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| OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2@ 1 8
» Do not enter social security numbers on this form as it may be made public.l &m/ Open to Public

ﬂ?é’%’lf‘;:ﬁé’,ﬁ';%lﬁ(‘;‘” » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Check f applicable |C Name of orgamization LATINO CHAMBER OF COMMERCE OF PUEBLO, INC.| D Employer identification number
D Address change Doing business as = 84-1166366
E] Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
O initial return 215 S. VICTORIA ST (719)542-5513
D Final return/terminated]  Ctty or town, state or province, country, and ZIP or foreign postal code
[J Amended return PUEBLO, CO 81003 G Gross receipts $ 232,247.
O Application pending | F Name and address of principal officer Hia} Is this a group retum for subordinates? O ves XIno
STEPHANIE GARCIA, TREASURER, 215 S. VICTORIA ST, PUEBLO, CQ lOﬁ} H(b) Are all subordinates included? Oves CINe
I Tax-exempt status O so1)m) X 501(c) ( 6) < (insert no) 0 4947(a)(1) or O b If"No,” attach a Iist (see nstructions)
J Website: P> PUEBLOLATINOCHAMBER .COM H(c} Group exemption number »
Form of orgamization X] Gorporation O 1rust [ Association [J other» \ I L Year of formation 197 9] M State of legal domicile CO

Summary

Briefly describe the organization’s mission or most significant abtivities: PROMOTE OPPORTUNITY, GROWTH, AND PROGRESS
8 OF SMALL BUSINESSES IN A HIGHLY DIVERSE SOCIETY WITH EMPHASIS ON
§ THE LATINO COMMUNITY.
E;> 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . e e 3 11
3 4  Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 11
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5
E 6  Total number of volunteers (estimate If necessary) .o L. 6 100
& | 7a Total unrelated business revenue from Part VIII, column {C), line 12 e e e 7a 0.
b Net unrelated business taxable income from Form -~y S e e e e 7b 0.
ne {" ’ VFD Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, ine 1h) . fenf . . 0O 25,000. 25,000.
g 9  Program service revenue (Part VIll, ne 2g) 1y NQV @ 2 L% 188,243. 169,903.
2 | 10 Investment income (Part VIil, column (A), line @ , and 7d) 019 Q 12. 15.
111  Other revenue (Part VIIl, column (A), lines 5, 6d, 8C % 12,669. 16,253.
12  Total revenue—add lines 8 through 11 (must n 1hne1 225,924. 211,171,
13 Grants and similar amounts paid (Part IX, column (A), ines T3 t=s—eme. .}
14 Benefits paid to or for members (Part IX, column (A), ine 4) -
a 15  Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 139,688. 147,480.
2| 16a Professional fundraising fees (Part IX, column (A), hne11e) . . . . . . | _
§- b Total fundraising expenses (Part IX, column (D), line 25) » 35,408 :rg
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 62,001. 56,090.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 201,689. 203,570.
19 Revenue less expenses. Subtract ine 18 from line 12 Ce e 24 ,235. 7,601.
5 g Beginning of Current Year End of Year
‘§§ 20 Totalassets (PartX, line16) . . . . . . . . . . . . . . . . 342,418. 342,969.
%;; 21  Total labilities (Part X, ne26) . . . . . . e 98,957. 91,907.
ZZ[ 22  Net,assets or fund balances. Subtract line 21 from hne 20 e 243,461. 251,062.

] Signature Block

Under penahlaskf perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, aﬂcommete ﬁ)eclaratlon of preparer (wr than er) Tased on all informatton of which preparer has any knowledge.

v
o
H

. S\ Kie [11/13/2019
Sign ~Signature of officer e ( Date
Here STEVEN L, TRUJILLO, PRESIDENT & CEO
Type or print name and title
v >
Paid Print/Type preparer’s name Preparex's s:gnature Date Check D P PTIN
prepareﬁ“@R.AIG DENLINGER 11/13/2019]| self-employed| P01063062
Use Onlyg Fim'sname » Artesian CPA LLC Finm's EIN » 47-2370837
wrm's address ® 6403 S Datura St, Littleton, CO 80120 Phoneno (303)823-3220
May the IRSiscuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[X]No
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/20/19 PRO Form 990 (2018)
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Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any hne inthisPartit . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:

PROMOTE OPPORTUNITY, GROWTH, AND PROGRESS

OF SMALL BUSINESSES IN A HIGHLY DIVERSE SOCIETY WITH EMPHASIS ON

THE LATINO COMMUNITY.

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

2
prnorForm9900r990-E2Z7 . . . . . . . . . . . . . . . . . . . . . .+ .« v .« <« [OvYes XINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . L L. . . . ... .. ..o oo oo d o oo OYes XINo
If “Yes,” describe these changes on Schedule O.

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

4a (Code. ) (Expenses$ including grantsof$ )(Revenue$ )
PROVIDE SERVICES TO_APPROXIMATELY 550 MEMBERS

e R 7 )
¢! . h oo
4b (Code: ) (Expenses $=” ______ inéluding grants of $ ) Revenue$ }
i )
T . T ":'_u -
: ST
4c (Code: ) (Expenses$ including grantsof$ )(Revenue$ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

REV 05/20/19 PRO Form 990 (2018)
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Page 3
MChecklist of Required Schedules

Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f “Yes,”
complete Schedule A . . . 1 X
Is the organization required to complete Schedule B, Schedu/e of Contnbutors (see mstruchons) . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organmization that receves membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part Il 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | .o e e e e e 6 X
Did the organization receive or hold a conservation easement, mcIudmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il L. 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not hsted in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .. .o 9 X
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicable.
Did the organization report an amount for land, bunldlngs, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . e . . 11a| X
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII ... 11b X
Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . 11c X
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 1672 If “Yes,” complete Schedule D, Part IX 11d X
Did the organization report an amount for other ltabilities in Part X, ine 25?7 If “Yes " complete Schedule D PartX 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s llabihity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
Did the organization obtain separate, mdependent audited financial statements for the tax year’7 If “Yes,” complete
Schedule D, Parts XI and XliI 12a| X
Was the organization included in consolldated mdependent audited fmancnal statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl 1s optional | 12b X
Is the organization a school described in section 170(b)(1)(A)n)? If "Yes,” complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b X
Did the organization 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 Il and IV . .o 15 X
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 indwviduals? If “Yes,” complete Schedule F, Parts lll and IV. 16 X
Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .o 18 | x
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a?
If “Yes,” complete Schedule G, Part lil 19 X
Did the organization operate one or more hospital faC|I|t|es'7 If “Yes comp/ete Schedule H . . 20a X
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? K&Wgaohgemplete Schedule |, Parts land Il . 21 X

Form 990 (2018)



Form 990 (2018)
=1s8\"4 Checklist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts I and Il . e 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? 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 1ssued after December 31, 20027 If “Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptnon” . 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” i1ssuer for bonds outstandlng at any tlme durlng the year’7 . 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
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 | . R . . e e .o 25b
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lli . 27| | X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, .
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . e e 28b X
¢ An entity of which a current or former officer, drrector trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? /f “Yes,” complete Schedule M 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . Lo 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N, Part! | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il e Lo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,"” complete Schedule R Part 1, /lI
orlV, and Part V, Iine 1 34| X
35a Did the organization have a controlled entlty W|th|n the meaning of sectron 512(b)(13)? .o 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, Part V, Iine 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s 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 this Part V |
Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e

1c

X

AEV 05/20/19 PRO
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Page 5

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time duning 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)?

If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicttation an express statement that such contrlbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbuﬂons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provrded'7 .
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . - e e

If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . . . . | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’?

Section 501{c)(7) organizations. Enter:

Intiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facmtres . 10b

Section 501{c}{12) organizations. Enter:

Gross income from members or shareholders . -. . - CoT . Lo 11a

Gross Income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . . 11b

Section 4947{a)(1) non-exempt charitable trusts. Is the organlzatron f|||ng Form 990 in I|eu of Form 104172
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501{c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization Is licensed to issue qualified health plans e e e e e e e 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for rndoor tannlng services durrng the tax year’7 .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .o e e

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes,” complete Form 4720, Schedule O.

14a X
14b

REV 05/20/19 PRO

Form 990 (2018)



Form 990 {2018) 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, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or notetoany lnemthisPatvi . . . . . . . . . . . . . X
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 11|1
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 similar
committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent . 1b 11
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? e e e e
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? e e e e e e e e 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . . . . N 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? . e e e e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? . Co
b Each committee with authority to act on behalf of the governing body'7 o 8b

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,"” provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
. Yes | No
10a Did the organization have local chapters, branches, or affliates? . . . e 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? |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 wnitten conflict of interest policy? /f “No,” go to line 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflucts”
c Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how this was done . .. .o
13 Did the organization have a written whistleblower pol|cy’7
14  Did the organization have a wrnitten document retention and destructlon pollcy’7
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes" to hne 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . .o e e e
b If “Yes,” did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P
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 avallable. Check all that apply.
[0 Own website (0 Another’s website X] Uponrequest [ Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
JEANNIE VALLEJOS, 215 S. VICTORIA S, PUEBLO, CO 81003 (719)542-5513
REV 05/20/19 PRO Form 990 (2018)




Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or notetoany lneinthisPartvi . . . . . . . . . . . . . 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

» List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

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

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

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
(] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

€}
Position
A ® (do not check more than one © ® "
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (Iist any, o= = =l ex] T from related other
hours for | 2 ala 8 &)13a8|¢ the organizations compensation
related H ‘51 Z( 8] e 8—§ % organization (W-2/1099-MISC) from the
organizations] &€ | £ " [ 3152 | = |w-2/1099-MiSC) organization
o Bloa
below dotted| = ~ [ & gl 8 and related
line) 3 é’ 3 ° organtzations
g|a 2
: :
(1) ANDREA SANCHEZ 5.00
BOARD CHAIR X 0. 0. 0.
(2) STEPHANIE GARCIA 5.00
CHAIR ELECT/TREASURER X 0. 0. 0.
(3) LINDSAY REEVES 5.00
SECRETARY X 0. 0. 0.
{4) JIM VALENZUELA 5.00
PAST CHAIR X 0. 0. 0.
{5) JOHN KLOMP ___5.00
DIRECTOR X . 0.} - 0. 0.
(6) JACKIE TACK 5.00
DIRECTOR X 0. 0. 0.
{7) CHRIS SEGURA 5.00]
DIRECTOR X 0. 0. 0.
(8) JAMES ARCHULETA 5.00
DIRECTOR X 0. 0. 0.
(9) KATHY GROVES 5.00
DIRECTOR X 0. 0. 0.
{10) KRISTI BROWN 5.00
DIRECTOR X 0. 0. 0.
(11)MANUEL SANTOS 5.00
DIRECTOR X 0. 0. 0.
(12)
(13)
(14). .

