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990  Return or-Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

| OMB No. 1545-0047

P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury .
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2015 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
cange. | PUEBLO A PUEBLO, INC.
e Doing business as ' 52-2299340
Lo Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ooty PO BOX 303 920-209-0488
2ea™ | city or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 174,549.
Amended] NEENAH, WI 54957-0303 H¢a) Is this a group return
[_IqgR"e= | £ Name and address of principal office: ANDREW WILSON for subordinates? ____|Yes No
pending SAME AS C ABOVE H(b) Are al! subordinates Included?[tes ':l No
| Tax-exempt status: 501(c)(3) L1 501(c) ¢ y (insertno.) [ 4947(a)(1) or [ Is27 If "No," attach a list. (see instructions)
J Website: p» WWW . PUEBLOAPUEBLO . ORG H(c) Group exemption number P>
K_Form of organization; [ X Corporation [ ] Trust I Association [ Other B> [ L Year of formation:_2 0 01| M State of legal domicile: DC

Rt B

i Summary

o | 1 Briefly describe the organization's mission or most significant activities: PUEBLO A PUEBLO'S MISSION IS TO
‘é IMPROVE THE HEALTH, EDUCATION AND FOOD SECURITY OF FAMILIES IN RURAL
g 2 Check this box P> D 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, line 1a) ... 3 8
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) . s 4 8
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) .. ... 5 10
£ | 6 Total number of volunteers (estimate if NECESSANY) ... _...............coorveeeeeemreeeseesessecemaeeenseneeeennes 6 10
;3 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ....... e eeeeeeeeseiiiisesesreresicscissssseesioieieeeesiies 7b ' 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line 1h) ... __.......o..coouremmmrrrmmmminsriessornnnisee 291,584. 172,262.
2| 9 Program service revenue (Part VI, Ne 20) ...__.......ooocorricnrerennsieeee 0. 2,225.
E 10 Investment income (Part Viii, column (A), lines 3,4, and 7d) ..............cccoooerrurrrerneen. 71.} 62.
11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) ......... 291,655, 174,549.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 61,109. 186,392.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) __...................icocovrrrerrrenees 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 15,192. :
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) ... 275,384. 174,380.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) . ... .. 336,493. 360,772.
19 Revenue less expenses. Subtract line 18 from line 12 ...........ooveiiieiicciieinn, -44,838. -186,223.
E% Beginning of Current Year End of Year
BS| 20 Totalassets (Part X, e 16) ... rnnsemseenensinies 490,073. 302,253.
22121 Total liabiities (Part X, N8 26) .....ccccorrrrrrl oo 1,626. 29.
E_’ 22_Net assets or fund balances. Subtract ine 21 oM N8 20 «.oucewsnsovsvisvssvisosise 488,447. 302,224.

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

. [T
Sign } ?&gnatur?of oéicer | é ;!ng/ { » l/‘/ A

Here ANDREW WILSON, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name ignature 674— Date g"““ (1| PTN
a&uf———"" “'/‘!7

Paid  |SCOTT HAUMERSEN, CPA ( I |remie P00084908

Preparer |Fim'sname p WEGNER CPAS, LL Firm'sEINp  39-0974031
UseOnly |Firm'saddressy, 2110 LUANN LN

MADISON, WI 53713-3074 Phoneno.608-274-4020
May the IRS discuss this return with the preparer shown above? (see instructions) ... [Xlves [ TNo
saz001 12-16-15 LHA  For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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%mﬂEOQm& PUEBLO A~PUEBLO, INC. 52-2299340 Page2
P o Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling in this Part Il et iesesisaesseesissseeceasoceseisssesiosssessesssecessseciiiaeriiis
1 Briefly describe the organization’s mission:
PUEBLO A PUEBLO'S MISSION IS TO IMPROVE THE HEALTH, EDUCATION AND FOOD
SECURITY OF FAMILIES IN RURAL COFFEE-GROWING COMMUNITIES IN LATIN
AMERICA THROUGH INTEGRATED COMMUNITY AND SCHOOL-BASED PROGRAMS.

2  Did the organization undertake any significant program services during the year which were not listed on
e PHOF FOM 990 OF 890-EZ? ..ot [Ives [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes li_—l No
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 $ 14 2 415 . including grants of $ ) R $ 2 225. )
IN GUATEMALA, POVERTY AND HUNGER AFFECT THE YOUNG, INDIGENOUS, AND
RURAL COMMUNITIES. THE PRIMARY CAUSE OF MALNUTRITION AND PERIODIC
HUNGER CRISES IS THE LACK OF ACCESS TO FOOD. ACCESS TO FOOD IS LIMITED
BY THE POOR'S INABILITY TO EITHER CULTIVATE OF BUY SUFFICIENT
NUTRITIOUS FOOD TO MEET THEIR NUTRITIONAL NEEDS. ACCORDING TO USAID,
APPROXIMATELY 60% OF THE INDIGENOUS POPULATION IN GUATEMALA IS
MALNOURISHED. CHILDREN WHO BENEFIT FROM ONE NUTRITIOUS MEAL A DAY STAY
IN SCHOOL LONGER THAN THOSE WHO DO NOT AND WHILE IN SCHOOL THEY ARE
MORE FOCUSED AND MORE ATTENTIVE WHILE STUDYING. OUR PRIMARY OBJECTIVE
IS TO PROVIDE A MID-MORNING MEAL OR LUNCH DURING THE SCHOOL DAY TO
ALLEVIATE SHORT-TERM HUNGER, INCREASE ATTENTION SPAN, FACILITATE
LEARNING, AND OBVIATE THE NEED FOR CHILDREN TO LEAVE THE SCHOOL TO

4b  (Code: ) (Expenses $ 7 3 0 9 6 e including grants of $ ) (Flevenues )
THE ORGANIC SCHOOL GARDENS PROJECT AIMS TO IMPROVE THE HUNGER, HEALTH,
AND NUTRITION OF PRIMARY-AGED SCHOOL CHILDREN IN INDIGENOUS
COFFEE-GROWING COMMUNITIES IN THE LAKE ATITLAN REGION OF GUATEMALA.

