Form 990

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

OMB No. 1545-0047

2020

Department of the Treasury > Do not enter social security numbers on this form as it may be made public. OFI'e"‘ to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. nspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20

B Check if applicable:

X

Address change
- Name change

L Initial return

|| Final return/terminated
L Amended return

Application pending

Cc

PUEBLO UNIDO CDC
78080 CALLE AMIGO #103
LA QUINTA, CA 92253

D Employer identification number

26-3547211

E Telephone number

(760) 777-7550

G Gross receipts

$

1,286,128.

F Name and address of principal officer: CARMEN VARGAS
Same As C Above

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If "No,” attach a list. See instructions

Yes

X No
No

Yes

[ Tax-exempt status:  [X[501(0)3) | [501¢¢) ( )< (Ginsertno) | [4%47a))or [ 527
J Website: = WWW.PUCDC .ORG H(c) Group exemption number P
K Form of organization: Bl{‘.orporatian |_| Trust LI Association I_I Other ™ | L Year of formation: 2008 | M State of legal domicile: CA
[Part] [Summary
1 Briefly describe the organization's mission or most signiﬂcgn_t zicﬂvﬁie_s:_T_O_A_DPI_{E*Shs_'IJ-II_E_l\T_EEQS_ MEBO_BLEM_S_QF___
@ DISTRESSED RURAL_COMMUNITIES THROUGH A STRATEGIC PLAN TO UTILIZE EXISTING _______
2|  RESOURCES AND CREATE NEW OPPORTUNITIES WITH THE COLLABORATION OF COMMUNITY MEMBERS _
£ 30 ACHIEVE SOCTAT, CERNGE. e e s s
% 2 Check this box * I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line1a)....................cooiiiiian. 3 6
j 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 6
3| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a).......................0e 5 9
;_‘é 6 Total number of volunteers (estimate if necessary). ... i 6 0
.& 7a Total unrelated business revenue from Part VIII, column (C), line 12. .. .. ..o iiiniin i 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11........ ... il 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIIl, line Th). ....... ..o 704,560. 921,121.
2| 9 Program service revenue (Part VIll, line 2g). ... 338,0093. 361,619.
% 10 Investment income (Part VIII, column (&), lines 3,4, and 7d). .. .....oovvvvvvvinnnnnns 1,578. 1,256.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)................ 44,405, 2,132,
12 Total revenue — add lines 8 through 11 (mdst equal Part VI, column (A), line 12)..... 1,088,636. 1,286,128.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4) . .........cooviiinin...
" 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)..... 463,324, 536, 667.
ﬁ 16a Professional fundraising fees (Part X, column (A), line 11e).........c.oovviiiiii,
g b Total fundraising expenses (Part I1X, column (D), line 25) »
- 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. ........coovviiinnt. 594,764, 630,731.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,058, 088. 1,167,398.
19 Revenue less expenses. Subtract line 18 fromline 12........ .. ... it 30,548. 118, 730.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, N8 1B) . .. vt e e e e 3,851, 580. 4,009, 396.
.5: 21 Total liabilities (Part X, N 2B) . . .....ovittittiti i 734,094. 816, 580.
z"é 22 Net assets or fund balances. Subtract line 21 from line 20................ooiiiinnn. 3,117,486. 3,192,816.

[Partll |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
SI gl'l » Signature of officer IDate
Here p SERGIO CARRANZA Executive Director
Type or print name and title
PrintType preparer’'s name Preparer's signature Date Check IEI if |PTIN
Paid KEN R. HERNANDEZ KEN R. HERNANDEZ self-employed  |P00641875
Preparer |Fimsneme > B & H ACCOUNTING GROUP, LLC .
Use Only |fims address ™ 78401 HIGHWAY 111 STE G Firm's EIN > 20-5294895
LA QUINTA, CA 92253 Phone no.  (760) 564-0680

May the IRS discuss this return with the preparer shown above? See instructions

[X] Yes

[ ] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADI01L 01/19/21

Form 990 (2020)



Form 990 (2020) PUEBLO UNIDO CDC 26-3547211 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart 1. . ... et |:|
1 Briefly describe the organization's mission:

TO ADDRESS THE NEEDS AND PROBLEMS OF DISTRESSED RURAL COMMUNITIES THROUGH A STRATEGIC

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

FOMM 990 OF 990-EZ2 . ... .o e e e e e e e e e e [] Yes No
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?.... |:| Yes 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 $ 806,519. including grants of $ ) (Revenue $ 365,007.)
PUEBLO UNIDO CDC CONTINUES WORKING TOWARDS THE DEVELOPMENT OF INNOVATIVE AFFORDABLE

4b (Code: ) (Expenses $ 160, 800. including grants of $ )} (Revenue $ )
PUERLO UNIDO CDC PROVIDES TECHNICAL ASSISTANCE TO POLANCO MOBILE HOME PARKS IN THE

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

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses » 967, 319.

BAA TEEACI02L 10/07/20 Form 990 (2020)




Form 990 (2020) PUEBLO UNIDO CDC 26-3547211 Page 3
Part IV _|Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIE A . . .o e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors See instructions? ...................... 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 |......... .o i ettt 3 X
4 Section 501(cX3) organizations. Did the crganization enga‘x:ge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complete Schedule C, Part Il. . . .. ... . . e 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 98-197 If 'Yes,' complete Schedule C, Part lil . .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t’g pro[vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, g X
= S R AP
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 Il ...............c.c...o.... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
compleie Schedile D, Partlll. . ..o coviuins samirims 555 5mne shaini aas 5055 1 slbois 4 S530 53 55700055 F06 63 40 ik s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custedian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If"Yes, " complote S6hodule O, Part IV, .. cumvammss ssmmsinm smsss o vaiies i Sl 6t a0 Eauss v aeates Saasss 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part Vi.. ... i 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.
a Did the o\r/qanization report an amount for land, buildings, and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
T T 11a| 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 VIL ... ... ..o, 1b X
c 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 162 If 'Yes,' complete Schedule D, Part VIII. . ... ... ..o Mec 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 167 If 'Yes,' complete Schedule D, Part IX . ... .. ... . ettt e 1d X
e Did the organization report an amount for other liabilities in Part X, line 252 If 'Yes,' complete Schedule D, Part X ... ... 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XEand Xil. .. i vveiinss ivais s os s55 50 008 5505 4 0500 26 o tm v1ee 2e vrmie e s orevime somia sieacmieime o eomreiaioncs va e vaemms 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 Xl and X!l is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a 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. . ... e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts I and IV. . ... ... e, 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV. ... .. .. . . . . i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for grofessional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes," complete Schedule G, Part | See instructions. .. ... ...t iniiineennn.. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. .. ... ... ... . e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,'
complete Schedule G, Part Il . i ccu v 55350 v onsis s sl @ s wsim it 55 56505 557 55,0 475 £ 55 6ak 5 e 4 e somre.monre snce 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H................c.cvvovee.. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f 'Yes,' complete Schedule |, Parts fand Il ..................... 21 X
BAA TEEA0103L 10/07/20 Form 990 (2020)



Form 990 (2020) PUEBLO UNIDO CDC 26-3547211 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts 1 and Il ...... .. ..o i 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
?3“?1 f%rn}erjofficers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete P X
CREEE i . ... oo oo e soiee s 6o 0 5 A0 SEW 7% AR D93 SR FONREIS IS Sl a0 BEE PE@ RN ATE W PR s

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'NO, ‘GO 10 lIN8 258. . ... ... ottt et et e et et e ettt e e et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

anydax-exempl BONEST ... .covne omommns onimem s swi s FEETS Fom e aH 755 SURNE Fole STEE G LEile SECRIRRE SRS RY T 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time duringtheyear?................. 24d

25a Section 501(c)3), 501(c)X4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Parfl........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
SORGUINE Ly PAFE oo asianns vwsissnsn ssomis i sisiis 3 awsii i $ms ass ioiss (it s Sossicmins 1ied i son 1 e o sieamss 1 s mn e 25b X

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

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part 1. ... ... i i 27 X

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

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

'Yes,' complete Schedule L, Part IV, . ... ... et et e e 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV....................... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV. . ... . i A S 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete SCREAUIE M. ... ... ... et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

SEHEANE N, BATE I cizvinis vemmmvaing svmm o s v 75 amamss Wi Fimsma S smm s Sanmme SN waseRams s ok 32 X
33 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 . ...t ias 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, Ill, or 1V,

NG PAEV, N8 1o oo e e e e et e e ettt et et e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .........coiviiiiiiviii s 35a X

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, Part V, line2......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.. .. ... ... i it 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, Part VI...................... 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........ ... . . i i, 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V.. ... ... ... . . . i i, - |:|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNErS T .. ... .ttt i i e et G S5 1¢|] X

BAA TEEAQTOAL 1007720 Form 990 (2020



Form 990 (2020) PUEBLQ UNIDO CDC 26-3547211 Page 5
PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. ....................... 3a X
b If "Yes,' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation on Schedule 0. .. ..., 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If ‘Yes," enter the name of the foreign country®>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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 organization that it was or is a party to a prohibited tax shelter transaction?............ | 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. ... ... it e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ......... ...l 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .. ......... ...l e mss etk S, T BRSO SR S SRR SOOrCE SRS G 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
Services Provided 10 HNE PaYOr . . oo ottt e e 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 file
o L1272 2 e P DU 7c X
d If "Yes,' indicate the number of Forms 8282 filed duringthe year.......................... l 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A% TEQUITEAT. . o viieon smmons sommiaais awasmaras wemstese woololors o SR s FEEIE 5460 Sielsmie dise m SNA s SArEms 4ine o es s sy 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM TO98-C7 i vvomin sinms soeivuins cao s 5o s fe s BB 4 59 mas i #4sith (vl SRR Wtk SIS G5k SRR § 670 SRFmmi deTh OFReesey 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 duringthe year? ..., 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667............. ... ...l 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................0. 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 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 . .......oooviiiiii i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.y......... ...l 1b
12a Section 4947(a)}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year . ... .. | 12 bl
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?........... ... ...l 13a
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 healthplans............ ... ... ... .. 13b
c Enter the amount of reserves on hand. ... ...t 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ................ ..o, 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... | 14b
15 |Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? .. ... . i i 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes,' complete Form 4720, Schedule O.

