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7949336408002 7

. 990 Return of Organization Exempt From Income Tax | owe o r545-00e7
’ Under section 501(c}, 527, or 4947(a)(1) of the Intemal Revenue Code {except private foundations) 2© 1 6
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P.ublic
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. IGI Inspection
A For the 2016 calendar year, or tax year beginning January 1 , 2016, and ending December 31 ,20 16
B Chack it applicable |C Name of organization POIEMA PUBLICACIONES USA O Empiloyer identification number
[ Adaress change Dong businessas  ~— 46-5693414
D Name charca Number and street (or P O. box {t mail is not delivered to street address) Room/suite & Telephone number
O] intiai return 2322 E HALE ST (602) 476-1602
E] Final returvterminated]  Crty or town, state or province, country, and ZIP or foreign postal code
Amended retum  IMESA, AZ 85213 G Gross recelpts $ 223,974
d Application pending | F Name and address of pnncipal officer. DONALD RAY COVERT Hia) Is thvs a group retum for subordnates?_] Yes No
2936 E EDGEWOOD AVE MESA, AZ 85204 H(b) Are all subordinates inchided? O ves [Jao
| Tax-exempt status 501(c)3) (1 s01e)( ) < ginsert no) [ 4p47a)1) or [ 527 I “No,” attach a list (see nstructions)
J Website: » WWW.POIEMA.CO H(c) Group exemption number »
K Fom of organization ‘z Corporation D Trust D Association D Other » | L Year of formation: 2014 I M State of legal domicile AZ
m Summary
1 Briefly describe the organization's mission or most significant activites:
§ To transl.ite and publish faith based educational materials in Spanish o
[
E 2 Check this box »(Jifthe orgamzatlon discontinued lt"s_b.peratlons or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 5
: 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 4
2 § Total nurber of individuals employed in calendar year 2016 (Part V, line2a) . . 5 1
£ | & Total nuraber of volunteers (estimate if necessary) e e e 6
2| 7a Total unrelated business revenue from Part VIHl, column (C), line 12 e e e e e e 7a
b _Net unreiated business taxable income from Form 990-T,line34 . . . . . . . . . 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ineth) . . . . . . . . . . . . 61,648 45,886
g 9 Program service revenue (Part VI, line2g) . . . . . e 23,203
2 | 10 Investment income (Part VIII, column (A), lines 3, 4
11  Otherrevenue (Part VIIl, column (A), lines B, 6d, qQEO @PA‘EZD&) 98,490
12 Total revenue—add lines 8 through 11 (mu t equaLPart—V}H—-cUtumﬁ‘(A)—ﬂrfe)] 2) 84,851 144,376
2 Grants anc similar amounts paid (Part X, ¢ L{mn bt ﬂ;es 13-32017. >
14  Benefits paid to or for members (Part (X, n ( ) wl.
@ 15  Salaries, other compensation, employee bengfits gPart IX, colu 55 ) 30,469
2 | 16a Professional fundraising fees (Part IX, colul n (A),'h@ UQN UT
-3 b Total fundraising expenses (Part (X, COIUmD-(gHﬁc'cu; L SO
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e¢) . . . . . 61,653 49,281
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 61,653 79,750
19 Revenue less expenses. Subtract line 18 fromlinef2 . . . . . . . . 23,198 64,626
38 Beginning of Cravent Year End of Year
§§ 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 91,332 171,358
%‘g 21 Total liabilties (Part X, fine 26) . . . . . 5,754 21,154
23l 2 Net assets or fund Ralances. Subtract line 21 from Ilne 20 e e e e 85,578 150,204

m Signature Blodk
Under penalties ot pesdry, lare [at | havef/eg ls retumh, | ludlng & panying schedules and statements, and to the bast of my knowladge and betief, it is
true, correct, and cdmplote Om’iam n of pr L( er than otfice on all information of which preparer has any knowiedge {

N ! [ \zg 2ol

Sign of otficer Date

Here } g-)ugc,o L QQ\H;,(L/ Raesz0ed T

Type or print name and title

N Prdnt/Tyne preparer's r:ame Prepargr's signature N Date Check " IN
:?é?)arer Pac| Ko per ' Jerl_ D JL/2/ 12 self«amgyed F;bZO 41224
Use Only Fs came > ey | _Keife/ Fum's EIN »
|Fimseddess ® J1G [ WD G4, [Hllay/ pm2 99927 Phorie no. (a 6 426 92CC
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . HYes[INo
For Paperwo « Reducticn Act Natice, see the separate instructions. Cat. No 11282Y Form 990 @016)
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Form 990 (2016)

m Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lneinthus Parttt . . . . . . . . . . . . . [
1 | Brefly describe the organization’s mission:

| 2  Did the orgarization undertake any significant program services durng the year which were not listed on the
i paor Fory, 990 or 990-£27 . e e e e . .« - . . . . . . . .. [OYes [No
‘ If “Yes,” descnbe these new services on Schedule O.
3 Did ihe organizaiion cease conducting, or make significant changes in how it conducts, any program
senices? . . . C e e e e o ..o .. ... ... .. . . .+« HQYes [“INo
If “Yes,” descnbe 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 repcrt the amount of grants and allocations to others,
the tetal expzases, and tevenue, If any, for each program service reported.

4a (Code ) Expenses $ 79,750 including grants of $ ) (Revenue $ 98,490 )

4d Other program services (Describe in Schedule O.)
(Expenses $ inciuding grants of )} (Revenue $ )
4e Total prcgram service expenses P 79,750

Form 990 (2016)




Form 980 (2C16)
m Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

.Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A

Is the organization required to complste Schedule B, Schedule of Contributors (see instructions)? .
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! . .

Section 501(c){3) oraanizations. Did the organization engage in lobhying activities, or havr= a section 501(h)
electior. In edec. durng the tax year? ! “res,” complete Schedule C, Part Il .

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or sinular amcurnts as defined in Revenue Procedure 88-197 IF “Yes,” complete Schedule C,
Part II}

Did the organizailon maimtain any donor advised funds or any sumilar funds or accounts for which donors
have the rnght «¢ provide advice on the distnbution or investrnent of amounts in such funds or accounts? If
“Yes,” compiets Schedule D, Part | ; . .. .. A

Did e olganizaton secawve of 1,0ld a consenation easement, including easemernts 1o preserve open space,
thie environinent, nIstoric 1end areas, or histonc structures? if “Yes, ” cormnplete Schedule D, Part Il

Did the orgarizauon maimain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
compictie Scheawe D, Pa t Il . .. .. .
Did the organization report an amount in Part X line 21, for escrow or custodial account hability, serve as a
custachan for amounts rol histed | n Part X, or provide credit couriseling, debt rnanagerent, credit repair, or
debt negoucuon services? f *Yes.' complete Schedule D, Part v . . ;

Did the organization, directly or through a related organization, hoid assets in temporarily restrlcted
endowrments, permaneni eidownents, or quasi-endowments” If “Yes. * complete Schedule D, Part V

ir the organization’s answer to any of the following questions 1s “Yes, then complete Schedule D, Parts VI,
VI, VI X or X as applivable

Did the organizauon report an amount for land, buldings, and equipment in Part X, line 107 If “Yes,”
complete Schedule O, Part VI . . .

Did the organizabon repoit an amount for investments—other securties in Part x ing 12 that IS 5% or more
of its total assets reported in Fart X, hne 167 If “Yes,” complete Schedule D, Part VIl .

Dic the organization repott an amount for investments —program related 1in Part X, line 13 that is 5% or more
or its wtat assets repenec i Part X, hine 162 if “yes,” complewe Schedule D, Part Vil .
Did the crganization report an amount for other assets in Part X, line 15 that 15 5% or more of its total assets
reported n Pari X line €7 iF “Yes,” complete Schedule D, Part I1X . . .
Did the organwatlon report an amount for other habiliies in Part X, ine 257 1f * Yes,” complete Schedule D, Part X
Did the organizaton's separate or consnlidated financial statements for the tax vear include a footnote that addresses
the organizaiion s waoilty for unceriain tax vosiions cinder FIN 4B (ASC 740)7 If “Yes,” caompleie Schegule D, Part X

Did the orgarszation cotain sc,parate, independent auditea financial statements for the tax year? If “Yes,” complete
Schedide 12, Paris Xl and Xl .

Was the organizaton incluoed m consohdated independent audned nnanuai statements for the tax year” If
“Yes,” and if the orgamzation answercd ‘No” to kne 12, then compleling Scriedule I, Farts XI and Xl 1s optional
Is the organization a school descnbed in section 170(bX1)(A)n)? I ‘Yes,"” complete Schedule E

Did the organization mainiam an office, employees, or agents outside of the United States? .
Did the organiziton have agqregate revenues or expenses of more tnan $10,000 from grantmaklng,
fundraising, ousiness, investment, and program service activities outside the United States, or aggregate
foreign investimenis valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV.

Did tne orgarizalion report on Part 1X, column (A} line 3, more than $5.000 of grants or other assistance to or
for any foreiyn o/ganizaion™ if ' Yes,” completle Schedule £, Parts i and IV .

