 890 (2019)

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i,
Statements, filed for the calendar year ending with or within the year covered by this return l 2a | 6 [mst
b It at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financlal account in a foreign country (such as a bank account, securities 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 Financlal Accounts (FBAR).
6a Was the organlzation 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?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8888-T?
6a Does the organization have annual gross recselpts that are normally greater than $100 000 and d|d the
organization solictt any contributions that were not tax deductible as charitable contributions? .
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . -
7 Organizations that may receive deducﬂble contnbutlons undor sechon 110(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 e
If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which It was
required to file Form 82827 . e e e e e Tc x
d If “Yes,” indicate the number of Forms 8282 ﬂled durlng the year .o 7d o ST o
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneflt contract? | 7e X
f Did the organization, during the year, pay premlums, directly or indirectly, on a personal benefit contract? 7f X
g If the organrzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the EREE bt
sponsoring organization have excess business holdings at any time during the year? . RN
9 Sponsoring organizations maintaining donor advised funds.
a DId the sponsonng organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a
b Gross receipts, Included on Form 990, Part Vill, ine 12, for public use of club facmtles 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members or shareholders . . . . e e e e L. 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 organlzatlon ﬂllng Form 990 n Ileu 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) qualified 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 Issue quallfied health plans Lo e e 13b
c Enter the amount of reserveson hand . . . . 13¢ ;
14a Did the organization receive any payments for mdoor tannlng servlces dunng the tax yeaﬁ . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
16 |s the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e e e e e 15
if "Yes," see instructions and file Form 4720, Schedule . o [ g
16 Is the organization an educational institution subject to the section 4988 excise tax on net investment income? ‘| 16
if *Yes," complete Form 4720, Schedule O, e R 2 |
Form 990 (2019)

ALV 06/0/20 PRO



RETROACTIVE REINSTATEMENT

Form 990 (2019) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No"
responss 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVi . . . . . . . . . . .. . KN
Section A. Governing Body and Manhagement
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 13 ”‘ Vo é
if there are material differences In voting nights among members of the governing body, or LS :
if the governing body delegated broad authorlty to an executive committee or simitar 5 W o
committee, explain on Schedule O. el
b Enter the number of voting members included on line 1a, above, who are independent . 1b 13}° ) ' j
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with | o b .3
any other offlcer, director, trustee, or key employes? . . . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dnrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
6 Did the organization become aware during the year of a sngnlflcant dlversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . o 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . R Ta X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actlons undertaken durlng "'_ Do ‘,,:]
the year by the following: N IO
a The governingbody? . . . . e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governmg body? e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s malling address? If “Yes,” provide the names and addresses on Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revonue Cade.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 1Ca X
b If “Yes,” did the organization have written policles and procedures governing the actlvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? }11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. z 4
12a Did the organization have a written conflict of interest policy? If “No,"go tofine 13 . . . . 12a| X
b Waere officers, directors, or trustees, and key employaas required to disclose annually interests that could give nse to conﬂlcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . . . e e e e Coe e 12¢| X
13  Did the organization have a written whistieblower pollcy? Coe P 13| X
14 Did the organization have a written document retention and destructlon pohcy? e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by S {
Independent persons, comparabliity data, and contemporaneous substantiation of the deliberation and decision? _ »_f_ - |/, .1
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . e e e e 15b| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see Instructlons) ; !
16a Did the organization invest in, contribute assets to, or partlclpate ina jolnt venture or similar arrangement :
with a taxable entity durngthe year? . . . . . . e e e 16a X
b If "Yes,” did the organization follow a written pol!cy or procedure requmng the orgamzatlon to evaluateits |7 |~ )
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the P ____}

organization's exempt status with raspect to such arrangements? . . . . e e e e e 16b

‘Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™ L
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (Section 501(c)
(3)s only) avallable for public inspection. Indicate how you made these available. Check all that apply.

[0 Ownwebsite [ Another's website Uponrequest [ Other (axplain on Schedule O)

Describe on 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.

State the name, address, and telephone number of the person who possesses the organization’s books and records »

DENA RODRIGUEZ, 301 W. 13TH STREET, PUEBLO, CO 81003 (719) 583-6332

REV 08/02/20 PRO Form 990 (2019)



- RETROACTIVE REINSTATEMENT

Form 990 (2019)

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

0

Section A, Officars, Directors, Trustees, Key Employess, and Highest Compensated Employees

ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

* List all of the 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 pald.

s List all of the organization's current key employees, if any. See Instructions for definition of “key employee.”

¢ List the organization's five current highest compensated employees (other than an officer, director, trustes, or koy employee}
who recelved 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.
See instructions for the order in which to list the persons above.
[C] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

b4 ©)
(A) ®) Position {0) {€) ®
{do not check more than one
Nsme and title Average | pox, unless person Is both en Reportable Reportable Estimated amount
hours o,ﬁcu. and a director/trustee) compenasation compénsation of other
per week p from the from related compensation
(list any § ? S %% organization organizations from the
hours for | & g (W-2/1099-MISC) | (W-2/1099-MISC) | argantzation and
related | § g 5 3 related orgenizations
orgnnizations| 8 g g
below
dotted line) § §
4
(1)MAUREEN WHLTE 2.00
PRESIDENT X 0. 0. 0.
(2} LAURA HEBERLY 2.00
VICE PRESIDENT X 0. 0. 0.
(3) ROBERT TOOLE 2.00
TREASURER X 0. 0. 0.
_(AMICNELLE CHOSTNER e, 2.00
SECRETARY X 0. 0. 0.
(6} 'ROY DAVENFPORT 2.00
PAST-PRESIDENY X 0. 0. 0.
_{6)DAVID LUCERO 2.00
DIRECTOR X 0. 0. 0.
(7L.LDA_ RHODES 2.00
DIRECTOR X 0. 0. 0.
ByriM TRUIILLO . ].2.00
DIRECTOR X 0. 0. 0.
(9).TASON CUIPPEAUX s 2.00
DIRECTOR X 0. 0. 0.
{10) CRAIG ELIOT CISNEY 2.00
DIRECTOR X 0. 0. 0.
NLEROY MORA 2,00
DIRECTOR bed 0. 0. 0.
12 PATRICIA LERMA 2.00
DIRECTOR x 0. 0. 0.
{(13) TERRY. BAUGHMAN 2.00
DIRECTOR X 0. 0. 0.
{14)
Form 990 (2019)

REV 08/02/20 PRO



Form 990 (2018)