REV 05/20/19 PRO Form 990 (2018)



Form 990 {2018) Page 8
LRI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€
Posttion
A ® (do not check more than one © ® "
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
lweek (lIist any o= = e Py g from related other
hours for aa 2 3 ERE the organizations compensation
related | 2| 2{ 8| 2|88 |2 | oroanzaton | W-2/1099-MISC) from the
organizations| & 5 51 -g § o | T |(W-2/1099-MISC) organization
below dotted| 2% | 3 gl"s and related
line) & g 3 b organizations
1] [z =1
@ g g
{15)
(16)
(17)
(18)
(19)
(20) )
(21)
(22) __
(23)
(24)
(25)
1b Sub-total . e e e e e e e e » 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A >
d Total (add lines tb and 1c) . A 0. 0. 0.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on Iine 1a? If “Yes,” complete Schedule J for such individual

4
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the

I Yes

Z
-]

X

-

<Nl

Ei-

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 business address

8)

Descniption of services

©)

Compensation

"2

received more than $100,000 of compensation from the organization »

Total number of independent contractors (including but not Imited to those listed above) who

AEV 05/20/19 PRO

Form 990 (2018)
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Form 990 {2018) Page 9

Elsd"l] Statement of Revenue
Check If Schedule O contains a response or not
i i 5 T =

etoanylneintsPartvin. . . . . . . . . . . . . 0O
Ty

= (A (B} (C) {D)

0 lulal ne{/enue Related or Urinelated Mevenng
exempt business excluded from tax
function revenue under sections
revenue N _ 512-514

3

1a Federated campagns . . . | 1a 25,000
b Membershipdues . . . . 1b
¢ Fundraisingevents . . . . | 1c
d Related organizations . . . | 1d
e
f

Grants

f
1

and Other Similar Amounts

Government grants {contributions} | 1e
All other contributions, gifts, grants,
and similar amounts not included above | 1f
Noncash contributions included n nes 1a-118
Total. Addlnesta-1f . . . . . . . . . W
3 Business Code 5 E
2a MEMBERSHIP DUES 300099 125,853. 125,853. 0. 0.
FUNDRAISING 900089 43,983. 43,983. 0. 0.
NOTICIAS AND INCIDENTAL 900099 67. 67. 0. 0.

Contributions, Gifts

=]

All other program service revenue .
Total. Addhnes2a-2f . . . . . . . . . P 169,903.
3 Investment income (including dividends, interest,
and other similar amounts) . . . . . . . P 15. 15. 0. 0.
Income from investment of tax-exempt bond proceeds )
5 Royalties . .

Program Service Revenue

Q@ 0o Qo0U

H

(1) Real
6a Grossrents . . 29,578.
b Less: rental expenses 21,076.
¢ Rental income or {loss) 8,502.
d Netrentalincomeor{loss) . . . . . . . P
7a  Gross amount from sales of | () Securtties (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Ganor {loss) .
d Netganor(loss) . . . . <

8a Gross income from fundraising
events (not including $

of contributions reported on hne 1c).
SeePartlV,line18 . . . . . a
b Less direct expenses . . . b
¢ Netincome or (loss) from fundraising events . P
9a Gross income from gaming activities.
SeeParttV,line19 . . . . . ga
b Less:dwectexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of nventory, less
returns and allowances . . . g
b Less costof goods sold . . b
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a ADMINISTRATIVE SERVICES 900099
b MISCELLANEOUS 900099

Other Revenue

“All other revenue . . . . .
Total. Addlines1ta-11d . . . . . . . . P S 5
12 Total revenue, See instructons . . . . . P 211,171. 186,171.
REV 05/20/19 PRO Form 990 (2018)
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Form 990 (2018}

Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX ; .. O
Do not include amounts reported on lines 6b, 7b, Q) (8) (C) (D)
8b, 9b, and 10b of Part VIll. Total expenses T okpenses | generd oxpenses Fexponsos.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
§ Compensation of current officers, dlrectors
trustees, and key employees .o
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c})(3}(B)
7  Other salaries and wages . 133,058. 79,835. 26,612. 26,611.
8 Pension plan accruals and contributions (mclude
section 401(k} and 403(b) employer contributions)

9  Other employee benefits . 3,881. 2,329. 776 . 776 .
10  Payroll taxes . . 10,541. 6,325, 2,108. 2,108..
11 Fees for services (non- employees)

a Management
b Legal
¢ Accounting 6,330. 0. 6,330 0.
d Lobbying .
e Professional fundra|smg services. See Part IV Ime 17
f Investment management fees
g  Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0.} 2,120. 0. 2,120. 0.
12  Advertising and promotion 1,876. 0. 0. 1,876.
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy 19,595 11,757. s 3,919 3,919.
17 Travel 1,096 767 . L, 329 0.
18  Payments of travel or entertamment expenses T
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 3,001 3,001. 0. 0.
20 Interest . 1,898 0. 1,898 0.
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . ..
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a PRINTING .
b BAD DEBT 185. 0. 185. 0.
¢ EQUIPMENT RENTALS 5,105. 4,594. 511. 0.
d SUPPLIES 1,887. 566 . 1,321. 0.
e All other expenses 6,917. 2,755. 4,044. 118.
25  Total functional expenses. Add lines 1 through 24e 203,570. 111,929. 56,233. 35,408.
26 Joint costs. Complete this line only if the
organization reported In column (B) joint costs
\ from a combined educational campaign and
N %, fundraising solictation. Check here B [J if
following SOP 98-2 (ASC 958-720) .o
REV 05/2019 PRO Form 990 (2018)
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Form 990 (2018) Page 11

R- 00 @ Balance Sheet
Check If Schedule O contains a response or note toany neinthisPartX . . . . . . . . . . . . . O
(A) (8
Beginning of year End of year

1 Cash—non-interest-bearing 100,745.| 1 135,128.
2 Savings and temporary cash investments 7,651.| 2 7,688,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 26,649 4 4,440
5 Loans and other recevables from current and former offlcers d|rectors S