Did the orgamizalion repoit on Part 1X, column (A), iine 3, mo.e than $5,000 or aggregate grants or other
assistance 1o cr for foreign ndwiduals? If “Yes, ' comipleie Schedule F, Parts il and IV .o

Did tne crganizauon repori a totlal of more than $15,000 of expenses for professional iundraising services on
Part IX colurmin (4) hines 6 and 11&” If “Yes,” complere Scazdule G. Fart i {see instruclions)

Did the organuzation repoan rmcre than $15,006 total of undraising event gross income and contributions on
Part VIll, Lries 1¢ ana 3a? if “Yzs,” complete Schedule G, Part !l . .
Didi ire orgamzanci repo mors than $15 300 of gross income from gaming activities on Part VII| line 9a7

if *yes,” cor plete Scheawe G, Pat I

Yes | No
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Form 990 (2016 Page 4
Checklist of Required Schedules (continueg)
* Yes | No
20 3 .Did the organizatan opetate one or more hospiial facilities? If “Yes,” complets Schadule H 20a v
b It “Yes” 1c e 203, did the organization atiach a copy of its audided financial statements to this return? 20b v
21 Did the organization report rore than $5,000 of grants or other assistance to any domestic organization or
domesuc government on Part IX, column (A), hne 17 If “Yes,” corplete Schedule I, Parts  and Il 21 v
22 Did ke organization report snore than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column {A), ine 27 If “Yes,” complete Schedule I, Parts 1 and Il . . 22 v
23 Tid the organzauvon answer “Ves” to vart Vii, Section A, kne 3, 4, or 5 about compensation of the
organization's cunent and former officers, directors, trustees, key ernployees, and highest compensated
emcloyees” If “res,” conpiete Schedule J . . .o 23 v
24a Did the o/garuzauon have & ‘ax-exempl bord ssue with an outsianding principal amount of more than
$100,000 as o1 the last dey of the year, that was issued atter Decemper 31, 20027 If “Yes,” answer lines 24b
tnrough 24d and complete Scheduie K If “No,” yo fo line 25a . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b v
¢ Mid the ciganization mantain an escrow account other than a refunding escrow at any time during the year
tu delease zny tax exempl bor.ds? e e e e e e 24¢ v
d Did the organizaton act as an ' on behalf of” 1ssuer for bonds cutstanding at any ttme during the year? 24d v
25a Section 501{c)(3}, 501{cH4}, and 501{c){29) organizations. Did the organization engage In an excess benefit
ransaction v/iir. 2 GISGLaiL1ed persen daring e yea? 1f “Yes, ' compiste Scheduie L, Psn i 25a | v
b s the oraanization aware that it engager in an excess penetit ransaction with a disqualined person in a prior ! ;
year, and ihat the transacuon ras not been reported on any of the organization’s prior Forms 990 or 990-EZ? ! !
it “Yeas,” corpigie Schedule L, fart . losp! v
26 D the org-mizalion regort any 3moust on Part X line 5, &, or 22 for recevaples from or payaoles to any
currert or former officsrs, directors, trustees, key employees, highest compensated employees, or
disguanited persons? If “as " compiele Scheauie L, Part Il . 25 v
27 g the crpanzzuorn provide a grant or other assistance 10 an otficer, director, trustee, key employee,
subsiantial contnbulor ot emplovee thicreci, a grant selecuor commitias member, or to a 35% controlled
enity or "erinly merroer of any i tnese persens? If 'Yas.” complete Schiedule L, Fart Il .o
28 V\:a< the organization a paity 10 a business transaction with ane of the following parties (see Schedule L,
rt oV insaquctions for appicable fling thresholds, conditions. and exceplions) ;
a Acurrent o, forrrer Otficer, dnectar, 1rusize, or ney employse? i “Yes " complete Scheaule L, Part IV v
b A faruly member of 4 currend o former officer, divector, trisstee, or key employee? If “Yes,” complete
Schedute L. Farl v Lo Zth v
¢ Anentny or whicr & currsat or sormer ofticer, adirector, wtstes, o key employees or a tamily member thereof)
was an officer, director, trustee or direct ot inditec! owner? 17 “Yeos,” conialele Schsdulz L Part IV ' 28¢ v
29 Did tne arganzation racewve mare than $23,000 i non-casn contrbutions? If “Yes,” compiete Schedule M f 29_! v
30 Did the organization receive conlnoutions of art, historical treasures, or other ainilar assets, or qualified l ;
coneervatun conttbuuons ? If “res,” complele Scheaule M . e 1 30 v
31 Did the crgan zation hgudate redminate. or dissolve and cease operatons® If “Yes,” complete Scnedule N, !
Part! . . . 31 v
32 [nd the cryanization sell, exchdnqe dispose of, or transfer niore than 25% of its net assets'7 If “Yes,” )
comglete scheduie N, Fat il . 32 v
33  Dud the orgaruzanon own 100% of an entity dnsrega*dad as separate iiomihe organvatmn under Regulatlons
sections 3 1.7721-2 and 363.7701-37 If "Yes,” compleie Schedule 8, Part | . 33 | v
34  Was tne cryamzation related to any lax-exempt or taxanle entity? if ‘Yes,” cormplete Schedule R, Part I, III f . T
orlv, ano Zart v, Ine 1 . e } 54 1 v
35a Did the orgarizaion have a controlled entity within tne ma2aning of seciion 512(b)(13)? 13_§a ! vV
b if ‘Yes” to line 35a, dic the orgamzatior receive any payment from or engage in any transaction W|th a | :
contrcded antily vithin ¢ 2 meanine of section 512(B)13)7 IF Yes,” complete Scheduie R, Part V, ine 2 . 35b .
36 Secton 53-1!:)!‘:; orqarizanons. Did the organizzalion make any wansfers 1o an exempt non-chartable l
related crganizetion? f “Yes  cumrplele Schedue 3, Part V, Inc 2. . . A 36 v
37 Did the organizatron conduct mere than 5% of its acteaties tnrcugh an entity that is not a related organization ;
ang that 15 ."eziza as a parihershig for Tederal income tas purposas? If ‘Yes,” coinplete Schedule R, 5
Far Vi Lo . . ) ) ar ! v
38 iz the orjarzanon coapiete Scheduie G and provice explanauons in of‘hedb O for Part Vi, ines 11b and :
197 hote. Al Form 990 fiers are required o complete Schedule O 38 ' v

forrn 980 (2016)



Form 990 (2016)
XY Statements Regarding Otfier IRS Filings and Tax Compliance

Chech if Schedule O conlains a response or note to any hne n this Part vV

1a Enter the number reporied in Box 2 of Form 1098, Enter -0- if nct appicable . . . 1a (1]
b Enter the number of Forms W-2G incluced in line a. Enter -0- 1f not applicable . . . . 1b o}:
¢ Did the organzation comipiy with backup withholding rules for reportabie payments to vendors and

reporlable garming (gambhing) winnings 1o prize winners”? e . .
2a Enier the rumber of employess reportec on Form W-3 Transmittal of Wage and Tax
S:aternents, filcu for the caencar yeal enaing with or withiri ine year coverea by this retun | 2a 1
b [f at teast onie s reporied on e 2a, did the organizaton file all required federai employment tax returns?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelined business gress ncome of $1,0C0 or 1nore dunng the year?
b [If“Yes,” has it lad a Ferm 99G6-T fo: this vead? if “No” to line 3t, provice an explanation in Schedule O
4a At any time during the calendar year, dic the organizauon have an interest in, or a signature or other authonty
over a financial account in & 1oreign country (such as a bank account, securities account, or other financial
account)? |
b if “Yeo,” enter the name o? \he foreign coontry
See insiructions for fiing requirernents for FINCEN Form 114, Heport ot Foreign Bank and Financial Accounts
(F BAR).
Sa \Was the organizalion a pariy t¢ a pronibited tea shelozr transaction at any tirne during the tax year?
b Did any faxAcle pany nolify (e organizetion that it was or 15 2 party 1o a prohibited tax shelter transaction?
c N "Yes .0iins ba or bb, v ihe organization wie Forn so86-17 e e e e
6a Does the crgauzaton have annual gross tecepis that are normallyv greater than $100,600, and did the
orgamzat- on solicit any contnbitions that were not tax deduchbee as chantable contribitrons? .
b if “V25." cid \he orgenzabion maluds with evary solicitavon an express statement that such contrlbutlons or
aphis wete not tax decucible?
7  Orgenizations that may receive deduct' e contrlbutlons unc‘. r sechon 170(0)
a Diu the crygamzation receive a payment in excess of $75 mad=z parily as a contriostion ana partly for goods
and services provided to the payor? o e e e .
b [f“Yes” oid the orcamzabion nobly the donor of the value of the goods or services provided?
¢ Did the orgairauon sell, excoange, or otherwise cispose 01 wanginie personai property for which 1t was
reguired Lo fite Form 823827 . . . e e
d i “Yes,” ndicate the nurater of Forms 3287 fiad during the year . e [ 7dL
e [ud the orgarazation receve any funds directly or incirectly, to pay premiums on a personal benefit contract?
f  id ine orgasizauon. gu.ig ing yedr, pay prermiuins, directly o tindireciy, on a perscnal benefit contract? .
g [fthe orgamization receivea = contrbution or quarfied mtellectual vropaity d-d the arganizaaon tile Form 8899 as requ1red'?
h i the organization 12cevee a cortrnution of ~ars boats, awplanes or other vercles, did the crganization file a Form 1098-C?
8 Sporsorinig orgamizatioas meaintainmg donor advised funds. Dia & donot advssa fund maintained by the
SPONRsoNNg Oig4anization have excess husiness holuings at any ime durng ine ysar?
9 Spoansorunig crgamizaiions maintaining donor advised funds.
a Did the spurscing organzahon make any fasdble distr.bauons under sectior: 49667
b ¢ ine sponsonng organization make a disinbution to a aonor, donor advisor, or related person?
10 Section 521c)i T, orgaizations, Lnter
a Inihiatico feeos and capnal contirodeons ncluded on Bart Vil ine 2 . 0 . . L L. 10a
b Gross tecauis, it ciuded on Fom Y90, art Vil Tine 12, 1o public use ¢f ciup tacilites . 10k
11 Socuon 56, /c 2) organizalics. Fnte
a Cros:mcorms2 aum members or sharenaleers . . Ce e . A 11a
b Grots wmeumz T owr seurces (Lo not net amounts cue or paid to other sources
agamst v oL s dde o rccetved fromi tozmyy L L .o e . [11b
12a Seduon 4947(@) 1} nor-exemut chaiitacic trusts. s the orgam"'uon tling i*onm 990 in leu of Form 10417
b ki ves! i.ter ik ansui Jf k- exemct nferest recerved or accrued ouring the year . . | 12b |
13  Secuon 50 CH<d) quedfied oaprofit health insuraice issvers
a Is the orcaruzavon hcensed {o sssue quahied heann prans i1 more than one state?
Note. See taa nructors icr avartional information the orgarzzatior miust regort on Schedule O.
b Enter the crsuni of vesarvas the crgeizator is required to mariam by the states in which
ne 0rgar .20Hh0n 15 ICENSES W 1T8UE Quaihed healtn pians .o . . i13p
¢ Emlerthe amount orreservesonhnand . . . . . . . . . L. .. i 13¢ )
14a [nd e orcaiiza 'O IECEIVE dff DyiAET S o7 ndoor tanaing serv.ees dunng the texyear? . . . L L . Fvda
b _If “Yes,” nas it tizd a Forn 7zu 10 report tnese paymems? i1 *iva,” provide an exvlanation in Schedule O ' 14b '

