Form

Department of the Treasury
Internal Revenue Service

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)
P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

January 1

; 2018, and ending December 31

20 18

B Gheck if appicable:

C Name of organization

Fondos Unidos de Puerto Rico, Inc.

D Employer identification number

ooy Doing business as 66-0269222
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Initial retum PO BOX 191914 787—'728"8500
Final relurn/

City or town, state or province, country, and ZIP or foreign postal code
terminated

Amended
return

San Juan, PR 00919-1914

G Gross receipts$ 15,417, 080.00

Application

:

o F Name and address of principal officer:

SAMUEL GONZALEZ PO BOX 191914 SAN JUAN PR 00919-1914

I  Tax-exempt status:

[X |s01)3 | [s01()( )« (insetno) |

[ 4947a)(1) or |

| 527

J  Website: p» WWW.FONDOSUNIDOS .ORG

H(a) Is this a group return for Yes No
subordinates?
H(b) Are all subordinates included? Yes - No

If *No," attach a list. (see inslructions)

H(c) Group exemption number P>

K Form of organization: | X | Corporation |

lTrustI |Association | lOlher »>

| L Year of formation: 1967 M State of legal domicile: PR

Summary

1 Briefly describe the organization's mission or most significant activities: RAISE FUNDS IN ANNUAL CAMPAIGN TO COVER

PROGRAM SERVICES OF ITS PARTICIPATING AGENCIES

2 Check this box B> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . . . i i i i it s v e v v 3 42
4 Number of independent voting members of the governing body (Part Vi, line1b). . . . .. ... ... ..... 4 41
5 Total number of individuals employed in calendar year 2018 (Part V,line2a), . . . . . ... .. ... ... .. 5 52
6 Total number of volunteers (estimate if NECESSANY) . . . . . . . . . v i it e e e e e e e e e s 6 1771
7a Total unrelated business revenue from Part VIIl, coumn (C), line12 . . . . . . ... ... .+ e+ ... ... |78
b Net unrelated business taxable income from Form990-T, e 38 . . . . . . o v v v v o e v e v o ee o a s 7b 0.00
Prior Year Current Year
8 Contributions and grants (Part VIl line1h) . . . . . . . . . . . i i i i e e e e e e 12,492,005.00 14,814,072.00
9 Program service revenue (Part VIIL IN@2g) . . . . . v v v v vt e e e e e e e e e e e 0.00
10 Investment income (Part VIll, column (A), lines 3, 4,and7d), . . ... ... .. ... ... 114,336.00 101,911.00
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e), . . ... ... ... 444,701.00 501,097.00

12  Total revenue - add lines 8 through 11 {(must equal Part VIII, column (A), line 12)

13,051,042.00 15,417,080.00

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) , "

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10)

16 a Professional fundraising fees (Part IX, column (A), line 11e)
b Total fundraising expenses (Part IX, column (D), line 25) p

7,524,554.00 12,045,307.00

1,811,158.00 1,777,885.00

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . . . ..
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) , . .
19 Revenue less expenses. Subtract line 18 fromline12, . . . .. ... .. ..

1,007,138.00 3,244,563.00

10,342,850.00 17,067,755.00

2,708,192.00 -1,650,675.00

20 Totalassets (PartX,linet6) . ., . . .. ... .. ... v euuenenwnn
21 Total liabilities (Part X, line 26)

Net assets or fund balances. Subtractline 21 fromline20. . . . . . v v v v v v v v v v

Beginning of Current Year

End of Year

13,556,652.00 12,191,612.00

1,616,175.00 2,046,796.00

11,940,477.00 10,144,816.00

m Signature Block

Under penalties of perj

, | declare that | have examined this return, Ancluding accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complefe. Declaration of préparer {other than officer) /s based on all information of which preparer has any knowledge.
s | pme 0
ign “Signature of officer = / Date \ (
ey Squauel Go ny a bm_ f_/LQZJ/\M 1 V1 g
Type or print name and title
Print/Type preparer's name Preparer's signal y Date Check I_l if | PTIN
Pald KAREN GONZALEZ self-employed P00979531
:’s‘:pgﬁ; Fimsname B FALCON SANCHEZ & ASSOCIATES PSC Fims EIN p 66-0585022
Firm's address p» PO BOX 366397 SAN JUAN PR 00936-6397 Phoene no. 787-273-7979

May the IRS discuss this return with the preparer shown above? (see instructions)

............ w Yes |_|No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthisPart Il | | . . . . .. . .. .. @ ...

