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 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (exce

Return of Organization Exempt From Income Tax |

) » Do not enter social security numbers on this form as it may be made publi
» Go to www.irs.gov/Form990 for instructions and the latest i mformatlg\

OMB No. 1545-0047

pt private foundations)

Open to Public
Inspection

intemal Ravenue Sarvlce =
A For the 2019 calandar[ear. or tax year beggming , 2019, and endmg , 20
B Check d applicéble. | € Name of organzation PUEBLO CHILD ADVOCACY CENTER D Employer Identification number
[[J Address changt: Dong business as 84-1071784
D Name change Number and street (or P.O box f mail 1s not defivered to street address) Roomv/surte E Telephone number
[ 1tiat retum 301 W. 13TH STREET (719)583-6332
[J Finat returvterminated | Crty or town, state or province, country, and ZIP or foreign postal code
PUEBLO, CO 81003 G Grossraceipts$ 408,398,

[ Amendes retum
O3 Aeptication pending

F Name and address of prencipat officer

| Tax-exemptstatus.  [X] 501(cd) []souc)(

) < {nsertno)

[ Ja9a7@m o (1587 \

(a} Is thes 8 group retum kor subardinates? (] Yes [X] No

MAUREEN WHITE, 301 W. 13TH STREET, PUEBLO, CO wm{ ) Are al subordinates included? [ ves [] Mo
“No,” attach a st (see instructions)

J__ Website: » PUEBLOCAC . COM \ _\ .} [H(q)5roup exemption number »
K Form of organizabon: [X] Corporation [ ] Trust [ ] Association [ ] Other® 1 ] L vear of tomatton™=" 1986] M State of legal dormciie CO
Summary ]
1 Briefly describe the orgamization’s mission or most significanjt activities: 9 £0710¢ REVETIGH EDICATION A A SATE EVIRORGENT MR THE DNVESTIGATION
§ OF CHILD ABUSE.
]
§ 2  Check this box » [_]if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, ine 1a) . . 3 13
: 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 13
£1 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 6
S 6 Total number of volunteers (estimate if necessary) - ce 6 20
4| 7a Total unrelated business revenue from Part VIil, column (C). line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 e 7b 0.
Priar Year Current Yoar
o~ 8 Contributions and grants (Part VIii, line 1h) . 311,396. 336,247.
g’g ®  Program service revenue (Part VI, ine 2g) 2,668.
2110 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 84. 313.
@ ® 141  Otherrevenue (Part Viit, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) . 65,321. 42,899,
N 12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 379,469. 379,459.
M {13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
t.u_ 14 Benefits paid to or for members (Part IX, column (A), fine 4) .
o8 15  Salaries, other compensation, empioyee benefits (Part IX, column {A), lines 5-10) 233,477, 263,001.
w E 16a Professional fundraising fees (Part IX, column (A), line 11e) ..
= g b Total fundraising expenses (Part X, column (D), fine25) »  55,837. | IGCTI| AT
<2t 17 Otherexpenses(P bﬁm lines 11a-11d, 111-2435 v 150, 772. 133,285.
S 18 Total expenses. Ad ust equal Part IX, colu &F& 2%? 384,2489. 396,286.
(75 19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . | -4,780. -16,827.
5 § Beginning of Current Year End of Year
Eg 20 Total assets (Part )A“‘Q 12) 52020 . I A AUG 2 6 2020 546,136. 514,463
21 Total habilities (Part X, fine 26) . 54,430. 39,584.
£E 491,706. 474,879.

22 Net assets or fund balances. Subtract IQ”CM
m_s_lgnature Block SERVICE Céi% i @‘R

fare that { have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Under penalties of
true, correct, and lon of preparg Pmern}nofﬁcer)sbasedonanwonnaﬂmd\mwpmpwrnsmykmﬁedge
] .
. FalBVAY "N Tos/17/2020
Sign otofiicer ' = Date
Here MAUREEN WHITE, PRESIDENT
Type or pnnt name and titie
- Print/Type preparer's name Prepares’s signeture Date Check D # | PTIN
g?;?aarer CRAIG DENLINGER Cacia Denlinger | 08/17/2020] set-empoyes| 01063062
Use Only | Pmsname » Artesian CPA LLC [ 4 Firm's EIN » 47-2370837
Firm's address ® 6403 S Datura St, Littleton, CO 80120 Phoneno {303)823-3220
May the IRS discuss this return with the preparer shown above? (see instructions) e e e L. PdYes [INo
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Form 200 (2019) Page 2

* YT Statement of Program Service Accomplishments
’ Check if Schedule O contains aresponse ornoteto any lineinthisPart! . . . . . . . . . . . . . O

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 or 990-E2? . . . . e e e e oo oo sy OYes XINo
If “Yes,"” describe these new setvices on Schedule O

3 Did the organization cease conductlng, or make significant changes In how it conducts, any program
services? . e
If “Yes,” describe these changes on Schedule O

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

[OYes XINo

4a (Code: ) (Expenses $ 272,666 . including grants of $ -)(Revenue$ __ 305,128.)