=orrn 990 (2016)




Form 990 (2016) Page 6
Wéovemance, Management, and Disclosure For cachi ‘Yes” response to lines 2 through 7b below, and for a “No”
fesp" 152w fine 8z, 8b, o1 10b below, describe the circumstarices processes, or changes in Schedule O. See mnstructions.
Chec H Scnedule O containe a ressonse or note o any inewnttusPart™M . . . . . . . . . . . . O
Sectlon A. Sovarning Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 5.
If there are matenal differsnces in voting nghts among members of the governing body, or
i the Joverming bndy dalegated bread authonty to an executive committee or sumilar
commetles, saman in Sunsalie C.

b Enter the number of voting members wiciuded 1n ine 13, above, wno are ndependent . ib a4l
2  Dud any officar, duemo, tustes, or hpv employee hdve 4 fami'y reiehanship or a business rela’nonshlp with
any owher cheer daesior, ltustee, o rov canglovee?

3 Did the organization delegate control over rnanagement dutles customarlly pe'for'ned by or under the dlrect

supervision of officars, arectors, or lrustees or key empleyees fo a ranagement company or other person? . | 3 v
4 o the organization make any sgnifican changss o its geverning decumenis since tie prior Form 990 was filed? r—_/i__,:z
§ hidthe argarizatcon becere awarg aunng the year of a sigmifcant divers in ot the orgarization’s assets? . L—:’ LA
6 Uid the organizstion have mainbers or stockholcers? . .o S .. ... e v
7a Lm.i the onLarzalion have imemosrs slociknclaers, o otner persons wno ad the power to elect or appont | 1+ |

ne Or nets membare of wio governing hody™ L L .o N Ce e e 7a .

v
b Are any Jovernance Jedisions O uie organizavorn reserved to (or subject to approval by) members,
stockhiolders, ur persons olhar than the govetning body? . . . . . 7b ' v

l'—,"“"
8 Did the organizetion cortemporaneousty docurment the meetings ne'd or wriltern actions undertaken durlng !
the year by tne totlow 1y

a e governag buay? . . e e e e - A
b Each commizies with 2uthority 1 act on behali or tnv, governirg boav' . . .. ... 1Bb A
9 s inere any ofical, direcor tiustes, or v ny uno‘.nye~ heteC i Fa Wi, Secuon A, who cannot be reacned at | :
11e organizatior s rmaling aadrass’ I.' " ' provide the names and acdresses in Schedule O . i g v
Section B. Poir"eo (Trus Section 8 requests /rn‘uarnalton ahout policies not required by the Internal Revenue Code.)
T ' Yes | No
10a Do the organizauon have ioca chapters brancnes, or affilizte . e e e .[__'I_Oa' v
b I1 "Yes,” dic the organizauon have wntten policies ard pnoced res ';cvernlng lhe activities of such chapters, | :
affuiates, aid branches to ensure ther operations are consistent vath the ctganization's exempt purposes? |40
11a Has the organizaton provaded a complete cony of e Form 9330 (e all mambers of ds gove'ning tody before filing the form? E_H:_T

b Descnoe n1 Scaedule O cthe proves: 1 any, usad by wie organizztisn o review iy Form 890
123 [1d the organza™on have A ween contict of interest polcy? it “No,” go to fne 13
b Weecticers diectors o qusrges a0 nay emnpioyess tequied to disciose anvually rnterests that could give iise (o c.onrlu,ts7

¢ Did the organizahon reqgularly and concistently monitor 2nd enforce compliance with the policy? If “Yes,”
gesenhe n, Scneoisle O hovs tivs was sone

13 Dd tre orgamzanon nave a watten whishebiower poicy? .
14 [id the organizet on nuve a wot2n gocuiment retention and destruction policy™
15 Did e process tor deieaniung compansavor o1 e folowing peraons nclude a revew and approval by
mndenensenl pereons, cormpa sl v 2aiz, and cortemperanecus substantiation of iie deliberation and decision?
a The orgamcain < CRC. Lieailve Director, or lop managerment otficial
b Cther ofiicers or key empicyees of the organization ..
If “Yes” lo ine 1hi or 15L, descuh2 the process in Schedule O (:ce ;n%hu tions).
16a Lid the org.uazalon nivesi in coninoue assets to, or participate in a joint venture or similar arrangement
wiln & axcble ooty Sunnag hoe year” e .o .o
b If “Yes," cal e orgaruzaiic:: foicw 3 wniten policy or proceddre requinng the organization to evaluate its
participa.on 1 ;oind venturs d.rurq-‘mu‘l) under apcncaine sderan wx lave and take steps to sateguard the
Oryanizauen s exsn. pi starus wilk rescec! to such arrangernentis
Section C. Cizcissure _
17 Listine swates win v a copy of tivs Yorm 280G 1s required to pe filed B Arizona
18 Seclicn 5104 ragiires ad organi.a.er to make 1s Forms 1023 {or 102
available for pubbe inspecuon. fnacats hov you made these availacis

417 apphceble), 990, and 530-T (Sectior 507(c)(3)s only)
. Che al. tnat appiy.
[0 Own vressne L] Anowers websle '71 Uoon request 11 Olher (explan in Schedule Q)
19 Descroe - Schadue U wiheiher ,and it 50, bow) e oigarizaven made its governing docurnents, conflict of interast solicy, and
ananclal sta.er=znis avalaule o the pub. © duning the lax year.
20  State the rame, acaress, e L-lepnone rumber ot ing person wind possasses tne organization's books and recoids B
DAVID i3, 2522 E HALE ST, MESH AZ 852713 (602) 476-1502

Form 990 (2016)



Form 990 2013 Page 7

PN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
indzpendent Contractors
. Checn if Schedule ) centams aresponse or note to any lnemmthisPartvit . . . . . . . . . . . . . O
Section A. Officers, Directors, Tristees, Key Employezs, and Highest Comrpensated Employees

t1a Complete this table tor all persons required 1o be listed Report compensation for the calendar year ending with or within the
organization’s 1ax year.

o List all of the orgavzation’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. En.@ -0- 'n columnis (O, (), ano 'F) it nc compensation was patd.

o Lie wal Of lne cwgatiZanion 3 Cutirend nay cpioyees, i ety See mstrucuens (o0 defimbion of ‘key employee.”

e List the oygwnzaon's five survent nighest compensated empluyses (other than an officer, director, trustee, or key employee)
who received recortabie compersation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and .y releled orgrinzations.

e Lis. all ot the wrigarnizauon s former oificers, key employaes, and hignest compensated emplioyees who received more than
$100,0C0 of reportevle compensation from the orgarization and any related organizations.

e List ail ur the orgznization s fermer directors or trustees that received, in the capacity as a former director or trustee of the
organizaitn, more tnan $10,000 ¢ f reponabie compensation frorn the crganizanon and any related organizations.