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of Schedule L . . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buldings, and equipment: cost or S Bl
other basis. Complete Part VI of Schedule D 10a 430,893. i ;‘JQ% S
b Less: accumulated depreciation 10b 235,180. 207,373.
11 Investments—publicly traded secunties
12  Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part iV, ine 11 .
14 Intangible assets .
15  Other assets. See Part IV, hne 11 .
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 342,418. 342,969.
17  Accounts payable and accrued expenses . 21,456. 20,141.
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account lability. Complete Part IV of Schedule D
£122 Loans and other payables to current and former officers, directors,
:‘_E trustees, key employees, highest compensated employees, and
a disqualified persons. Complete Part Il of Schedule L
dJ |23  Secured mortgages and notes payable to unrelated third parties 77,501.| 23 71,766.
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other habihties (Including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .. 98,957.| 26 91,907
° Organizations that follow SFAS 117 (ASC 958), check here > |Z] and 53 % 2
s complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets .
& |28 Temporarly restricted net assets .
Tl29 Permanently restricted net assets .
c Organizations that do not follow SFAS 117 (ASC 958), check here P |:] and
5 complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds . . . 7%
@ |31 Pad-in or capital surplus, or land, building, or equipment fund . .Bl
f 32 Retained earnings, endowment, accumulated income, or other funds . 4
2183 Total net assets or fund balances . . . Coe e —, 243,461.] 33 251,062.
34 Total habilities and net assets/fund balances T 342,418.) 34 342,969.

REV 05/20/19 PRO
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Form 990 (2018)
-1s@ (B Reconciliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part XI ..
1  Total revenue (must equal Part VIIl, column (A), line 12) 1 211,171.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 203,570.
3 Revenue less expenses. Subtract ine 2 from line 1 . 3 7,601.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 243,461.
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln n Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X I|ne
33, column (B)) L 10 251,062.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl X
Yes | No
1 Accounting method used to prepare the Form 990: []Cash [X]Accrual [ Other e
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
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:
[(J Separate basis ] Consolidated basis  [] Both consolidated and separate basis
- b Were 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:
X Separate basis [ Consolidated basis [] Both consolidated and separate basis
¢ If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization 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 audit or aud|ts’7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2018)
& REV 05/20/19 PRO
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SCHEDULE D | omeNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes" on Form 990, 2@ 1 8
Part IV, hne 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LATINO CHAMBER OF COMMERCE OF PUEBLO, INC. 84-1166366

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

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

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes [ 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 private benefit? . . . . . . . . . . o L . o o L oL 0L [0 Yes (] No
Part il 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).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of a histonically important land area
(3 Protection of natural habitat [0 Preservation of a certified historic structure
[J Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. [E[Tield at the End of the Tax Year

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

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

¢ Number of conservation easements on a certified historic structure mcluded n (a) CoL . 2c

d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
hustoric structure listed in the National Register . . . . 2d

3  Number of conservation easements modified, transferred, released extmgunshed or termunated by the organization during the

tax year P

4  Number of states where property subject to conservation easement 1s located b

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . O Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation 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){1)
and section 170(h)}(4)(B))? . . . . . . . . o o oo oo e e e e e e e e J Yes [J No

9 InPart Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If apphcable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b |f the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i} Revenue included on Form 990, PartVIll,lnet . . . . . . . . . . . . . . . .p» 8§

(i} Assets included in Form 990, Part X . . . A A
2  If the organization received or held works of art hlstoncal treasures or other 5|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 990, PartVIll,Llme1 . . . . . . . . . . . . . . . . .P» %
b Assetsincluded n Form990,PartX . . . . . . . P *
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Page 2
Part [IM Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply).

a Public exhibition d [ Loan or exchange programs
b [J Scholarly research e [J Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose Iin Part
Xl
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[ Yes ] No

Part IV Escrow and Custodial Arrangements.

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

t1a Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . e e e e [J Yes [] No
b If “Yes,” explain the arrangement in Part Xlll and complete the foIIownng table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 1f
23 Did the organization mclude an amount on Form 990 Part X Ime 21, for escrow or custodlal account hability? [] Yes [J No

]

If “Yes,” explain the arrangement in Part XIii. Check here if the explanation has been provided on Part XIIl .

Endowment Funds.

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

b

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

Beginning of year balance
Contributions

Net investment earnings, galns and
losses . e

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » %

Permanent endowment 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 .
(i} related organizations .

If “Yes” on line 3a(n), are the related organlzatlons I|sted as requwed on Schedule R'7 .
Describe in Part Xill the intended uses of the organization’s endowment funds.

Yes| No

3a(li)
3alii)
3b

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 basis | {b} Cost or other basis (¢} Accumulated (d) Book value
(iInvestment) (other) depreciation
1ia Land 0. 14, 000 . | I 14,000.
b Buildings . . 71,297. 42,500. 28,797.
¢ Leasehold |mprovements 319,381. 171,083. 148,298.
d Equipment 26,215. 21,597. 4,618.
e Other
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), ne 10c.) . . . . > 195,713.

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

Page 3

QYN Investments—Other Securities.

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

(a) Descnption of secunty or category
(including name of security}

{b) Book value (c) Method of valuation

Cost or end-of-year market value

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

A)

Total, (Column (b) must equal Form 990, Part X, col (B} line 12} »

A

b “"3'\.1

PaRE XN N N

@'l Investments—Program Related.
Complete If the organization answered “Yes” on For

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

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

{1)

(2)

()

{4)

{5

(6)

@

)

(9)

Total, (Column (b} must equal Form 990, Part X, col (B) hne 13) P>

Other Assets.

Complete If the organization answered “Yes” on For

m 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

{2)

()

{4)

{5

{6)

)

(8

9)

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

. >

Other Liabilities.

Complete if the organization answered “Yes” on For
line 25.

m 990, Part IV, line 11e or 11f. See Form 990, Part X,

1. (a) Description of hability {(b) Book value

(1) Federal income taxes

2

3

(4)

(5}

(6)

(")

(8)

©)

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

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organlzatlon s fmanmal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xill ~[]

Schedufe D (Form 990) 2018



Schedule D (Form 990) 2018

IEZEE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered “Yes"” on Form 990, Part IV, ine 12a.