THE _PUEBLQ _CHILD ADVOCACY CENTER, AN ACCREDITED AGENCY, PROVIDES A CHILD FRIENDLY

THE _CENTER_SERVED 236 VICTIMS OF CHILD _ABUSE. THE _MAJORITY OF NEW
CHILDREN WERE SEEN FOR _SEXUAL ABUSE, WHICH _TOTALED 191 CHILDREN.

. 4b (Code: ) (Expenses $ including grants of $ )(Revenue$ )

4c (Code: ) (Expenses $ including grants of $ )(Revenue$ )

. 4d Other program services (Descnbe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 272,666.
REV 06/02/20 PRO Form 990 (2019)
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Form 930 (2019) Page 3
Checklist of I-fequired Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatxon)” If “Yes,”
complete Schedule A . . 1 x
2 s the organization required to comp!ete Schedule B, Schedule of Contnbutors (see |nstruct|ons)? 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposﬂion 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 activities, or have a section 501 )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 X
5 Is 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, Partlll | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or Investment of amounts In such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 b4
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 x
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Iif “Yes,”
complete Schedule D, Part lil e e e e e e . 8 X
9 Dd the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e e 9 x
10 Did the organization, directly or through a refated organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V .
11 If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D Parts VI
VII, Vi, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI e e e 11a]| X
b Did the organization report an amount for investments— other secunties in Part X, Ilne 12 that IS 5% or more
of its total assets reported in Part X, line 16? 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 16? If “Yes,” complete Scheadule D, Part Viii . 11c 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
reported in Part X, line 16? if “Yes,” complete Schedule D, Part IX . 11d x
e Did the organization report an amount for other liabilities in Part X, ine 252 If "Yes oomplete Schedule D PartX 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year’? If “Yes,” oomplete
Schedule D, Parts Xl and Xl 12a| X
b Was the organization included in consolldated |ndependent audlted f nanmal statements for the tax year” If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional |12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 x
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a b3
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activittes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . 14b X
16  Dud the organization report on Part 1X, 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 Il and IV 15 X
16  Did the organization report on Part X, 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 lif and IV. . .o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . . . . 18] X
19  Did the organization report more than $15,000 of gross income from gaming activittes on Part VIII Ilne 9a'7
If “Yes,” complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtal fac:lltles'7 If “Yes complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If “Yes,” complete Schedule |, Parts l and Il . 21 X
REV 06/02/20 PRO Form 990 (2019)




Form 230 (2019) Page 4

Checklist of ﬁgquired Schedules (continued)

Yes | No

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

23 D the organization answer “Yes” to Part VIi, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . . . 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 last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . . .o - 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon" .o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme 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! . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

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

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

27 D the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee 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, Partill . . . . . . . . . . . . . . . . . . . . 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

“Yes,” complete Schedule L, PartlvV . . . . e 28a X
b A family member of any individual described in Ilne 283? I "Yes complete Schedu/e L, Part lV coe e 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, PartlV . . . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutlons? If "Yes complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahf ied
conservation contributions? If “Yes,” complete Schedule M . . . . 30 X
31  Dd the organization liquidate, terminate, or dissolve and cease operations? If “Yes ” complete Schedule N Partl 31 X
32 Dud the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partll . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
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 Part 1, IlI
orlV, andPartV, line1 . . . . e e e 34 X
35a Did the organization have a controlled entaty Wlthln the meaning of sectton 512(b)(1 3)'7 Lo 35a x
b If “Yes” to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? 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? /f “Yes,” complete Schedule R, PartV, line2 . . . . . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that Is not a related orgamzatlon
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 Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartvV. . . . . T |
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 (gambling) winnings to pnze winners? . . . . . . . . . . . . . . . . . 1c | X

REV 06/02/20 PRO Form 990 (2019)




Form 990 (2019)

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l R AP Dl
Statements, filed for the calendar year ending with or within the year covered by this retum l 2a (3 s Y [ -
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b| X
Note: If the sum of lines ta and 2a Is greater than 250, you may be required to e-file (see instructions) I P S
3a D the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
d4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country » L TELT
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? . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contnibutions that were not tax deductible as charitable contnbutions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deducuble contnbuhons under sectlon 170(c) ' T N
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods {_+ A
and services provided to the payor? . e e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded" . 7b
¢ Did the organization sell, exchange, or ctherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . e e e e Tc x
d If “Yes,” indicate the number of Forms 8282 fled dunng the year . . . . . . . . | 7d | sl ekt
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h If 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 doner advised funds. Did a donor advised fund maintained by the [%27: el |
sponsoring organization have excess business holdings at any time during the year? . e 8
9 Sponsoring organizations maintaining donor advised funds. * T
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b
10  Section 501(c)(7) organizations. Enter: A K
a Initation fees and capital contnbutions included on Part VI, line12 . . . . . 10a f’ £ i b ;
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club faculltles . 10b ; B N
11 Section 501(c)(12) organizations. Enter: o
a Gross income from members or shareholders . . . .. . e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in I|eu 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 qualified health plans e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’? .
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on 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? .. 15
if “Yes," see instructions and file Form 4720, Schedule N R I Y |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes,” complete Form 4720, Schedule O. A I R |
Form 990 (2019)
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Form 990 (2019)