THE PROJECT ADDRESSES THE NEEDS OF THESE BY BRINGING ORGANIC GARDENS TO
PARTNER SCHOOLS AND WORKING WITH TEACHERS AND ADMINISTRATORS TO
INTEGRATE ORGANIC GARDENING AND NUTRITION LESSONS INTO THE SCHOOL
CURRICULUM. THIS EMPOWERS STUDENTS WITH SHORT-TERM AND LONG-TERM
SOLUTIONS FOR MALNOURISHMENT AND FOOD INSECURITY. WITH THE SKILLS THEY
LEARN, STUDENTS MAINTAIN THE ORGANIC GARDEN AND PRODUCE DOZENS OF
NUTRITIOUS CROPS THAT THEY ARE ABLE TO ENJOY FOR LUNCH. THE PROJECT
ALSO HAS SIGNIFICANT CARRY-OVER BENEFITS, IN WHICH STUDENTS SHARE THEIR
GARDENING KNOWLEDGE WITH THEIR FAMILIES TO IMPROVE HOUSEHOLD FOOD

4c (Code ) (ExpsnsssS 3 9 6 9 8 o including grants of $ ) (Revenues )
ACCORDING TO UNICEF'S 2011 STATE OF THE WORLD'S CHILDREN, GUATEMALA HAS
THE HIGHEST TOTAL FERTILITY RATE AND HAS ONE OF THE LOWEST RATES OF
CONTRACEPTIVE USE IN LATIN AMERICA. IN ADDITION, THE 2011 NATIONAL
STUDY OF MATERNAL MORTALITY BY THE MINISTRY OF PUBLIC HEALTH AND SOCIAL
ASSISTANCE STATES THAT THE MATERNAL MORTALITY RATE IN GUATEMALA AT (113
PER 100,000 LIVE BIRTHS) RANKS THIRD HIGHEST IN LATIN AMERICA. THE
STATISTICS IN THE ATITLAN REGION, ARE MUCH WORSE THAN THE NATIONAL
AVERAGE. IN SANTIAGO, 74.6% OF THE POPULATION LIVES IN POVERTY WHILE
29.3% LIVES IN EXTREME POVERTY. THE MATERNAL CHILD HEALTH PROGRAM IS
DESIGNED TO IMPROVE MOTHER AND CHILD SURVIVAL AND DEVELOPMENT AMONGST
THE MOST VULNERABLE WOMEN OF PUEBLO A PUEBLO BENEFICIARY COMMUNITIES.
IN ASSOCIATION WITH OUR LOCAL PARTNER CLINIC, THIS PROGRAM PROVIDES

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

(Expenses $ 3 5 z 7 7 0 o _including grants of $ ) (Revenue $ ) )
4e _Total program service expenses P> 290,979.
532-002 Form 990 (2015)
12-16-15 SEE SCHEDULE O FOR CONTINUATION(S)
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PUEBLO A-PUEBLO, INC. 52-2299340 Page3
| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947()(1) (other than a private foundation)?
I "Y@S," COMPIBIE SCHEUUIE A .. .. ... oo.oooeeoeeoeeeeeeoe e oo e 1| X
2 Is the organization required to complete Schedule B, Schedule of CON T OU O S e 2 X
3" 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 ] . .. ...t 3 X
4 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 | ...t 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il ... ... .....ccccooiiivieeeenn. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did 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 0o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PATt Il .. ..o eu et ea e saeae bt ee e et a et b et ekt se et ee e e bt et h e a e s s et d R 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF "Yes," COMPIBE SCREOUIE D, PArt IV oot eeee e e s ee s s es s esaenasas 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V|| : ...
11  If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable. '
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI oo e oot etetet et s et s st e st e et et £ttt h s Ae e e R e Rt e bbb 1ta| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI e 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 167 If "Yes," complete Schedule D, Part VIl || .. ... 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 162 If "Yes," complete Schedule D, Part IX | ..o e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X .. ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)? If "Yes," complete Schedule D, Part X .. . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
SCHEAUIE D, PAIS XIGNGAXI ...\ oo+ oo seee e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xl is optional .. 12b X
13 s the organization a school described in section 170(b)(1NA)(i)? If "Yes," complete Schedule E . ... . . . ............... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... .. ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ................cccocoivmecnioiimiciiirnsisciens et 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, OOO of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 11and IV | ... 16 X
16 - Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts I @nd IV . ... e eee et 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| . .................cccccoocieiiiiniiciienen s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1c and 8a? If "Yes," complete Schedule G, Part Il .. .. ............iccccooeiormieicniec et 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes, !
complete Schedule G Part Ml ... e e 19 X
‘ Form 990 (2015)
532003
12-16-16
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T Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yés, " complete Schedule H __..........cccooieiiciiiieeieeiaienns 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
) domestic government on Part IX, column (A), line 1? Jf "Yes," complete Schedule I, Partsland Il ... 21 X
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 22 If "Yes," complete Schedule |, Parts L AN e ne et 22 X

23 Did the organization answer "Yes" to Part VII, 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
SCHEAUIE J oo e oo e 23 X

24a Did the organization have a tax-exempt bond issue with an outstandmg 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" GO0 M@ 258 . . ..\ oo eeeae e e s s s 24a X
b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organlzatlon maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TAXEXBIMPE DONAS? | oo oeeeeemeees e s ee s s nss e s R8s 24c

24d

d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year?
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 s 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! ... et e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 292 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes," R
COMPIEE SCREAUIE L, PAFE I .\ oo oo a8 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 Hll . ... 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 e 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v .. 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e e e 28c

Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtions? If "Yes," complete SCREAUIE M ... oo eeeee et aa b s et
31 Did the organization liquidate, terminate, or dissolve and cease operations?

g8

If "Yes," complete SCREAUIE N, PArt I ... ..ottt st s 81
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCREAUIE N, Part Il oot eeeeee oo eteeeeas et eaea e bt e b e e ca e e e e £ e b ee R e R e bR E S e RS 32