List persons e toiicwng order  iadividaar trustecs or dneclors; nstitutional ustees, officers, key employees; highest
compensated empiuy =28 and .o 3r SLCH PETEONS

[ Check tins box it nather tne 0igan.zauon Nor any 1eiacea viganzaton compensated any cuirent ofiicer, director, or trustee.
L] UNECK UNS DL | Bfher e 9iGaling TRL i COnps =S nit ov

! iC)
i Fo. tion
1
& ’ &) {iv ot chedk more tranore ®) € #
Neme and Tide ! Avarace | oy onless porsor s kath an Reportable Reportable Estimated
NCUIS PO | guicer ang A © recter/rustes) | COTpEnsaiion icompensation {rom amount of
e (13 T TTE S 171 gy *rom related other
howrs for u’ E't) g‘ 23 | ol tna orgarnzations cornpznsation
resaed a‘ < djeldag;i \% | Gigaruzation {W-2/1099-M153) rom the
1y INeancns C.:g ! 5 T:,_ ;; ST [W-2/1099-MIST) organization
below dotteg) =21 5, g G and related
f1n2) 5 = @ c orgamzations
' H = .
; - £ !
o voogt ! i
e \ | [ ! Q. 1} i
| L '; |
o e P - I
i ' A 1 0! 0 0
T ——L ] ' - —Vl- -~ 1
L T T IO i
PRESIDENT e . 0 0
_13) poN myL o [ RONE i . \
:
DIRECTCR v .o ] g 0 0
. H i
(4) MICHAEL 1LOWE Y ' 1 : P : ) !
"""""""""""""""""""""""""""" 3 I 1 ] . y
DIRECTOR B IR o o' o 0
ASdomNeation PR b
DIRECTCR , AT U 0 0
(6) ' v

B N e,

.......... T L R e R L LI | i

Form 990 (2016)




Form 990 (2016) Page 8
MSecuon A. Officers, Directors, Trustees, ey Employees, and Highest Compensated Employees (continued)
v 1 { © ;r
Cos |
\ | 05 uon
& ®) ‘ {do not check morc than une I © & ®
Nare and il Average | pax, nless persen 1s Dot an ! Repertabie Reportable Estimated
hours per : oificer and 3 directar/iustae) | compensation  {compensation from amount of
week (st anyr— -7 T T from related other
hours for | E_E_} ?“.l St gz ég; _S,.Il the organizations compensation
reiated {551 E1 R @ a§i 3 | ergamzgtion | (W-2/1099-MISC) irom the
orgarizations; 25 | 8 l i EN @ o1 1(W-2/1099-MISC) orgamization
below dotted] = 2§ 8 g g 1o and related
ey [ | z b8 g. ! organizations
. TG ' 3 ! | !
f H © ' @ ! ’ o ! !
e o g !
(s ' - '—4'—']__: ‘
----._) ...................................................................... : | ' ' ' ! '
| t l ' ' ! )
B ¥ v
(16) 1 L R :
""""""""""""""""""""""""""""""""""" yTTTTm e ' . ! |
t | : ! t i :
(17) . C, b : ;
SooSSmmmresamosossosocoem moerores.ctses sminssesosesceeon g s ' : : | !
! N ! ' ! t
1 H ! ) ]
’ L ; !
B 1
Q) e e ‘ : l
! !
@O ] e % = , i l
H [ , .
: ! 1 ¢ ' H
t t .
! . i ; i
2 o ; i
-------- i A ! | ! ; |
@) S Lo ' |
' L !
; P | Co '
-(-2-9-) ------------------------------------------------------------------------- | ‘ : . 1 '
i : X 1 ¢ H H i
' ‘4 1 1] H
@) S : R ' !
i [ ; vl i 1
1b Sub-total . . .. T 0 oi 0
¢ Total from continuation sheets to Part Vii, Section A . . » , I
d Total (addiinestbandic). . . . . . b | |
2  Total number of Individuals {(including but not hmitec to those listed 4bcve) who receved more than $100,000 of
reportable compensation from the organization B 0
3 Did the orgamizanion hist any former oficer, director, cr trustee, key employee, or highest compensated
emplcyee on line 1a? If “Yes,” complete Schedule J for such individual - .
4 For any navidual histed on hine 1a, 1s the sum of reportable compensation ang other compensation from the
organization and ra.aled organizations yieaier than $150,00C7 If “Yes," complete Schedule J for such
indvidua) L . . e . . .o
5 Did any percon hstod on line 1a receive or acerua cornpensanon from any un-elaled organization or individual

tor services rencered 10 the organization? It “Yes, " coinplete Sctedule J for such person

Section B. Independzant Contractors

1 Complete tius tadle for your five highest compensatad independ=nt contraciors that received more than $100,000 of
compensation from the organization Heport compensation for the calendar year ending with or within the organization's tax
year.

{A) (8 ©
Nan 2 and business address . Descnption of sarvices Ccmp 2nsation

- L]

i

1

1

. {

2 Total number of independent contractors (inctuding but not imitec to those hsted above) who T g

k3

recerved more than $100,0G0 of compensation from the organization & 0 by ;;{; .

Form 990 (2016)



Form 990 {2016}

Page 9

ERQYI[E Statement of Revenue

Check i

Schedule O contains a response or note to any line in this Part Vil .

g

04 ‘ - ' (A) (B) (C) (D)
' : . : Total reveriue Related or Unrelated Revenue
N £XempL business excluded from tax
) l function revenue under sections
revenue
.‘g .g 1a Federated campaigrs 1a ]
. i
g 3| b Membersiup dues ib
#&| © Fundrasing events 1c | ‘
-g & = Heated orgardzations | 1d - © e
g E e Govemmen: grams (Lonttibutions) | le : -
[=rT] M 3
8@ t Al olher conuibuuens, mifts, grants, ‘ s . G
L4 i3
a ;:_: and simiar amounts noi mcluned above | ¢f 45 856 : .
£S T
- a
o6 h
L
£
2 2z
@ .
- ¥}
1]
L C
E .
3 d
£ e
e
o b '
2 .. « ATV
[ G Vo, Add unes 2a-, . . e L w !
3 Investment ncome (including dividends, wnerest _
and other similar amounts) » 0. o' 0 o
4  Income from nvestment of tax-exampt bond nroceeds » . 0 0 o! 0
[ A 9
5 Royaties o » ! !
(1) Real a0 Personal ” L amrl T RN
——————— e —_—— - Cat . SR SR
6a Gross rents T , MEEROA ks -
O Less rental expenses ‘ ____'
o Henteomeorz o finsg) !
d Netremal income or (0ss) . . »
Ta s 2mouPt from saes of | (1 Secuntes | (1) Other -
83215 Cth an nverory . -
b Less. cost or othr basis | '
and sa1es expenses
¢ Gaior gosg) e _
W Net gan ur 108s) >
o “ ' .
2 Ba woss meome fron. fundraising )
o everts Lol nclading o . .
g of cenouuons reporied on bne 1c).
% See PtV e td L a
2 .
3 b Less dwect expenscs . b o
¢ Neoincore or (loss) fom Dindraising evenis . B B
9: Girse ncomo srom geming aclivities. -
SeefartiVoune!d . . . . . g
n &8s dirzct expenses . . b
¢ Netinrome or (icss) from gaming activities >
10a Cross sales of 1nventory, iess
rew"s and a1owances a 178,088
b Less. cosi or goods sold v 70,538
s \Zanrscine o (033, o sales o 'nventery . > ye ag

N s 2ianeods “aven.e

Business Cocs

fotal. Aad hnes 11a-11d . . .
Tefed revanue. See nsuuctons.

TAA.378

ro-r1 990 (2016)



Form 990 (2016) Page 10
Statement of Functiona! Expenses
Section 501(c)(3) and 501{c)(d) nrgamzations must complate all columris Al cther urgaruzabens raust cornplete colum (A)
. Check if Schedule G contains a response or note tc any nenthiz PartiX . . . . | . . . . ... O
Do not include amounts reporied on lines 6b, 7b, Totdl o) o l bro 'asg)cemr? s C . éo)
8, 30, and 106 ot Part VIl e | e | Ghelivowin | o
1 Grants and cther ass'stance to domestic organizations ‘ '
and demestiz governments See Part IV, line 21 _L
2  Grants anc oiher assistence to domeste | 1
e viduas, Sec iant \ | ine 22 I
3 Grants and other assistance to forewn ﬁ—i i
organizahions, foreign governments, and forergn ,
mdivicuals. See Part IV, nes 15 and 16 . . |
4 Benefits paid to cr for members [ )
5 Compensation ot current officers, directors ! v
trustees, and key ermplayeas | '
6 Compensaicn not mciuded avove, 10 disguaiified | .
pz sons (as dahned unde section 4958()(1)) and - i
parachs describad 1 section 4858(2)(3)(B) :_ '; ; i
7 Other salanes and wages | 28,304 28304 -
8 Pension plen accruals ang Lonlributlons (mclude : ! i !
section =01 and 103(b) enployer contnbutions) : ¢
9  Otner employee benefits . e o .
10 Payrol taxes . Ce e ' 3,1!;5L__ 2,165 .
11 Feas jor senvices inor —amployeel) ;
a nanagenenm . L
b Legal § o |
¢ Accouring | ‘ |
d Lobbying % f ! i
e Professional (unaraising services Swe Part IV line 1/ . , e o ’,3
f lnvestment mansgemen fees : . '
g Olier (ithns ;‘:g armnount exceads 10% of line 25, column x . i
B 2miount, 15t re TiG SA22n3eE 04 Bcheod'e Oy 10,757 10 757 :
12  Adveriising ard promotion ! 1,267 7,267! )
13 Ctice expensas 11501 4,140 .
14 information tecanology ' ‘ , '
15 Royalues ) : K
16 Occupancy : 7,250 1,256 '
17 Travel : 19,727 13,727’
18 demoms of travel or Pru.erta'n'nenf eypensss ! ! {
tor any federal, sicte, or loce! puone offictals ! ' '
19  Confeences, corventrons, and mestings ' B ' .
20 Intzrest . | |
21 Paymenisto afnlmt X i
22 Depreciation, depletion, and amorttzaﬂon 140" 140 e
23 insurarce . e e e e e e R e
24  Otlner expenses ltemize expanses not covered
ahove lLte miscolaneous expensas in ing 22e If L
lire Zde ancLnt eaceeds 1% of line 25, column ; T
() anwust st ing 24 e4pensss on Schedsie C)
a .
b :
(o] 1
d - -
e Allaihe axoenses
25 Vol luncucazl c i ENGES, AL . 79,750 79,750 o

26 doint Tzosts. Complete t...s e only If the
organ.zalion .e,ﬁ.l?u Woosowst By oint costs
frar. a combired educational campaign and
furdrasing sohcmaticn Check nere B {1 ff
following S0P 98-2 (ASC 955-720) .