Page 6

Governance, 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, descnibe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 13
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simiiar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business reiationshlp with

!
|
t
{
{
—_
any other officer, director, trustee, or key employee? . 2 X
3 Dud the organization delegate control over management duties customanly perfonned by or under the dzrect
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 goveming documents since the prior Form 990 was filed? | 4 X
6 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . 6 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? .. . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng ——]
the year by the following: oid
a The governing body? . e e 8a| X
b Each committee with authority to act on behalf of the governmg body? e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing 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 Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . 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 fom? |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. }
12a Did the organization have a written conflict of interest policy? if “No,”go to line 13 . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂscts? 12b| X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . s e e e e e e e e e e 12¢] X
13  Did the organization have a written whistleblower pohcy” ce .. e e e e e 13| X
14  Did the organization have a written document retention and destruction pollcy? e 141 X
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 deciston? .
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . 16b}] X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or partrcrpate ina jornt venture or similar arrangement o
with a taxable entity during the year? . . .. - . 16a x
b If “Yes,” did the organization follow a written pohcy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the ]

organization's exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  Uist the states with which a copy of this Form 990 is required to be filed I

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

(3)s only) available for public inspection. indicate how you made these available. Check all that apply.
[J Ownwebstte  [] Anocther's website Xl Uponrequest [] Other (explain on Schedule O)

19  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.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
DENA RODRIGUEZ, 301 W. 13TH STREET, PUEBLO, CO 81003 (719)583-6332

REV 06/02/20 PRO Form 990 (2019)




Form 980 (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 . . . . . . . . .03
Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.
¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid.
¢ 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, 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.

See Instructions for the order in which to list the persons above.
{1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

X {C}
@ ®) (do not d\:gf :l::e than one © © ®
Name and title Average | box unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week — from the from related compensation
(st any 2 ala g é RIS organization organzations from the
hours for | & g_ E ;2; E‘ g g (W-2/1099-MISC) | (W-2/1099-MISC) organzation and
related g i g g g § = related organzations
‘ganzations| 2 g 3
below g g 3 '§
dottediine) | (& z
° g
(1) MAUREEN WHITE 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.
(4) MICHELLE CHOSTNER 2.00
SECRETARY X 0. 0. 0.
(5) TROY DAVENPORT 2.00
PAST-PRESIDENT X 0. 0. 0.
(6) DAVID LUCERO 2.00
DIRECTOR X 0. 0. 0.
(7) IDA RHODES 2.00
DIRECTOR X 0. 0. 0.
(8)TIM TRUJILLO 2.00
DIRECTOR X 0. 0. 0.
{9) JASON_ CHIPPEAUX 2.00
DIRECTOR X 0. 0. 0.
{10)CRAIG ELIOT CISNEY 2.00
DIRECTOR X 0. 0. 0.
(11) LEROY MORA 2.00
DIRECTOR X 0. 0. 0.
(12 PATRICIA LERMA 2.00
DIRECTOR X 0. 0. 0.
{13) TERRY BAUGHMAN 2.00
DIRECTOR X 0. 0. 0.
(14)

REV 06/02/20 PRO Form 990 (2019)
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Page 8

' m&ction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
Position
A ® (do not check more than one © & ®
Name and title Average | hoy, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensaton of other.
per week o = 1= = - from the from related compensation
(tstany [ ala|F 2 & § organzation organzations from the
hoursfor |5 2|2 18 g 2 g |2 | W-2/1099-MISC) | (W-2/1099-MISC) |  organization and
related 12515 R E == related organzations
rganzalions| q i :<°_ g
befow E E -
dotted line) § G g
g g
{19)
(16)
(17
(18
9
(20)
{21)
(22)
23)
29)
{29)
1b Subtotal > 0. 0. 0.
¢ Total from contlnuatlon sheets to Part Vll Sectlon A | 2
d Total (add lines 1b and 1¢} . . P < 0. 0. 0.
2  Total number of individuals (including but not I|m|ted to those histed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the . J
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such -}
individual . e e .. . . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or individual i i
for services rendered to the organization? If “Yes, ” complete Schedule J for such person 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 organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A) ®) ©
Name and busness address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »
Form 990 (2019)
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Page 9

" EEN Statement of Revenue -
Check if Schedule O contains a response or note to any line 1n this Part VIlI . O
(A) (8) ) .
Total revenue Revenue excluded
from tax under *

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Q00

1a
1b

Federated campaigns .
Membership dues

Fundraising events . 1c

1d
1e

Related organizations . .
Govemment grants (contributions)
All other contnbutions, gifts, grants,
and similar amounts not included above.
Noncash contributions included in
lines 1a-1f .

1f

237,638.|%

98, 609. |4

Total. Add lines

Program Service
Revenue’

2a

Q -0 00U

1a-1f .

.

A

0

5 Res
R

sections 512-514

e
3 TRy
R

All other program service revenue .

Total. Add lines 2a-2f . »

Other Revenue

(3

yn.ovg’

o

[y -2 gou’

10a

(1 -

Investment income (including dividends, interest, and
other similar amounts) . >

313.

i

o

— -
e

313.