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | ...
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, lll, or Iv, and

L L 2 I T B R o P B o

PaAMEV,IINE T oo ee e te e e et eae et e eaeaean s ek R et oA aea e i e e A AR RS Sh e e 34

353 Did the organization have a controiled entity within the meaning of sECtion 51 2)18) 2 e 35a
b If "Yes" to line 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
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete SCHEOUIE R, PArt V, T8 2. ... .. cc...cooowooooeevoree e seeseeesaisses s ess s b 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization '

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVIl ... ................. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O ......ooociceereniencnereiiniiiseniiceine: TR 38 | X

Form 990 (2015)
532004
12-16-15
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Form 990 (2015) PUEBLO A -PUEBLO, INC. ) 52-2299340 Pageb

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

1b

Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable
Did the organization comply with backup withholding rules for reportable payinents to vendors and reportable gaming
(ambling) WINNINGS 10 PHIZe WINNEIS? | ... ..o ieoieiieeeieereeeceeeremems s re s ebs s e s oo
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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returmns? e,
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
8a Did the Organizatioh have unrelated business gross income of $1,000 or more during the year? ... ...
b If"Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O .. ... ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ................ 4a X 1
b I "Yes," enter the name of the foreign country: > GUATEMALA : .
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). e
5a 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 orgariization 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? | ...t 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
any contributions that were not tax deductible as charitable COMEI DU ONS ? e e e e e e aeeeeeenneee 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WErE NOt tAX ABAUCHDIE? . et et e eee s e s e te e es e st s e e e e b e R e s d bR oA e bbb _6b
7 Organizations that may receive deductible contributions under section 170(c). s
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services prowded to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO Il FOMM 82827 oot eeeet e e eeeueeteeasbaeesae st easeim et e asm sa e ree e e neoe s E ot e eem bt et e b et e e e e s e s
d If "Yes," indicate the number of Forms 8282 filed during the year
- e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 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? e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under SECHON 40067 s
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related Person? e
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 i, 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts.due or paid to other sources against
amounts due or received froMTheM.) i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more han one ST e ? e
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 ' 13b
¢ Enter the amount of reserves on hand ........................................... 13¢c
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? e 14a |. X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ..ooiiiiiioeeeeeeceos: 14b
Form 990 (2015)
532005
12-16-15
5
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Form 990 (2015) PUEBLO A PUEBLO, INC. a 52-2299340  Pageb

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 note to any line in thisPart VI e iaiaeeecenereccecce

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the gb\)erning body at the end of the tax year 1a

If there are material 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 votlng members included in line 1a, above, who are independent 1ib

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? et es et
3 Did the organlzatlon delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or Stockholders? ... ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING DOTY? et e e re st a e b s e s a st
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVernINg BOY? | . ..o
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing BOAY? | . oot eeee e eeeemeesnera e eiaeebesn e st sttt D
b Each committee with authority to act on behalf of the governing body? ...
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

2| |X
3 X
4 X
5 X
6 X
7a X
x = 4

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O .......................... T 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes. | No
10a Did the organization have local chapters, branches, or affliates? ... 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 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organlzatlon have a written conflict of interest policy? If "No," goto lin@ 13 ...
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiS WaS GOME ... .. ... et ee e ettt e rre e ee e et s e r et e s oo oo e aa st b e Et e s s s
13 Did the organization have a written whistleblower policY? ...
14 Did the organization have a written document retention and destruCtion PONCY? e e eeeeennes
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 line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG ThE YEAI? oo e e eeie et e e e e e s e s e e et b e e
b If"Yes," did the orgamzataon follow a written 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 arranqements’> ............................................................................................................

12¢

X
X
120 X
X
X
X

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P> NONE

48 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
EZI Own website |_—_| Another’s website l__i] Upon request D 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: »

ANDREW WILSON - 920-209-0488

PO BOX 303, NEENAH, WI _54957-0303

£32006 12-16-15
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) M
990 (2015) PUEBLO A PUEBLO, INC. : , 52-2299340 Page?
T Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a responseé ornotetoanylineinthisPart VIl oo

Section A. Officers, Directors, Trustees, Key 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) 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 report-
able 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (8) {C) D) E) F
Name and Title Average | oot c,'l %f":"gg than ono Reportable Reportabl Estimated
hours per box, uniess person is both an compensatlon compensatlon amount of
week ‘?_fﬁ"e’ and a director/irustes) from from related other
(list any 8 the . organizations compensation
hours for E - = organization (W-2/1099-MISC) from the
related 8|2 . % (W-2/1099-MISC) organization
organizations| & | = 2 g and related
below |S!E|.|E |28 = organizations
ine) |E|E|E|5 (888
(1) STEVE KIRK 2.00
PRESIDENT ' X X 0. 0. 0.
(2) DANIEL SCHECTER 2.00 - :
. VICE PRESIDENT X| X 0. 0. 0.
(3) JONATHAN COSGROVE 2.00 ‘
TREASURER X X 0. 0. 0.
" (4) WILLIAM BRAZIER 2.00
SECRETARY X X 0. 0. 0.
(5) MICHAEL MENZIES : 2.00 ’
DIRECTOR _ X 0. 0. 0.
(6) RICK PEYSER 2.00 : .
DIRECTOR X 0. 0. 0.
(7) KRISTEN VANZANDT 2.00
DIRECTOR X 0. 0. 0.
(8) MEREDITH PERSILY LAMEL 2.00
DIRECTOR X 0. 0. 0.
(9) ANDREW WILSON - 40.00
EXECUTIVE DIRECTOR ’ X 11,154. 0. 0.
(10) ROSEMARY TRENT 40.00 '
EXECUTIVE DIRECTOR ' X 47,333, 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) PUEBLO A PUEBLO, INC. 52-2299340 Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (3] ' F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one ) A
hours per | pox, unless person is both an compensation compensation - amount of
week officer and a director/trustee} from from related other
(istany | £ the organizations compensation
hoursfor | 5| = organization (W-2/1099-MISC) from the
related | g | Z (W-2/1099-MISC) organization
organizations| £ | £ g I and related
below |E\£|, |28 s organizations
D SUD-TOMAL ..o\ > 58,487. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ... » 0. 0. 0.
d Total (add lines 1band 1€) .....oovvrvonrcieniie e > 58,487.| 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization >

. 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
~ line 1a? If "Yes," complete Schedule J for SUCH INGIVIOUBI .....................coovuimimiiminii e
4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for suchindividual = .
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
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 (B) ©)
Name and business address NONE 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 P> 0

Form 990 (2015)

532008
12-16-15
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Form 990 (2015) PUEBLO A PUEBLO, INC. 52-2299340 Page9

Jlll] Statement of Revenue

Check if Schedule O contains a re inginthisPart VIIL ................cocoeeieieenininnnnnn ez |:]
T e A ) © (D)
Total revenue Related or Unrglated R?grrrllut%%%g?d
S exempt function business sections -
B s e e L B revenue revenue 512-514
28] 1a Federated campaigns ... 1a T e
g 32| b Membershipdues . ... 1b ' :
,,;E ¢ Fundraisingevents ... [1c = 2
gg d Related organizations ... ... id -
g_g e Government grants (contributions) 1e i o
g‘g £ Al other contributions, gifts, grants, and i o : S
as similar amounts not included above ... 14 172,262.} -
'Eg g Noncash contributions included in fines 1a-1: $ P Bk ;-": e ‘@‘ 3
O8| h Total. Addlines 1a1f .o » | 172,262.5 &5
Business Codel; e o e
¢ | 2a PROGRAM SERVICE REVENU 624190 2,225. 2,225.
EQ
g8 d
g% .
Q. ~ £ All other program service revenue ... ..
g Total. Addfines2a2f ... ... | _2
3 Investment income (including dividends, interest, and
other similar amounts) .. _.................cocooremerereecerecenes >
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ... ..o » _ ,
(i) Real (ij) Personal S g .
6a Grossrents ... . : . |
b Less: rental expenses _ . .. .
¢ Rentalincome or (loss) ... :
d Net rental income or (10SS)  ...oooeeriiiiiiiiriiiis e » _
7 a Gross amount from sales of | (i) Securities (i) Other . :
assets other than inventory
b Less: cost or other basis -
and sales expenses ... B
¢ Gainor(loss) ... e 5 : :
d Net gain or (loss) _ 3 _
o | 8 a Gross income from fundraising events (not ‘s o e . L
g including $ of B
o contributions reported on fine 1¢). See e
s Part IV, line 18 ... ..o a s
g b Less:directexpenses ... .. ... b :
¢ Net income or (loss) from fundraising events  ............... » _ ] = _ . ,
9 a Gross income from gaming activities. See ; ¥ “5 ‘, o :
PartIV,line19 . . a ‘ :
b- Less: direct expenses b
¢ Net income or (loss) from gaming activities .................. | ] __ i
10 a Gross sales of inventory, less retums o : , :
and allowances ... a
b Less:costofgoodssold ... ... ... b
c_Net income or (loss) from sales of inventory .................. | <
Miscellaneous Revenue Business Code; - r = ; ]
11a )

b

c

d Allotherrevenue ... - _ ]

e Total. Add lines 11211d ..., > e e
|12 Total revenue. See instructions. ............. 174,549. 2,287. 0. 0.
532000 12-16-15 ) Form 980 (2015)
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PUEBLO A PUEBLO, INC.

52-2299340 Page 10

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

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

i A B C D)

oo e st mton o0 | oules | rogalioyee | megtfnt | roges

1 Grants and other assistance to domestic organizations SEaTEEeEE

and domestic governments. See Part [V, line 21 Sl :

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 15and 16 ..
~ 4 Benefits paid to or for members ...
5 Compensation of current officers, directors, )
trustees, and key employees ... ... 58,487. 45,034. 2,925.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalariesand Wages ... ... 117,936. 89,711. 22,052, 6,173.
8 Pension plan accruals and contributions (include .
section 401(k) and 403(b) employer contributions)

9 Other employee benefits __ 1,200. 924. 216. 60.
10 Payrolltaxes ... 8,769. 6,753. 1,578. 438.
11 Fees for services (non-employees):

a Management
b Legal ...
¢ Accounting 7,830. 7,830,
d Lobbying . __
e Professional fundraising services. See Part IV, line 17 : % o g o M x% _F
f Investment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.) 2,791. 206. 2,585,

12 Advertising and promotion ... )

13 OFfiCe @XPONSES .. e 111,635. 103,683. 3,430, 4,522.
14 Information technology ...........c..occccoscce
15 Royalties ...

16 OCCUPANGY ...........ooocoooveeemmseessseneseeees 20,445, 17,699. 2,746.

A7 TrAVEL e 18,016. 14,227. 2,715. 1,074,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . 8,409. 8,357. 52.
20 Interest . ...
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization ... 869. 869.
23 INSUMANGE  .....oo.cooooioeeeeessrmeeeeeeseeeenreieens 4,385, 4,385, ‘
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If lin
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a
b
(28
d
e Ali other expenses
25 - Total functional expenses. Add lines 1 through 24e 360,772. 290,979. 54,601. 15,192.
26 ~ Joint costs. Complete this line only if the arganization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here B> || i following SOP 88-2 (ASC 858-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015) PUEBLO A PUEBLO, INC. 52-2299340 Page 11
Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPart X .................cocooonneinioniinnnneeiiireeer e iznieesieseens D
’ (A) (B)
Beginning of year End of year
Cash - NON-NEErESEDEAMNG ... ..o\ oooooeooeeee oo eesee et eni e 245,489. 85,458,

161,804. 211,575.