BAA TEEAQ105L  10/07/20

Form 990 (2020)



Form 990 (2020) PUEBLO UNIDO CDC 26-3547211 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year ... .. Ta 6
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent.... | 1b 6
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 empPloyee?. ... .ot e e 2 X
3 Did the organization delegate control over management duties custorarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to 2 management company or other person?. ........................ 3 X
4 Did the organization make any significant changes to its governing documents
Sifice THa Brice FormO00 Was fUStT:: oo vrren crakuma: Wi s Fs Svame i v & i SR s S o o0 Fes 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? . ... 6 X
7 a Did the organization have members, stockholders, or other persons whe had the power to elect or appoint one or more
members of the Governifng BOAYT.. ... .. ui cuiive i s s sveine o domiea s dbaesaas fae s £3 58 ais Coa sl o505 i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... i e 7b X
8 Did the organization contemperaneously document the meetings held or written actions undertaken during the year by
the following:
A ThE OOVEENING DOV . .. om e vsimssmnss o s as sissimss s oo smmmms s sk 3908, SHRHE PG s S saionls LRRRAEs Jhmils 538 9750 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... ... 8b| X
9 |s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?........ ZP. e eirmae 4t e e eeis v e e i e ae peie sy 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 PUFPOSEST. . . ... oot uin it 10b
11 a Has the organization provided a complete copy of this Form 950 to all members of its governing body before filing the form?. .. ................... Tal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? /f No,"gofoline 13......... ... iiiiiiiiiiinn 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMIICES 7. v v e e et et et e e e e et e et e e e e e e e e e e e e e e e e e et 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ...Se€. . SCREAULe. O e 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... i 13 X
14 Did the organization have a written document retention and destruction policy?. ..........oooiiiiiiiiiiiiiai it 14 X
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 CEQ, Executive Director, or top management official. . ............ ... i, 15a X
b Other officers or key employees of the organization... See.Schedule. .O......... ..., 15b| X
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 dUring The YEar 2 . ... . ettt et e e 16a X
b If 'Yes,' did the organization 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 arrangements?. ... ... ..o i i e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website |:| Another's website Upon request Other (explain on Schedule 3) See Sch. 0O
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records *

SERGIO CARRANZA 78080 CALLE AMIGO, SUITE 103 LA QUINTA CA 92253 (760) 777-7550
BAA TEEAQ106L 10/07/20 Form 990 (2020)




Form 990 (2020) PUEBLO UNIDO CDC 26-3547211 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIL . ... ... . e |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensaticn for the calendar year ending with or within the
organization's tax year.

® | st 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.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

® [jst 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.

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

See instructions for the order in which to list the persons above.

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

©
o (B) | than ono bor, uniess person ©) E) ®
ame and e |G * | conperihitom | conpotiiion | Etnleg st
e RS STOIZ B ag| Wasnse | “GAUENRE” | cqpenaion om
haurs for |3 ] £ 2 | 2 |& 8|3 and related
related D o =i e _é S L@ organizalions
organiza-[8 2, = g|® g
e | &l=| (8| B
dotted 3 & %
line) 8 §.
_() SERGIO CARRANZA = __ | _40_
Executive Dir. 0 X 85,974. 0 29,461.
_@ MARTHA BARRAGAN __________ | -2 _
MEMBER-AT-LARGE 0 X 0. 0 0
_® JeE CEJR__ _ __ _ _ _ _________ 2 _
Treasurer 0 X X 0. 0 0.
_@ VICTOR GONZALEZ _ __ __ ____ _ | _2 _
Vice President 0 | X X 0. 0 0.
_®) CARMEN VARGAS _ ___________ _ 2 4
President 0 X X 0. 0 0.
_() NEFTALI GALARZA _ ________ __ 2 _
MEMBER-AT-LARGE 0 X 0. 0. 0
_(_MORELIA BALTAZAR _ ________ | _2 _
Secretary 0 X 0. 0 0
e ____ I
e ___ e
a“o ] e
aY o ___ ———
% ———
L e
a@ R

BAA TEEAQIO7L  10/07/20 Form 990 (2020)



Form 990 (2020) PUEBLO UNIDO CDC _ 26-3547211 Page 8
| Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Bl
(A) Axerage lgﬂo noilchecflrtrl\g?e_thgn  one (D) (E) F
Nemsrarst (e S:;: °?'?éeh'|’na?"sdsapedzfg&&s""gs‘eae? comsglgso;tl?;’rlrefrom comsgﬁggtiagr:&fmm Eslim;t%?hae:noun!
wes —T= th izati lated izali :
Yoo REZ|Q|T (35 G| WNBND | WIS | o on
for IFEEIZ|al|lgd and related
related [8 S| R[22 5 &R organizations
organiza |8 2| 3 E(°8
- tions Sl = b g
below & F:‘— <« @
| 8g
= g
as o __]
L . R
i ]
a ]
O e e )
@ ]
e ]
@ o ____
@ o _d____
L .. IR R
- e ey
ThSubtotal. ... ... s - 85,974. 0. 29,461.
c Total from continuation sheets to Part VII, Section A. ....................... * 0. 0. 0.
dTotal (add linesThand 1¢). ........ ... i i > 85,974. 0. 29,461.
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 ™ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ... .. ..... o . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
SUGH IREIVIAUET: = soarrviiss sy TROVEGAS LHE VENT 55, SHITE St mmtm ot S rrermen ToretEre e T1o08 meETorE somta. Soresrage. Mtocoraiarem mtrcend 4 X
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. .. .........c..cooveoeneenne. .. 5 X
Section B. Independent Contractors
T 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 Description of services Compensation
THE ALTUM GROUP 73710 FRED WARING DR., STE 219 PALM DESERT, CA 92260 |ENGINEERING & PLANNING 104,874.

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 ™ 1
BAA TEEAQ108L 10/07/20 Form 990 (2020)
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26-3547211

lPart Vill| Statement of Revenue

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

Gy}
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

excluded from tax
under sections
512-514

1a Federated campaigns.........
b Membership dues.............
¢ Fundraising events............
d Related organizations.........
e Government grants (contributions). . ..

f All other contributions, gifts, grants, and
similar amounts not included above. . .

g Noncash centributions included in
linesta-1f......ooveeniininn

h Total. Add lines 1a-1f.........

Contributions, Gifts, Grants
and Other Similar Amounts

234,075.

687,046.

i 921,121.

2a RENTAL INCOME

b _______
e

d

e

f All other program service reven

g Total. Add lines 2a-2f.........

Program Service Revenue

Business Code

531190

361,619.

361,619.

ue...

~ 361,619.

other similar amounts)........

5 Royalties.............c...o.0

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

A

1,256.

1,256.

v

(i) Real

6a Grossrents........ 6a

b Less: rental expenses |6b

c Rental income or (loss) |6¢

d Net rental income or (loss).. ..

7 a Gross amount from

(i) Securities

(i) Other

sales of assets
other than inventol

b Less: cost or other basis
and sales expenses

¢ Gainor (loss)......

d Netgainor (loss).............

8a Gross income from fundraising events
(not including $

of contributions reported on line 1c).
See Part IV, line18.............
b Less: direct expenses.......

Other Revenue

9a Gross income from gaming activities.
SeePart IV, line19.............

b Less: direct expenses.......

10a Gross sales of inventory, less. .. ...
returns and allowances ..........

b Less: cost of goods sold . . ..

8a

8b

¢ Net income or (loss) from fundraising events.........

9a

9b

¢ Net income or (loss) from gaming activities...........

10a

10b|

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

Business Code

Miscellaneous
Revenue
0

11a MISCELLANEQUS REVENUE

900099

2,132.

2,132,

Y

2,132,

" 1,286,128.

365, 007.