Income from investment of tax-exempt bond proceeds »

Royalties >

() Real {i)) Personal

Gross rents 6a

Less: rental expenses | 6b 3
Rental income or (loss) | 6¢

Net rental income or (loss)

Gross amount from () Securtties
sales of assets
other than inventory
Less cost or cther basis
and sales expenses

Gain or (loss) .

7a

7b
7¢

Net gain or (loss)

Gross income from fundraising
events (notincluding$ __
of contributions reported on line
1c). See Part IV, line 18

Less: directexpenses . . . .

68,970.

28,939, |§

>

Net income or (loss) from fundraisin? events
k4

Gross income from gaming
activities. See Part 1V, line 19 9a
Less: directexpenses . . . . %b

Net income or (loss) from gaming activiies >

Gross sales of inventory, less
returns and allowances . 10a
Less:costofgoodssold . . . _[10b

P )
s

Net income or (loss) from sales of inventory . »

Miscellaneous
Revenue

11a

o Q00

MISCELLANEQUS

Busmess Code

oY 2_:01' ko
%é‘aé:% %

e e

? AR
031. ERENTaE

S R
o sarEal

¥

B

- 2,868.

RS

0.

EAER T
‘ 0.

900099 -

- 2,868.

All other revenue . . .

Total, Add lines1fa-11d . . . . . . »

2,868.

12

Total revenue. See instructions »

379,459.

f

M

35

el

3,181.

s

0.

e ——

BRI

40,031.

REV 06/02/20 PRO
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Form 890 (2019)

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

" Gl Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIll.

(A)
Total expenses

(B}
Program service
expenses

(C)
Management and
eneral expenses

1 Grants and other assistance to domestic organizations ; 7 WW

and domestic govemments. See Part IV, line 21 B Sy

2 Grants and other assistance to domestic g;ﬁﬁ%:%’ﬁg@;“ po A bﬁ"@«"}h

individuals. See Part IV, line 22 . Mt heaiiy i

3 Grants and other assistance to foreign

organizations, foreign govemments, and R

foreign individuals. See Part IV, lines 15 and 16 R reh
4  Benefits paid to or formembers . . . . RS ERE
5 Compensation of current officers, directors,

trustees, and key employees . . . . .
6. Compensation not inciuded above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)@)(B) .
7 Othersalanesandwages . . . . . . 221,009. 150,286. 28,731. 41,992.
8 Pension plan accruals and contnibutions (include

section 401(k) and 403(b) employer contnbutions)

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

a Management
b Legal
¢ Accounting
d Lobbying . . . . . . . . . . . .
e Professional fundraising services. See Part IV, line 17 e
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 Royalties .

16 Occupancy 6,299. 4,283. 819. 1,197.
17 Travel . e e e e 24,378. 19,502. 4,876. 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20  Interest e 1,722. 1,171. 224. 327.
21  Paymentsto affiliates . . . . . . .
22  Depreciation, depletion, and amortization 0.
23 Insurance . 1,595.
24  Other ex ;I N t ed B R el
xpenses: itemize expenses not cover : %&(@g&%% el
above (List miscellaneous expenses on line 24e. If oS gi:‘;;ﬁﬂgﬁ}%ﬁ 1%”
Iine 24e amount exceeds 10% of line 25, column 3 gfﬁﬁ%‘%@?%s%
(A) amount, list line 240 expenses on Schedule 0.) |; iy &%I ﬁ‘%&% i
a MENTAL HEALTH FEES 0.
b PHYSICIAN FEES 0.
¢ PROGRAM SUPPLIES 0.
d DUES 0.
e All other expenses 4,079.
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 campaign and
fundraising solicttation Check here » [ if
following SOP 98-2 (ASC 958-720) . .
REV 06/02/20 PRO Form 9990 (2019)




Form 920 (2019)