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, et ..
Loans and other receivables from current and former officers, directors,
trustees, key em'ployees, and highest compensated employees. Complete

Part I10F SChedUle L - ... et s
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 sponsoring organizations of section 501 (c)(9) voluntary

1
2
77,125.| 3
a4

A PhON =

o employees’ beneficiary organizations (see instr). Complete Partllof SchL .
§ 7 Notes and loans receivable, net | ...
< | 8 INVENtONies fOr SAIB OF USE .___..............ooooveoeemreeesseeeosseeeseeseses s senecsssennones
9 Prepaid expenses and deferred charges ...
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D ... 10a 12,500.
b Less: accumulated depreciation ... 10b 11,324.
11 Investments - publicly traded securities ...
12 Investments - other securities. See Part IV, line 11
13  Investments - program-related. See Part IV, line 11
14 Intangible @SSets ... ...
15 Otherassets.See Part IV, line 11 .
___| 16 Total assets. Add lines 1 through 15 (must equal N 34) ....iviiiiiciocevnnseees 490,073.| 16 302,253.
17 Accounts payable and aCCTUSd EXPENSES . _____..............cc.ccreereruemmrirrrrreinnns 1,626.] 17 29.
18  Grants Payable ... ... 18
19 Deferred revenue . ... 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... ] 21 |
@ |22 Loans and other payables to current and former officers, directors, trustees, e :
g key employees, highest compensated empioyees, and disqualified persons. St R & &
< Complete Part liof Schedule L ... ..o 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCEAUIB D ettt 25
|26 Total liabilities. Add lines 17 through 25 . ... ..oooiennii e 26
Organizations that follow SFAS 117 (ASC 958), check here > IE and
@ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted NEtaSSetS ............ccouwrvrmsvsosnsorsorsnsossos oo 179,113. 116,881.
§ |28 Temporarily restrioted NEt BSSEES ..o 309,334.| 28 185,343.
° 290 Permanently restricted netassets ...
2 Organizations that do not follow SFAS 117 (ASC 958), check here > [___|
5 and complete lines 30 through 34. '
*u'"; 30 Capital stock or trust principal, orcurrent funds ...
2 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... .. _
o |32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassets or fund BAIANCES e 488 ,447.| 33 302,224.
34 Total liabilities and net assets/fund balances .. ... 490,073.] 34 302,253,
Form 990 (2015)
532011
12-16-15
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Form

™
990 (2015) PUEBLO A PUEBLO, INC.
Reconciliation of Net Assets

52-2299340 Pagei2

© 0O ~NOOG D WN =

-
o

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

Total revenue (must equal Part VIIl, column (A), line 12) 1 174 ,549.
Total expenses (must equal Part IX, column (A), line 25) 2 360,772,
Revenue less expenses. Subtract fine 2 from iNe 1 ... i 3 -186,223.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 488,447.
Net unrealized gains (losses) on investments 5
Donated services and use Of facilities . e 6
INVESTMENT @XPONSES o iiiiiiiieoieiraeeeeeeeeetraeteeetrimm s ras nesbab b ere s te s s s e r e e e n et e s s st e e st st 7
Prior period adJUSEMENTS .. ... oioiieieeeeteeetee et e 8
Other changes in net assets or fund balances (explain in Schedule o) .. 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

UM (B)) oot e 10 302,224.

Il Financial Statements and Reporting
Check if Scheduie O contains a response or note to any line in this Part XII

2a

3a

Accounting method used to prepare the Form 990: l:] Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? s
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:

:] Separate basis D Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent ACCOUNTANME Y e
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Bil Separate basis D Consolidated basis [:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or 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.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A133? ... OO OO O U PSSP UR O PRRRS SRR
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

532012

12-16-15
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

| OMB No. 1545-0047

2015

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Internal Reveniue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs. gov/form990 I

Name of the organization Employer ldentlf cation number
PUEBLO A PUEBLO, INC. 52-2299340

Reason for Public Charity Status (Al organizations must compiete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 ]
]
]

HWON

= EDD

10 [
11 ':,

A church, convention of churches, or association of churches described in section 170{b)( 1)}{AXi)
A school described in section 170(b){1)(A)ii). (Attach Schedule E {Form 990 or 980-EZ).)
A hospital or a cooperative hospital service organization described in section 170(bY 1){A)iii)-

I:! 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:

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.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A)(vi). (Complete Part II.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 Iil.)

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

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 publiciy supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a l:] Type |. A supporting 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 andB.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D 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 D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. '

e l:l Check this box if the organization received a written determination from the IRS that itis a Type |, Type il, Type i1l

functionally integrated, or Type IIl non-functionally integrated supporting organization.

f Enter the number of supported organizations | .. .. ... s l J
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [(iv) Is the organlzatlon (v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 fisted in your support (see other support (see
above (see instructions)) governing document? instructions) instructions)
Yes No

Total ‘ i i -
LHA For Paperwork Reduction Act Notnce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 08-23-15
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Schedule A (Form 990 or 990-E2) 2015 - PUEb.O A PUEBLO, INC. 52-2299340 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support ,
Calendar year (or fiscal year beginning in) > (a) 2011 ‘(b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and : .
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 ...

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included : , ‘
on line 1 that exceeds 2% of the oo : el
amount shown on line 11, : e ‘

Sectlon B Total Support
Calendar year (or fiscal year beginning in) > (@) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amountsfromiine4 . .. '
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __
9 Net income from unrelated business
- activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI) ... ..
11 Total support. Add lines 7 through 10 [ERZialilild
12 Gross receipts from related activities, etc. (see mstructlons)

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop here ..o i »[ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (1) TR T 14 %
15 Public support percentage from 2014 Schedule A, Part ll, line 14 ... 15 ; %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... > l:]

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...l »[ ]

17a 10% -facts-and-circumstances test - 2015. 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 organization qualifies as a publicly supported organization ... ... > |:|
b 10% -facts-and-circumstances test - 2014. if the organization 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. Exptain in Part Vi how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization - ... > |____|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _.._..... » D

Schedule A (Form 990 or 990-EZ) 2016
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1il Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

Sched

265,345.] 614,083.] 302,332.| 283,213.| 172,262.| 1637235.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose 3,655. 8,442. 2,225.] 14,322,

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1,2, and
3 received from disqualified persons ) 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

c Add lines 7a and 7b

265,345, 614,083.] 305,987.| 291,655.| 174,487.] 1651557.