1

Briefly describe the organization's mission:
THE PURPOSE OF THE ORGANIZATION IS TO RAISE FUNDS IN ANNUAL CAMPAIGNS TO COVER

PROGRAM SERVICES OF ITS PARTICIPATING AGENCIES

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

o1 |:] Yes No
If "Yes," describe these changes on Schedule O.

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.

Yes l:l No

4a

(Code: ) (Expenses $ 4,770,538.00 including grantsof$  4,770,538.00 ) (Revenue $ 5,237,703.00 )
FUNDS DISTRIBUTIONS AND ALLOCATION SERVICES - PAYMENTS TO PARTICIPATING AGENCIES.

GRANTS, CONSIST OF ALLOCATION OF FUNDS COLLECTED THROUGH THE ANNUAL CAMPAIGN IN
PUBLIC AND PRIVATE SECTOR TO MORE THAN 1,000 WELFARE AND HEALTH AGENCIES OF WHICH
114 ARE AFFILIATED TO THE AGENCY, WHICH BENEFIT MORE THAN 800,000 PEOPLE IN PUERTO
RICO

4b

(Code: ) (Expenses $  124,317.00 including grants of $ ) (Revenue $ )
INFORMATION AND REFERRAL- 211 OF THE PUERTO RICO IS AN EASY TO REMEMBER TELEPHONE
NUMBER THAT CONNECTS CALLER TO INFORMATION ABOUT CRITICAL HEALTH AND HUMAN SERVICES
AVAILABLE IN PUERTO RICO. THIS SERVICE PROVIDES CALLERS WITH INFORMATION ABOUT AND
REFERRAL TO HUMAN SERVICES FOR EVERY DAY NEEDS AND IN TIME OF CRISIS. 211 CAN OFFER
ACCESS TO THE FOLLOWING TYPES OF SERVICE: BASIC HUMAN NEED RESOURCES, PHYSICAL AND
MENTAL HEALTH RESOURCES AND ANY OTHER SERVICES THAT THE PERSON NEED.

4c

(Code: ) (Expenses $ 51,905.00 Including grants of $ ) (Revenue $ )
VOLUNTEER CENTER- MATCH YOU WITH VOLUNTEER OPPORTUNITIES THAT FIT THE INTEREST,
SKILLS, AVAILABILITY AND LOCATION WITH THE NEEDS OF THE NONPROFIT ORGANIZATION.

ALSO, PROMOTE THE VOLUNTEER HELP AMONG THE CORPORATIONS THAT SUPPORT THE ANNUAL
FUNDRASING CAMPAIGN. ALSO HAD A PROGRAM CALLED "CLUB ME IMPORTAS TU" THAT DEVELOPS

THE LEADERSHIP SKILLS FOR HIGH SCHOOL AND UNIVERSITY STUDENTS. 11041378

4d

Other program services (Describe in Schedule O.)
(Expenses $10,431,035.00 Including grantsof $§ 2, 031,754.00 ) (Revenue $ 3,995,496.00 )

de

Total program service expenses P 15,377, 795.00

JSA
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Form 890 (2018)
Part IV Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedle A. . . . v v v v v v e st s v e s e e e s e e e e e e s e e e e e e
Is the organization required to complete 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 I . . . . . . . . . @ @ i i it i v it it e e n s
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partll. . . . . . . . o v o i v v i v i v vt
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 lll .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partf. . . . .. ... .. ' it A N T
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, Partil. . . . .. . ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . @ i v i i i i i e i e et e e e e e et e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . . . i it i it i e e
Did the organization, directly or through a re!ated organization, hold assets in temporarily restricted