RETROACTIVE REINSTATEMENT

Page 8

AR Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employess (continued)
©
Posttion
A ® {do not check more than one 0 ® ®
Name and title Average | hox, umlass panson 1 both an Reportable Reporteble Estenated amount
hours officer and a director/trustes) compensation compensation of other
por week py - from the from related compengsation
fisteny | % g 3 E x organzation organizations from the
hours for 2‘ ) g g (W-2/1099-MISC) | (W-2/1099-MISC) arganization and
related g a 3 related organzations
forganizationa) | 5 g
below g g §
dotted lne) g § E
g
(18)__.
L/ N
{1g)
(19)
{20) —
{21
{22)
{23)
(24) -~
(29
1b Subtotal . Lo » 0. 0. 0.
¢ Total from contlnuatlon shoots to Part VII SochonA N . >
d Total (add lines 1b and tc) . . . .. 0. 0. 0.
2 Total number of individuals (including but not ||m|ted to those listed above) who received more than $100,000 of
1epartable compensation from the organization »
Yos | No
3 DId the organization list any former officer, director, trustee, key employee, or highest compensatad S N P
employee on line 1a? If “Yes," complete Schedule J for such individual .o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the M IS (
organization and related organizations greater than $150,000? /f "Yes,” comp/ete Schedule J for such |, __|___: ;
Individual . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon orindividval {___{__..]___ 4
for sarvices rendered to the orgamization? If “Yas,” complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete thls table for your flve highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Report compansation for the calendar yoar ending with or within the organization’s tax year.

(A)

Name and busness address

(8)
Dasoription of services

()
Compenasation

2 Total number of independent contractors (including but not limited to those Ijsted above) who
racelvad more than 100,000 of compensation from the organization »

REV 06/02/20 PRQ

Form 990 (2019)



RETROACTIVE REINSTATEMENT

Form 990 (2019) Page 9
: Statement of Revenue )
Check if Schedule O contains a response or note to-any line in this Part VIl . . ... .3
) ) (A) (B) ' (©)
Totalrovenue | Related or exempt Revenue excluded
! function revenue | business revenue from tax under
sections 512-514
2 8 1a Federated campaigns 1a ) giﬁ’; : 5 %:;2,;5 f 1%’&%?1&%2}2%
g 3| b Membership dues 1b Kt e AP e
G | ¢ Fundraising events 1c %:é‘““. o
€ I| d Related organizations T g’%}\,
‘-"_-Lé e Government grants (contnbutions) | 1e 237,638, g%rg :
g‘ﬁ 1 Al other contributions, glfts, grants, {; 'q
g E and similar amounts not included above | 1f 98,609. gjﬁ' ' " ;
§ Fo3 g Noncash contributions mcludjed in 5‘4%,:‘* R ? ’:3-
Eo lines 1a-1f , . | 1g |8 A BE s TR LI
O ®| h_Total Add lines 1a—1f . . . .. b R i i ol
. Business Code [AE™Y e Al el SR
8 2a . ' ~ )
Lo b 5
38 .
| ——
g - -
& f Al other program service revenue . ' .
9 Total, Add lines 2a~2f . . . b P T ko R AR
3 Investment income Gncludlng' dividends, interest, and '
other similar amounts) . . . .o
4 Income from investment of tax-exempt bond procesds »
5 Royaltes . . . . .. . . . . . >
{i) Real (1) Personal
6a Grossrents . . | 6a
b Less. rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Net rental income or {loss) . . . . b
7a Gr[oss amfount from ) Securties @ Other fv;,,;:;i:f%?i%ﬁ“‘ Qf-%'z:;?’““fw o8
sales of assets :
other than inventory | 7a
g b Less. cost or other basis .
5 and sales expenses . | 7b
3 ¢ Gainor(loss) . |7c C
C£ d Netgainorfoss) . . . . . .
§ 8a Gross income from fundraising f§« %
o events (notincluding$ %?g"‘ ;
of contnbutions reported on line Rt 5
1c) SeePartIV,ine18 . . . | Ba 68,970. @?‘ s i {*%iéf\“h‘;*'a
b Less. directexpenses . . . . |'8b 28,939. gﬁ o ek ok
¢ Netincome or {loss) from fundralsln'g eve B>
9a Gross income from gaming | ) ;yf"%ﬁ;& k
actwities See Part iV, line 19 9a S
b Less: directexpenses . . . . |8b T |
¢ Net income or {loss) from gaming activities . b - .
10a Gross sales of Inventory, less |- 34;.:"3{ : ”?g’?fé"i ﬁﬁf&%@ LR 3‘3?
returns and allowances 10a ‘%ﬁ“’) il é'sf?ii’;\"; e B T
b Less: cost of goods sold 10b U5 A 2
¢ Net income or (loss) from sales of inventory B
g Businoss Code _ [SNIRIGAEREER 53 Vel CRi i G000
8 ) tta MISCELLANEOUS 900099 2,868.
5gl v _
®al ¢©
B d Alotherrevenue . . . ...
= e Total Add hines 11a-11d . . . . .. > R ORI
12  Total revenue. See instructions ., » 3,181. - 40,031.

REV 06/02:20 PRO

Form 990 (2019)



RETROACTIVE REINSTATEMENT

Form 980 (2019) A Page 10
i 1 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line n this Part IX . .. ]
Do not include amounts reportad on lines 6b, 7b, (A) (B) (C) D)
8b, 9b, and 10b of Part Vill. Total expenses Program service Meanagement and Fundraising

0 { expenses geneml BXPONSHS OXPANSOs

1 Grants and other assistance to domestic organizations AT A ]

and domestic govemments. See Part |V, |In2 21 5 "‘Z 3 ”}; RErs gga&:%‘h 4” ?%}

2 Grants and other assistance to domestic Eﬂ: PN zg gfrvf‘* ;\.’:g;l

individuals. See Part IV, line 22 . ' i} r’ o au-f PRE

3 Grants and other assistance to foreign . - Vit it *‘;ﬁ

organizations, foreign governments, and ' &21’?3%
foreign individuals. See Part IV, lines 15 and 16 5"}«*
4  Benefits paid to or for members : %s:l%‘:fﬂ TR
6§ Compensation of current officers, directors
ntrustees and key employees A
6 Compensation not included above to disqualified )
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)@)(B) .
7  Other salaries and wages 221,009. 150,286. ] 28,731, 41,992
8 Pension plan accruals and contnbuuons (i nclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 25,344, 21,103. 1,723, 2,518,
10 Payrolitaxes . .* 16,648. 11,321. 2,164. 3,163.
11 Fees for services (nonemployees)