Page11

' Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. O
A ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 92,460.{ 1 52,678.
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 31,514.]1 3
4  Accounts receivable, net .o . e e e e 4
6 Loans and other receivables fiom any curient ui I'unnel offiver, direclor, ﬁx}'ﬂ o
truster, kay empdoyee, vieaton o fuundsr, substantial contributor, or 35% ﬂ : ;
controlled entity or family member of any of these persons 5 —-J
6 loans and nther receivables from other disqualified persons (as defi ned ﬁﬁm‘ﬁgﬁ o B R L EE Rk e
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .
#1 7 Notes and loans receivable, net ...
§ 8 Inventories for sale or use .
< | 9 Prepad expenses and deferred charg%
10a Land, buildings, and equipment: cost or other e ‘%ﬂ'“ﬁ?@a@’f .‘
basis. Complete Part VI of Schedule D 10a 641,018, @ i ; Mt
b Less: accumulated depreciation 10b 241,063. 422,162./10¢c 399,955,
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 . 14
15  Other assets. See Part |V, Ime 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  Defemred revenue . ..
20 Tax-exempt bond liabilities .
21  Escrow or custodial account lability. Complete Pan IV of Schedule D
2122 Loans and other pavables to any current or former’ officer, director,
_‘_E" trustee, key employee, creator or founder, substantial contributor, or 35%
4 controlled entity or family member of any of these persons
= {23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrefated third parties
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other habilities not included on lines 17—24) Complete Part X
of Schedule D e e e
26 Total liabilities. Add Imes 17 through 25 54 4 30 -
2 Organizations that follow FASB ASC 958, check here > IE
2 and complete lines 27, 28, 32, and 33. B !
5127  Net assets without donor restrictions 423,3 4 7.
g 28 Net assets with donor restnctions 5 1 L 5 32 .
5 Organizations that do not follow FASB ASC 958 check here P D ‘?5 w 9
‘: and complete lines 29 through 33. G
g 29 Capital stock or trust principal, or current funds . .
§ 30 Paid-in or capital 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.
Z 133 Total liabilities and net assets/fund balances . 546,136.1 33 514,463.
Form 990 (2019)
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Form 990 (2019)
' Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthisPart Xt . . . . . . . . . . . . . 0O
. 1 Total revenue (must equal Part VI, column (A), ine 12) . e e e 1 379,459.
2  Total expenses (must equal Part IX, column (A), line 25) 2 396,286.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 ~-16,827.
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4 491,706.
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Pror period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column B)) . . o Lo . L 10 474,879.
Financial Statements and Reportmg
Check if Schedule O contains aresponse ornotetoany lineinthisPart Xii . . . . . . . . . . . . . O
Yes | No
1 Accounting method used to prepare the Form 990: [1Cash Xl Accrual [JOther R
if the organization changed its method of accounting from a pnor year or checked “Other,” explain in .
Schedule O. —
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or .
reviewed on a separate basis, consolidated basis, or both: .
O Separate basts ] Consolidated basis [] Both consolidated and separate basis ’
| b Were the organization’s financial statements audited by an independent accountant? . . . 2b| X
} If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a ’
| separate basis, consolidated basis, or both: :
Separate basis [ ]Consoclidated basis [ Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
. If the organization changed erther its oversight process or selection process during the tax year, explain on |, 1 R
Schedule O. L A
3a As aresult of a federal award, was the organization requwed to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . . . 3a X
b 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 . 3b
REV 06/02/20 PRO Form 990 (2019)
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2019

Open to Public .

. SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) | ¢ormpieto f the organization ks a saction S01(cK) organization or a section 4947(a}1) nonexempt charitable rust.
» Attach to Form 890 or Form 990-EZ

Department of the Treasury

Intemal Revenue Service » Go to www.Irs.gov/Farm990 for Instructions and the {atest information. Inspection -
Name of the organtzation - Employer Identification number

PUEBLO CHILD ADVOCACY CENTE 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.)
[] A church, convention of churches, or association of churches described in section 170(b)(1)(A)). /(

[ A school described in section 170(b)(1){(A)(ii). (Attach Schedule E (Form 890 or 990-EZ).)

(dJ A hospital or a cooperative hospital service organization described in section 170{b)(1)}{A)iii).

(] A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A}iii). Enter the
hospital’s name, city, and state:

[C]1 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.)

(O A federal, state, or local govemment or governmental unit described in section 170(b)(1MA}{V).

¥] An organization that normally receivos a substantial part of its support from a governmontal unit or from the general public
described in section 170{b)(1){(A}(vi). (Complete Part Il.)

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

9 [an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 [ An organizafion that nomally receives: {T) more than 337a% of its support from contribufions, membership fées, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3314% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509{a)(3).
Check the box in linas 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [ Type ll. A supporting organization supervised or controlied 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 lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J 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 [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type il
functionally integrated, or Type lil non-functionally integrated supporting organization.

hWN =

o

~N o

f Enter the number of supported organizatons . . . . . . . . .
g Provide the following information about the supported organization(s).

(1} Name of supported orgaruzation (i) EIN @) Type of organization | (v} Is the organization | {v) Amount of monetary {vi} Amount of
(described on lines 1~10 | listed in your goveming support (see other support (see
above (see instructions)) document? mstructions) instructions)

Yes No

(A)

®B)

€

)

€)

Total T - .. TA_"-. NS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaa Cat. No. 11285F Schedule A (Form 890 or 890-EZ) 2019
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Schedule A (Form 830 or 830-EZ) 2019
) m Support Schedule for Orgamzatlons 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 lll. If the organization fails to quahfy under the tests listed below, please complete Part lll.)