If the orgamzatlons answer to any of the foI[owmg questlons is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,”
complete Schedule D, Part VI . . . ... ... ..... B R BB B B G R RN R e e BB
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 162 If "Yes," complete Schedule D, Part Vil . . . . .. ... . v« ot
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll. . . . . . . .. .. ... ...
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. . . . . « v v v v v vt it e v e e oo e e e s
Did the organization repart an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartX . . . . . . .
Did the organizaticn'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 . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D Parts XVand Xl o o v v o e v o5 8w i o w0 6 i & a6 @ ab e wE N E e H W Te e e W R e e e R e
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 XI and Xl is optional .

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, Paris land IV. . . . . . ... ..
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 ftand IV . . . . . . . .« i i i i i i n v un
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
asslstance to or for foreign individuals? If "Yes," complete Schedule F, Parts liland IV . . . . .. ... .. ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . .. ... . ...
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, Partll . . . ... ... ..... W i :
Did the organization report more than $15,000 of gross income from gaming acuwties on Part VIII Ime 9a‘?
If "Yes," complete Schedule G, Part lll . . . . . . v v i i i it e e e e e s e e s s b e e s
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . .. ... . ...
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsfand ll . . . ... . ...

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b| X
11c X
11d X
11e X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20a X
20b
21 | X

JSA
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Form 990 (2018)
Part IV Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Page 4

1a
b
c

Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsland ll . . . . . . . .0 v o i i i i i v e e v u s 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . .. .. .. 23 X
Did the organization have a tax-exempt bond issue W|th an outstandlng pnnczpal 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,"gotoline25a . . . . . . « v o v v i it it e et an s e e o aa s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . . . . |24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to:defease anytaxexemphbonEs? « wv sievwm v vo e s s m e R e s @R BB kW s B e % 8 e e s e e 24c¢ X
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d X
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part . . . . .. ... . ... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part[. . . . & @ o i i i i i i e e et e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll. . . . . . . . .« o i i it i i e e e e 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . .. ... ... ... 27 X
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 current or former officer, director, trustee, or key employee? ff "Yes," complete Schedule L, Part IV, . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV. . . . . . i i i i i it e i e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . .. ... 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . . . |29 | X
Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i e e e e e e 30 X
Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il s 32 X
Did the organization own 100% of an entlty d|sregarded as separate from the organlzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!. . . . . . . . . v v i v v u v un s 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ill,
orlV,and Part V. line 1. . . . . . o i e i i e e e e e e e e a e e e e s 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. . ... .. ... 35a X
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 X
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,line2 ... . .. .. i i i i st v s v n or v nn 36 X
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
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV. . . .. .......... 6 @ .
Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. ... ... 1a 0.00
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. 1b 0.00
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . . v . i i 4 i 4 e e e e e e s e s e e e 1ic | X