1  Total revenue, gamns, and other support per audited financial statements . 1 211,171.
2  Amounts included on line 1 but not on Form 990, Part VIll, ine 12.

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIIL.) . 2d

e Add lines 2a through 2d .
3 Subtract line 2e from line 1 211,171.
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

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

b Other (Describe in Part XIIl.) . 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add hnes 3 and 4c (Th/s must equal Form 990 Panl llne 12) 5 211,171.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 | 203,570.
2  Amounts included on hine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses . 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d . 2e
3  Subtract ine 2e from hine 1 . 3 203,570.
4  Amounts included on Form 990, Part IX, Ilne 25 but not on lme 1 T

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

b Other (Describe in Part XIIl.) . 4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Part 1, llne 18) 5 203,570.

ELA DL  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ine

2; Part X, lines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.

Pt III, Line la: THE LATINO CHAMBER OF COMMERCE OF PUEBLO,

INC. HAS ACQUIRED

AN ART COLLETION WHICH IS BEING DISPLAYED IN THE FACILITY. THIS COLLECTION HAS

NOT BEEN INCLUDED IN THE FINANCIAL STATEMENTS.

THE DONOR APPRAISED VALUE OF THE

23 COLLECTIONS AT THE TIME THE GIFTS WERE DONATED WAS $39,662.

Pt III, Line 4: THE COLLECTION CONTAINS 23 PIECES OF ARTWORK WHICH ARE DISPLAYED‘

AT THE CHAMBER. THE ARTWORK DEPICTS LATINO CULTURE WHICH FURTHERS THEIR EXEMPT

PURPOSE OF PROMOTING ECONOMIC,

SOCIAL AND EDUCATIONAL ADVANCEMENT OF THE LATINO

COMMUNITY .

BAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omsno 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered "“Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, ine 6a. 2@ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LATINO CHAMBER OF COMMERCE OF PUEBLO, INC. 84-1166366

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 [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [ No

b If “Yes,” ist 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.

{v) Amount paid to
(iv) Gross receipts for retained by)

from activity fundraiser listed in
col (1)

{iii) Dvd fundraiser have
(i1} Activity custody or control of
contributions?

{v1) Amount paid to
(or retained by)
organization

{i) Name and address of individual
or entity (fundraiser)

Yes No

10

Total . . . . .. >

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

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




Schedule G (Form 990 or 990-E2) 2018

Page 2

W Fundraising Events. Complete If the organization answered “Yes” on Form 990, Part |V, 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

DINNER DANCE

(b} Event #2
GOLF TOURNAMENT

(c) Other events
NONE

(d) Total events
add col {a} through

{event type) {event type} {total number) col {c))
2
21 1 Gross receipts . 45,966. 21,640. 67,606.
4
2 Less: Contributions
3 Gross income {ine 1 minus
line 2) . 45, 966. 21,640. 67,606.
4 Cash prizes .
5 Noncash prizes
w
3| 6 Rentfacility costs .
o
[o8
S| 7 Food and beverages .
g
5 8 Entertainment
9  Other direct expenses 22,229. 8,249. 30,478.
10 Drrect expense summary. Add lines 4 through 9 in column (d) > 30,478.
11 Net income summary. Subtract ine 10 from line 3, column {d) » 37,128.

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

or reported more than

o b) Pull tabs/instant Total dd
2 (a) Bingo bxrsgL/pl:og?ess:c: g{Lgo {c} Other gaming c(gl) (a(; ?hr%i?;mngéla (c)
4
[
T 4 Grossrevenue .
©1 2 Cashprizes .
g
2| 3 Noncash prizes
1]
§ 4  Rent/facility costs .
a
5 Other direct expenses o
S| e |
6  Volunteer labor . (] No (0] No (] No
7  Drrect expense summary. Add hines 2 through 5 in column (d) | 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) | 4

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? (JYes [JNo
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? (JYes [No

10a

b If “Yes,” explain

BAA

REV 10/17/18 PRO

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 980-EZ) 2018

Page 3

11 Does the organization conduct gaming activities with nonmembers?

12 [s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersh|p or other entity

formed to administer charitable gaming?
13 Indicate the percentage of gaming activity conducted n
a The organization’s facility
b An outside facility

(OYes [JNo
OYes [ONo

13a %
13b %

14  Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and

records-

Name »>

Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue”? . .
b If “Yes,” enter the amount of gaming revenue recewed by the organlzatlon b $

amount of gaming revenue retained by the third party > $
¢ If “Yes,” enter name and address of the third party:

Name P

OYes [INo

and the

Address >

16 Gaming manager information:

Name >

Gaming manager compensation®»  $

Descniption of services provided P

(JDirector/officer [(JEmployee [Oindependent contractor

17  Mandatory distnibutions:

a Is the organization required under state law to make charntable distnbutions from the gaming proceeds to

retain the state gaming license?

O Yes [JNo

b Enter the amount of distributions required under state Iaw to be d|str|buted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  $

Il Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and {v); and
Part lli, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.

See Instructions.