a Management
b Legal
¢ Accounting .
d Lobbying
@ Professional fundralsmg services See Pan v, Ilne 17 R TR
f Investment management fees
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list Ine 11g expenses on Schedule 0) 9,730. 0. 9,730. 0.
12 ' Advertising and promotion 966 . 0. 0. 966.
13  Office expenses
14  Information technology
15 Rovyalties . . ) -
18  Occupancy 6,299. 4,283. 819. 1,197,
17 Travel 24,378. 19,502, 4,876. 0.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventioris. and meetings .
20 Interest . 1,722. 1,171. 224. 327
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon 22,206. 0. 0.
23 Insurance . 5,709.
24  Other expenses. ltemize expenses not covered | wpﬁ&?&“”mm
above (List miscellaneous expenses on line 24e If |&
line 248 amount exceeds 10% of Ilqe 25, column |5
(A) amount, list line 24e expanses on Schedule O.) |
a MENTAL HEALTH FEES i
b PHYSICIAN .FEES
‘¢ PROGRAM SUPPLIES
d DUES )
@ All other expenses _ ‘ L
25  Total functional expenses. Add lines 1 through 24e ' 396,286. 272,666. 67,783. 55,837
26 Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and | ;
fundraising, solicitation Check here P D i
following SOP 98-2 (ASC 958-720) .. .- )
REV 06/02/20 PRO Form 990 (2019)



RETROACTIVE REINSTATEMENT

Form 990 (2019) Page 11
BRI 98 Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ]
‘ (A ®
. Beginning of year End of year
1 Cash—non-interest-bearing Co . 92,460.1 1 52,678.
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3 61,830,
4  Accounts receivable, net e e .o - 4
§ Loans and other recewvables from any current or former officer, director, i‘?i”’%;j
trustes, key employee, creator or founder, substantial contnbutor, or 35% |
controlled entity or family member of any of these persons S
6 Loans and other receivables from other disqualified persons (as defmed Bl el I Al Yaoleag |, &
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
81 7 Notes and loans receivable, net 7
3 8 Inventories for sale or use NN 8
9 Prepald expenses and deferred charges RN -y 9
10a Land, buildings, and equipment: cost or other e &ji‘% i
basis Complete Part VI of Schedule D . 10a 641,018. |k SR i S g
b Less. accumulated depreciation 10b 241,063, 42 2,162.]10c 39 9 955.
11 Investments—publicly traded securities . 1
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 intangible assets 14
15  Other assets. See Part IV, Ilne 11 . . 15 |
16 ° Total assets. Add lines 1 through 15 (must equal ||ne 33) 546,136.] 16 514,463.
17  Accounts payable and accrued expenses . 13,264.] 17 14,111.
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
4122 Loans and other payables to any current or former officer, director, iﬁi«
_'E; trustee, key employes, creator or founder, substantial contributor, or 36% ?&é@
] controlled entity or family member of any of these persons
3|23 'Secured mortgages and notes payable to unrelated third parties 41,166. 25,473.
24 Unsecured notes and loans payable to unrelated third partles )
25 Other Ilabllmes (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D . . Lo
26 Total liabilities. Add llnes 1 7 through 25 39,584.
g Organizations that follow FASB ASC 858, chack ——— ; ggﬁ ;’r‘&%‘;@fj "’21,3’"
2 and complete lines 27, 28, 32, and 33. : §§F’ et w}'"’,%_;
8 127 Net assets without donor restrictions 4 67,801.| 27 423,347.
@ 28 Net assets with donor restrictions . 23,905,
°
€ Organizations that do not follow FASB Asc 958, check hare» [ . &%g&*%%ﬁ@ TE?& ;
w and complete lines 28 through 33, T wﬁwhwwmmﬂm;
O (29  Capital stock or trust principal, or current funds . .
2 80 Paid-in or caprtal surplus, or land, building, or equipment fund ”
g 31 Retained earnings, endowment, accumulated income, or other funds .
% |32 Total net assets or fund balances . . 491,706.| 32 474,879.
< | 33 Total liabiltles and net assets/fund ba|ances . 546,136.] 33 514,463.
Form 990 (2019)
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RETROACTIVE REINSTATEMENT

Form 990 (2018)

Mmo12

{f| Roconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X!

O

QOB NOL L ON -

Total revenue (must equal Part Vili, column (A), line 12} .

379,459.

Total expenses (must equal Part [X, column (A), line 25)

396,286.

Revenue less expenses. Subtract line 2 from line 1

-16,827.

491,706.

Net asssts or fund balances at beginning of year (must equal Part X Ilne 32 column (A))
Net unrealized gains (losses) on Investments e e e e e e

Donated services and use of facllities

Investment expenses .

Prior perlod adjustments .

DO~ {Dj S| (N|-],

Other changes in net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X Ime
32column(B))

=y
o

474,879.

Financial Statements and Repomng
Check if Schedule O contains a response or note to any line in this Part XIl .

O

2a

Accounting method used to prepare the Form 980: [] Cash Accrual  [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were 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
ravlewed on a separate basls, consolidated basls, or beth:

((JSeparate basls  [JConsolidated basls [ Both consolidated and separate basis

Waere the organization's financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis ] Consolidated basls [ Beth censolidated and separate basis

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audlt, review, or compillation of its financlal statements and selection of an Independent accountant?

if the organization changed elther its oversight process or selection process during the tax year, explain on
Scheduls O.

As a result of a federal award, was the organization requlred 1o undergo an audit or audits as set forth In the
Single Audit Act and OMB Circular A-133? .

If “Yes,” did the organization undergo the required audlt or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

PPN LN Vo

2a X

I N P

2¢ | X

3a X

3b

RV 06/02/20 PRO

Form 990 (2018)



RETROACTIVE REINSTATEMENT

] omBNo 1545-0047

2019

Open to Public

SCHEDULE A Public Charlty Status and Public Support

(Form 990 or 990-£2) Complets If the organizrtion is @ section 501(cKS) organtzstion or a saction 4947(a)1) nonexampt charitublo trust.
» Attach to Form 890 or Form 880-EZ.

Doparimant of the Treusixy

Internal Ravonue Servico » Go to www.ims.gov/Form330 for instructions and the latest information. inspection
Name of the organtzation Employar identfication numbor
PUEBLO CHILD ADVOCACY CENTER 84-1071784

Reason for Public Charity Status (All organizations must camplete this part)) See Instructions.

The organization Is not a private foundation because It is: (For lines 1 through 12, check only one box.)

(1 A church, convention of churches, or association of churches described In section 170{b){(1)}(A)(]).

(] A school described In section 170{b){(1}ANI). (Attach Schedule E (Form 990 or 990-E2).}

(] A hospttal or a cooperative hospital service organization described in saction 170{b){1)}A)(ii).