Page 2

Section A. Public Support

16a

b

17a

18

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c} 2017 (d) 2018 (e) 2019 * {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not .
include any “unusual grants.”) . 213,036.] 290,177.] 211,096.| 311,396.| 336,247.]1,361,952.
2 Tax revenues 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 govemmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 213 036.] 290, 177 - 211 096 .f.311,396.} 336, 247 -11,361,952.
§ The portion of total contributions by g} e'# 2 %{ﬁ L 3 .' ;«i
each person (other than a . T e s #")’%‘gpﬁ et oy
governmental unit or publicly 3“ "m -% 25 '“f';’;:@d& £ ‘*}"fé
supported organization) included on éﬁ j;%ﬁ?{p "}@%&3 3 } v_;ﬁ 5}3{
line 1 that exceeds 2% of the amount W { ,,“ n%gr ’&g o
shownonline 11, column ®. . . . |85 2,; g1 92 | By Bl
6 ___Public support. Subtract line 5 from line 4 [Eees VRETH L....m s PR e 1 , 361,952
. Section B. Total Support -
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
7 Amounts from line 4 213,036.] 290,177.] 211,096.| 311,396.| 336,247.1,361,952.
8 Gross income from interest, dlvndends,
payments received on securities loans, *
rents, royatties, and income from
similar sources . 80. 97. 151. 84. 313. 725.
. 9 Net income from unrelated buslnws
activities, whether or not the business .
is regularly carried on . N
10  Other income. Do not include gain or
loss from the sale of capital assets e Y v
(Explain in Part V1.) . .. '
11 Total support. Add lines 7 through 10 BEAT BT P SFRRT Qm&fi% R P W1, 362,677,
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 mmd fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e e e e e e e e e R &
Section C. Computation of Public Support Peroentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 99.95 %
16  Public support percentage from 2018 Schedule A, Part I, line 14 15 99.96 %

33113% support test—2019. if the organization did not check the box on llne 13 and Inne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

3315% support test—2018. if the organization did not check a box on line 13 or 16a, and Ilne 15 is 33%% or more, check

this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-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, check this box and stop here. Explain in

Part Vi how the organization meets the “facts-and-circumstances” test. The organlzatton quallﬁes asa pubhcly supported
. >

organization . . . . ...

> X

> 0O

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.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the orgamzahon dld not check a box on hne 13 1 6a 1 6b 17a or 17b check thls box and see

instructions

ot

> O
>

o

REV 06/02/20 PRO
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Schedule A (Form 990 or 990-£2) 2019

" B Support Schedu

(Complete only if ygu checked the box on line 10 of Part | or if the organization

Page 3

te for Organizations Described in Section 509(a)(2)

ailed to qualify under Part |l.

If the org@ization?&ls to qualify under the tests listed below, please completg Part IL.)
/

Section A. Public Support  \

Calendar year (or fiscal year beginking in) »

1

2

Gross receipts from admissions,
sold or services performed, or facilities
fumished in any activity that is related tolthe
organization's tax-exempt purpose . .

(a) 2015

(b) 2016

{c) 2017

(d) 2018

(e) 2019

{f) Total

Gross receipts from actwities that are not
unrelated trade or business under section 5

Tax revenues levied for the K
organization’s benefit and either paid to
or expended on its behalf .

The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

Add lines 7aand 7b

Public support. (Subtract line 7c from
line 6. ) .o

tion upport

9
10a

1

12

13

14

(a) 2015

(c) 2017

- (d) 2018

(e) 2019

{f) Total

Calendar year (or fiscal year beginning In) »

Amounts from line 6

Gross income from interest, dmdends
payments received on securities loans, rents,
royalties, and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
or not the business is regularly
Other income. Do not include gdin or
loss from the sale of capital
(Explain in Part V1.) .

\

Total support. (Add lines 9, Oc, 11
and 12)) .o

First five years. If the Fo

990 is for the organization's first, second, third, fourth, or fifth E\year as a section 501(c)(3)

organization, check this box and stop here . . > ]
Section C. Computation oI}’Pubhc Support Peroentage
15  Public support percentage for 2019 {line 8, column (f), divided by line 13, column (f)) . . \ 15 %
16 Public support percentage from 2018 Schedule A, Part lil, line 15 .. \6 %
Section D. Computatiory of Investment Income Percentage \
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 ) %
18  Investment income¢ percentage from 2018 Schedule A, Part ill, line 17 . . 18 | \ %
19a 33'3% support tests—2019. If the organization did not check the box on line 14, and Ime 15 1s more than 33‘/.4% and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organizatjo >
b 3Br%s tests —2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3 ‘rs% and
line 18 is not more than 3349, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 __Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructio » []

P
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Schedife A (Form 830 or 890-E2) 2019
' m Supporting Organizations
(Complete 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 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part i, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? /if “No,” describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, exphain.

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

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

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

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes,” descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

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

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?

Did the organization provide support (whether in the form of grants or the provision 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 (i} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f “Yes,” provide detail in Part VL.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
{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 contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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

Was the organization controlled directly or indirectly at any time 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 VI.

Did one or more disqualified persons (as defined in line 8a) hold a controfling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 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 detail in Part V1.

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)? ff “Yes,” answer 10b below.

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.)

Yes
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 [ZI_ 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 described in (a) or (b} above? i *Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership 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) effactively 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.

Yes

Section C. Type Ii Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's govermning 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 elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working refationship 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 V1 the role the organization’s
supported organizations played in this reqgard.

3

Section E. Type [ll Functionally Integrated Supporting Organizations

1
a
b

Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).

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

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a govemnment entity (see instructions).

2
a

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization 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 supported organizations, and how the organization determined
that these activities constituted substantially 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? ¥ “Yes,” explain in Part VI the
reasons for the organization’s pasition 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 organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describs in Part VI the role played by the organization in this regard.