Form 990 (2016)




Form 990 (2L 15) Page 11
Balance Sheet
Check 1if Schedule O contains a response or note to any e this Part X . . . e ... ™
) ! (8)
Begining of year l End of year
1 Cash -non-interast-bearng . o 16,868 1 | 8,174
2 Savings and temporary casn i /es’tr'\ents 2
3 Pledges and grants regeivable, net 3
4  Accounts recavable, net 15,024 4 55,320
§ loans ana odher recevables from current and former nfﬂ ers, QIrectors, - F ! 33 -
trustees xey employees, and nighest compensaizd omployees © e -1 fj‘"* .:x'; ~j_:_
Complete Part Il of Schedule L Te )
6  Loans and cther recewasles fiom other aicgualfied persons {as definad under section S ‘* i - f
4358d)113), persons descibsd 1n section 4958(c):3)(B), ano contributing employersand * - : “ 3
sponserng organteaticns of sechion 501(cj(9) voluntary employess' benefictary ; * L b
@ argarzations (soe mswuclions). Compieie Part Hl of Schedule L . T |
§ 7 Notes and louna recavadie, net ' !
<! § inveriwiesfur sale or use . L 16,620!
9 Prepa g expzEnses and Jeferred charges .13,920:
10a Land, osukdings, and equipment. cost or STl ew
other basts Sownplste Pat vl of Scheduiz D 104 1,279.23 -
b fess accumuiated depreviation . . .. 10b 140.26 010
11 rvesiments—pubicly traded securiiies '
12 1vestnienis—other secuities See Part 1V, ling 11 ; "2
13 Invesumants-~proyram-reiated. See Pan IV, Ine 11 o 13
14 intandibie assets ) Lo _ za3l 14 | 293
15  Other assers. See Parciv, iine i1 . 15
16 Total assets. Add ines 1 thrruqn 15 (musT equa! line 34) i 2332 18 ‘ 171,358
17  Accounts payeble and accrued expenses : 5754, 17 21,154
18  Giante payacle . 1 | A8
19  Deterred revenue . ‘ I 49
20 Tax-erempi bond llabities . ' 7
21 Escrow or cusiouidl account hiability. Compiete Part IV of chedule D '
8122 Loans and ctner oayables to current and former officers, dwectors 7 * -
z uusiees, key ancloyses, highest compensated erapiovees, and
ZE disguadiizd persans Comntete Part } of Schedule L .
O 23 Secured moitgages ano notes payable to unrelated third parties .
24  unsecued noes and loans payable tc unrelated timird parties '
25 Oiher naadies yncluding federal 'income tax. payables to related third | I ,
partics, aho sther wakidles not included or lines 17-24) Complete Part X : .
97 Scnedule i 25
26 Tots abilives. Add Lres 17 througn 25 .. . 575425 _ 21,154
0,ge nizztions that fallow 'EFAS 117 (ASC §58), t.heck here l» 7] and ' e o
§ cormpieie hnes 27 threugii 28, and lines ¥3 and 34, ' ¢ ‘ ’
127 Uuesincted el assets . IR 150,204
g 28 Temposasy resincted net asses . 28 !
2 29  Fernsheely esiiciod net assets . .. ' 29
2 S zadons that do w0t icllow SFAS 117 {ASC 658), check here [ and TR ;?‘,;zi
5 2oniplei: mnes 30 through 34, el =
% 30 Cap al stook or tres prncipal, or current furds - ohe
@ |31 Pao-inor caniial surplus onane, oulding or ecuipment mnd I 1
f' 32 Bstanad earnings, 21Jowment, accumulated incorme, or other funds . , 32
2133  Total net assers or fund balances . . 85,578 &3 150,204
34 Tota havhhizs 2nd net assels/lung baiances 91,332, 34 171,358

Form 990 (2016)



Form 990 (2076}

Page 12
EA®H Reconciliation of Net Assets
Chesk if Schedule O contains a response or note to any line in this Part Xl . . O]
1 Total revenue (must equal Part VI, column (A), line 12) i L 144,376
2 Totai expenses imust aqual Part IX, column (A), line 25) 2! 79,750
3 Revenue less expensas. Subtract line 2 from line 1 . 3 64,626
4 Net asse's, or fund balances at beginning of year (must equal Parr hne 33, column (L\,) 4 85,578
5 Net unreabzed zains flosses) on investmenrts 5
6 Donated services and use of facdibies 6
7 Mroaostitent enpenues 7
8  Prior penod adjusunents . . . .. 8
9  Other changas i et asep‘ y ut fund balances (explam in Schadule D) . . K
10 Net assers o jund haiances at end ¢f year. Combine lines 3 through @ (must equal Patt X, line L
33, calurns 8B, e 150,204

P BAE ~nancial Statenents and choztmg

Choeuif Soheauie O contans a response or note to any hne in this Part Xil

2a

3a

Accounling metivadg used to prepare the Form 990 [[|Cash  IvJAccrual  [[] Other

if the orgamzabiun changed its method of accounting from a prior year or checked “Other,” exp_laan n

Schedule ©

Wete the organization’s financial statements compiled or reviewed by an independent accountant?

If “Yas,' chook 2 box below to indicaie whether the financial stzisments for the year were compiled or
TEV BV/BL TN o SERGRawe Uabs e conschdaied basis, or both

[JSeparas basis 1 Consolidated pasts || Both consohaated and separate wasts

W :re the croaniz stion’s firancial statements audited by an independent accouritant?

i Yas © chech 2 box below to indicate whetner the inancial staternents for the year were aud'ted on a
SeparItE Uadts, Sonvuiida o basis, or both

[(ISeparate basis [ Conschdated basis  |_i Both consoliaated and separate basis

if "Yes' w e 2a or 20 does the crganization have a comnitice that assumes 1esponsicility Tor oversight
uf the audit 1eview of compilauon of its financial statements and seiect-on of zn mdapendant accountar?
if the organiraton changea erther its oversight process or selaction process during the tax year, explam in
Schecutz O.

As gresud o7 & fodecal eward, was the orgarseation reqaired to undergo an audit or audits as set forth in
e Sngle Aaant G snd Gy Cucutar A-1387 e e e e e e
Ir “Yas,” i me orgarezetion wanderoo the required audit or audtts” If the crganization did not underge the
requied 2Ldit or audits e4nism why i Schedule O arnd descnbe any steps taken te unidergo such audits,

farm 99C (2016)




| OMB No 1545-0047

2016

Open to Public
Inspection
Name of the organization Employer identification number
POIEMA PUBLICACIONES USA 46-5693414
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organizaticn Is not a private foundation because it 1s° (For lines 1 througk 12, check only one box.)

1 [ A church, ccnvention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Scheduie E (Form 990 or 990-E2).)

3 [ Anospital or a cooperative hosprtal service organization descnbed in section 170(b)(1)(A)iii).

4 []A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A}{iii). Enter the

hospital’s name, city, and state

(J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A}{iv). (Complete Part I1.)

[ A fedeval, state, or local government or governmentat unit described In section 170(b){(1)(A)(v).

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

O A community trust descnbed In section 170(b)(1){A){vi). (Complete Part IL.)

9 [an agricuftural research organization described in section 170(b}(1)(A)(ix) operated in conjunction with a iand-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

SCHEDULE A Public Charity Status and Public Support
(Form 990 or.990-E2) Complete if the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust.

. » Attach to Form 990 or Form 990-EZ.
Departnient of the Treasury
Internal Revenue Service » information about Schedule A (Form 990 or 930-E2) and its instructions is at www.irs.gov/form990.

~N o [}

®

10 An organizauon that ncrmally receives (1) more than 33'3% 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 333% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

11 [ An organization organized and operated exclusively to test for pubiic 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 n ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

¢ [ Type ilt functionaily integrated. A supporting organization operated i 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 nen-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, Sectiorns A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type il
functionally integrated, or Type lil non-functionally integrated supporting organization.

-

Enter the numper of supported organizauons . . . . . . . . .
g Provide the following information about the supported organization(s).