[ A medical research organization operatad In conjunction with a hospital described in section 170(b)(1{A}Ii). Enter the

hospital’s name, city, and state:

[J An organization opsrated for the benefit of a coliege or university owned or operated by a governmental unit described in

section 170(b){1KA)(W). (Complete Part I1.)

[ A federal, state, or focal govemment or governmental unit described in section 170(b){1}AXv).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described In section 170{b}(1){A}vi). (Complete Part Il.)

8 [J A community trust described in section 170{)(1)(A)(vi). (Complete Part IL.)

9 [ An agricuttural research organization described in section 170{b}{(1}{A){X) operated in conjunction with a land-grant college
or Iuniv?tl;lslty or a non-land-grant collage of agriculture (see Instructions). Enter the name, clty, and state of the college or
university:

10 [ An organizatlon that nomally recalves: (T] more than J37a% of ils support from contribufions, membership fees, and gross
receipts from activilies related to its sxempt functions—subject to certain exceptions, and (2gno more than 331a% of its
support from gross nvestmant income and unrelatad business taxable income (lass section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(&). (Complete Part lIl.)

11 {3 An organization organized and operated axclusively to tast for public safaty. See section 509(a)(4).

12 [J An organization organized and operated exclusively for the bensfit of, to parform the functions of, or to carry out the purposes
of one or mare publicly supported organizations described in section 509{a){1) or section 509(s)(2). See section 508(0)(3).
Chack the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [0 Type I A supporting organization operated, supervised, or controliad by Its supported organization(s), typlcally by giving
the supported organization(s) the power to regularly appoint or etect a majority of the directars or trustees of the
supporting organization. You must complete Part {V, Sections A and B.

b O Type il A supporting organization supervised or controlled In connection wtth Its supported organization(s), by having
control or management of the supporting organization vestsd in the same persons that control or manage the supported
organization(s). You must completa Part IV, Sactions A and C.

o [0 Type il tunctionally integrated. A supporting organization opsrated in connection with, and functlonally integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, 8ections A, D, and E.

d [ Type lll 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 [ Chsck this box if the organization recelvad a written determination from the IRS that It Is a Type |, Type II, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . . . . . . N

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

b WN -

-]

~ o

-

)

() Name of supported organization GREIN (R) Type of organtzation | (v} l2 the organtzation | fv) Amount of monetasy {v0) Amount of
(describad on lines 1-10 |ilsted i your goveming support (see ather support (see
above (sve inatructions)) document? nstructions) Instructions)

Yes No

(A)

®)

)

D)

(B)

Total

For Paperwork Reduction Act Notics, see the instructions for Form 860 or 880-EZ. paA Cal. No. 11285F Schedule A (Form 900 or 090-£2) 2010
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" RETROACTIVE REINSTATEMENT

.

Schedule A {Form 880 or 880-EZ) 2019 ! Page 2

Support Schedule for Organizations Described in Sections 170({)(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 lll. If the organization fails to qualify under the tests listed below, please complets Part l1l.)
Section A. Public Support ) .

Calondar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 {d) 2018 (e} 2019 {f) Total,

1 Gifts, grants, contributions, and - R
membership fees received. (Do not
include any “unusual grants.”) . . . ‘| 213,036.] 290,177.) 211,096.] 311,396.| 336,247.|1,361,952.

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

3  The value of services or facilities .

' fumished by a governmental unit to the
organizatlon without charge . R

g Total. Add lines 1 through3. . . . _213,036. 290 177 211,096.] 311,396.

T Quavwy. v o, M L o oA
Y‘L“‘I h_ga ’}-&.Fﬁn‘ﬁﬁ@f

36 247 1,361,952.

§  The portion of total contributions by
each person (other than a
govarnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown an line 11, column f) .

8 Public support. Subtract line 5 from line 4
Section B. Total Support
. Calendar year {or fiscal year beginning In) » | . {a) 2015 () 2016 {c) 2017 .| {(d)2018 (e) 2019 (f) Total -

i
r“,

”‘ﬁ?@’ﬁ?%’*ﬁ?fﬁﬂﬁ%m B AR e I By 21,361,952.

7 Amountsfromlned . . 213,036.] 290,177.] 211,096.| 311,396.| 336,247.]|1,361,952,
8  Gross income from interest, dwndends.
payments received on securities loans, . - Yo
rents, royalties, and income from v
: similar sources . . . . . . . . 80. 97. 151. 4 <84, 313, 725.

8 Net income from unrelated business
activities, whether or not the business

ts regularly carrled on .

10  Otherincome. Do not include galn or
loss from the sale of caphtal assets
(Explain in Part VL) . .

11 Tota! support. Add lines 7 thmugh 10 e Tl el [ —r;é R

12  Gross receipts from related activities, etc. (see |nstruct|ons) : - 12 l )

13 First five years, If the Form 990 is for the organization's first, second thlrd founh or fifth tax year as a seclion 501{c){3)

\'.’5’

(1,362,677,

organization, check this box and stophere . . . R . . KEEN N
Ssection C. Computation of Public Support Percantage ) ) .
14  Public support percentage for 2019 (iine 6, column (f) divided by line 11, column(f) . . . . [ 14 99.95%
15 Public support percentage from 2018 Schedule A, Part i), ine14 . . . 15 99.96 %
16a 33'5% support test—2019. If the organization did not check the box on Ime 13 and Ime 14 Is 33'3% or more, check this
- box and stop here. The organization qualifies as a publicly supported organfzation . . . N &
b 33'3% support test—2018. If the organization did not check a box on line 13 or 18a, and Ilne 15 is 33‘n% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . A AN

17a 10%-tfacts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, chack this box and stop here. Explain in

Part VI how the orgamzahon meets the “facis-and-circumstances” test. The orgamzahon quallﬁes as a pubhcly supported
organization . . . .....>[]

b 10%-facts-and-circumstances test—2018. If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line

* 15 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explaln In Part VI how the organization meets the “facts-and-circumstances” test. The organization quallfles as a pubticly

supported organization . . . S A
_ 18 Private foundation. If the orgamzahon dnd not check a box on llne 13 1Ga 16b 17a or 17b check trus box and see
instructions . . . Lot e e e e e e N . R L

Schodule A (Form 960 or 880-E7) 2010

&

REV 06/02/20 FRO



RETROACTIVE REINSTATEMENT

Gchedule A (Form 880 or 880-E2) 2019 }(na

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part'll.)