JSA
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Form 990 (2018)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (coniinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Stalements, filed for the calendar year ending with or within the year covered by this return. . | 2a 52
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b N)|a
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 duringtheyear?. . . . .. ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . ... 3b X
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a N|A
b If "Yes," enter the name of the foreign country: b
See instructions for filing requirements for FInGEN 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 taxyear?. . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organizationfile Form8886-T? . . . .. . . . o v it it it it e o 5c X
6a Doesthe 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? . . . . .. ... ... ... ... 6a | N | A
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUctbBlE? .« v v v v vt e e e e e e e e e e e e e 6b X
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 to the payor? .« . . . . . . . . L e e e e e e e e e e e e 7a | N | A
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. ... ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
rEqEited 0. T8 EOfiB2827 v v wvw v i 5 68 e o e & 50 % 5 6 b 6 S0 s 8 5 855 5 6 S B B R B § TS NS WE E B 7c | N [ A
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . « . « « v v v v v v v v v . | 7d [N/A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ b
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7t X
g If the organization received a contributicn of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h N|A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . o o0 o 8 N|A
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . v« v v v v v w0 .. 9a | N | A
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . .. . 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . .. ... ... .. ... 10a 0.00
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities . . . . [10b 0.00
11  Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . v« v v v v i it e e e e e e 11a 0.00
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . v v v v o i b i h i i e e . | 11b 0.00
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a X
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b 0.00
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plansin more thanonestate? . . . . .. ... ... ... ... 18a| N | A
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 . . . .. . ... .. ... e 13b 0.00
¢ Enterthe amountofreservesonhand. . . ... . .. it i it it ie e i e 13¢c 0.00
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. . ... ... 14a| N | A
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b X
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? . . . . . . ... . v it i i it b e e e 15| N| A
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
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018
JSA
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Form 990 (2018) Page 6
selid'lll Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to anyline inthis Part VI | . . . . . . . v vt o i e v e e e e e e s
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 42
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . b 41
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . .. . v 0. e e e e e e s 2 bt
3 Did the organization delegate control over management duties customarily performed by or under the direct
supetrvision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 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? . . . . . . . oo v i i e e e e e e s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . .. ... . 7a | X
b Are any governance decisions of the organlzatton reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - « « « « « v v o vt v e i e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . . o o e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . .. ... ... ... ¢ v .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . .. . v o i v i v i oo o n o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b| N | A
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . o v v v v v v v v v u 0w 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? + « v v v v v i v e v e et e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
. describe in Schedule O how this was dong « . . .« v v v v v .. B E BEEEEY % 18 B G R B 12¢| X
13  Did the organization have a written whistleblower policy?. « « « + « v v o vt e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v v o 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 CEO, Executive Director, or top managementofficial . . . ... ... ... .o .. |18a| X
b Other officers or key employees of the organization « « - « « « c v v v v v vt c e e e e e e e e e 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? . « . v v v v it i e e it et e e e e e e e e e e e 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? . . . . . . v i v v v vt v v e e e i6b| N | A

Section C. Disclosure

» PUERTO RICO

17  List the states with which a copy of this Form 990 Is required to be filed
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these avallable. Check all that apply.
|(:| Own website I:l Another's website Upon request I:l Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year. UPON REQUEST
20 State the name, address, and telephone number of the person who possesses the organization's books and records p-
HEIDI CORTES L.OS ANGELES PDA 261/2 ESQ BOULV SAGRADO CORAZON SJ PR 00909; 787 728-8500
i Form 990 (2018)
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Form 990 (2018)

Page

Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VII

Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated Employees, an

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within tt
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employe

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from tt
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who recelved more the
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of tt
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highe
compensated employees; and former such persans.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©)
(A) (B) Position (D) (3] (F)
Name and Title Average | {do not check more than one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
haursfor | o s|s|lolx|lex|m the organizations compensation
related a E— Z =3 T‘: -_g_‘g- % arganization (W-2/1099-MISC) from the
organizations| 82 [ E| S| 528 | 2| (w-2/1099-MISC) organization
below dotted | & £ % E‘ s 8 and related
ling) g :C_z o -?D organizations
3|2 o
® B
&
(1) SAMUEL GONZALEZ 40
PRESIDENT X X[X| X 145,200.00 0.00 0.0
(2) HEIDI E. CORTES 40
VP FINANZAS & ADM. X X 76,452.00 0.00 0.0
(3) NINA GIRON 40
HUMAN RESOURCES DIRECTORS X X 57,398.00 0.00 0.0
(4) JAIME BAHAMUNDI 40
COMMUNICATIONS DIRECTORS X X 62,598.00 0.00 0.0
(5) ISRAEL FABERLLE 40
VP CAMPAIGN X X 72,919.00 0.00 0.0
(6) CARMEN RODRIGUEZ 40
AGENCY SERVICE DIRECTOR X X 59,916.00 0.00 0.0
(7) MARC BJORKMAN 1
DIRECTOR X 0.00 0.00 0.0
(8) VENERO ACEVEDO 1
DIRECTOR X 0.00 0.00 0.0
(9) SHELLY FEIJOO 1
DIRECTOR X 0.00 0.00 0.0
(10) ANNIE ALONSO AMADOR 1
DIRECTOR X 0.00 0.00 0.0
(11) DIANA FLORES 1
DIRECTOR X 0.00 0.00 0.0
(12) JAIME COLON MORERA 1
DIRECTOR X 0.00 0.00 0.0
(13) JOARQUIN M DAVILA 1
DIRECTOR X 0.00 0.00 0.0
(14) JOSE JUAN DAVILA 11 :
DIRECTOR X 0.00 0.00 0.0
JSA Form 990 (201
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Form 990 (2018) Page
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, an
Independent Contractors
Check if Schedule O contains a response or noteto anylineinthisPart VIl . . . . .. . . . oo v v i o s oo v i v v as |:
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within ti
organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more th:
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highe
compensated employees; and former such persons.