BAA REV 10/17/18 PRO
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsnNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2

Form 990 or 990-EZ or to provide any additional information. @ 1 8
Department of the Treasury > A.ttach 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 organization Employer identification number
LATINO CHAMBER OF COMMERCE OF PUEBLO, INC. 84-1166366

Pt VI, Line 6: SMALL BUSINESS, PROFESSIONAL MEMBERSHIP, INDIVIDUAL MEMBERSHIP,

CORPORATE MEMBERSHIP, MAJOR CORPORATE MEMBERSHIP, AND NON-PROFIT MEMBERSHIPS

ENJOY THE RIGHTS AND PRIVLEGES OF MEMBERSHIP, INCLUDING THE RIGHT TO VOTE AND

HOLD OFFICE. GOVERNMENT MEMBERSHIP AND SPECIAL GOVERNMENTAL DISTRICTS ENJOY THE

RIGHTS AND PRIVLEGES OF THE CHAMBER, INCLUDING VOTING AND HOLD OFFICE. HOWEVER,

ELECTED OFFICIALS ARE EXEMPT FROM VOTING AND MUST HOLD INDIVIDUAL MEMBERSHIP

WITHIN THE CHAMBER. HONORARY MEMBERSHIPS REQUIRES A 2/3 MAJORITY VOTE OF THE

DIRECTORS OF THE CHAMBER. SUCH MEMBERS SHALL ENJOY ALL THE RIGHTS AND PRIVLEGES

OF MEMBERSHIP, BUT ARE NOT ELIGIBLE TO VOTE OR HOLD OFFICE.

Pt VI, Line 7a: THE BOARD OF DIRECTORS SHALL CONSIST OF THE NUMBER STATED WITHIN

THE ADDENDUM ATTACHED TO THE BYLAWS. A SPECIFIC NUMBER SHALL BE ELECTED DIRECTORS,

ALL OF WHOM SHALL BE ELECTED BY THE VOTING MEMBERS OF THE CHAMBER. THE REPORT

OF THE NOMINATING COMMITTEE SHALL BE SUBMITTED TO THE STAFF FOR VERIFICATION

THAT ALL NOMINEES ARE ELIGIBLE TO STAND FOR ELECTION BY REASON OF BEING ACTIVE

MEMBERS IN GOOD STANDING. THE COMMITTEE SHALL SUBMIT A SLATE OF CANDIDATES FOR

THE OFFICE OF DIRECTOR TO THE MEMBERSHIP BY MAIL. THE NAME OR NAMES OF ACTIVE

MEMBER OR MEMBERS OF THE CHAMBER OTHER THAN THOSE PROPOSED BY THE NOMINATING

COMMITTEE MAY BE PLACED IN NOMINATION BY FILING A NOMINATING CERTIFICATE SIGNED

BY AT LEAST 25 ACTIVE MEMBERS OF THE CHAMBER.

Pt VI, Line 11b: A COPY OF THE 990 WAS PROVIDED TO THE BOARD FOR APPROVAL BEFORE

FILING.

Pt VI, Line 12¢c: THE ORGANIZATION REVIEWS IT BYLAWS AND POLICIES ON A REGULAR

BASIS AND IS CONTINUALLY REVIEWING TO ENSURE FULL COMPLIANCE.

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

TO UTILIZE AVAILABLE SALARY DATA AND INFORMATION FROM COMPARABLE ORGANIZATIONS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. BA# No 51056K Schedule O (Form 990 or 990-EZ) {2018)
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Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organization Employer identification number
LATINO CHAMBER OF COMMERCE OF PUEBLO, INC. 84-1166366

AND FOR COMPARABLE POSITIONS TO DETERMINE SALARY,

Pt VI, Line 15b: AS NOTED ABOVE.

Pt VI, Line 19: THE ORGANIZATION HAS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICIES, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC WHEN REQUESTED AND

AN OFFICIAL OF THE ORGANIZATION WILL MEET TO DISCUSS.

Pt XII, Line 1: THE ORGANIZATION OPERATES UNDER THE MODIFIED BASIS OF ACCOUNTING,

THEY RECORD EXPENSES AND ACCRUALS WHEN INCURRED, ALONG WITH DEPRECIATION. THE

ORGANIZATION RECORDS REVENUE WHEN RECEIVED WITH THE EXCEPTION OF CONTRIBUTIONS

WHICH ARE RECORDED WHEN THE ORGANIZATION EXPECTS RECEIPT OF REVENUE IS CERTAIN.

Pt XI: IN PREVIOUS YEARS, THE ORGANIZATION RECOGNIZED MEMBERSHIP DUES UNDER

THE ACCRUAL METHOD OF ACCOUNTING, AS REQUIRED BY GAAP. COMMENCING IN 2016, THE

ORGANIZATION ELECTED TO RECORD DUES WHENY THEY ARE RECEIVED, ON THE CASH BASIS.

AS A RESULT OF THIS CHANGE IN ACCOUNTING TREATMENT OF THESE REVENUES, BEGINNING

NET ASSETS WERE INCREASED BY $49,308.

Pt IX, Line 24e:

Description: CREDIT CARD FEES

Total: $3,247

Program services: $0

Management and general: $3,247

Fundraising: $0

Description: POSTAGE AND DELIVERY

Total: $1,196

Program services: $1,076

Management and general: $120

Fundraising: $0

Description: DUES

Total: $1,325

Schedule O (Form 990 or 990-EZ2) (2018)

REV 10/24/18 PRO



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

LATINO CHAMBER OF COMMERCE OF PUEBLO, INC. 84-1166366

Program services: $1,325

Management and general: $0

Fundraising: $0

Description: WORKERS COMPENSATION

Total: $590

Program services: $354

Management and general: $118

Fundraising: $118

Description: SUBSCRIPTIONS

Total: $242

Program services: $0

Management and general: $242

Fundraising: $0

Description: MISCELLANEOS EXPENSE

Total: $317

Program services: $0

Management and general: $317

Fundraising: $0

Schedule O (Form 990 or 990-EZ) (2018)
REV 10/24/18 PRO



8102 (066 W104) H 9|Npayos OYd 64/41/50 A3 YV8 ‘066 Wi04 40} SUOIONIISU| 3Y) 33S ‘3DION 10V uo1dNpay yiomiaded 104
) (2)
{9)
{s)
v
{e)
4]
x ¥/N I (e) (D)TO0S 0D | TYNOII¥ON@E QNY ALINVHD €00T8 0D 0OTddNd °LIS VIYOIDIA S STC
L8Z9LET-$8 NOILYVIOAYOD INAWAOTIAHQ ¥HGWVHD ONIIWT (1)
ON | So9A
uw_w_hﬁwo Anua {(€)(9)10G uonoas y) {Anunoo ubialo} Jo
(e1)(q)2Ls vonasg Buijjosuoo 10319 snieys Ajueyd aand | uonoas apo) idwax3 | ajess) ajoiwop [eban) Auajoe Aewing uoljeziueb.0 paje|as jO N3 PuUe 'Ssaippe ‘SweN
(6) () (o) v) () (a) (e)