Section A. Public Support

Calondar year (or fiscal year beginning In) B | (a) 2015 (b) 2016 {c) 2017 {d) 2018 (0) 2019 /| (i) Total

c
8

Glfts, grants, cortribitions, and membership fees
recetvod, (Do notinciude any “unusual grants.”) .
Gross receipls from admissions, merchandise

sold or sarvices parformed, or facllites ‘

fumished In any activity that Is related to the /
organization's tax-exempt purpose . . .

Gross receipts from activities that are not an
unrelated trade or businass under saction 513
Tax revenues levied for the
organization's benefit and either pmd to
or expended on its behalf

The value of services or facliities
fumished by a govermental unit to the
organization without charge .

Total Add lines 1 through5. . .
Amounts included on lines 1, 2, and 3
recelved from disquallfied persons

Amounts Included on lines 2 and 3
recelved from other than disqualified
persons that excesd the greatsr of $5,000
or 1% of the amount on line 13 for the year

Addlines7aand7b . .
Public support. (Subtr'act line 7c from o TEn L
neg) . . . & W

Section B. Total Support

9
10a

1

12

13

14

/
Calendar year (or flacal year beginning In) B (a) 201 5/ / (b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total

Amounts from line @

Gross Income from Interest, deends
payments recelved on securities loans, rents,

royatties, and income from similar sources .
Unrelated business taxable Income (less /

saction 611 taxes) from buslnesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net Income from unrelated business
activities not Included In line 10b, whether

loss from the sale of capital assets
(Explain In Part VI.) . .
Totsl support. (Add lires 9, 10c 11
and 12))
First five years. |f the Form 990 ls for the organizatlon’s first, second, third, fourth, or fifth tax year as a section 501 (c)(a)
organization, check this box and atop here . . e e e . |

Section C. Compuytation of Public Support Percentage

15 Public su;gﬁrt percentage for 2019 {line 8, column (f), divided by line 13, column (f)) N %"
18 Public support percentage from 2018 Schedule A, Part /il line 15 . . . . . . . . . l16 %
Section D. Cgmputation of Investiment Incoms Percentage
17  Investrfient Income percentage for 2018 (line 10¢, column (), divided by line 13, column(®) . . . | 17 %
18 Inwv ent Income percentage from 2018 Schedule A, Part il line 17 . . . . 18 %
18a 33%4% support tasts—2010. If the organization did not check the box on line 14, and Iine 15 Is mom than 33'a%, and line
17/is not more than 33'2%, check this box and stop hera. The organization qualifies as a publicly supported organization . b []
b 5% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
ne 18 is not more than 331296, check this box and atop here. The organization qualifies as a publicly supported organlzation » []
20 / Private foundation. If the organization did not chack & box on line 14, 18a, or 19b, check this box and see Instructions B (]

=~ REV D8/02/20 PRO Schedute A (Form 230 or 890-£2) 2018



' RETROACTIVE REINSTATEMENT

Schedule A (Form 880 or 880-£2) 2019 Page 4
0l Supporting Organizations
(Compilete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
- Sections A, D, and E. If you checked 12d of Part I, complste Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’'s govermning
documents? /f “No,” descnibe in Part VI how the supported organizétions are designated. If dssignated by
class or purpose, describe the designation. If historic 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 “Yaes,” explain in Part V1 how the organization determined that the supported
organization was described In section 509(a)(1) or (2).

3a Did the organization have a supported organization deacribed in section 501(c)(4), (5), or (6)? ¥ “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 [;“'g% !
satisfled the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the i @Qﬁ e
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B) [¥:x= .| UrTy
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (*foreign supported organization™)? :—
“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 arganization had such control and discretion
desplte being controlied or supervised by or in connection with its supported organizations.

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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
{ilj) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (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?

8 Did the organization provide support (whether in the form of grants or the provislon of services or facilities) to
anyone other than ()) its supported organizations, (i) Individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part V1.

7  Did the organization provide a grant, loan, compensation, ar other similar payment o a substantial contributor [3s., »
{as defined In section 4958(cK3)(C)), a family member of a substantial contributor, or a 35% controlled entity |%
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-£2).

8 DId the organization make a loan to a disqualified person (as defined in section 4358) 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 psrsons as defined In section 4346 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detal in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an Interest? /f “Yes, " provide datail in Part V1.

¢ Did a disqualified person (as defined in line 8a) have an ownership interast In, or denve any personal benefit
from, assets in which the supporting organization also had an Interest? If “Yas,” provide detall in Part V1.

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 lli non-functionally integrated
supporting organizations)? i “Yes,” answer 10b below.

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

8chedule A (Form 960 or 680-EXZ) 2018

ALV 08/02/20 PRO



Schedule A (Form 860 or 880-EZ) 2019

RETROACTIVE REINSTATEMENT

Supporting Organizations (continueg)

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

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

A family member of a person described In {(a) above?
A 35% controlled entity of a parson described in (g) or (b) abova? If “Yes” to g, b, or ¢, provide deleil in Part VI,

Secﬂon 8. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported arganizations 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 /n Part VI how the supported organization(s) effectively operated, supervised, or
conirolied the organization’s activitias. If the organizalion had more than one supported organication,

describe how the powers to appoint and/or remove directors or trustees wevre allocated among the supported

organizations and what conditions or restrictions, If any, applied to such powers during the tax ysar.

Did the organization opsrate 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
V1 how providing such benefit carried out the purposes of the supported organtzation(s) that operated,
supervised, or controfled the supporting organization.

Section C. Type Il Supporting Organizations

1

Waere a majority of the organization's directors or trustees during the tax year also a majonity of the directors
or trustees of each of the organization's supported organization(s)? ¥ “No,® describe in Part VI how contro/
or managemsent of the supporting organization was vested In the same persons that controlled or managed

the supported organizatlon(s).

Section D. All Type lil Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organizatlon’s tax year, {1} a written notice describing the type and amount of support provided during the prior tax
year, (I/) a copy of the Form 980 that was most recently filed as of the date of notfication, and (jii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

Waere any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (If) serving on the goveming body of a supported organization? f “No,” axplain 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 volce In the organization's Investmsnt policles and in directing the use of the organization’s
Income or assets at all times during the tax year? ¥ °Yes,” describe in Part V1 the role the organization's

supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizatlons

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 year (see instructions).

[] The organization satisfled the Activities Test. Complate Hne 2 below.
] The organization is the parent of each of its supported crganizations. Complete /ine 3 below.

] ™he organization supported a govemmental entity. Descnbe in Part VI how you supported a govemnment entity (ses instructions).

Activities Test. Answar (a) and (b) balow.