0

2

TEEAQ109L 10/07/20

Form 990 (2020)
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Page 10

[Part IX | Statement of Functional Expenses

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

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

A
Total expenses

®
Program service
expenses

Management and
general expenses

©)
Fundraising
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21.........ccovvneneiinan.

Grants and other assistance to domestic
individuals. See Part IV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees. ..............

85,974.

64,481.

21,493.

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(C)(3B). . ... iiiiiiin

0.

0.

Other salariesandwages..................

332,902.

262,671.

70,231.

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ...................

7,815.

5,861.

1,954.

Other employee benefits. ..................

76,718.

58,063.

18,655.

Pavroll 1aXe5:: sivis cxvavioss vpavs sos spa o

33,258.

25,568.

7,690.

Fees for services (nonemployees):

160.

160.

23,938.

6,500.

17,438.

 LoBBYING s s s svasim wemsin s damss e

e Professional fundraising services. See Part IV, line 17. ..

f Investment management fees..............

g Other. (If line 119 amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule o0pch. (

194,196.

194,1096.

12 Advertising and promotion .................

13

Office expenses. ............cooiiiiiiiinnns

235650,

22,030.

1,627.

14 Information technology. ....................
15 Royalties.........ooovvviiniia.s
16 OCCUPANCY: i sammsvias wiraes smos sas svmae s na
17 Travelu s svsms measass svme aves svees s
18 Payments of travel or entertainment

19
20

16,439.

12,3289.

4,110.

34,365.

14,175.

20,190.

9,756.

7,331.

2,425.

expenses for any federal, state, or local
public offiCials. o covmmamn soias oo s o e

Conferences, conventions, and meetings. . . .

Interest. ... i

21,036.

19,061.

1,975.

Payments to affiliates. .. ...................

Depreciation, depletion, and amortization.. ..

42,939.

31,817.

11,122.

21
22
23 INSUFANCE. ...t e et
24

35,237.

25,768.

9,469.

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule 0.).................

aJtilities

164, 480.

158,124.

6,356.

38,920.

36,471.

2,449,

8. 752,

9,639.

113.

4,264.

4,205.

59.

11,592.

8,869.

2,723.

25 Total functional expenses. Add lines 1 through 24e . . .

1,167,398.

967,319,

200,079.

26

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here > [ ] if following

SOP 98-2 (ASC958-720) ..................

BAA

TEEAQ110L 10/07/20

Form 990 (2020)



Form 990 (2020) PUEBLO UNIDO CDC 26-3547211 Page 11
|[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. ... .. e |:|
(A (B
Beginning of year End of year
1 Cash — non-interest-bearing. ... ..vvvvr e e 656,844.| 1 987,441,
2 Savings and temporary cash investments ............ ... i 2
3 Pledges and grants receivable, net ........... oo 1,995,372.| 3 1,871,114,
4 Accountsreceivable, net........ ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B)............. 6
7 Notes and loans receivable, net ... ... 221,665.| 7 212,731.
D1 8 Inventories for Sale OF USE. ... .. o.vuuni e 8
ﬁ 9 Prepaid expenses and deferred charges. ...t 3,158.] @ 6,508.
% 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 1,222,923.
b Less: accumulated depreciation. .. ................. 10b 291,321. 974,541.|10c 931,602.
11  Investments — publicly traded securities. .. ... 11
12 Investments — other securities. See Part IV, line 11 .. ...t 12
13 Investments — program-related. See Part IV, line 11............oooiiiiinn 13
14 Intangible @ssels .. .. .. . s 14
15 Otherassets. See Part IV, line 11, .. . it 15
16 Total assets. Add lines 1 through 15 (must equal line 33)................ooeae. 3,851,580.|16 4,009, 396.
17 Accounts payable and accrued eXpenses. . ... .. ... i e ) 76,078.|17 25,762.
18 Grarilts payablé. . v s covis suomeans saamasns sosiwoies v i s w s 18
B T 1= =T =T [N ==Y L1 A 19
20 Tax-exempt bond liabilities. ... ...t e 20
“| 21 Escrow or custodial account liability. Complete Part IV of ScheduleD.......... 21
=| 22 Loans and other payables to any current or former officer, director, trustee,
i key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 643,968.| 23 625,085.
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 Schedule D. 14,048.(25 165, 733.
26 Total liabilities. Add lines 17 through 25. .. ... ... . it ns 734,094.|26 816, 580.
"] Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions. . ... 1,154,204.|27 1,382,487.
m| 28 Net assets with donor restrictions. ...........coov i 1,963,282.[28 1,810,329.
B Organizations that do not follow FASB ASC 958, check here » [ |
u:: and complete lines 29 through 33.
& 29 Capital stock or trust principal, or current funds. .......... ... i 29
8 30 Paid-in or capital surplus, or land, building, or equipment fund. .. ............... 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
::.; 32 Total net assets or fund balances. . ...t 3,117,486.|32 3,192,816.
2| 33 Total liabilities and net assets/fund balances ............ ... ..o 3,851,580.|33 4,009,396.
BAA

TEEADT11L 10/07/20

Form 990 (2020)



Form 990 (2020) PUEBLO UNIDO CDC 26-3547211 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL... ... ... i
1 Total revenue (must equal Part VI, column (A), IN€ 12). ....ooviiiiiiii i i 1 1,286,128.
2 Total expenses (must equal Part IX, column (A), line 25). ... 2 1,167,398.
3 Revenue less expenses. Subtract line 2 fromline 1.. ... ... ... ... 3 118,730.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 3,117,486.
5 Net unrealized gains (losses) on iNvestMents. . . ... .. e 5
6 Donated services and use of facilities. .. ... ... e 6
7 INVESEMEN EX PSS . . .. i e e e 7
8 Prior period adjustmentS. . ..o e et 8
9 Other changes in net assets or fund balances (explain on Schedule O). See Schedule O 9 -43,400.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B e swncve ansmaa i s mars 18l SEa80 19 SUF0aa o i Siit S e (e a e i S Tis 557 VEes S s o 10 3,192,816.
[Part XII |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIL.................. oot |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:|Cash Accrual |:|Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?.................... 2a X

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsoIidated basis |:|Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ........ ... ... il 2b| X

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:

Separate basis DConsoIidated basis |:| Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?........................ 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIar A-1337. . oottt it e 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits........................... 3b

BAA TEEAOT12L 10/19/20 Form 990 (2020)




Public Charity Status and Public Support e B TR

SCHEDULE A 2020
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(ﬂ{ organization or a section

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. Open to Public
Depsrment of the Tieasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PUEBLO UNIDO CDC 26-3547211
|Part| |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(AX).

2 A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 990 or 950-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1)(AXiii). Enter the hospital's
name, city, end state:

5

I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXiv). (Complete Part I1.)

6 EI A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)XV).

D 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)(1XAXvi). (Complete Part Il.)

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

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

10 An organization that normally 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.)

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

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

a D 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 and B.

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

c D Type lll 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 Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V,

e Check this box if the organization received a written determination from the IRS that it is a Type [, Type I, Type Ill functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations. ... ...ttt e e s |:_|

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

(i) Name of supported organization (i) EIN (lii) Type of crganization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

D)

(B)

©)

@)

E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEAD401L  09/14/20



Schedule A (Form 990 or 990-EZ) 2020 PUEBLO UNIDO CDC 26-3547211 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}A)iv) and 170(b)(1)X(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 I1l. If the
organization fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year
beginning i) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.).......

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf .................

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

4 Total. Add lines 1 through 3...

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 amount
shown on line 11, column (f)..

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7 Amounts from lined..........

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
carriedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.)

11 Total support. Add lines 7

through 10................ ...
12 Gross receipts from related activities, etc. (see instructions). . ... o i | 12
13 First 5 years. |f 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. . .. ... .. . i i e e e L D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (). 14 %
15 Public support percentage from 2019 Schedule A, Part Il, line 14, ... ... i e 15 %

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ...... ... ... . i L D

b 33-1/3% support test—2019. 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............ ... i it > D

17a 10%-facts-and-circumstances test—2020. 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 meefs the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... > |:|

b 10%-facts-and-circumstances test—2019. 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. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H

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. .. »

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

PUEBLO UNIDO CDC

26-3547211

Page 3

Partlll |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any ‘unusual grants.’).........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
itsbehalf.....................

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5. ..

7a

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

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

¢ Add lines 7a and 7h

8 Public support. (Subtract line

Jcfromline®.)...............

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

3,329,271.

593,281.

1,149,534,

926,123,

1,030,674.

7,028,883,

0.

3,329,271.

593,281.

1,149,534,

926,123.

1,030,674.

7,028,883.

0.

0.

o

o

0.

0.

7,028,883.

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6..........
10a Gross income from interest, dividends,

1

12

13

14

payments received on securities loans,
rents, royalties, and income from
similar sources. . .........ovvennnn
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

c Add lines 10a and 10b........

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

Other income. Do not include
gair]to]r Iosstfrom thle_sale of
capital assets ain i

Part VL) See bart VI
Total support. (Add lines 9,
10c, 1,and 12.) . ... v

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

3,328,271.