-1edA xey sy} buunp suoieziuebio jdwaxas-xe) pajejel 210w IO auo
pey }l 9sneosaq ‘pg aull ‘Al Yed ‘066 W04 Uo ,SaA, paiamsue uoneziueblo ay) ji 91e|dwo) ‘suoneziuebip Jdwaxg-xe] pajejay J0 uoiesuap|

IE

{9)

(s)

(]

(e

(e}

{¥]

Anua {Annunoo ubiaioy Jo
Buijjosuoo 10anq sjasse Jeah-jo-pug 3wodul B0 ajeys) ajioiwop [eba Apanoe Arewnid Awus papiebaisip jo (s|qedidde y) NI3 pue 'ssaippe ‘aweN
W (e) () {0) (@) (e)

‘©F aul| ‘Al UBd ‘066 WI04 U0 ,SBA,, paiamsue uoneziuebio ayy i a)s|dwon) *sannug papiebaisiqg jJo uonesijuap) E

99€99TT-¥8 "ONI ‘01830d 40 IDVTWWOD A0 YAGWYHD ONILV'I
Jaquinu uonesyiuapl sakojdwy uoneziueb.o ay) Jo aweN
uonoadsu| ‘UONBLLIO)UI }S3).] S} PUB SUORONIISUI 10} 0E6ULIO/A0D SII"MMM O} OD) ¢ b%mw%mw m:c%%wm _mswwc_

7] UsL.
alqnd 03 usdo *066 W04 0} YIERY « L8 10 1uBuEeea
*LE 40 ‘9E ‘qGE 'vE 'EE BUI| ‘Al HEd ‘066 W04 UO SBA, paiamsue uoneziueblo ay) ji a18|dwoD 4

8L0c (066 wa04)
sdiysiauped pajejaiun pue suoljezjuegiQ paje|ay Y 37INA3HTS

Lv00-5Y51 ONEWO |

~



8102 (066 WJ0d) Y s|npaydg OHd 61/£1/50 AZY vve |
2)
{9)
{s)
v)
(€)
|
@ ,
(1)
ON SOA
¢Anus
PajjoAuod diysiaumo | syesse Jeak-jo-pua awooul {isruy 10 ‘o9 § *dioo ) Apua {Anunoa ubialoy io ajeys)
(€1){a)gLs uonaeg | ebejuaciag JO aseys |e10} 30 aleys Aua jo adAy Buifjonuod 0a1qg aonwop feba Apanoe Aewig uoijeziuebi0 paje|as Jo N3 PUB ‘SSaIpPe ‘BweN
0] (0} 6) (1} () ) (] {a) (e)

-1eak xe)} sy} Buunp 1snJ} Jo uoijelodiod e se pejeal) sucleziuebio paje[al 810W IO 8UO peyY }l asnedaq ‘pg aul|
‘Al HBd ‘066 W04 UO SBA,, Paismsue uoljeziuebio ayy yi a39jdwo) ysna] 4o uonesodio) e se ajqexe] suoneziuebiQ pajejay 40 uonesyIRUIP|

e

{2)

(9)

()

2]

{€)

]

{1)

ON [S®A
¢Jduped
diysiaumo | BuiBeuew
abejuadiag | Jo jeJBUaD)
&) 0]

ON [S9A
(5901 uuo4)
L=} 3jNpayos Jo
02 X0Q ul Junowe | ,suonesoe S}asse JBaA
18N—A 3P0 ajeuoiyodoudsiq | -j0-pua Jo aJeys
) w

(r1G—21G suonoas

|WwodUl

(6) 1]

B10} JO 8RS

J3pun xey
woJj papn|oxa
‘pajejaun
‘paje|al) awooul Ayus
WeUIWopald Buijonuod 1pang
) ®)

(Aqunoo
ubiaioy
10 ajes)
apowop
leban
(o)

Ajanoe Aewid
(@

uoljeziuebio pajejal

JO NI3 pue ‘ssaippe 'sweN

()

*1eaA xe] 8y} buunp diysisuped e se pajeal) suoljeziueblio paje|al aiow JO 3uo pey } 8snesaq
‘g aul| ‘Al Ued ‘066 WI0H UO SBA, palamsue uoneziuebio ayy j a1sjdwon “diysisupied e se 3jgexe] suoneziuebiQ pajejay Jo uoiesiyuapl

[l ved

rA abey

8102 (066 w04} Y 9INpayds



8102 {066 W.04) Y ANpPayds Old 64150 ATH vvae

(9)

()

v

{e)

@

LSOO FAILOY| 029°'0T S-¥Y NOILVIOdM0D ILNIWJOTIATA AFTIWYHO ONILYTI {I)