(i) Name of supported orgamization (i) EIN {(m) Type of organization | () Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 {listed in your governing support (see other support (see
above (see Iinstructions)) document? instructions) instructions)

fes | No

(A)
B)
(€
(D) :

|
(E) -
Total ey AT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

Tax revenues leviea for the
orgarzation's benefit and either paid
to or expended ¢n iz behalf

The value of services or faciliies
furrushed by a governmental unit to the
organizatich without charge .

Total. Adac iines 1 through 3.

The portion of total contributions by
each person (other  than ay ..
governmental unit or publicly |3
supported organization) included on e
line 1 that exceeds 2% of the amount
shown on line 11, coiumn {f) .

. s S >
Public support. Subtract ine 5 from line 4 L spipm zgiifv. o o b 0 T LT el H %&@”‘WJ

s

Section B. Total Support

Calendar year {or fiscal year beginning in) » (a) 2012 (b) 2013 % {c) 2014 l (d) 2015 (e) 2016 (f) Total
7 Amountstromlned . . . . . | i
8 Gross income from interest, leldends ! i
payments receiveci on securities loans,
rents, royaities and income from similar
sources
9 Net income from unrelated business :
acuvities, wheather or not the business |
is regulaily Larned on .
10  Other income. Do not include gain or
loss from tihe saie of capital assels ;
(Explainin Part Vi) i !
11 Total support. Add lines 7 through 10 | - ivdeleepna Pl b VA A
12  Gross receipts from related activities, etc. (see |nstructlons) . .. 12 |
13  First five yzars. Ii the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, chock ihis box and stop here .. e e e e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (ine 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2015 Schedule A, Part i, ine 14 . . 15 %
16a 33'3% support test—2016. if the organization did not check the box on Ilne 13 and I|ne 14 Is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R N
b 3313% support test— 2015, if the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more, check
this box ana stop here. The organization qualifies as a publicly supported organizaton . . . . ... . R
17a 10Y%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and i 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 organmization qualifies as a publicly supported
orgamzation . . . . . . . . e e e e e e e e e e e e e e e e e O
b 10%-tacts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
15 1s 10% cr more, ana i the orgarization meets the “facts-and-circumstances’ test, check this box and stop here.
Explain in Fart VI how ihe organizaton meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported orgaruzation . . . . . . . . N B
18 Private foundation. i the crganization did ot check a box or. Ime 13 16a 16b |7a or 17b check thls box and see
instructiong . T

Schedule A (Form 990 or 990-EZ) 2016
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m] Support Schedule for Organizations Described in Section 509(a)(2)
{Compilete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

2

7a

c
8

Gifts, grants. contnbutions, and membership fees
received. (Do not include any “unusual grants ")
Gross receipts iiom zdimissions, merchandise
sold or servicee cerformad, or facilities
furnished in any activity that is related to the
organization’s tan-exenipt purpose .

Gross receipts from activities that are not an
unrelatad trace o Eusiness under section 513

Tax revenues levied jor the
organization's benefit and either paid
to or expended on 1ts behall

The wvaiue ot services or facihbies
furnished by a governmantal unit to the
organization wihou: charge

Total. Add ines 1 tnrough 5 .
Amounts ctuded on bnes 1, 2, and 3
received I:orn chsguanfled persons

Amounts mciuded on lnes 2 and 3
received  from other than disqualified
porsons that excees the greater of $3,000
or 1% ¢l the amount on e 13 tor the year
Add lines 7a and 7b

{a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

68,414

61,648

45,886

175,948

20,048

98,490

181,510

62,972

88,466

124,620

144,376

357,462

37,132

143,771

143,771

Puliic suppor!. (Subtract line 7¢ from |5

line 6.)

37,132

B .o
8 AR |
ot -
I R

Section B. Totai Support

Calendar year (or fiscal year beginning in) &

9
10a

1

12

13

14

Amgcunis from line 6 .
Gross mmcome  trom  interest, dividends.
payments recewved on secunties loans, rents,
royalties and income s1om similar sources .

Unrelatea .2usiness taxable mncome (less
section 511 taxes! from businesses
acquired zfter done 39, 1975

Adu tines 10z and 10 .

Net immcoms from unrelated busmess
activities not wncluded in ting 10b whnether
or not the business s regularly carned on
Other income. Do not include gain or

loss worn the sale of capital assets
(Explain n Part VI j

Totai supgort. (Add hnes 9, 1OC 11,
and 12.)

First {ive years. if the l-o.m 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2012

{b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

88,466

124,620

144,376

357,462

88,466,

124,620

144,376

357,462

organization, ctack this box and stop here . >
Section C. Compusation i Public Support Percentage
15  Public suppon percentage for 2016 (ine 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2015 Schedule A, Part lil, line 15 16 %
Section D. Compuiziion of Investment Income Percentage
17  Investmen. ncomie percemage for 2018 (ine 10¢, column (f) divided by line 13, column (f)) . 17 %
18 Investmeni income percentage from 2015 Schedule A, Part lll, ine 17 . 18 %
19a 33'3% suppor: tests—2016. If the orgamzation did not check the box on line 14, and hne 15 1s more than 33'3%, and line
17 1s not rmiore tnan 33°/3%. check tais box and stop here. The organization qualifies as a publicly supported organization » O
b 3343% suppcit iests—2015.  the organization did not cneck a box on line 14 or line 19a, and line 16 1s more than 33's%, and
line 1815 na. mcre than 5313%, check this box and stop here. The organization qualfies as a publicly supported organization » [}
20 Private foundation. li i~e organization did not check a oox on iine 14, 19a, or 19b, check this box and see instructions __ » []

Schedule A {Form 930 or 990-EZ) 2016



Schedule A (Form 990 or 990-£2) 2016 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No
1 Are all of the organization’s supported organizations hsted by name in the organization’s governing
documents? If “No,” aescribe in Part VI how the supported organizations are designated. If designated by P
class ur purpose, Jescnbe ihe designation. If listornic and continuing relationship, explain 1
2 D the organizauon have any supported organization that does not have an IRS determination of status AR A
under section 509(a){1) or {2)? If “Yes,” explain in Fart VI how the crganization determined that the supported )
organizalticn was described in section 509(aj(1) or (2). T
3a Did the cryasizaten have a sugporied organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer | . |*/.715 - J
(b) and (c) below "3a
b Did the orgarization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and | . "7 SN PR
satished the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the | i 3. :é,;g; s

organizatior: rade e deterrmination.

c Dic the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? !f “Yes,” explain in Part Vit what controls tne orgatizaaon pul in place to ensure such use
4a Was any supporica organization not orgamzed in the United States (“foreign supported organization”)? If [t »= ks
“Yes,” and v you checked 12a or 12bin Part I, answer (b) and (c) belocw i
b Did the organization have ultimate control and discretion 1n deciding whether to make grants to the foreign
supported organizavon? i “Yes,” describe irn Part VI how the organization nad such control and discretion
despile being contiolled or superwvised by or in connection with 1is supported orga. nzations.

c Dia the organization support any toreign supported organization that does not have an IRS determination
under sections S01(c)3) ana 599(a)(1) or (2)? 1f “Yes,” explain i1 Part VI what controls the organization used
to ensure that all suppcert to the foreign supported orgarization was used exclusively for section 170(c)(2)(B)
puirposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detall in Part Vi, including (i) the names and EIN
numnbers of the supported organizations added, subslituted, or removed, (i) the reasons for each such action,
(in) the authonity under the organization s organizing document authorizing such action; and (iv) how the action
was accoinphshed (such as by amendiment to the organizing document)

b Type | or Type b only. Was any added or substituted supporied orgamzation part of a class already
designated i ine organization's organizing cocument?
c Substtuticrs anly. Was the substitution the result of an event beyond the crganization's control?

6 Did the orgarization provide support (whether in the form of grants or the provision of services or facilities) to
anvone other than (i) 1ts supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supporied organizations, or (i) other supporting organizations that also support or
berel.t ane ot inore ot tnz fing organizatior’s supported crganizations? f “Yes,” provide detall in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(cetined 1n secaon 4956c)(3)(C)). a farmily mernber of a substantiai contnbutor, oy a 35% controlled entity with

i

regard io a substantal contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2) o ]

8 Dic the vigarzaticn make a loan to a disqualified person (as defined n section 4958) not described in line 77 J
It “Yes,” complete Fart | of Schedule L (Form 990 or 990 EZ). 8 !

9a Was the orgamization controlled directly or indirectly at any time during the tax year by one or more
aisqualitied! persons as defined in section 4946 (other than foundation managers and organizations described

in section S504(=)(1) or (1)) If “Yes,” provide detail in Part VI. ga | |
b Did one or more aisquantied persons {as defined 1n hine 2a) held a controling nterest in any entity in which _3______J
the supporting ¢ ganizauon nad an interest? If “Yes,” provide dstail i Part Vi. gbh |
¢ D[id a disqualified peison (as defined in ine 9a) have an ownership interest in, or derive any personal benefit | _}
from. assels In wnch thz supporting organization also had an interest? If “Yes, ” piovide detail in Part V. 9c l

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarchny certan Type I supporting organizations, and all Type !li non-functionally integrated t
supporting orgarezaticnsi? if “Yes,” answer 10b below 1Ca {

b Did the orcamzation have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to T __j
determune whethe: the organization hac excess business hicldings.) 06

Schedule A (Form 990 or 890-EZ) 2016
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m_$upporting Organizations (continued)

1

Page 5

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

a A person wno directly or indirectly controls, either alone or together with persons described in (b} and (c)

below, the governing body of a supported organization?

b A family member of a person cescribed in (a) above?
c A 35% controiled entity of a person described in (a) or (b) above? if “Yes” to g, b, ot ¢, provide detail in Part VL.