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

©)
(A) (B) Position (D) E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensalion compensation from amount of
weelc (list any| officer and a director/trustee) from related other
hoursfor | o 5| 5| 0| x|l x| the organizations compensation
relsted |0 2| 8| 2 2 25§ organization (W-2/1099-MISC) from the
organizations g = %_ ] 3 % ﬁ 2| (W-2/1099-MISC) organization
below dotted| & = | 3 (™8 and related
ling) g E ?g -?D organizations
g|a 8
8 1
8
(1) IVAN FRATICELLT 1
DIRECTOR X 0.00 0.00 0.0
(2) RAMON FRONTANES 1
DIRECTOR X 0.00 0.00 0.0
(3) LUIS E. GAUTIER LLOVERAS 1
DIRECTOR X 0.00 0.00 0.0
(4) MARIA ELENA GONZALEZ CALDERON| 1
DIRECTOR X 0.00 0.00 0.0
(5) AIDA I. HERNANDEZ 1
DIRECTOR X 0.00 0.00 0.0
(6) FERNANDO TLOPEZ 1
DIRECTOR h:4 0.00 0.00 0.0
(7) LUIS R. MARTI 1
DIRECTOR X 0.00 0.00 0.0
(8) RUBEN MEDINA LUGO 1
DIRECTOR X 0.00 0.00 0.0
(9) ROSANA MELENDE?Z 1
DIRECTOR X 0.00 0.00 0.0
(10) JOSE F. ORAMAS 1
DIRECTOR X 0.00 0.00 0.0
(11) NESTOR L. ORTIZ DE HOYOS 1
DIRECTOR X 0.00 0.00 0.0
(12) CARLOS OTERO 1
DIRECTOR X 0.00 0.00 0.0
(13) CARMELO PADILLA 1
DIRECTOR X 0.00 0.00 0.0
(14) ANDRES PEREZ 1 - : : i : : :
DIRECTOR X 0.00 0.00 0.0
JSA Form 990 (201

8E1041 1,000



Form 990 (2018) Page
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, an
Independent Contractors
Check if Schedule O contains a response or noteto anylineinthisPart VIl . . . .. . .. . . . oo 0 v i v it v v o o ns E
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See Instructions for definition of "key employee."

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highe
compensated employees; and former such persons.