593,281.

1,149,534.

926;123.

1,030,674.

7,028,883.

2,072.

2,046.

1,286.

1,578.

1,256.

8,238.

0

2,072,

2,046.

1,286.

1,578.

1,256;

8,238.

423,701.

424, 346.

381,227,

382,498.

363,751.

1,985,523.

3,755,044.

1,019,673.

1,542,047.

17310 ,389.

1,395,681.

9,022, 644.

First 5 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2019 Schedule A, Part Ill, line 15

15

-]
-]
(o]
o
o

16

-]
()]
w
wl
o

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)
Investment income percentage from 2019 Schedule A, Part Ill, line 17

17

18

%
0.09 %

19a 33-1/3% support tests—2020. 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—2019. If the organization did not check a box on line 14 or line 19a, 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

BAA

TEEA0403L 09/14/20
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Page 4

I Part IV_|Supporting Organizations
omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's 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.

2 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).

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes," answer lines 3b
and 3c below.

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

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

4a Was an% supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the 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()(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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the
authority under the organization's organizing docurment authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ2).

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? 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.

10a 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 |l non-functionally integrated supporting organizations)? If 'Yes,'
answer line 10b below.

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

Yes

No

3b

4b

5h

9a

9b

Sc

10a

10b

BAA TEEA0404L 01/20/21
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{PartV_ [Type lll 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 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current 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

s wihf=

|| aWw (N

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)

(1]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

N[y G,

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line €)

O IN|O ;|

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

niblwNn|l=

bW N =

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

6

~J

I:I Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization

(see instructions).

BAA

TEEA0406L 01/25/21
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Schedule A (Form 990 or 990-EZ) 2020 PUEBLO UNIDO CDC 26-3547211 Page 7
|PartV |Type lll 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 — provide details in Part VI)
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.

Distributable amount for 2020 from Section C, line 6
10 Line 8 amount divided by line 9 amount 10
. T . . . 0 an (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

Njoosw|N

WIN || W

w
Wl oo

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020
aFrom2015...............
bFrom2016...............
CFrom2017........cvnnn.
dFrom2018...............
eFrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2020, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021, Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2016......
b Excess from 2017.......
¢ Excess from 2018......
d Excess from 2019. ... ..
e Excess from 2020......
BAA Schedule A (Form 990 or 990-EZ) 2020
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part

Ill, fine 12: Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 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, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part lll, Line 12 - Other Income

Nature and Source 2020 2019 2018 2017 2016

PROGRAM SERVICE RENT INCOME
$ 361,619. $ 338,093. § 340,889. $ 353,523. § 357,501.

FUNDRAISING INCOME 36,761. 9:707. 19,180.
MISCELLANEQUS INCOME 2,132 7,644. 4,631. 15,643. 30,200.
MANAGEMENT FEES 36,000. 36,000. 36,000.

Total $§ 363,751. § 382,498. § 391,227. § 424,346. § 423,701.

BAA TEEAQ408L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B OMB No. 1545.0047

R Schedule of Contributors 2 2
orm , 990-EZ,
or 930-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 0 0

Department of the Treasury . . .
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

PUEBLO UNIDO CDC 26-3547211

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization

Form 990-PF [ ] 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 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 | and Il. See instructions for determining a contributor's total contributions.

Special Rules

|:| 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 I, 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 VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| 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 exciusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A’ in column (b) instead of the
contributor name and address), I, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 920 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. Don't 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.. >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 290, 990-EZ, or 990-PF) (2020)

TEEAQ701L 07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 3 Page2

Name of organization

Employer identification number

PUEBLO UNIDO CDC 26-3547211
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a b d
lsg. Name, addre(ss), andZIP + 4 Tg?al Type of c(or)ltribulion
contributions

1__ |RURAL COMMUNITY ASSISTANCE CORP. o Person
_______________________ Payroll []

3120 FREEBOARD DRIVE, STE. 201 _____________[5_ | 84,318.] Noncash  []

(Complete Part Il for
noncash contributions.)

'sa) (b) (c) o
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |RAP FOUNDATION . Person
. Payroll D
75105 MERLE DRIVE, SUITE 800 __ _____________[§ 10,000. | Noncash O
Complete Part 11 for
PALM DESERT, CA 92260__ ____________________ gonca%h contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |THE CALIFORNIA ENDOWMENT Parson
______________________________ Payroll D
100 NORTH ALAMEDA STREET __ __ ____ ________[$ 100,000. | Noncash N
LOS ANGELES, CA 90012 ___ __________________ Soneaah contibutions.)
b d
(Nag. Name, addre(ss), and ZIP + 4 Tg:t)al Type of c(m?ltribution
contributions
4 |CATHOLIC CAMPAIGN FOR HUMAN DEVELOP e
____________________________ Payroll [:I
13211 FOURHT STREET, NE_ _ _ _ ________________ |3 ____¢ 55,000. | Noncash Ul
WASHINGTON, DC_20017-1194 __________________ ot cemtbuons)
() (b) (c) b
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5 STATE WATER RESOURCE CONTROL BOARD Pen
I Payroll |:|
1001 1 STREET & 293,339.| Noncash |:|
Complete Part |l for
_Sét_:R_AME_I‘]_TQL CA 95814 _ __ __ _ _ _ __ _ __________ r(wncapsh contributions.)
b d
rﬁ?. Name, addre(ss), and ZIP + 4 Tg:t)al Type of c(or)ltribution
contributions
6__ |ANDERSON CHILDREN'S FOUNDATION Person
___________________ Payroll D
1111 E. TAHQUITZ CANYN STE 109 _________ __§ 25,000.| Noncash [
Complete Part Il for
P E*EM_ §ER_IN GS, CA 92262 _ __ __ _ _ _____________ r('loncapsh contributions.)
BAA TEEAQ702L 07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

2 3 Page2

Name of organization

Employer identification number

PUEBLO UNIDO CDC 26-3547211
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
b d
ISI?)). Name, addre(ssz, and ZIP + 4 Tg;t)al Type of c(or)ltribution
contributions
7__ |WELLS FARGO FOUNDATION T
______________________ Payroll |:|
550 S. 4TH ST MAC N9310-074 __ ____________[$_ 40,000.| Noncash |:|
C lete Part Il for
MINNEAPOLIS, MN 55415 e pennfons)
(+) d
Ec?. Name, addre('.-'.s?, and ZIP + 4 TE)ct)aI Type of c(or)|tribulion
contributions
8__ |COMMON COUNSEL FOUNDATION Pefsan
_______________________ Payroll |:|
1624 FRANKLIN STREET, STE 1022 [§_ 244,000.| Noncash O
Complete Part Il for
_OML_A_@r_ CA _95 1z ____ rgonca%h contributions.)
a b d
I('dg. Name, addre(:-.s), and ZIP + 4 Tg?al Type of c(or)ntribution
contributions
9 |CIT BANK, N.A. Person
R T e -Gy e Payroll |:|
|75 FAIR ORKS AVENUE __ I8 - 25,000.| Noncash ]
Complete Part Il f
PASADENA, CA 91103 _______________ . | ot o)
(a) (b) (© @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1o |[REACH QU Ferscn
________________________ Payroll |:|
1126 W_FOOTHILL BLVD, STE 250 ________ 8  7,500.| Noncash [
C lete Part Il for
UPLAND, CA 91786 ______ o Bt
(a) (b) (©) 0
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
11 [CALIFORNIA EPA ___ ______ Persan
__________________________ Payroll D
1001 I STREET s 33,735.| Noncash |:|
& lete Part Il f
SACEAMENTO, CA 95814 _____ | et SIS
(a) (b) (© b
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |DESERT HEALTHCARE DISTRICT _ __ ___ i
_______ Payroll []
1140 N. INDIAN CANYON DRIVE 8 105,000.| Noncash L]
Complete Part Il f
PALM SPRINGS, CA 92262 ____________________ oncash contrbutions.)
BAA TEEAQ702L 07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

3 3 Page 2

Name of organization

Employer identification number

PUEBLO UNIDO CDC 26-3547211
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (© d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |INLAND EMPIRE COMMUNITY FOUNDATION Pazkon
Payroll |:|
13700 SIXTH STREET, SUITE 200 __ _ _____________|PF_____ 109,200.) Noncash []
(Complete Part Il for
RIVERSIDE, CA 92501 _ _____ _____ ___________ noncapsh contributions.)
ISa) (b) (© @
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |SHARE OUR STRENGTH ___ Person
Payroll D
1177 E COLORADO BLVD, 2ND FLOOR__ _____________[v_____ ¢ 69,876.| Noncash L]
(Complete Part Il for
|[PASADENA, CA 91105 _____ noncash contributions.)
(@) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
e (R e R G - JAR Payroll D
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T e e Sy T Payrall D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (© @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
. Payroll |:|
______________________________________ § | Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(2) b (©) (d
No. Name, ac[dre(sg, and ZIP + 4 Total Type of contribution
contributions
Person D
i Payroll |:|
______________________________________ $§ | Noncash []
{(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L 07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 3

Name of organization Employer identification number
PUEBLO UNIDO CDC 26-3547211
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(2) No . (b) . () )
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
2 Za - O S SO
IO U A
(2) No. . (b) . © (@
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
IR N U
(a) No. o (b) ) () . (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
RN S A . U S
(a) No. o (b) : (c) )
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
I .~ A U
(a) No. L (b) . () d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)
OO N E
(a) No. . (b) ) (©) . @
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
I ) EUS
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ703L 01/20/21



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4

Name of organization Employer identification number

PUEBLO UNIDO CDC 26-3547211

Part Il | Exclusively religious, charitable, etc., contributions to 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 Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ L]
Use duplicate copies of Part 1l if additional space is needed.