1651557.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»| ___(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amountsfromline6 ... . 265,345.] 614,083.] 305,987. 291,655.] 174,487. 1651557.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources . 105. 120. 141. 71. 62. 499.
b Unrelated business taxable income ’

(less section 511 taxes) from businesses

acquired after June 30,1975
¢ Add lines 10a and 10b 105. 120. 141. 71. 62, 499,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carfiedon ...

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) --oocoeeee

13 Total SUPpOR. (Add lines 9, 10c, 11,and 12) | 265,450, 614,203.{ 306, 128.] 291,726. 174,549.| 1652056.

" 14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boX and STOP NEFE ...oo..coooiiieiiiiiii e s »[ |
Section C. Computation of Public Support Percentage
156 Public support percentage for 2015 (line 8, column (f) divided by fine 13, column () ............c.ccccooorcuirmiinennns 15 99.97 %
16 Public support percentage from 2014 Schedule A, Part I, iine 15 ..o 16 37.75 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (1) BT 17 .03 %
18 Investment income percentage from 2014 Schedule A, PartllL, ine 17 ... 18 .03 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ...

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 orline 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see inStructions ..................... »[ |
532023 00-23-15 Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-EZ) 2015 PUEBu\) A PUEBLQO, INC.

52-2299340 Page4

Supporting Organizations

(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
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, explain.

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(2)(2)? If "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 1 70(c)(2)(B)
purposes? If "Yes," explain 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")? /f
"Yes," and if you checked 11a or 11b in Part |, 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," describe 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: (ii) the reasons for each such action;
(iii) 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 I 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 resuit 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 (j) its supported organizations, (iiy 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? if "Yes," provide detail in
Part VI. ’

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?7
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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 9a) hold a controlling 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 VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type Ili non-functionally integrated
supporting organizations)? If "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.)

532024 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 PUEBLO A PUEBLO, INC. 52-2299340 Pages
Supporting Organizations (continued) :

11 Has the organization accepted a gift or contribution from any of the following persons?
a 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?
b A family member of a person described in (a) above?
c A35% controlied entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. ) 11c
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) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to'appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  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.

Section C. Type Il 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 control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il 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 (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

3 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? Jf "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting O rganizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c ‘:I The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a 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.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

a 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.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe in Part VI_the role played by the organization in this regard.

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 PUEBwnO A PUEBLO, INC. ’ 52-2299340 Pages
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

o B W N [

OO |h W N =

»

-

. . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior 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):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

o a0 |T o

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Muitiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1 2

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

4 Enter greater of line 2 or line 3 ’ 4 -

5 Income tax imposed in prior year 5 :

6 Distributable Amount. Subtract line 5 from line 4, uniess subject to ) T b :

emergency temporary reduction (see instructions) 6 i Gt e
7 |:] Check here if the current year is the organization’s first as a non-functionally-integrated Type 1l supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2015
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 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 VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0N O O |h W

@® (i) (iii)
Excess Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xcess Distributions Pre-2015 Amount for 2015

Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:
s 7 2 A

-

From 2013
From 2014
Total of lines.3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section D,

line 7: $

a Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3;

and 4c.

8 Breakdown of line 7:
X T

=2 7= T Sl (2 = M [ o T =~ R

»

o

Excess from 2013
Excess from 2014
Excess from 2015

o |a |06 |T (@

Schedule A (Form 990 or 990-EZ) 2015

632027
09-23-15

19 :
10211115 788028 12511.1A001 2015.04030 PUEBLO A PUEBLO, INC. 12511_11



.’\\ /—\“
A {Form 990 or 990-E7) 2015 PUEL.O A PUEBLO, INC. - 52-2299340 Pages
Supplemental Information. Provide the explanations required by Part II, line 10; Part il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 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, fines 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. Alsc complete this part for any additional information.
(See instructions.) . .

Schdl
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** PUBLIC DISCLOSURE COPY **

N

! i
Schedule B - Schedule of Contributors OME No. 1545-0047
g:_oé';"o?gg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
b P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5

epartment of the Treasury A ! i
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
PUEBLO A PUEBLO, INC. 52-2299340

Organization type (check one):
Filers of: Section:
Form 990 or 980-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a vprivate foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

000Qgo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or {(10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts I and Il. See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h,
or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and !l

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part , line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Scheduie B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) -

_Page 2

Name of organization

Employer identification number

52-2299340

il

PUEBLO A PUEBLO, INC.

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

1

$ 7,100.

Person IIK'J
Payroll El

Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

$ 6,009.

Person IE
Payroll
Noncash

(Compilete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

@
Type of contribution

$ 5,000.

Person IK]
Payroll
Noncash [ _ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 5,000.

Person E
Payroll [ |
Noncash [ |

(Complete Part Ii for
noncash contributions.)

()
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 7,000.

Person
Payroll |:|
Noncash [ |

(Complete Part |1 for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

$ 20,000.

Person Li]
Payroli E|
Noncash [ |

(Complete Part il for
npncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015, - s ’ Page 2
Employer identification number

Name of organization

52-2299340

PUEBLO A PUEBLO, INC.

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

No.

(0)

Name, address, and ZIP + 4

(c)

(d)

Type of contribution

Total contributions

$ 12,000.

Person
Payroll [ |
Noncash [ |-

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

d)
Type of contribution

$ _10,000.

Person [E
Payrol [ |

Noncash [ |

(Complete Part I for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person . D
Payroll L__|

Noncash

(Complete Part il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:I
Payroll  [_|
Noncash [ |

(Complete Part il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

‘ Person' [:I
Payroll
Noncash

(Complete Part It for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

d
Type of contribution

Person l—__]
Payroli
Noncash

(Complete Part I for
noncash contributions.)