Yes | No

_1.1a
11b
11¢c

Section B. Tyne i Supporting Organizations

Did the directors, rustees, or membership of one or more supported organizations have the power to
regularly appoist o elzct at least a majorily of the organization's cirecicrs or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
contiolled the cigammzation’s activibies. if the orgamization had more than one supported organization,

descrnihe how the powers to appomnt and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any appled to such powers during the tax year

Did the crganization: opesate for the beneint of any supported erganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how pioviding such benefit carried out the purposes of the supporled orgarization(s) that operated,
supenvised, or controiled tne supporting organization

Section C. Type li Suppcrting Organizations.

Were a majonty of the organization’s directors or trustees dunng the tax vear also a majonty of the directors
or trustees of each of the arganization's supported organization(s)” If “No, " describe in Part VI how control
or manaye nen: of i supporbnyg craaruzation was vested in the same persons ther controllied or managed
tne supporied orgyantzalion(s)

Section D. Ail Type ili Supporting Organizations

Dia the 0. gamizanen provade to each of s supported organizations, by the last day of the fifth month of the
organization’s tax year, {1) a written notice descnbing the type and amount of suppart provided dunng the prior tax
year, ) @ capy of the Form 990 that was most recently filed as of the date of netification, and (i) copies of the
arganization s goverring documents in 2ffect on the date of notification, to the extent not previousiy provided?

Were any of tha orgarizeton’s officers, drectors, or trustees either (1) appointed or etected by the supported
organization(s) or {1} serving on the governing body of a supported organization? If “No,” explain in Part VI how
the orqunizeton ramtairss a ciose and contiruous working relationship with the supported organization(s).

By reason of tne relationship descnbed in (2), did the organization’s supported organizations have a
significant voice o e crganizaton’s wvestment polictes and in directing the use ¢f the organization’s
inccraz o assets at all rnes dunng the tax year? If “Yes,” describe in Past VI the role the organization’s
supported sryanizations pleyed in this regard

Section E. Type ilt Funciionally Integrated Supporting Organizations

1

2

Check the box next [0 tie method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [_1The crgamzation satisfied the Activiies Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below

¢ [1The arganizrtior. supncrted a governmenrtal entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Tes.. Answer (a3} and (b) below.

a Did substantially all of the orgenization’s activities during the tax year directly further the exempt purposes of
the supporte . organi-ation(s) to wineh the organization was rasponsive ? If “Yes.” then in Part VI identify
thase supgrted wrganizations and explain how these actvities divectly furtherzd their exempt purposes,
how the orgaruzaticn was responsive to those supported orgamzations, and how the organization determined
that these activiies consliluted substantially all of its activities

b Did the actvilics described :n (8) conshitute activities that, but for the crganization s inveolvement, one or more
of the organization’s supported organization(s) would have been enigaged in? If “Yes,” explain in Part VI the
reasons for lha cryanzaucr: 5 position that its supported organization{s) would have engaged in these
activties but v the organization’s involvermant

3 Parent ¢l Sunpcnsc Crgamzaaons Answer (a) and {b) below.

a D ire organizauon aave e power to regularly appoint or elect a majoniy of tne ofticers, directors, or
trusiees of 2ach 2f the suppcorted orgarizetions? Provide detals in Part VI.

b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its suppedied srganizaticns? I “Yes, " describe in Part Yl the role played by the organization in this regard.

o Yes[ No

| }
] li;:v;
:{a‘:
—2a
| i I
] | _
2" [
! }
4 o -
3a | ‘
; v’lt"’
I
, 3b ! [

Schedule A (Form 380 or 930-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 Page 6
IEEXZ  Tvpe ifl Non-Functionally Integrated 509(a)(3) Supporting Orgaaizations

1 [ Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
' instrucltions. 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)

1 Net short-term capital gain

2 Recovenes of prior-year distributions
__3 Other gross income (see mstructions)
4 Add lines ° tihvcugh 3.

5 Depreciation and depletion

6 Portion of operaung expenses paid or incurred for production or
collection «f grot 5 incomne or for management, conservation, or
maintenance cf pronerty held for production of income (see instructions)
7 Other expenses (see Instructions)

8 Adjustad Net inconie {suntract lines 5, 6, and 7 from hne 4).

Q& IWIN |-

V=D

(B) Current Year
(optlonal)
o 1%% ‘!
& nﬁ*“%f’ 3

Sectio:: B - Mininur Asset Aimount {A) Prior Year

1 Aggregate tair market value of all non-exempt-use assets (see
Instructions ‘o shicn ax year or assets held for part of year):
a Average morithly vaue of Secunities i1a:
b Average monithiy cash oalances 110
¢ Farr maricet vaive of olner non-exempt-use assets e
d Total (ddu ines 1a. 1k, and 1¢) ‘1d!
‘ e Discount claw iod for Hloc «ags or othet b
factors (explain in detail in Part Vi) A
‘ 2 Acquisition indebtcdness appicable to non-exempt-use assets '
3 Subtract ine 2 from ine 1d
4 Cash deemed heid tor exemp! use Enter 1-1/2% of line 3 (for greater amount,
see Instrucuoens).
5 Net value of nori-exernpt-use assefs (subtract iine 4 from hine 3)
6 Muitiply iine 5 by 035.
7 Recovernes of pricr-y zar distnicutions
8 Minimum Asset Anoumt (add e 7 to hne 6)

[2 05V

NI

Py

A

Section G - D.stributabic Amount Cv iUt Current Year

1 Adj\J sied netincoTie or pnicr year (from Section A, Iine 8, Column A)
2 Enter 55% of line 1 '
3 Minimium asse: amedni o0 prior vear {(from Section B, line 8, Column A) )
4 Enter grezter oF nne 2 or line 3. .
5 Incoine e xPIsea i PHor yEar | L
6 Distribuiabie Amount. Subiract hine 5 from hine 4, unless subject to
emergency ‘ernnorsny reci.chion (sce instructions). '8 1

7 ) Check here if the current year is the organization's first as a non-functiorally integrated Type Il supporting organization (see
nstructiins).,

alelo |
-

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 896 or 991-E7) 2016 Page 7
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organtzations (continued)
Section D - Distributions Current Year
1 " Amounts paid to supporied orgamizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid o accomplish exempt purposes of supported orgaruzations
4 Amounts paid to acquire exempt-use assets
5 Quahfied set-aside amounts (phor IRS approval required)
6
7
8

_ther aistrioutions {oescribe in Fart VE) See nstructions.
Tolal annivai distributions. Add lines 1 through 6.

Distributtons e atentive supported organizations tc whicn the organization 1g rasponsive
{provide details in Part Vi), See instructions.

9 Drstributable arnount for 2016 from Section C, line 6
10 Line 8 amount chvided by Line 9 amounit

0 ) [ (iii)
Underdistributions | Distributable
Pre-2016 ! Amount for 2016

N g AT B

1 DIStrI_Sl—JtaM\::_ arncunt for 2016 from Section C, line 6 i oL s T

Section: £ - Bisfriouiion Aliocaticns (see instructions) | Excess Distributions

Underdistitbutions if apy, for vears prior to 2016 .
2 (reasonabie cause required —explain in Part Vl). See oo e

misbikcucns, ) .
3  Excess aistnibutions carryover if any, lo 2016 . 3 R

N AT O e . TS

‘;\ - - N ‘L. =y touE ) "(2 e ’
From 2
rrom 201
From 2015 . L
Totai of ings 3abrougn e
Apphed to underdisinbutions of prior years
Applied io 2015 distnbutabie arnount
Carryover from 201 | not applied (see Instructions)
Femainder. Suotract ines 2g, 3h and 31 from 3f.
Distributions for 2016 from
Secuoni D, hne 7 $

ST ST i, e nad

; Ste xffyiam%

J@Q|=~® a0 |0

H

a Ap,mco 1o uncerdisinbuwaons of prior years
Apnhea tc 2014 distnbutable amount
c Hf‘:!‘nﬂl’l(ﬂ—r Bubtact lines 44 and 4b fror 4.

o

5 Remarrmg uncermstnbuunns for years prior to 2016, if
any. Subl-ct ez 2o and da from ine 2 For result
Jieater ©NAN 280, explan m Pait VI See instructions. .

6 Rernaining unustaistnbutions for 2016 Subtract ines 3h ¢
and 4h f-om wne 1. For result greater than zero, explain n
Part Vi See instructions

7  Excess d-strabuﬁ'(,ns carryover to 2017, Add hines 3)
and de, :

8 Siedhduowy o

ExCess fromi 2013

cxcess hom 20 14
Excess frorn 2015
Excess from 2016

o Q|0{T|®
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:if,t',ﬁ%‘;;f ° Supplemental Financial Statements

I OMB No 1545-0047

» Complete if the organization answered “Yes” on Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Departm;nt of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organizaton

Employer identification number

POIEMA PUBLICACIONES USA 46-5693414

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

N b WwN =

-]

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

Total number 2t end of year .