Yes

No
T

? .

3a

-

3b

Schedule A (Form 890 or 890-E2) 2018
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Page 6

" |EEY_ Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Iii 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 capital gain

2 Recoveries of pnor-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

DajL|N|=

5 Depreciation and depletion

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

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

=

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

winy

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

6 Muttiply line 5 by .035.

7 Recoveries of prior-year distributions

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

DIN[O || D

Section C—Distributable Amount

Current Year

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

2 Enter 85% of ine 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

Nn|d(W|{N]|-

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type 1li supportlng organization (see

instructions).

REV 06/02/20 PRO
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Schedyle A (Form 880 or 990-EZ) 2019
. m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

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 expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

DIN(D[O] |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1). See instructions.

Distributable amount for 2019 from Section C, line 6

ol

1

Line 8 amount divided by line 9 amount

Section E—Distribution Aliocations (see instructions)

0]
Excess Distributions

@i
Undenrdistributions
Pre-2019

(D)
Distributable
Amount for 2019

1

Distributable amount for 2019 from Section C, line 6

2

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

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of pnor years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

M= lie |~ |alo u-n“

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

»

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

oo

Applied to 2019 distributable amount

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

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

Remaining underdistnibutions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

o0 |o(w

Excess from 2019 .

REV 06/02/20 PRO
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Schedule A (Form 830 or §90-EZ) 2019 . Page 8

) m Supplemental Information. Provide the explanations required by Part |l line 10; Part I, 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 11c; Part IV, Section
‘ B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D Supplemental Financial Statements |_omano 15450047

(Form ) » Complete if the organization answered “Yes” on Form 990, 2 @ 1 9
. PartiV,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open tq Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

PUEBLO CHILD ADVOCACY CENTER 84-1071784

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

A L ON

(-]

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

Total number at end of year . .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

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 legalcontrol? . . . . . . [JYes [ No
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 pnvatebenefit? . . . . . . . . . . . . . . . . . . . . . . [OvYes ONo

Part I Conservation Easements.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

ao0ouoUve

Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important fand area
[ Protection of natural habitat [ Preservation of a certified historic structure

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

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

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

Number of conservation easements on a certified histonc structure |ncluded In (a) L. 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . . . . . . 2d

Number of conservation easements modified, transferred, released, extmgu:shed or terminated by the organization during the
tax year P>

Number of states where property subject to conservation easement s located®»

Does the organization have a written policy regarding the periodic monltonng, |nspect|on handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . [OYes [ONo

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requnrements of section 170(h)(4)(B)()

and section 170)@®)[)? . . . . . . . . . . [Oves ONo
in Part XllI, describe how the organization reports conservatlon easements in rts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements.

XA Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered “Yes” on Form 990, Part {V, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial 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 relating to these items:

(i) Revenueincluded on Form 990, PartVillLline1 . . . . . . . . . . . . . . . . » %
(i) Assets included in Form 990, Part X . . . . - . . N

2 If the organization received or held works of art, hlstoncal treasures, or other sumllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . .» §

b Assetsincluded in Form 990, PartX . . . . e e T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
REV 06/02/20 PRO
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Page 2

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

3

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
[ Public exhibition

[ Scholary research

[ Preservation for future generations
Provide a description of the organization's collections and explain how they further the organtzation's exempt purpose in Part
X,

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

d [ Loan or exchange program
e [ Other

[ Yes [ No

UV Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

ia

-3

R"'O a o

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . i O Yes [ No
If “Yes,” explain the arrangement in Part XHI and complete the followmg table
Amount
Beginning balance . o e e e e e e e 1c
Additions during theyear . . . . . . . . . . . . . . . . . .. 1d
Distnbutions duringtheyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . 1f
Did the organization lnclude an amount on Form 990 Part X lme 21 for €sScrow or custodlal account liability? [] Yes [J No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part Xilt . . . . O

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

1a
b

b

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

Beginning of year balance
Contributions L.
Net investment earnings, gains, and
losses . e
Grants or scholarshlps

Other expendrtures for facilities and
programs . .
Administrative expenses .

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

Board designated or quasi-endowment » %
Permanent endowment » %
Term endowment P %

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

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

(i) Unrelated organizations . 3a(i)

(i) Related organizations L. B3aii)
If “Yes” on hne 3a(i), are the reIated organlzattons Ilsted as reqUIred on Schedule R? e e e e 3b

Describe In Part Xlil the intended uses of the organization's endowment funds.

Yes| No

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basts | (b} Cost or other basis (¢} Accumutated (d) Book value
(investment) (other) depreciation
1a Lland . 0. 79,708.(; . o 79,708.
b Bunldlngs . . 478,549. 162,375. 316,174.
¢ Leasehold |mprovements
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.

BAA
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" IEERAT  Investments —Other Securities.