523452 10-28-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015,

Page 3

Name of organization

Employer identification number

PUEBLO A PUEBLO, INC. 52-2299340
artill. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@
(c)
No.

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

(a
, (c)
No.

0. o (b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part| (see instructions)

(@
()
No.

o o (b) . FMV (or estimate) @
from Description of noncash property given . . Date received
Part1 . (see instructions)

()
No. ()

o o (b) . FMV (or estimate) @
from Description of noncash property given . . Date received
Part 1 (see instructions)

(a)
- ()
No.

° o () B FMV (or estimate) d .
from Description of noncash property given . . Date received
Part | (see instructions)

(@
(0
No.

° . ®) ] FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part| (see instructions)

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) ‘ Page 4
Name of organization Employer identification number
PUEBLg A PUEBLO, INC. 52-22993490

Exclusively religious, charitable, etc., contributions fo organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part 1ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enterthis info. once.) ’ $
Use duplicate copies of Part |l if additional space is heeded.

(a) No
gaﬁ-rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l‘;r:rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g at:-'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. .
Ff’r:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 . . Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
25 ‘
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~ |
Supplemental Financial Statemen.s

| OMB No. 1545-0047

SCHEDULE D
(Form 990) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form_990. . . )
D {(Form 990) and its instructions is at www.irs.gov/form990. 2 NSpPety

Internal Revenue Service

Name of the organization ) Employer identification number

PUEBLO A PUEBLO, INC. 52-2299340
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 Totalnumberatendofyear ... ... '
2 Aggregate value of contributions to (duringyear) ...
3 Aggregate value of grants from (during year) ...
4 Aggregate value atend of year ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? | . ... D 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
rmissible private benefit? ... s s l:l Yes I:] No
it 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 ali that apply).
Preservation of land for public use (e.g., recreation or education) [:I Preservation of a historically important land area

[:l Protection of natural habitat E:I Preservation of a certified historic structure

[:] Preservation of open space '
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conseyyation easement on the last

impel
L]

day of the tax year. =7 Held at the End of the Tax Year
a Total number of conservation €asemMents | . .. ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ..., 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National REGISTEr .. .. .. .o sre bbb 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p> ) :
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it (0] (o 1= USSR PURERURRRRPPRE L—__l Yes D 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, handiing of violations, and enforcing conservation easements during the year
>3 v
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
AN SEGHON T7OMNANBNIN? oo oo ssee e oo Yes [ INo

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, 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 XHl,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance 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, Part VIIi, line 1
(i) Assets included in FOrm 990, Part X | . ...

2 Ifthe organization received or held works of art, historical treasuires, or other similar 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, Part VIL NE T ... eness s > 3

b Assets included in Form 990, Part X ..o i | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
532061 :
11-02-15 .

10211115 788028 12511.1AU01 2015.04030 PUEBLO A PUEBLO, INC. 12511 11



r'“\\ 3/—\\
Schedule D (Form 990) 2015 PUEBLO A PUEBLO, INC. . 52-2299340 Page2
, Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition . d I___| Loan or exchange programs
b |:| Scholarly research e |:| Other
|:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ................ccoccceoniicze |:| Yes ,:l No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [___J Yes D No

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

Amount
¢ Beginningbalance . ... ... ... 1c
d Additions during the YEar e id
e Distributions during the year 1e
f Ending balance 1f

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

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XUl ...
Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...

f Administrative expenses

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

a Board designated or quasi-endowment P> ] %

b Permanent endowment P> %

¢ Temporarily restricted endowment P> ' %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations | 3afi)
(i) related OFQANIZANONS ... . . .. .o eees s sssb et e e e s e aebe e bt s e b s s e s ae s e 3a(ii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land i,
b Buildings ... ...
¢ Leasehold improvements ... ... ...
d EQUIPMENt 12,500, 11,324. 1,176.
e Other ... oo i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column Bhline 10C.) . oo | 4 1,176.
Schedule D (Form 990) 2015
532052
09-21-15
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Schedule D (Form 990) 2015 PUEBLO a PUEBLO, INC. 52-2299340 Page3
investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely-held equity interests

(3) Other
A
(B)
©)
(3)]
(3]
(@)
@)
(H)

. {b) must equal Form 990, Part X, col. (B) line 12.) >
Investments - Program Related.

Complete if the organization answered "Yes" on Form 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

. (b) must equal Form 990, Part X, col. (B) ling 13.) B>

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form '990, Part X, line 15.
(a) Description i : (b) Book value

(1)

(2)

(3)

(4)

(5)

{6)

@)

(8)

9) _
Total. (Column (b) must equal Form 990, Part X, Col. (BYliN€ 15.) ... .coovoviereieiiiiiiieiiiiiciiiniriii e | 2
: Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 1 1f. See Form 990, Part X, line 25.
1, (a) Description of liability (b) Book value :

(1) Federal income taxes

3] '

@)

@)

5)

6)

1)

()

©)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.)
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial 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 [

i Schedule D (Form 990) 2015

532053
08-21-15
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Schedule D (Form 990) 2015 PUEBLO A PUEBLO, INC. - 52-2299340 Paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a. R
1 Total revenue, gains, and other support per audited financial statements ... 1 175,336.
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12: - %
a Net unrealized gains {losses) on investments - 2a L
b Donated services and use of faCilities _._......_............c.cccoccooumierereeeoeerreeeneeenienenns 2b 787. ‘
¢ Recoveries of prioryear grants ... ... 2c
d Other (Describe in Part XIL) e 2d e
e Addlines2athrough2d .. . .. ... et et e e anarn st E bt et n e et 2e 787.
3 SUBIACE INE 28 FIOM NG 1 o oo oo oo 3 174,549.
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1: \ g,
a Investment expenses not included on Form 990, Part Vill, line 7b ... i

b Other (Describe in Part XIll.)

¢ Add lines 4aand 4b 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 174,549.