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

Did the organization inform all donors and donor advisors In wrmng that the assets held in donor advised

fui~ds ate the crganwzation's property, subject to the organization's exclusive legal control? . . . . . . [J Yes [ No
Did the organization inform all grantees, donzrs, and aonor adwisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebeneft? . . . . . . . . . . . . . . . . . . . . . . [Yes ] No

B Conservation Easements.

Complete if the crganization answered “Yes” on Form 990, Part IV, line 7.

1 Purposets) of conservation easements held by the organization (check all that apply).
[T} Preservauon of land for public use (e.g., recreation or educauon) [] Preservation of a historically important land area
[0 Protection of natural habitat [] Preservation of a certified historic structure
(1 Preservatiorn of opern space
2 Cornplete lines 2a through 2d if the orgamzation held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. 57| Held at the End of the Tax Year
a To al nurmost vi cunservationeasements . . . . . . . L L L L L L L oL 2a
b Total acreage testricted by conservation easements . . . . . . 2b
¢ Nurnber of conservation easements on a certified histonc structure |ncIuded In (a) .o 2c
d Number oi conservation easements included in (c) acquired after 7/25/06, and not on a
hisionic structure bisted i the National Register . . . . 2d
3  Number of conservalion easernents imodified, transferred, released extmgunshed or termlnated by the organization dunng the
tax ysar
4  Number of states where property supject to conservation easement Is located®»
5 Do:s the organization have a wntien policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ 1 No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount oi expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ &)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
ard section 17CIAMBYN? . . . . . . . L . oo (O Yes [J No
9 In Fart Xill, describe how tne organization reports conservation easements in its revenue and expense statement, and

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

Part l'l,l'{',' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a

__Compileie if the organization answered "Yes” on Form 999, Part IV, line 8.

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

b If the organization eected, as permitted unaer SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works ot art, hisloncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
puslhic service, provide h2 following arncunts relating to these items
() Revenue miuded on Form §96, Part Vin,ime 1 . . . . . . . A ) B
i) Assats ncioded in Fonn 980, Parl X . . . . . ... . P> 3

2 i the crganzation received ot heid works of ar, h|5roncal treasures or orher S|m|Iar assets for financial gain, provide the
follovang amcurnts regutred to he reported under SFAS 116 (ASC 958) relating to these items:

a Revenue includad on Form 990, Part Vili,hnet . . . . . . . . . . . . . . . . . &

b AssctsiJduded nForm930, Pant X . . . . . . . P .

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No 52283D Schedule D (Form 990) 2017




Schedule D {(Form 960\ 2017 Page 2
Part III_."f .Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization’s acquisition, accession, and other records, check any of the following that are a significant use of its
" collestion items (check all that apply)
a [] Publc exhiotion d [J Loan or exchange programs
b [ Scholarly research e [] Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

Xiit
5 Duang lhe yea, Jig e organization solicit or receive conations of art, hiswoncal treasures, or other sirniiar
assets o be sold to raise funds rather than to be mantained as part of the orgamzation’s collection? . . [7] Yes [] No

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

1a Is the organuzation an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Foim 890, Part X? . . . . e e . . o . .o .. . . . . . O Yes ONo
b If “Yes.” explain the arrangemert in Part Xill and complete the following table.
Amount
¢ Beainning haiance . .o C e e e e ic
d ecditions aunng the year . . .o e e e e e 1d
e Distrbutons aunngtneyear . . . . . . L L L0000 1e
f Ending baance .o 1f
2a Did the orgarnzavon |ncxudp an amount on Form 990 Part X hne 21 for escrow or custodual account hability? [] Yes [] No
b [ “Yes, explam the arrangement in Part Xill. Check here if the explanation has been providedonPart Xl . . . . ]
m:‘g; Endowrnent Funds.
Complete ff the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Begruung ot year balance
b Contrioutionis . A
¢ Net mvesiment earmings, gains, and
lossas

d Grants or scholarships
e Ol ereipeendiues jor fandues and
programs .

f Adminisirative expenses
g £nd of year baance .
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

—fr

a Board vesignatsd or quasi-endowment » %
b Perrnanent endowment B %
¢ Temporaniy resincted endowment b %

The percentayes on ines 2a, 2b, and 2c should equal 100%.
3a Are there enoowment furnds not in the possession of the organization that are held and administered for the

organization by. Yes| No
(i) unreiated urganizations . . . . . . e e e e e e e e e e e, 3ali)
(i) related orgarnzations . . . e e e 3afii)

b it "Yea” online Ja), are e relaled orgdmzatlons Ilsted as requured on Schedule R? e e e 3b

4  Describe m Pary X the intended uses of the organization’s endowment funds.

I 4, Suildings, and Equipment.
_ Comwisle <« the organ.zation answered "Yes” on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Dzscnption of property (a) Cost orother basis | (b) Costcr other basis {c) Accumulated (d) Book value
{investment) (other) depreciation
1a Lana . e s
b Buldings . .
¢ Leasenolc improvemenis .
d Egupment e .o 1,279 140 1,139
e Otrer . . . A
Total. Add hnes 1a thio ngh 1e. ’uolumn td) must equal Form 996, Part X, column (B), ne 10c.) . A 1,139
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PTeA 1k .lnvestments—~Other Securities.

Complete 1f the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(2) Descrption of secunty or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

Page 3

(1) Financal derivatives .
(2) Closely-hela equity interests .
(3) Other

Total. (Columr (b) must equai Form 996, Part X, col (B)line 12) » ; ERRRAS s s L s - ]
Part VHf¥ mv«btmnnts—F‘rogram Related.
Cornplete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{2) Descnphon of iInvestment : {b) Book value i {¢) Method of valuation
Cost or end-of-year market value

1)
2
(3
4
(5) .
€) 5 ‘
™
(8)
(9
Tota). (Column (b) must equal Ferm 890 Part X, col (B) hne 13) » bt s v,.f,g»ég%&g o

B

m Other Assets. —
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

(1)

(2)

@)

(4

(5)

(6)

0]

(8)

(9)

Total. (Column (b} must equal Ferm 990, Part X, col. (B) line 15.) . . .. Y &
IEXEN Other Liabilities.

Cornplete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

ling 25.
1. (d) Du"rnphon of hability (b) Book value -
mﬂncrm « taxes .
¢d] :
@ g
@) L . _ w
© :
(6) 2.
) '
{8) [
©) f :

Total. (Column (b) must equal Form 996, Pari X, col (B)line 25) » ;

2. Liabilty for uncertain tax posnions. In Part Y1ll, provide the text of the footnote to the crgamization’s financial statements that reports the
organization’s habuity ‘r uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been prowided in Part XIll |
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IR - Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compiete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .

Page 4

2 Amounts incluged on hne 1 but not on Form 990, Part VIl line 12-
a Netunrealized gains {losses) oninvestments . . . . . . . . 1 2a
b Donated services and use of facilities . . T 4 )
¢ Recovercsotprnorysargrants. . . . . . . . . . . . . . 12
d Other (Descnbon Part XNL) .. . .o e .
e Acldhnes 2athrough 2d

3 Subtract ine 2e from une 1 . .. ..

4  Amounts included on Form 990, Part VIH hne 1z but not on I|ne 1 | |
a Investrnent axpenses not mcluded on Form 990, Part Viil, line 7b i 4a | o
b Other(DescnbemPartXIh) . . . . . . . . . . . . . . 4] 1
c Addlnes4aand 4b . . . e

Total reverie Add fires 3 and 4c ('lh/s muet equa/ Form 990 Partl l/ne ’c . . 5
M}' “ecanciliation of Expenses per Audited Financial Statements With Expenses per Return.
Coirplete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total e<penses ana losses per audited financial statements . . . e e e e 1

2 Amounis inctuced on kine 1 but not on Form 990, Part IX, line 25 s iy
a Donated services anduse of facihies . . . . . . . . . . L 2a | ' }‘
b Pror year adjustments e e e e boy {méz;i
¢ Otherlosses . . . e .o
d Other (Describe In Pari Xlll ) . e e l2d | B
e Adihnes 2a trrough 248 . . e e e e e .o . e 2e

3 Subtract ine 2e from une 1 Co. S e . 3

4 Amoums included on Form 990, Part IX, Iine 25 but not on Ime 1. Lo S
a Investment expenses not inciuded on Form 990, Part VIIl, ire 7o . ! 4a - }
b Otner iDescribe in Pat Xily . . . . . Ce e e L ab e
¢ Addlnes 4a ano 4b . e C

Total expences Add lines 3 and 4c. (Th/s must equa/ Form 990 Pan‘l //ne 18) . . . 5 1

ﬂE Supplamental Intormation.
Prowde e gesch)tions requie ~zd for Part iI, lines 3, 5,and 9, Part ill, ines 1z and "4; Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part Xl, Iines 22 arvi 4b, and Part Xl hnes 2d and 4b. Also complete this part te provide any additional information.
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SCHEDULE C Supplemental Information t¢ Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 1 6
Form 990 or 990-EZ or to provide any additional information. @

Departmt;nt of the Treasury ) » Attach to Form 990 or990-EZ. ) Open to Public

Internal Revenue Service » Information about Schedule O (Form 990 or 980-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

POIEMA PUBLICACIONES USA 46-5693414

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2016)