No. ?rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part!
N/A_ .
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
- - (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift ‘
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No. ?rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No. ?rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
TEEAQ704L  07/28/20



SCHEDULE D Supplemental Financial Statements D e
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2020

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990. Open to Public

Desitimnt ol tie Tessey > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PUEBLO UNIDO CDC 26-3547211
lPart I [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear.................

2 Aggregate value of contributions to (during year) .......

3 Aggregate value of grants from (duringyear) ..........

4 Aggregate value atend ofyear..............

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?. ................. ... ... DYES |:| 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
IMPErMISSIDIE PrIVAIE DERGTLT. . . ...\t eeee e e e e e e e e et e [[]ves [Jno

[Part Il |Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPresewation 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 conservation easement on the
last day of the tax year. g
Held at the End of the Tax Year
a Total number of conservation easements............. ..o I e 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 7/25/06, and not on a historic
structure listed in the National Register ... ........ooviuit i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ....... .. .. ... o DYES |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
1
7 Argount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and 5ection T700NYEIEBINT. . .. oot oot oo oottt e e s [[]ves [JnNo
9

In Part Xlll, 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.

[Part ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1

2

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

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

(i) Revenue included on Form 990, Part VIl line T.... ..oy L]

(ii) Assets included in FOrm 990, Part X. .. ... ..cuurreme e e e e e e >3
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, HRe 1. ..o s e e g

b Assets included in Form 990, Part X. ... .ooiiu ittt ittt L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 PUEBLO UNIDQ CDC 26-3547211 Page 2
|Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition

b Scholarly research

d Loan or exchange program
Other

c Preservation for future generations

4 Erovu)i(e a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ................... D Yes |:| No

[Par.t IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Tals the organlzatson an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOrm G080, Part K. Lt e

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:

D Yes

Amount
¢ Beginning DalANCE: ... vonmens svmmmens sneme s ovmmns svais i s s seme e e 1c
d Additions during the YBar . i v e vvwwn vas s5e e a5 5500 o 5l b B0 o sl aais ols aiie so b 1d
e Distributions during the Year. . . ...ttt i e s 1e
fENdING Dalance. . ... ... o 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .. . |:| Yes
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIIl.....................

|Part V. _|Endowment Funds. Complete if the or
(a) Current year

anization answered "Yes' on Form 990, Part 1V, line 10.
(b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . .. ..
b Contributions. .................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......

g End of year balance...........

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

b Permanent endowment » %
Q

c Term endowment *> %
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
() Unrelated organizations. . ... ..ot e 3a(i)
(i) Related organizations. ... ... ... e 3a(ii)

b If 'Yes' on line 3a(ji), are the related organizations listed as required on Schedule R?............covvviiiiinnnnn.. 3b

4 Describe in Part XIlI the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis (bLCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Jaland ... 536,417. 536,417.
bBUIdINgS. . ..o 362,384. 163, 958. 198,426.

¢ Leasehold improvements.................... 53,155. 15,230. 37,925.
dEquipment..........coiiiii 9,122. 8,299. 823.
IO s s womsmmnn s svmsminsm s 261, 845. 103,834. 158,011.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.). .........coovevenn... »: 931, 602.
BAA Schedule D (Form 990) 2020

TEEA3302L 08/18/20



Schedule D (Form 990) 2020 PUEBLQO UNIDO CDC 26-3547211 Page 3

|Part VIl | Investments — Other Securities. N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ..........coiiiie e

(2) Closely held equity interests .........................
(3) Other

Total. (Column (b) must equal Form 890, Part X, column (B) line 12.). .

{P rt VIil | Investments — Program Related. N/A
a Complete if the orgganlzatlon answered "Yes' on Form 990, Part IV, line 11¢. 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

)
@
3
@
)
®
@
®
®
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .

Part IX |Other Assets. N/A
(RS Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
@
3)
@
®
®
Q)
(8
©)
(0
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) .. .. ... it it >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED LIABILITIES 32,733.
(3) PASS-THROUGH GRANT LIABILITY 133, 000.
@
®)
®
)
)]
()]
(10)
an
Total. (Cofumn (b) must equal Form 590, Part X, column (B) I8 25.). .. .. ..o\t et e e e et et e > 165, 733.
2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reperts the organization's liability for uncertain
tax positions under FASB ASGC 740. Check here if the text of the footnote has been provided in Part XIIL . .. .....oorreereen e See Part XIIL X

BAA TEEA3203L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 PUEBLO UNIDO CDC 26-3547211 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements................ ..o 1 1,286,128.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments. . ................. ...l 2a

b Donated services and use of facilities. ..o 2b

c Recoveries of prior year grants. . ... 2c

d Other (Describe in Part XIHL) . ..o e 2d

& Add [Nes:28 tHrOUENE0. x vusns s rmses mmmmanies sws i FRs S e SFeite 55 Mg s el s s 2e
- Q] = Ter  197T= S o T T S A T s Ry pme—————— 3 1,286,128.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b.............. 4a

b Other (Describe in Part XIL) . ..o 4b

CAAA lINES 48 AN D . .. ..ottt et e e e e s 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) ......c.ooiiiiiiiiii it 5 1,286,128.

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

1 Total expenses and losses per audited financial statements. ... 1 1,167,398.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ...t 2a

b.Prier vear Sdjustiienis: o s svive sw v sieine s siimi salmsvm wsmsises aamms 2b

COtHer TOS888 v svsmams e s valvas deeniings v aieies P Ty e B suin D 2c

d Other (Describe in Part XY . .. ..o 2d

eAdd lines 2athrough 2d.. ... ... o . N 2e
8 Subtraet (INE2e ot TG M. wwy coeum vos owmses mmmenes i smmes S o s oo Tl s §ere e e s 3 1,167,398.
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b . ............ 4a

b Other (Describe in Part XHL) . ... oo e 4b

Lo (o T =T = =T Lo - | R O 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) ....................co..... 5 1,167,398.

[Part XIlI| Supplemental Information.

Provide the descriptions required for Part |l lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FASB ASC 740 Footnote

The accounting standard on accounting for uncertainty in income taxes addresses the
determination of whether tax benefits claimed, or expected to be claimed on a tax
return, should be recorded in the financial statements. Under the guidance, the
Organization may recognize the tax benefit from an uncertain tax position only if it
is more likely than not that the tax position will be sustained on examination by
taxing authorities, based on the technical merits of the position. Examples of tax

positions include the tax-exempt status of the Organization, and various positions
BAA Schedule D (Form 990) 2020

TEEA3304L 0818/20



Schedule D (Form 990) 2020 PUEBLO UNIDO CDC 26-3547211 Page 5
[Part XllI |Supplemental Information (continued)

Part X - FASB ASC 740 Footnote (continued)

related to the potential sources or unrelated business taxable income (UBIT). The
tax benefits recognized in the financial statements from such a position are
measured based on the largest benefit that has a greater than 50% likelihood of
being realized upon ultimate settlement. There were no unrecognized tax beneifts

identified or recorded as liabilities for fiscal year 2020.

BAA TEEA3305L 08/18/20 Schedule D (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHB o 105000

(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 20 20
Form 920 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

; . : Open to Public
Department of the Treasu L WWW.IT'S. . i
DADaeL Of e Trensaty Go to irs.gov/Form990 for the latest information Inspection

Name of the organization Employer identification number

PUEBLO UNIDO CDC 26-3547211

Form 990, Part VI, Line 11b - Form 990 Review Process

FROM 990 WAS PRESENTED TO BOARD MEMBERS FOR THEIR REVIEW AND APPROVAL.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

THEIR ISSUES OF CONFLICT OF INTEREST ARE REVIEWED AND DISCUSSED AT THE BOARD
MEETINGS.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

ALL MATTERS OF COMPENSATION FOR THE KEY EMPLOYEES ARE DISCUSSED AT BOARD MEETINGS
AND AGREED UPON.

Form 990, Part VI, Line 18 - Explanation of Other Means Forms Available For Public Inspection

A COPY OF FORM 990 TAX RETURN IS ALSO AVAILABLE THROUGH THE CALIFORNIA ATTORNEY
GENERAL'S OFFICIAL WEBSITE.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

GOVERNING DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

Form 990, Part IX, Line 11g
Other Fees For Services

(3) (B) (c) (D)

Program Management Fund-
Total Services & General raising

Professional Fees 194,196. 194,196.