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

1 Total expenses and losses per audited financial StAteMeNtS . ... .......c.ccccommmrommirorieremsmeraseenmeessenseenees 1 | 361,559.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ?‘

a Donated services and use of facilities 787 .Jie

b Prior year adjustments ... e

C OMEIIOSSES . e e L

d Other (Describe in Part XIIL) ..o e L2 :

@ AJGNNES 2AHHI0UGN 20 ..o oo oo 2e 787.
8 SUDLACE NG 26 FIOM NG 1 ... .o\ s s e _3 - 360,772,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b ... Sl
b Other (Describe in Part Xill) | 4 -
¢ Addlines 4aand 4b 4c 0.
5 360,772

Prowde the descnptlons required for Part I}, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

33?3?.41 s : Schedule D (Form 990) 2015
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{ ‘ = i OMB No. 1545-0047
Supplemeital Information to Form 990 ur 990-EZ '
Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.
EZ) and its instructions is at www.irs.gov/form990. 3
Name of the organization Employer identification number

PUEBLO A PUEBLO, INC. 52-2299340

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANTZATION MISSION:

COFFEE-GROWING COMMUNITIES IN LATIN AMERICA THROUGH INTEGRATED

COMMUNITY AND SCHOOL-BASED PROGRAMS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ASSIST THE FAMILY IN GETTING FOOD. IN-SCHOOL MEALS ACT AS AN INCENTIVE

TO INCREASE SCHOOL ACCESS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

SECURITY. BY WITNESSING THE BENEFITS OF THE PROGRAM FIRSTHAND,.MANY

PARENTS BECOME INVOLVED IN THE PROJECT AND HAVE TRULY MADE THE ORGANIC

SCHOOL GARDENS PROJECT A COMMUNITY INITIATIVE.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

PREGNANT AND NEW MOTHERS WITH ESSENTIAL PREVENTIVE AND CURATIVE HEALTH

CARE AND EDUCATION ON HEALTH AND FAMILY PLANNING OPTIONS. WE ALSO

SUPPORT THE HEALTH CARE OF THEIR CHILDREN DURING THE FIRST 5 YEARS OF

LIFE. WITH THE FAMILY PLANNING CHAMPIONS COMPONENT OF THIS PROGRAM WE

TRAIN WOMEN AS COMMUNITY HEALTH ADVOCATES AND PROMOTERS OF FAMILY

PLANNING THROUGH PEER TO PEER EDUCATION.

FORM 990, PART VI, SECTION B, LINE 11:

THE PREPARED FORM 990 IS FIRST REVIEWED BY THE TREASURER AND THE EXECUTIVE

DIRECTOR. THE TREASURER THEN DISTRIBUTES THE RETURN TO THE OTHER MEMBERS

OF THE GOVERNING BODY FOR APPROVAL BEFORE THE RETURN IS FILED WITH THE IRS.

I‘r’_al-zle11 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 990-EZ) (2015) - . Page 2
Name of the organization Employer identification number
PUEBLO A PUEBLQO, INC. 52-2299340

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY PROVIDES THAT THE EXTSTENCE

OF ANY OF THE INTERESTS DESCRIBED IN THE POLICY OR OF LIKE DESCRIPTIONS

SHALL BE DISCLOSED ON A TIMELY BASIS AND ALWAYS BEFORE ANY TRANSACTION IS

CONSUMMATED IT SHALL BE THE CONTINUING RESPONSIBILITY OF THE DIRECTORS,

OFFICERS, AND MANAGEMENT EMPLOYEES TO SCRUTINIZE THEIR TRANSACTIONS AND

OUTSIDE BUSINESS INTERESTS AND RELATIONSHIPS FOR POTENTIAL CONFLICTS AND TO

IMMEDIATELY MAKE SUCH DISCLOSURES. TRANSACTIONS WITH RELATED PARTIES MAY

BE UNDERTAKEN ONLY IF ALL OF THE FOLLOWING OBSERVED 1) A MATERIAL

TRANSACTION IS FULLY DISCLOSED IN THE AUDITED FINANCIAL STATEMENTS OF THE

ORGANIZATION; 2) THE RELATED PARTY IS EXCLUDED FROM THE DISCUSSION AND

APPROVAL OF SUCH TRANSACTIONS; 3) A COMPETITIVE BID OR COMPARABLE VALUATION

EXISTS; AND 4) THE ORGANIZATION'S GOVERNING BODY HAS ACTED UPON AND

DEMONSTRATED THAT THE TRANSACTION IS IN THE BEST INTEREST OF THE

ORGANIZATION. . STAFF DISCLOSURES SHOULD BE MADE TO THE EXECUTIVE DIRECTOR

(OR, IF HE OR SHE IS THE ONE WITH THE CONFLICT, THEN TO THE GOVERNANCE

COMMITTEE), WHO SHALL DETERMINE WHETHER A CONFLICT EXISTS AND IS MATERIAL,

AND IF THE MATTERS ARE MATERIAL, BRING THEM TO THE ATTENTION OF THE

GOVERNANCE COMMITTEE. ALL DISCLOSURES INVOLVING DIRECTORS SHOULD BE MADE

TO THE GOVERNANCE COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 15A:

IN ORDER TO DETERMINE COMPENSATION FOR THE EXECUTIVE DIRECTOR, A VARIETY OF

OBJECTIVE TOOLS ARE UTILIZED INCLUDING SURVEY DATA SPECIFIC TO OUR AREA AND

INDUSTRY, COMPARISONS TO PEER ORGANIZATIONS, PERFORMANCE, AND COST OF

LIVING.

FORM 990, PART VI, SECTION C, LINE 19:

532212 09-02-15 . Schedule O (Form 990 or 990-EZ) (2015)
' _ 31
10211115 788028 12511.1AU01 2015.04030 PUEBLO A PUEBLO, INC. 12511 11




M M

Schedule O (Form 990 or 990-EZ) (2015) : : Page 2
Name of the organization Employer identification number
PUEBLO A PUEBLO, INC. 52-2299340

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY AVAILABLE TO THE PUBLIC UPON REQUEST. THE ORGANIZATION MAKES ITS

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC ON ITS WEBSITE.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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