Did substantially all of the organlzation’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yas,” then in Part Vi identily
those supported oranizations and explain how these activities directly furthered their axernpt purposass,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantlally 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 baen engaged In? ¥ ®Yes,® explain in Part VI the
reasons for the organization’s position that its supported organization{s) would have engaged In these
activities but for the organization’s involvement.

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

Did the organization have the power to regularty appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls In Part V1.

Did the organization exercise a substantial degres of diraction over tha policles, programs, and activities of each
of its supportad organizallons? /f “Yes,” describe In Part V1 the role playsd by ths arganization In this regard

Schedule A (Form 860 or 820-E2) 2019
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' RETROACTIVE REINSTATEMENT

Schsdule A (Form 880 or 880-E2) 2019 Page 6

2| Type It Non-Funciionally Integrated 5098{a)(3) Supporting Organizations

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

Section A—Adjusted Net Income (A) Prior Year (B) Current Year

(optional)
1 Net short-term capita! gain 1
2 Recovernas of pnor-year distributions 2 .
3 Other gross Income (seb Instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion -]
8 Portlon of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (seo instructions) [
7 Other axpenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) i ) 8 .
Section B—Minimum Asset Amount ) (A) Prior Year ®) g:rtr;r;‘ta :)rear '

1 Aggregate fair market value of all non-exempt-use assets (seo

instructions for short tax year or assets held for part of year):
8 Average monthly value of securities

-b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c) _
@ Discount claimed for blockage or other
factors {explain in detail in Part V)

2 Acquisition indebtedness epplicable to non-exempt—uqe assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amoum

sag instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Muitiply line 5 by .035.

"7 Recoveries of prior-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

. Section C—-Distributable Amount

Current Year

1 Adjusted net Income for prior year (from Section A, line'8, Column A)

2 Enter 85% of ne 1.

3 Minimum asset amount for prior year (from Section 8, line 8, Column A)

4 Enter greater of line 2 or line 3.

b Income tax impased n prior year

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

emergency temporary reduction (see Instructions).

7 [ Check hers If the current year is the organization’s first as a non—functionally mtegrated Type lil supportlng organization (see N
Instructions).

8chedulo A (Form 860 or 890-EZ) 2019 .
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RETROACTIVE REINSTATEMENT

Schadula A (Form 980 or 980-E2) 2019

Page 7

Type Il Non-Functionally lntegrated 508(a)(3) Supporting Organizations (continued)

Sectlon D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

n

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

organizations, in excess of Income from activity

Administrative expenges paid to accomplish exempt purposes of supported organizahons

Amounts pald 1o acquire saxempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

Di~N|B|OI D |0

Distributions to attentive supported organizations to which the organization Is responsive

(provide details in Part V) Ses instructions..

Distributable amount for 2019 from Section C, line 6

9
10

Line 8 amount divided by line 9 amount

Sectlon E-—Distributlon Allocations (see instructions)

0]

0 Underdls'b'lbutlons

Excess Distributions

(i)
Distributable
Amount for 2019

1

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part V1). See
instructions.

Excass distributions carryover, if any, to 2019

Pna-2019
}ﬁ_ TR

[

X

it

}l“ .

R S v 1k s Sk

[

From 2014

r MR “*3@%’«%{& 3

From 2015

o

=

From 20186

%&ﬁm@“’ %‘?ﬁ*ﬁ e WQ@%‘@%&?«

From 2017

M}ft'" %

T ‘%%I;i@»%"ﬂf R T e

From 2018

EET e

SR R

Total of lines 38 through :]

L Eal :&ﬁ’\ﬁ%

Applied to underdistributions of prior years

SRR RN A

Applied to 2019 distnbutable amount

"'ﬁ;
1;‘#

Lid Wﬁkf@é@éﬁ%@%

‘9@)&%@

Canryover from 2014 not applied (ses Instructions)

’é&m”aﬁ}% gﬁ’éﬁ*n‘.ﬁ

Remainder. Subtract ines 3g, 3h, and 3i from 3f.

Distributions for 2019 from
Section D, line 7: $

4

Applied to underdistributions of prior years

w&‘i‘

Applied to 2019 distributable amount

TERL 2T
5

AT ;?e»%a%

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

Remaining underdistributions for years priar to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2019. Subtract lines 3b ‘&? "

and 4b from line 1. For result greater than zero, explain In
Part Vi. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excass from 2015 ..

Excess from 2016

Excess from 2017 .

Excess from 2018 .

T

&%‘ r‘(iz:@m—- ‘H r.:g, ,wt,

G

a0 ijoia

Excoss from 2019 .

w03

S e

SERT T P e
s s e
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RETROACTIVE REINSTATEMENT

Schedule A (Form 890 or 880-£2) 2018 Pago 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Ssction D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Sectlon B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Sectlon E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 08/02/20 PRO 8chodule A (Form 000 or 860-EX) 2019



RETROACTIVE REINSTATEMENT

ﬁﬁ%s o Supplemental Financial Statements |_oMs No 15450047
» Complete if the organization answered “Yes” on Form 890, 2@ 1 9
PartiV,line 6,7, 8, 9, 10, 11a, 11b, 110, 11d, 11e, 111, 123, or 12b.
Dopartment of the Tressury » Attach to Form 990. Open to Public
Internal Reverue Service » Go to www.irs gov/Form990 for instructi and the latest information. Inspection
Name of the organization Employer ideniification numbor
PUEBLO CHILD ADVOCACY CENTER 841071784

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Acoounts.
Complets if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donor advised furds {b) Funds and other accounts

1 Total number at end of year .
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
§ 0Oid 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 controi? . . . . . . 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 not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . OvYes [ONo
XX  Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(] Preservation of fand for public use (for example, recreation or education) 1 Preservation of a historically important land area
[ Protection of natural habltat ] Preservation of a centified historic structure
[0 Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualifled conservation contribution in the form of a conservation

easement on the last day of the tax year. Hold at the End of the Tox Yeer

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

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

¢ Number of conservation easements on a certifled historlc structure Included In (a) e 2c

d Number of conservation easements included in (c) acqulred after 7/25/06, and not on a
historlc structure listed in the National Register . . . . 2d

8 Number of conservation easements modified, transferred, releesed extlngulshed or termlnated by the organization dunng the

tax year »

4  Number of states where property subject to conservation easement is located P L
5 Does the organization have a written policy regarding the periodic monltorlng, Inspectlon handllng of

violations, and enforcement of the conservation easements it holds? . . . . .« . .. [OvYes ONo
6  Staff and volunteer hours devotsd to monitoring, inspecting, handling of violations, and enforclng conservatlon easements during the year
»
7 Amount of expenses Incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
and sectlon 170(h)4)8)iy? . . . . . .. ... [OvYes ONo

9 In Part Xili, describe how the organization reports conservatlon easements n Its revenue and expense statement and
balance sheet, and Includs, if applicable, the text of the footnote to the organization's flnanclal statements that describes the
organization’s accounting for conservation easements.