Total § 194,196. § 194,196. 3 0. $ 0.
Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances
LOSS ON Prior Year GIralb ........ooiiiiiiiit et et eeeeens 8 -43,400.

Total § -43,400

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL 07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



2020 Federal Worksheets Page 1
Client 26354721 PUEBLO UNIDO CDC 26-3547211
8/21/21 02:14PM

Form 990, Part lll, Line 4e
Program Services Totals

Program
Services
Total Form 990 Source
Total Expenses 967,3109. 967,319. Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 365,007. 361,619. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) (C) (D)
Program Management
Total Services & General _Fundraising
Bad Debt 701. 701.
Facilities & Equipment 1,758. 1,318. 440.
Meeting Expense 2,703. 2,095, 698.
Payroll Processing 2,316. 1737 . 579.
Postage and Shipping 369. 277. 92.
Printing and Publications 3,655 2,741, 014.
Total $§ . 11,592, § 8,869. § 2,723. § 0.




Form 3808 Application for Automatic Extension of Time To File an

v, tomomry 355 Exempt Organization Return I —
R ™ File a separate application for each return.
inthinal Revenue Servie »Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print

PUEBLO UNIDO CDC 26-3547211
File by the Number, street, and room or suite number. If a P.O. box, see instructions.

due date for

filing your 78080 CALLE AMIGO #103

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

LA QUINTA, CA 92253
Enter the Return Code for the return that this application is for (file a separate application for each return)................coovvii...
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 920-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

@ The books are in the care of * SERGIO CARRANZA

Telephone No. » (760) 777-7550 Fax No. »
® If the organization does not have an office or place of business in the United States, check this BOX. .- .o .v.rerrer e -
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group;
check this box ... .. > D . If it is for part of the group, check this box... * Dand attach a list with the names and TINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11/15 ,20 21 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
B calendar year 20 2( or

> |:| tax year beginning , 20 L and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return |:|Fina| return
|:|Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStructionS .. ... ... . e 3a|$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit.............cooooio ... 3b($ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. ......................0..... ..... 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0O for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZO501L 10/07/19



IRS e-file Signature Authorization

Soren 8879_E0 for an Exempt Organization OME No. 1545-0047
For calendar year 2020, or fiscal year beginning , 2020, and ending , 20

R —— > Do not send to the IRS. Keep for your records. 2020

In?eps'laﬂggvgnuee“;}erri?csz i * Go to www.irs.gov/Form8879EQ for the latest information.

Name of exempt organization or person subject to tax Taxpayer identification number

PUEBLO UNIDO CDC 26-3547211
Name and tifle of officer or person subject to tax

SERGIO CARRANZA Executive Director
[Part] |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was blank, then

leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here.... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ......... 1b 1,286,128,
2a Form 990-EZ check here. .. .. [ D b Total revenue, if any (Form 990-EZ, line 9)......................... 2b
3a Form 1120-POL check here. ... .. > l:] b Total tax (Form 1120-POL, line 22). . .. ... 3b
4a Form 990-PF check here..... > |:| b Tax based on investment income (Form 990-PF, Part VI, line5).... 4b
5a Form 8868 check here... » b Balance due (Form 8868, lINe 3C) .. .. .vvvuiniiiiii e 5b
6a Form 990-T check here.. » b Total tax (Form 990-T, Part lll, line 4) .. ...t 6b
7 a Form 4720 check here... » b Total tax (Form 4720, Part lll, line 1).......coiiiiniii i ciein 7b

|Part Il |Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above organization or D | am a person subject to tax with respect to
(name of organization) , (EIN)

and that | have examined a copy of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, {(b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize¢ B & H ACCOUNTING GROUP, LLC to enter my PIN | 26354 |as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros
on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency

(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the return's
disclosure consent screen.

As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020 )
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject fo tax » Date »

|Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ........oiitintt et [ 30224562869 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronicallvy
| am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (|
Providers for Business Returns.

ly filed retun indicated above. | confirm that
eF) Information for Authorized IRS e-file

ERO'ssignatwre » KEN R. HERNANDEZ Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. TEEA7401L 01/19/21 Form 8879-E0 (2020)



TAXABLE YEAR

2020

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2020 or fiscal year beginning (mm/ddfyyyy)

, and ending (mm/ddfyyyy)

Corporation/Organization name

California corporation number

PUEBLO UNIDO CDC 3163389
Additional information. See instructions. FEIN
26-3547211
Street address (suile or room) PMB no.
78080 CALLE AMIGO #103
City State Zip code
LA QUINTA CA 92253
Foreign country name Foreign province/state/county Foreign postal code
) I Did the organization have any changes to its guidelines
By PUSETRIM 1 oo v o s s ot svswn i curowe D Yes No not reported to the FTB? See instructions ............. ] |:|Yes No
B Amendedreturn....... ... i ° |:| Yes No T o i RETE Eiolion BT s B
- exempt under ection , has the
C. IRC Section 4M(EI ISt ... oo Yes  [X]No | 7 G Cinization engaged in polical activites?
D Final information return? LT (71 1110) PP S ° I:IYes No
® [ ] Dissolved [ ] surrendered (Withdrawn) [ ] Merged/Reorganized
Enter date: (mm/dd/ @ . .
E Check accoﬁnting metyi{m K :;s nt?esc{rgei?;zattl:gn exempt uim:erf rF;&TC Section 23701¢7... @ |:| Yes No
1 D Cash 2 Accrual 3 D Other nonrge'mber gourcgg??s.r.e.c? p s m .......... $
F Federal retun filed? 1 @ [Josor 2@ [JooopF 3@ [ |SchH(@0) || s the onganizailon: iiited By COmEEE .o voms o [ves No
4 D Gl dA0 shlen M Did the organization file Form 100 or Form 109 to report
G Is this a group filing? See instructions. . ................ ] |:| Yes No e ° DYes No
N s the organization under audit by the IRS or has the IRS
H Is this organization in a group exemption. ... .............. |:| Yes No audited inaprioryear? . .. ... ® |:|Yes No
If "Yes," what is the parent's name?
RS O s federal Form 1023/1024 pending?. . .. ... ..o ovenennn. [Tves o
Date filed with IRS
Part| Complete Part 1 unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, PartIl, line 8 .................... el 1 365,007.
. 2 Gross dues and assessments from members and affiliates .............. ol e| 2
Re:ﬁ' ts | 3 Gross contributions, gifts, grants, and similar amounts received . .......... SEE.SCH,..B e| 3 921,121.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed, If the result is less than $50,000, see General InformationB.. @ | 4 1,286,128.
5 Costofgoodssold. ......covvevniiioneiniiniiaiiienes e| 5
6 Cost or other basis, and sales expenses of assets sold....... e| 6
7 Totalicosts; AddTIRE 5and e 8 s vems coeminys v e iv@ns o i swm abs o es i s o 7
8 Total gross income. Subtract line 7 fromline 4 ... ... oo e| 8 1,286,128.
Epidiises 9 Total expenses and disbursements. From Side 2, Part Il, line 18........................o0. e ° 1,167,398.
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8........ ... el 10 118,730.
1T TOMI PAYMENLS. oottt ettt e e et et e et e e e e e e e ol 1
12 Use tax. See General INformation K. ... ....ororor ot et e| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. eol| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12............... ol 14
Fee 15 Penalties and Interest. See General Information d ... 15
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult .. .. ... ... in i, ®| 16 0.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
S|gn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date @ Telephone
ey |IEXECUTIVE DIRECTOR (760) 777-7550
. & P Date Ch;ck if ® PTIN
reparers seilr-
Paid sgraive __KEN R. HERNANDEZ Smployed > P00641875
Brseepszﬁ; S | s name | B_& H ACCOUNTING GROUP, LLC & Famsh=
ot 78401 HIGHWAY 111 STE G 20-5294895
and address LA QUINTA, CA 92253 ® Telephone
(760) 564-0680
May the FTB discuss this return with the preparer shown above? See instructions..................... ) Yes |:| No