(s—e) adhy
PAAJOAUI JUNOWR BuiluLdIap O POYIB PAAJOAUI JUNOWY UQIOBSURY| uoneziuebio pajejal jo sweN
®) ©) (@ (e)
*SP|OYSaJy} UOI}OBSUEL} ucm wa_cwcoam_m_ palanod mc_us_oc_ mc__ m_E m«m_ano }shwi oEs UO UOCHEWLIOJUI JO} SUOIIONIISUI 38U} 893S _ 'SOA,, S| 9A0Qe aUl JO AUB O} JamsuB 9yl )| ¢
X St : oo : : : : ottt (sjuoneziuebio pajejal wouy Ausadoid 1o YseD JO 1ajSuell IBUID S
X Im Tttt e e e e e e e e e e e e e e e e e (ghyoneziueBlo palejal 0] Auadoud 4o YSEeD JO J9)JSUBL} JBUID 4
Tttt s e e e e e e e e e s 0 sasuadXs 104 (sjuoneziuebio paje|as AQ pied juswissinquisy b
Tttt st st s e s s s s s s gasuadxa 0y (s)uoneziuebuo pajejas 0} pied juswesinquisy d
L ' (sjuoneziuebio pajejal yum saako|dws pied jo Buueyg o
L Amvco;mN_cmm._o palejal yyum sjasse 1ayjo Jo ‘sisi| Buirew ‘Juawdinba ‘saiyjioey jo Bueyg u
oottt e e e e (SluonjeziueBlo pajejas AQ suoijeyoljos Buisieipuny 1o diysIaquUSLU JO SDIAISS JO OUBLLIOHSH W
ottt e e e e e s (SloleZIUeBl0 palejal 40} SuoeloIjosS Buisieipuny 1o diySIaquUSLL JO SIDIAISS JO SOUBLLIOUS |
oo b oo (s)uoneziueb.o pajejal WOl s}asse 18Ylo Jo ‘Juawdinba ‘saiyjioey jo ases )
R ) vco;mN_cmm._o pajejaJ 0] sjasse BY1o 10 ‘uswdinba ‘sanioey jo asee] |
X T} C e e e e e e e e e e e e e e e e e e e e e e e e e e e e . AmvCO_«NN_CNOLO pale|al YUMm S)9SSE JO QOCNCQXN |
% ul Tttt ottt e e e e e e e e e e e e e e e s s (SYuonezIuefio paje|al Wo) SIOSSE JO aseydind Y
x mF . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . AWVCO_HNN_CNWLO Umﬁm_m‘_ o« Wﬁmwwm &o Q_Nm m
x h—. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . AWVCO_uNN_CmmLO UQ#N_QL —.F_O.CV WUCQU_>_D h
X wr. Tttt m e e e e e e e e e e e e e e e e e e (ghyoneziueBlo pajejas AQ sesuelenb ueo) Jo sueO 3@
X PL Tttt ottt s s e e (s)uoneziueblo peielal Jo) 1o 0} saoueient ueo| o sueo| p
X o1 Tttt e e s e e e e e e e e e s (SluoljeziueBi0 pale|ad Wwody uoingiuod [eudes 10 ‘uesb ‘Y 9
X qi Tttt s e s s e e e e e e e e e (ghuoneziueBi0 palelal 0] uonngiauod [euded 1o ‘uelb ‘yin  q
Amua pajjou0d B WOy ual (A1) Jo ‘sanekos (i) ‘saninuue (u) 1saiaiul (1) Jo 1divdsy e
LAl SUed Ul pals)| suoneziuebi0 paje|sl 910U 10 SUO0 Yiim suonoesuel} Guimol|oy ayi jo Aue ul abebua uoneziuefio ayy pip ‘Jeak xey ayy buung 3

"8|NPays SIY} JO Al 20 ‘||| ‘|| SHed Ul paisy| st Ayyua Aue Ji | aul| aje|dwo 810N

"9€ 10 ‘GGE ‘PE BUIl ‘Al Hed ‘066 WOZ U0 SBA, pasamsue uoieziuebio au; i al9dwio) "suoneziueblo pajelay Yum suonoesuell  [FRVEN

g obeg 8102 (066 Uu0) Y ajnpPayog
o




8102 (066 W.0d) Y aInpaydg

OHd 64/£1/50 A3H

vvd

{91)

{s1)

w1

(€1}

c1)

()

(01)

(6)

(8)

()

{9)

(S)

)

{€)

t4]

{1)

diysisumo
abejuaoiag

)

ON |S9A

¢1suped
Buibeuew
10 [e13URD)

0

(5901 uuo4)
L-M 8INpayas yo
02 XoQq ui jJunowe
18N~—A 9p00
(0]

ON |ssA

£SUOIBI0|E
ajeuotpodosdsiq
W

sjasse
1eak-Jo-pua
JLET:IVS
{6)

awodul [B}0}
JO aueyg
0

ON [S9A

Lsuonezie6io
(e)ohos
uonoas
ssauped | iy
(e)

(PLG—2LG suondas
13pun xe} wodj
papnjoxa ‘pajejaiun
'paje|as) awodul
JUBUILLOPAId

p)

(Anunoa
uBia.0} JO Jjels)
a|loiwop jeban

()

Apanoe Alewid
(@

Amua JO NIJ pue ‘SSaIppe ‘BLepN
(e)

-sdiysisupied JUSLIISIAUI UIBLIDD 10} UOISN|oxa Buipiebas suonanisul 888 "uoieziuefio pajejal e Jou sem ey} (anuanal ssoub 1o
S]9SSE [B10) AQ painseaw) SaIiAIIOR Y JO Juadsad A1y UBY) 3J0W Palonpuod uoneziuebio ay) yoym ysnouyy diysisuped e se paxe) AJjus 4oea I0) UoBWLIojuUl BUImo||0) 8L 9pIn0id

"J€ BUl| ‘Al Wed ‘066 WI04 Uo SBA,, patemsue uoljeziueblio ay) i a19idwos “diysiauped e se ajqexe] suoneziuebio pajesiun

IA Yed

v abed

8102 (066 Wu04) H 3|NPBYds



Schedule R (Form 990) 2018 Page S

Part VII Supplemental Information.
a Provide additional information for responses to questions on Schedule R. See instructions.
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