XN Organizations Maintaining Collections of Art, Historical Treasures, or Othor Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to repont In Its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhlibiticn, education, or research in furtherance of public
service, provide in Part X!Il the text of the footnote to Its financlal statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts retating to these items:

() Revenue included on Form 990, Part Vill, line 1 . . .. T

(ii) Assets included in Form 890, Part X . . . . . N O
2 If the organization recelved or held works of art, hlstoncal treasures, or other slmrlar assets for financlal gain, provide the

following amounts requlred to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 880, PartVlll,line1 . . . . . . . . . . « . « . . . . » &
b Assets included in Form 990, PartX . . . e e e .. .Pr 3
For Paperwork Reduction Act Notice, ses the lnstrueﬁons for Form 990 Schedule D (Form 960) 2019
REV 0802/20 PRO
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) RETROACTIVE REINSTATEMENT

Schedule D (Form 990) 2018 Page 2
RLELYIN  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange program
b [J Scholarly research e Dother
¢ [ Preservation for future generations
4 Provide a descriptlon of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization soliclt or receive donations of art, historical treasures, or other similar
assets to be soid to raise funds rather than to be maintained as part of the organization’s collection? . . [1Yes [ Neo
Escrow and Custodial Arrangements.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e e v v v v v o . OvYes ONo

b If “Yes," explain the arrangement in Part XIII and complete the followlng table
Amount
¢ Beginning balance . . . . e e e e e e e 1¢
d Additlons duringtheyear . . . . . . . . . . . . . . . .. 1d
o Distdbutions duringtheyear . . . . . . . . . . . e e 1e
f Endingbalance . . . 314
2a Did the organization lnclude an amount on Form 990 Part X Ilne 21 for ascrow or custodlal account liabity? [] Yes [J No
If "Yes " explain the arrangsment in Part Xill. Check here if the explanation has been provided on Part XIll . . . . ]
Endowment Funds.
Compilste if the organization answered “Yes"” on Form 990, Part IV, line 10.
{8) Current year {b) Prior year {o) Two years back | (d) Three years back | (o) Four yenrs back

Beginning of year balance
Contributions
Net investment earnlngs galns and
losses . Coe e
d Grants or scholarshlps
e Other expenditures for facllities and
programs . .
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

-
[ I - N -}

a Board designated or quasi-endowment » %
b Permanentendowment »
¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations . . . . . . . . . . . . . . o 0w 0w e e e e e 3a(l)
(il) Related organizations . . . e e e e e 13a (i)

b if “Yes" on line 3a(ji), are the related organlzatlons Ilstad as requlred on Schedule R? . 3b

Describe in Part Xlli the intended uses of the organlzation's endowment funds.

Land, Buildings, and Equipment.
Completa if the organization answered “Yas” on Form 990, Part IV, line 11a. Ses Form 990, Part X, line 10.

Description of property {a) Cost or otherbasls | (b) Cost or other basis (o} Accumulated (d) Book value
{tvestment) (othen) depreclation
1a Land e e e e e 0. 79,708 . | NN 79,708.
b Bulldlngs .o e e 478,549. 162,375. 316,174.
¢ Leasehold lmprovements -
d Equipment . . . . . . . . . 82,761. 78,688, 4,073.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . > 399,955.
REV 0802/20 PRO Schedule D (Form 900) 2019
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’ RETROACTIVE REINSTATEMENT

Schedule D (Form 950) 2019 Pago 3
Part VIl Invostmenis—Other SOcuritlos.

(a) Dascription of securtty or category (b) Book va!ue (o) Method of vafumlon
{including name of security) Cost or end-of-year market vakue

(1) Financial derivatives . . . . . . . e e _ o

(2) Closely held equity interests .

(3) Other _

L. SO
B
(@)

O e -
E) —
)

B U
H)

Total. (Column (b) must equeal Form 990, Part X, col. (B) line 12 ) »>

investments—Program Rolated.

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

(@) Doscription of investment {b) Book value {o) Mathod of valuation
Cost or end-of-yaar market value

(1)
2)
3)
)
(5)
6)
)
{8)
)
Total, (Column (b} must equal Form 990, Part X, col, (B) line 13.) . P ;

Other Assets.

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

(0) Déseription (b) Book value
(1)
(2)
(3)
)
(5)
{6)
R
(8)
(9)
Total. (Coilurnn (b} must equal Form 990, Part X, col. B)line 15) . . . . . . . . . . . . . . b
lmﬁl Other Liabilities.
Complete if the organization answered “Yes” on Form 890, Part |V, line 11e or 11f. See Form 990, Part X,
line 25.
1. {n) Dascription of liabdity (b} Book value
(1) Federal income taxes
2)
)
(4)
(5)
(6)
@)
(8)
8
Total. (Column {b) must equal Form S90, Part X, col. (B)line 25.) . . . . e e e . >

2, Liablirty for uncertain tax positions. In Part XIlI, provide the text of the footnote to the orgamzatlon s financlal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlil . O
Schedule D (Form 860) 2019




) RETROACTIVE REINSTATEMENT

Schedule D (Form 990) 2019 Poga 4
' {8 Roconciliation of Revenue per Auditad Financial Statements With Revenue per Return.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 379,459,
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses)oninvestments . . . . . . . . . |2a e

b Donated servicesanduseoffacilittes . . . . . . . . . . . |[2b

¢ Recoverissofprioryeargrants . . . ., . . . . . . . . . . |2

d Other (DescribeinPartXity. . . . . . . . . . . . . . . [ad .

@ Addlines2athrough2d . . . . . . . . . . . . . . . ... o0 0L 2e
3 Subtractline2e fromlinet . . . e e e . 3 379,459.
4  Amounts Incliuded on Form 990, Part Vll| IIna 12 but not on Ilne 1 .

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

b Other (DescribelnPartXiil.)y. . . . . . . . . . . . . . . |4 .

c Addlines4aand4b . . e K.