H

CACAITI2L 12/22/20

059 | 3651204 |

Form 199 2020

Page 1



PUEBLOC UNIDO CDC 26-3547211
Partll Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions.................... ..., e | 1
D IIRBFEEE s vz o suim is Kuales SEaEvaiss SR AR AR e SURI M SERE ve SR G s S e | 2 1,256.
. 0 1Yo =T To | o| 3
F}ﬁ}ﬁ’pts 4 GIOSS TBMIS . ..ottt e| 4
Other B GIOSS FOYAIIES . . . e e et e ettt e e e e e| 5
Sources . .
6 Gross amount received from sale of assets (See Instructions) ............. ... @ 6
7 Other income. Attach schedule .. ........oooviviiiiiiiiiinnn. SEE STATEMENT 1 ¢ | 7 363,751.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Page 1, Part I, line 1.... ... 8 365,007.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule .. ....... ... .. i e 9
10 Disbursements 10 or for MEeMIbBErS. . ... ...t e i s e |10
11 Compensation of officers, directors, and trustees. Attach schedule. . ........................ e |11 85,974.
12 Other salaries ant Wages . .. ..o e e e e s e |12 332,902.
Er)‘cgenses T3 IEIESE . oo e e e |13 21,036.
DSBS | T4 T aXES. . . oottt e e e e e e e e e e e e |14 33,258.
ments 15 RO oo ot e e e |15 34,365.
16 Depreciation and depletion (See instructions). ... ® |16 42,939,
17 Other expenses and disbursements. Attach schedule. . .............. SEE _STATEMENT 2 ¢ | 17 616,924.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Page 1, Part |, line9 ............... 18 1,167,398.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (@ (b) (c) (d)
1 Casho.ooo 656,844. ° 987,441.
2 Net accounts receivable. ...............coo.an. 1,995,372. ® 1,871,114,
3 Netnotesreceivable .............coovvinnn.. 221,665. i 212,731.
4 InVeNOMIES . .. ..ot e e
5 Federal and state government obligations. .. ....... °®
6 Investments inotherbonds.................... @
7 Investmentsinstock......................... ht
8 Mortgageloans. ... ........coviniiiiiin.n. ®
9 Other investments. Attach schedule . ............. °
10a Depreciableassets . . ...........oovvvnennn... 686, 506. 686,506.
b Less accumulated depreciation. . ................ 248,382. 438,124, 291,321. 395,185.
B T T 536,417. o 536,417.
12 Other assets. Attach schedule . . . ..... ... STM 3 3,158. @ 6,508.
13 Totalassets...........ooovmmmnnnnnnnnn... 3,851,580. 4,009,396.
Liabilities and net worth
14 Accountspayable ................... ... ..., 76,078. ® 25,762.
15 Contributions, gifts, or grants payable . ........... ®
16 Bonds and notes payable. . .................... b
17 Mortgages payable . . ..... ... ... ... ... ... 643, 968. ® 625, 085.
18  Other liabilities. Attach schedule . ........ STM 4 14,048. 165, 733.
19 Capital stock or principal fund. . ................ 3,117,486. e 3,192,816.
20 Paid-in or capital surplus. Attach reconciliation. . . . . . ®
21 Retained earnings or incomefund ............... he
22 Total liahilities and networth. . . .............. 3,851,580. 4,009,396.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column {d), is less than $50,000
71 Netincome perbookS........coovvvvvvinnnnns hd 118,730.| 7 Income recorded on books this year not included
2 Federal incometax..........cocvvviiiinnnnn ® in this return. Attach schedule............ ®
3 Excess of capital losses over capital gains .. ...... ® 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
F3E L T [ ][ R R h Attach schedule. . ..................... O
5 Expenses recorded on books this year not deducted 9 Total. Add line 7 and line8..............
in this return. Attach schedule. .. .............. ® 10 Net income per return.
6 Total. Add line 1 through line 5. ............... 118, 730. Subtract line 9 from line 6.......... 118, 730.
. Page2 Form 199 2020 059 | 3652204 | CACAT1I2L 12/22/20 .



Schedule B California Copy OMB No. 1545-0047

- Schedule of Contributors

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Department of the Treasury . . i
Internal Revenue Service > Go to www.irs.gov/Form9390 for the latest information.

Name of the organization Employer identification number

PUEBLO UNIDO CDC 26-3547211
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:l 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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 | 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 I, 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 VI, 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 | (entering 'N/A' in column (b) instead of the
contributor name and address), Il, and IIl.

|:| -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, efc., purpose. Don't 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 isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ701L 07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 3 Page?2
Name of organization Employer identification number
PUEBLO UNIDO CDC 26-3547211
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
b (3 d
ISI%). Name, addre(ss), and ZIP + 4 Tgt)al Type of c(or)1tribution
contributions
1 _ |RURAL COMMUNITY ASSISTANCE CORP. Pesson
B Payroll |:|
3120 FREEBOARD DRIVE, STE. 201 _____Is ¢ 84,318.| Noncash [
Complete Part Il for
WEST SACRAMENTO, CA 95691 __________________ o ortrsations)
(a) () © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |RAP FOUNDATION L i
- r--"-""-"""=""""/"/""="”/"/\"/"¥/¥"/"/"=/"”/--"=—""=""""">"/""7"7/""7""/77 Payroll |:|
175105 MERLE DRIVE, SUITE 800 ___ _____________[°_____/]1 10,000.| Noncash L]
PALM DESERT, CA 92260_ _____________________ o buons:)
(@) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 THE CALIFORNIA ENDOWMENT Persoh
I e R " T Payroll D
100 NORTH ALAMEDA STREET _ _ _ _ _ _ ___ __________|°_____ 100,000.| Noncash []
C lete Part |l for
LOS ANGELES, CA %0012 _____________________ goﬁ?a%ﬁ gontributions.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 CATHOLIC CAMPAIGN FOR HUMAN DEVELOP FESH
R Payroll |:|
3211 FOURHT STREET, NE_ [P ______ 55,000.| Noncash L]
WASHINGTON, DC_20017-1194 __________________ o sontuions)
(a) (b) (c) «
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5 STATE WATER RESOURCE CONTROL BOARD Farson
- r--——T"T™""~"""~"TTT T~ T T T e Payroll |:|
1001 I STREET 5 293,339.| Noncash []
SACRAMENTO, CA 95814 __ __ __________________ o TSb e
b () d
Isl?. Name, addre(ss), and ZIP + 4 Tgt)ill Type of c(m?ltribution
contributions
6 |ANDERSON CHILDREN'S FOUNDATION Person
I Payroll D
1111 E. TAHQUITZ CANYN STE 109 __ ___________ I8 25,000.| Noncash ]
Complete Part 1l for
| PALM _SER_IHQS_, _CA 92262 _ ___________________ :(wnca[?.sh contributions.)
BAA TEEAQ702L 07/28/20 Schedule B (Form 990, 990-EZ, or 920-PF) (2020)



Schedule B (Form 990, 290-EZ, or 990-PF) (2020)

2 3 Page2

Name of organization

Employer identification number

PUEBLO UNIDO CDC 26-3547211
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
b (3 d
l‘flig. Name, addre(ss), and ZIP + 4 Tgt)al Type of c(or)ltribution
contributions
7 |WELLS FARGO FOUNDATION Pegson
| e R Payroll |:|
1550 S. 4TH ST MAC N9310-074 _ _____ _________|°_____A* 40,000.| Noncash []
Complete Part 1l for
MINNEAPOLIS, MN 55415 __ o eonthutions)
(a) (5)] (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |COMMON COUNSEL FOUNDATION Person
-r-——-—""""/"/""/""//¥"7/>"/-"//"/""/"/"/""/"""/""/""/"/"/"//""/7"""""77 Payroll |:|
11624 FRANKLIN STREET, STE 1022 _ _____________|°_____ 244,000.| Noncash []
(8 lete Part |1 f
OAKLAND, CA 94612 ________________________ o ConBANE.
(a) (b) (© @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |CIT BANK, N.A. Person
R [ S - R Payroll |:|
75 FAIR OAKS AVENVE _____ |8 25,000.| Noncash  []
Complete Part Il for
P i\S_A_DEI_\I_A_, _eGa91103____ ______ L gon::na%h contributions.)
@) (b) (c) b |
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |REACH OUT et
I Payroll D
1126 W _FOOTHILL BLVD, STE 250._ _ __ ___________|°______7,500. Noncash L]
Ci lete Part |l f
_UE L'.A_N_Dr_ _C§_9_11’ QG_ _________________________ goﬁ?a%ﬁ gontarributigrrls.)
(@) (b) (c) )
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |CALIFORNIA EPA Parsan
25 Payroll []
1001 T STREET B 33,735.| Noncash []
SACEAMENTO, CA 95814 __ _ _ __________________ ko)
l&a) (b) (c) @
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |DESERT HEALTHCARE DISTRICT Person
e Payroll D
1140 N. INDIAN CANYON DRIVE [ 105,000.| Noncash [
PAIM SPRINGS, CA 92262 __________________ o cormbutons)
BAA TEEAQ702L 07/28/20 Schedule B (Form 990, 930-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-FF) (2020)

3 3 Page2

Name of organization

Employer identification number

PUEBLO UNIDO CDC 26-3547211
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (©) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |INLAND EMPIRE COMMUNITY FOUNDATION FEE=aN
- r----""""/"/"/"/"="”"/""""=""""="7"7/"7/"7/"77 Payroll D
3700 SIXTH STREET, SUITE 200 __ ______________F_____ 109,200.| Noncash L]
(Complete Part Il for
RIVERSIDE, CA_ 22_591_ _______________________ noncash contributions.)
'sla (b) (© @
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |SHARE QOUR STRENGTH i)
EE [ S Payroll D
177 E COLORADO BLVD, 2ND FLOOR_ _ _____________[$_____ 69,876.| Noncash O
(Complete Part Il for
|[PASADENA, CA 91105 _ _ ___________ noncash contributions.)
a b (c) (d)
Elg. Name, addre(ss), and ZIP + 4 Total Type of contribution
contributions
Person D
B i S Rl | Y T A Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
S T A i Payroll D
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (©)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
- /T~ TTTTTTTTTTTTTTTTTT T Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) ) d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll |:|
_________________________________________________ Noncash [:I
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L 07/28/20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 3