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

(C)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (listany| officer and a director/trustee) from related other
hoursfor [ o 5] 5| o] x[le x| the organizations compensation
related é % 2. }-;-" '-‘<(: 13‘2 g organization (W-2/1099-MISC) from the
organizations| 8 & =S g 3 2 6|2 (w-211099-MISC) organization
below dotted| 8 £ | § gl® ‘5’; and related
lineg) S = b3 o organizations
z|k 2
8 g
E
(1) GUSTAVO PEREZ FERNANDEZ 1
DIRECTOR X 0.00 0.00 0.0
(2) LIZZIE PEREZ 1
DIRECTOR X 0.00 0.00 0.0
(3) ISMAEL RIOS 1
DIRECTOR X 0.00 0.00 0.0
(4) ADRIAN RIVERA 1
DIRECTOR X 0.00 0.00 0.0
(5) NAYDA RIVERA BATISTA 1
DIRECTOR X 0.00 0.00 0.0
(6) DARTC RIVERA CARRASQUILLO 1
DIRECTOR X 0.00 0.00 0.0
(7) CARLOS JOSE RODRIGUEZ 1
DIRECTOR X 0.00 0.00 0.0
(8) HUMBERTO ROVIRA 1
DIRECTOR X 0.00 0.00 0.0
(9) MANUEL SANCHEZ STERRA 1
DIRECTOR X 0.00 0.00 0.0
(10) ARTHUR JOTIC i,
DIRECTOR X 0.00 0.00 0.0
(11) LUIS PEREZ 1
DIRECTOR X 0.00 0.00 0.0
(12) RAYMOND TOTTI 1
DIRECTOR X 0.00 0.00 0.0
(13) GERMAN URIBE 1
DIRECTOR X 0.00 0.00 0.0
(14) CHARLES VAILLANT - 1 : ) ’ ) ’ ’ ‘
DIRECTOR X 0.00 0.00 0.0
JsA Form 990 (201
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Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto anylineinthisPart VIl . . . . . o o v v v v v v n v i v o v v v v vt v e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(C)
() (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (listany] officer and a director/trustee) from related other
hoursfor [ o =z| 5| o =x|e x| o the organizations compensation
related —g‘. S 2 %""" 2 -g_“g. g organization (W-2/1099-MISC) from the
organizations ﬁ = % Q 8 -‘<°D ‘ﬁ ® | (W-2/1099-MISC) organization
below dotted| € 2| 3 E‘ ©8 and related
line) % g 2 -‘.z organizations
(4] g §
3
(1) VIVIAN VAZQUEZ 1
DIRECTOR X 0.00 0.00 0.00
(2) JOSE JOAQUIN VILLAMIL 1
DIRECTOR X 0.00 0.00 0.00
(3) CARLOS RIVERA VELEZ il
DIRECTOR X 0.00 0.00 0.00
(4) JONATHAN GARCIA 1
DIRECTOR X 0.00 0.00 0.00
(5) PAUL T HARGEN 1
DIRECTOR X 0.00 0.00 0.00
(6)
(7)
(8)
(9
(10)
(11)
(12)
(13)
(14)
JsA Form 990 (2018)
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Form 990 (2018)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(€)
(A) (B) — hPO;mO” " (D) (E) (F)
Name and title Average Loz TMZS:C e:c?r:eis ba;l%?;ﬁ Reportable Reportable Estimated
hours per offic:er and apdirector.’tcustee) compensation compensation from amount of
week (listany ——7— = = from related other,
hoursfor | =~ 21| a _% E S & ) the organizations compensation
related (%= | F|8 |0 |83 |3 organization (W-2/1099-MISC) from the
organzations (o £ | B 25 % | (W-2/1099-MISC) organization
below dotted | S = 2 g %8 and related
line) § = 2 = organizations
g8 -
® D
fuj
[s N
(15)
(16)
(17
(18)
(19
(20
(21)
(22)
(23)
(29
(25)
1b Sub-total e >
¢ Total from continuation sheets to Part VII, Section A, , . . .. ....... p| 474,483.00
d Total (add lines1band1c) . . . . .« o i v i v i it vt n vt et et e e p| 474,483.00

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 p-

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 5
employee on line 1a? If "Yes," complete Schedule J for such individual | | . . . . . .. .. ... . . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? [f "Yes," complete Schedule J for such
individual ., . .... e e e e e e e e e e e e e e e 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 suchperson . . . . . . ... ... .. .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repart compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©
Name and business address Description of services Compensation
N/A