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

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

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

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

A

B)

©

©)

(E)

(9]

Q)

H
Total. (Column (b) must equal Form 990, Part X, col. (B} ine 12.) . » . - T

A}  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of mvestment {b) Book valud (c) Method of vaksation
Cost or end-of-year market value
(1)
@
(3)
@)
(S)
©6)
@
8
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . » I
Other Assets. *
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
1)
(2)
(3)
@)
(5)
(6)
@)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. B)line15.) . . . . . . . . . . . . . .p»

Other Liabifities.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descrption of kabilty (b) Book value

(1) Federal income taxes
@)
B
“)
(5)
6
@
()]
(9)
Total. (Column (b) must equal Form 990, Part X, col. B)line25.) . . . . . T
2. Liabiirty for uncertain tax posttions. In Part Xlil, provide the text of the footnote to the ongamzatlon s financial 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 XIll . []
Schedule D (Form 990) 2019
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a,
1 Total revenue, gains, and other support per audited financial statements . Lo 1 379,459.
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gains (josses) on investments 2a
b Donated services and use of facilities 2b
¢ Recovertes of prior year grants . 2c
d Other (Descnbe in Part XIIt.) . 2d
e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3 379,459.
4 Amounts included on Form 990, Part VIIl Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a I
b Other (Describe in Part XHl.) . 4b
c Addlines 4a and 4b .. 4c
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Part I l/ne 12 ) 5 379,459.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e e e 1 396,286.
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses . 2c
d Other (Descnbe in Part Xlll ) 2d
e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 3 396,286,
4 Amounts included on Form 990, Part IX Ilne 25 but not on lme 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a I
b Other (Describe in Part XHl.) . 4b
¢ Addlines 4a and 4b .o 4c
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Part /, Ime 18 ) 5 396,286.

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

BAA
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"Bl  Supplemental Information (continued)

. Schedule D (Form 990) 2019




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omBNo 15450047

* (Form 990 or 990- Compilete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(F EZ) organization entered more than $15,000 on Form 990-EZ, Iin'e 6a. ’ 2@ 1 9
Department of the Treasury ¥ Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Senvice > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organzation Employer identificatton number

PUEBLO CHILD ADVOCACY CENTER 84~-1071784

Fundraising Activities. Complete if the organization 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 all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Intemet and email solicttations £ [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ 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 990, Part Vi) or entity in connection with professional fundraising services? [JYes [JNo
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.

i) Did fundraiser have v padto (vi) Amount paid to
(1) Name and address of ndvidual i) Activ (i) (iv) Gross recepts (or retamned by) 2

ity custody or control of or retamed by)

or entity (fundrasser) contribut 2 from activity hmdrals?r(lilisted m organization

Yeos No

10

Total . . . . . . . . . ...l
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
BAA REV 06/02/20 PRO




Schedula G (Form 990 or 990-EZ) 2019

Page 2

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

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Totat events
BLUE TIE GALA NONE (add col {a) through
(event type) (event type) (total number) col. {c))
2
®1 1 Grossrecepts . 65,924. 65,924.
&
2 Less: Contributions
3 Grossincome (ine 1 minus
hne 2) . 65,924. 65,924,
4 Cashprnzes .
5 Noncash prizes
7]
9] 6 Rentfacility costs .
2
O 7 Food and beverages .
-
8
= | 8 Entertainment
[a]
9  Other direct expenses 34,754. 34,754.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 34,754.
Net income summary. Subtract line 10 from iine 3, column (d) > 31,170.

ﬁ]

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

or reported more than

o Pull tabs/mstant d) Total dd
2 (a) Bingo bm(lg%/progressm bingo {c) Other gaming c(ol) (a) m%i?r?goéaa (c)
g
Q
T | 1 Grossrevenue .
2| 2 Cashpnzes .
g
9| 3 Noncash prizes
d
&j 4  Rent/facility costs .
=
§  Other direct expenses
0 Yes % ([ Yes %! Yes %| w*»‘""';!
6 Volunteer labor . O No O] No £ No 5 L
7  Dwect expense summary. Add lines 2 through 5 in column (d) | 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [dYes [ONo
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? OYes [1No

10a

b If “Yes,” explan:

BAA
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Schedul® G (Form 990 or 990-EZ) 2019 Page 3

11
12

13

a
b

14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . Ce e (JYes [INo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer chantable gaming? . . . N A C B T
Indicate the percentage of gaming activity conducted in:
The organization’sfaciity . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
An outside facility . . . . . . o . 13b %
Enter the name and address of the person who prepares the organlzatlon s gamxng/spema] events books and

records:

Name P

Address »

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . e . .« . . . . [OvYes ONo

If “Yes,” enter the amount of gaming revenue recexved by the organlzatlon > $ 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:

Name »

Gaming manager compensation®»  $

Description of services provided »

O Director/officer [JEmployee [Jindependent contractor

Mandatory distnbutions:

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

retain the state gaming license? . . . e OYes [INo
Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or

spent in the organization's own exempt activities during the taxyear »  $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part 1if, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA
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SCHEMWLE 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 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.
' Department of the Treasury » Attach to Form 990 or 990-EZ Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information Inspection

Name of the organzation Employer identification number

PUEBLO CHILD ADVOCACY CENTER 84-1071784

Pt VI, Line 1lb: 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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. gaA Schedule O (Form 990 or 990-EZ) (2019)
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