Name of organization Employer identification number
PUEBLO UNIDO CDC 26-3547211
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. . (b) . (©) ()
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
N/ ______|
I ) IS
(a) No. L (b) . (© d .
from Description of noncash property given FMV (or estlmateg Date received
Partl (See Instructions.
IS L S IS
(2) No. o (b) . © . ) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
I /NN MR A
(a) No. o (b) ; () (d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
N F B
(@) No . (b) ) () (d)
from Description of noncash property given FMV (or estlmateg Date received
Part | (See instructions.
Y N E
(a) No. o (b) ) (© (d)
from Description of noncash property given FMV (or estimate Date received
Partl (See instructions.
OO | S B

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAD703L 01/20/21



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4

Name of organization Employer identification number

PUEBLO UNIDO CDC 26-3547211

[Partlll | Exclusively religious, charitable, etc., contributions to 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 (2) through (e) and
the following line entry. For organizations completing Part |ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. L]
Use duplicate copies of Part Il if additional space is needed.

N o.(?:?om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
N/
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No.( ?2om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
____________________ e = N
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No. Eflrom {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

@ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
N% frolm
art
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

BAA
TEEAQ704L 07/28/20



2020 California Statements Page 1

Client 26354721 PUEBLO UNIDO CDC 26-3547211

8121721 02:14PM

Statement 1
Form 199, Part ll, Line 7
Other Income

MISCELLANEQOUS REVENUE. .. .....oi ottt et $ 2, 132.
Program Service: ReVEIUIE: . s v vrmes v s sismss v i s § 500 s i o psass s gz 361,619.
Total § 363,751,

Statement 2

Form 199, Part ll, Line 17

Other Expenses

ACCOUNT NG F OO . o it e e $ 23,938.

BAA DEIE ... 1o smms s secamsimis nme won el i SRRV 555 50605 55 TR 5 sWeH LAOWITHS e ERaea s 701.

Facilities & EQUIPmMENt ... .o oo e 1,758.

INformation TECHMOLOOY .. ..ottt ettt e e et 16,439,

50 T3 =1 o oL 35,237.

LOGAL BEESE.. .. v vmne smissnin e smommomimisis 545508 3657 RN 557 SHEHF S SHUNITRR 4 §EITTE BHE T BSOERLE i s 160.

LiCeNSES & Pormils . i ittt et e s 9,752.

Meetifg EXDPENSE.. . .uw oe s i i5s asvs 555 susis snsiviss ool Rl v/ #8 omws uiets swais e bamarsine 2, 193.

MisSCEellaneoUsS BXDBIISES o ittt ettt 4,264.

OLTicE EXDENSES. i mvws sonmars srammses sk gl songhr meaiasgh s Bt 1 S o 23,657.

Other Employee Benefit . ... e 76,718.

OEHET TOEE m son s sosauias srmus 1 sdvile wob e 5o o Shg o0 o oa7es et SRS 198 FA6 3 FEwAT o S 194,196.

Payroll ProCeSSIIG .. .....u ittt e 2,316.

Pension Plan Contributions  .i.occiveiedd o e e i cooninveinvinnis samsssis coman vai sns 7,815.

Postage and Shippimg. . ...t 369.

Printing and PuBlicatioNS.. e s aeee Bl v v e somse i s mis sess sl i 3,655.

Repairs & MaintenamCe. ......oovuie i et et 38,920.

FEAVE L o o s pun. s st sl sty v e B ERGS VERWROTI S MR IR SRR A 9,756.

TELLIETEE .. ... e eimmmons srmnn st senmolBomse oo - BB e o o soris 6 657 5070, ST S0 S5 SOV AEs LELFAEE BRI 164,480,

Total § 616,924.

Statement 3

Form 199, Schedule L, Line 12

Other Assets

Prepaid Expenses and Deferred Charges...........coovvviiiiiiiioiiiiiiiiiiiniin.n. 6,508.
Total § 6,508.

Statement 4

Form 199, Schedule L, Line 18

Other Liabilities

ACCRUED LIABTLITTIES.. ... siom corceims rommeernse s 5 s 555, SRENS 757 VOIS o S Dhe MO pasvons s 32,733.

PASS-THROUGH GRANT LI BT LI Ty ittt e et e e 133,000.

Total § 165,733.




059

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TaxsBLE YEAR  California e-file Return Authorization for FORM
2020 Exempt Organizations 8453-E0
Exempt Organization name Identifying number
PUEBLQ UNIDO CDC 26-3547211
Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (FOrm 199, lINE 4). ... ..ottt ittt ettt 1 1,286,128.
2 Total gross income (FOrm 199, N 8). . ...t vuuuur ittt ettt ettt e 2 1,286,128.
3 Total expenses and disbursements (Form 199, e Q). .. ...t ouiinii et ee s 3 1,167,398.

Partll Settle Your Account Electronically for Taxable Year 2020

4 |:| Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)

Part il Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number

6 Account number 7 Type of account: D Checking D Savings
Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part II. If | check Part Il, Box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic

return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2020 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain liable
for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's

return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

Sign < P EXECUTIVE DIRECTOR
Here Signature of officer Date Title

PartV_ Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-EQ accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EO before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2020 Handbook for
Authorized e-file Providers. | will keep form FTB 8453-EQ on file for four years from the due date of the return or four years from the date the
exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer,

under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

ERO's ’ Date glr::c;ai‘fd l Chﬁ,ck if ERO's PTIN
dppne — WON B, HERNENDI. v X [Soes [X] |PO0641875
ﬁlflgt — B & H ACCOUNTING GROUP, LIC Firm's FEIN
Sign ifseliemployedy’ P 78401 HIGHWAY 111 STE G 20-5294895
e acress LA QUINTA CA ZIP code 92253

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Date Paid preparer's PTIN
. Check if
Paid girgeg:‘ﬁres } sel?-cerr:ployed
Preparer ‘ Firm's FEIN
Must I'(-‘irm's nar_'?e " >
. or yours if self-
S|gn enzglo:'edl) and ZIP code
address
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-E0 2020

CAEA7001L 11/24/20



STATE OF CALIFORNIA ST
RRF-1 DEPARTMENT OF JUSTICE &

(Rev. 09/2017) PAGE 1 of 5 B
IN &
MAIL TO: (For Registry Use Only)
Regsly of Cariatle Trusts ANNUAL REGISTRATION RENEWAL FEE REPORT
.0. Box

Sacramenis, CA 84203-4470 TO ATTORNEY GENERAL OF CALIFORNIA

STREET ADDRESS: Sections 12586 and 12587, California Government Code

1300 | Street ' 11 Cal. Code Regs. sections 301-306, 309, 311, and 312

Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen after the end of the

(216) 210-6400 organization's accounting period may result in the loss of tax ption and the itofa

WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code

www.ag.ca.govlcharilies! section 23703; Government Code section 12586.1. IRS extensions will be honored.

Check if:
PUEBLO UNIDO CDC [X] change of address

Name of Organization

D Amended report

List all DBAs and names the organization uses or has used

78080 CALLE AMIGO #103 State Charity Registration Number 0205112
Address (Number and Street)

LA QUINTA, CA 92253 Corporation or Organization No. 3163389
City or Town, State and ZIP Code

(760) 777-7550 ACCOUNTINGRPUCDC.ORG
Telephone Number E-mail Address Federal Employer ID No. 26-3547211

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 1/01/20 ending 12/31/20 )list:
Gross Annual Revenue $ 1., 286,128. Noncash Contributions $ 0. Total Assets $ 4,009,396.
Program Expenses 5 967, 319. Total Expenses  $ 1,167,398.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. | yes

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

X &

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

<]

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

I
Xl | &

5 During this reporting period, did the organization receive any governmental funding?

|
(.

SEE STATEMENT 1

6 During this reporting period, did the organization hold a raffle for charitable purposes?

|

[ -
[E3|

7 Does the organization conduct a vehicle donation pregram?

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

S
(|

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? |:|

E3|

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

SERGIO CARRANZA EXECUTIVE DIRECTOR

Signature of Authorized Agent Printed Name Tille Date

CAEA9801L 03/19/20



2020 California Statements Page 1
Client 26354721 PUEBLO UNIDO CDC 26-3547211
8/21/21 02:14PM

Statement 1
Form RRF-1, Part B, Line 5
Government Agency That Provided Funding

STATE WATER RESOURCE CONTROL BOARD
P.0. BOX 100

SACRAMENTO, CA 95812

(916) 341-5700

CALTFORNTA ENVIRONMENTAL PROTECTION AGENCY
1001 T STREET

SACRAMENTO, CA 95814

ASHLYNE POSTON

(916) 323-2345