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 b

JSA
8E1050 1.000

Form 990 (2018)



Form 990 (2018)

Page 9

FETAYIl Statement of Revenue

L]

Check if Schedule O contains a response or note to any line inthis Part VIl . .. ... ... .. .... . i
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
1a Federated campaigns . . . . . . . . 1a
b Membershipdues. . . ... 2w 1D
¢ Fundraisingevents . .. ... ... ic
d Related organizations . + .+ . . « . . id
e Government granits (contributions) . . | 1e | 2,011,760.00
f All other contributions, gifts, grants,
and similar amounts not included above . | _1f [12,802,312.00
g Noncash contributions included in lines 1a-1f: $ __3.115,269.00 |
h Total. Addlinesta-1f . . . . . . . . . . i v v oo .. B 14,814,072.00
Business Code
2a
b
c
d
e
f All other program service revenue . . . . .
g TotalAddlines2a-2f . v v v v v v v v v v v v et . |
3 Investment income (including dividends, interesi,
and other similaramounts). = « + v« v v v v v w .. .. B 101,911.00 101,911.00
4 Income from investment of tax-exempt bond proceeds . P
5 Royalies « v v v v v v it h s i h s e e . P
(i) Real (i) Personal
6a Grossrents . .. . .. ..
b Less:rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). + « v v v e 0 v 0 v v v v >
7a Gross amount from sales of | (i} Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganorfloss) . « . .. ..
d Netgainor(Ioss) « - « v v v« v v v v 0 v e e . -
8a Gross income from fundraising
events (not including $
of contributions reported on line 1c).
SeePartIV,lne18 « .« v v v v v v v a 90,460.00
b Less:directexpenses . . . . . . .. . b
¢ Netincome or {loss) from fundraising events . . . . . . P 90,460.00 90,460.00
9a Gross income from gaming activities.
SeePart IV, line19 , ., ... . a
b Less:directexpenses . . . . .. .. . b
¢ Net income or (loss) from gaming activities. . . . . . . >
10a Gross sales of inventory, less
returns and allowances . .. ... ... a
b Less:costofgoodssold. .. ... ... b
¢ Netincome or (loss) from sales of inventory, , . . .. .. B
Miscellaneous Revenue Business Code
11a OTHER REVENUES 520, 679.00 520, 679.00
p Realized Loss on investment -110,042.00
c
d Allotherrevenue . . . .. . v v v v .
e Total. Addlinesii1a-11d + + « « v & v v v v v v v s B> 410, 637.00
12 Total revenue. Seeinstructions. . . . . . . . . . . . .. P | 15,417,080.00 713, 050.00
JSA Form 990 (2018)
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Form 990 (2018)
g Statement of Functional Expenses
Section 501 (c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

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

.........................

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

(A)
Total expenses

(B
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

7 Other salaries and wages

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . .

Grants and other assistance to domestic
individuals, See Part IV, line22 . . . ... ...
Grants and other assistance to foreign
organizalions, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

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

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)

8 Pension plan accruals and contributions (include

10
11

Q0 - 0 20 O o

12
13
14
15
16
17
18

19
20
21
22
23
24

o Qo T o

25

section401(k) and 403(b) employer contributions)
Other employee benefits
Payrolliaxes:: & s a7 3 a e s e o & d w4
Fees for services (non-employees):

Management
Kegel o owvs v ssmememenmes v ws
Accounting
Lobbying

Professional fundraising services. See Part IV, line 17,
Investment managementfees , .. ... ...
Other. (if line 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule C). . . . . .
Advertising and promotion , ., . ... ... ..
Officeexpenses . . v & ¢ v ¢ 2 0 20 0 = s = =
Information technology. . . . . . .. ... ..
Royalties. . . . . v v v v v v v e s e e
Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings , , , .
Interest

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

Depreciation, depletion, and amortization , , , .
Insurance

Other expenses. Itemize expenses not covered
above (List miscellaneocus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

VOLUNTEER, COMMUNITY AND AGENCY

12,045,307,

00

12,045,307,

00

474,484,

00

59, 916.