Tota! revenue. Add linas 3 and 4c. (Thls must equal Form 990 Panl //ne 12 ) 5 379,459.
Roconciliation of Expenses per Audited Financial Statements With Exponses per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements . . . . . e 1 396,286.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Oonated servicesanduseoffacilites . . . . . . . . . . . | 2a

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

o Otherlosses . . . e Y <

d Other (Describe in Part XII|) B L —_—

e Addlines2athrough2d . . . . . . . . . . . . . . . e <)
3 Subtractline2e fromline1 . . . e e e e 3 396,286.
4  Amounts included on Form 990, Part IX Ilne 25 but not on llne 1 ;

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

b Other (DescribeinPartXl). . . . . . . . . . . . . . | .4b .

¢ Addlines4aandddb . . . e K.
6 Total expenses Add lines 3 and 4o (rhls mustequal Form 990 Parfl llne 18 ). . Lo 5 396,286.

ULl  Supplemental Information,
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line
2; Part X!, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

BAA REV 06/02/20 PRO 8chedule D (Form 980) 2010
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LalRJlll  Supplemental information (continued)
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) RETROACTIVE REINSTATEMENT

SCHEDULEG Supplemental Information Regarding Fundralsing or Gaming Actlvities | omBno 1545-0047
orm 880 o - Completo if the organization anewered “Yea" on Form 880, Part IV, line 17, 18, or 19, or if the

(F m r 9980 EZ) o :rua?\?mﬁon entered more than $165,000 on Form 996-E7.|ino B8a. 2@ 1 9

Deapartment of the Treasury » Attach to Form 880 or Form 000-EZ. . Opento; Public..

Internal Revenue Service » Qo to wwvv.lrs.gov/Form 990 for instructions and the latest information. ‘Inspegtion:

Narno of tho organtranon Employor identificatton numbaer

PUEBLO CHILD ADVOCACY CENTER 84-1071784

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part [V, 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 all that apply.

a [ Mail solicitations e [J Solicitation of non-government grants
b [ Internet and emall solicitations f [ Soficitatlon of govemment grants

o [ Phone sclicitations g [ Special fundralsing events

d O In-person solicitations

2a Did the organization have a written or oral agreement with any indlvidual (including officers, directors, trustees,
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? [1Yes [JNo
b If “Yes,” list the 10 highest paid Individuals or entities (fundralsers) pursuant to agreements under which the fundrarser is to be
compensated at least $5,000 by the organization.

(i) Did fundraiser have {iv} Gross rocelpis o rotalnet by) {vl) Arnorint pakd to

() Neme and address of individual
(W) Activity GUS!OW] o imtrgl of from actvity fundressor listod in o retained by)

{v) Amount paid to 2
or entity (fundraser) col (1) organuation

Yos No

10

Total . . . . . e e e . >
3 LUlst al! states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
reglstration or licensing.

For Paperwork Reduction Aot Notice, see the Instructions for Form 890 or 860-EZ, Sohedule G (Form 890 or 080-EZ) 2019
BAA REV 06/02/20 PRO



Schedule G (Form 990 or 990-EZ) 2019

RETROACTIVE REINSTATEMENT

Pago 2

gross recoipts greater than $5,000.

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contnbutions and gross income on Form 980-EZ, lines 1 and 6b. List events with

11 Net income summary. Subtract line 10 from iine 3, column (d)

{a) Event #1 (b) Event #2 {c) Other events d) Total avents
BLUE TIE GALA NONE (add cnl n) through
(event type) (event type) {total number) - (o
9] 1 Gross receipts . 65,924. 65,924,
@
2 Less: Contributions
3 Gross income (Ine 1 minus
line 2) . . 65,924. 65,924.
4 Cash prizes .
6 Noncash prizes
§ 8  Rent/facihty costs .
§ 7 Food and beverages .
8
5 8  Entertainment
9  Other direct expenses 34,754. 34,754.
10 Direct expense summary. Add lines 4 through 9 in column (d) » 34,754,
» 31,170.

(il Gaming. Complete if the organization answered “Yes” on Form 990 Part IV line 19,

or reported more than

iPa
$15,000 on Form 890-EZ, line 6a.
d) Tolu ga
% (0) Bingo binpoposeabago | o) Othor gaming oy o
>
¢ 1 Gross revenue
§ 2 Cash prizes .
§ 3 Noncash prizes
’aj 4 Rent/facility costs .
5
5  Other direct expenses
{0 Yes %) Yes %[ Yes % |
8 Volunteer labor . ] No ] No [] No !
7  Direct expense summary. Add lines 2 through 5 In column (d) »
»

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9

10a

Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities In each of these states? . D.Qos CNo
b If “No,"” explain:
Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ClYes [INo

b if “Yes," explain:

BAA

REV 06/02/20 PRO

8chedule Q (Form 800 or 980-EZ) 2019



RETROACTIVE REINSTATEMENT

Schedule G (Form 980 or 990-E2) 2019 Page 3

1"
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers? . . . . -« « .« [DYes [CNo
Is the organization a grantor, beneficlary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . Ve e e e e e e e e e [JYes [ONo
Indicate the percentage of gaming activity conducted In

The organization'sfacitity . . . . . . . . . . . . . . s e e . . [13a %
Anoutsidefacility . . . . . 13b %
Enter the name and address of the person who prepares the organlzatlon ] gamlng/specla.! events books and

records:

Name »-

Address » I

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . e v e v v v v .. OYes ONo

It “Yas," enter the amount of gamlng revenus recelved by the organizatlon > $ and the
amount of gaming revenue retained by the third party » §
If “Yes," enter name and address of the third party:

Name »

Address

Gaming manager information*

Namel

Gaming manager compensation»  $

Descriptlon of services provided »

([ Director/officer [OJEmployee [Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . .« . [dYes [ONo

Enter the amount of distributions requlred under state Iaw to be dlstnbuted to other exempt organlzatlons or

si:ent In the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA

REV 08/02/20 PRO 8choedule G (Form 980 or 880-E2) 2019



) RETROACTIVE REINSTATEMENT

SCHEDULE O Supplemental information to Form 990 or 990-EZ | oM8 No. 1545-0047

(Form 990 or 890-E2) Complete to provide Information for responses to speoific questions on 2 9
Form 990 or 990-EZ or to provide any additional information, @ 1

Department of the Treasury > Attach to Form 890 or 890-EZ. Openito:Public

{internal Revonue Service » Go to www.irs.gov/Form990 for the latest Information. Inspection:

Name of the organization Emgployar idontification 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.

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

Pt VI, Line l15a: 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,

ARE NOT COMPENSATED FOR THEIR TIME

Pt VI, Line 15b: AS ABOQVE

For Paperwork Reduction Aot Notice, see the Instruoctions for Form 880 or 980-EZ, BAA 8chedule O (Form 980 or 980-EZ) {2019)
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