00

279,051,

00

135,517.00

1,018,374

.00

415, 386.

00

237,317,

00

365,671.00

24,204,

00

6,146.

00

10, 501.

00

7,557.00

122,095

.00

26, 666.

00

51., B2,

00

43,757.00

138, 728.

00

45,668,

00

45,867

.00

47,193.00

204,157

.00

134,099,

00

63,387

.00

6,671.00

179,620 .

00

146,334

.00

545.

00

32,741.00

35,952

.00

10,426.

00

11, 864.

00

13,662.00

78,088,

00

21,846,

00

21,533.

00

34,709.00

33,743.

00

14,270,

00

4,779.

00

14,694:.00

105, 566.

00

30,614.

00

34,837

.00

40,115.00

88,814,

00

34,254.

00

25,359.

00

29,201.00

2,302,941

.00

2,291,658,

00

5,066.

00

6,217.00

UTILITIES AND INSURANCE

113,151,

00

61,870.

00

24,991.

00

26,290.00

SUPPLIES, POSTAGE AND SHIPPING

20,855.

00

10,016.

00

5,403.

00

5,436.00

REPATR AND MAINTENANCE

61,192.

00

17,745,

00

20, 193.

00

23,254.00

All other expenses

20,484

.00

5,574.

00

7,465.

00

7,445.00

Total functional expenses. Add lines 1 through 24e

17,067, 755.

00

154377 1955

00

849,830.

00

840,130.00

26

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

following SOP 98-2 (ASC 958-720)

JBA

B8E1052 1.000

Form 990 (2018)
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page 11

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing . . . ... ..................... 1
2 Savings and temporary cashinvestments . . . . . . . .. .. ... ... .. 5,386,633.00 | 2 | 4,418,215.00
3 Pledges and grants receivable, net _ . . . . . . .. ..t 3,605,049.00| 3 | 3,526,897.00
4 Accounts receivable, net . _ . . . . . L. 294,636.00 ] 4 229,029.00
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L . .. .. .. ... ... ... ..... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c){3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of ScheduleL . . .. ... 6
7 Notes and loans receivable,net . . . . . . . .. ... .. 7
8 Inventories forsale oruse . . . . . . .. . . it e e 8
9 Prepaid expenses anddeferredcharges . . . ... o v v v v v v v e v v 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a| 3,696,110.00
Less: accumulated depreciation. . . « . . . . . . 10b| 2,923,227.00 856,255.00 |10¢ 772,883.00
11 Investments - publicly traded securities |, . . . . . . .. . . . ... 11
12 Investments - other securities. See Part IV, line 11, , . . .. ... .. .... 3,387,911.00 |12 | 3,215,064.00
13 Investments - program-related. See Part IV, line 11 _ _ . . . . . .. .. ... 13
14 Intangibleassets, . . . . . . ... .. ... ... e 14
15 Other assets. See Part IV, line 11 . _ . . . . . . . 0 e, 26,168.00( 15 29,524.00
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . ... . ... 13,556,652.00 |16 [12,191,612.00
17  Accounts payable and accrued Xpenses. . . . . . v u e e e 362,325.00 | 17 651,937.00
18 Grants payable . . . . o v i it it e e e e 1,147,493.00 | 18 958,711.00
19 Defermed 1eVENUE . .. . ..o vt oo ee it e et e e 106,357.00 | 19 436,148.00
20 Tax-exemptbond liabilities | . . . . . . 0 v i e e e e e e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | 21
22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of ScheduleL , ., , ... .... ... 22
23 Secured mortgages and notes payable to unrelated third parties |, . ., . 23
24  Unsecured notes and loans payable to unrelated third parties, _ . . . . . .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . .. . . .. ... . ... e 25
26 Total liabilities. Add lines 17 through25. . . . . . . .. . . ... ...... 1,616,175.00 |26 | 2,046,796.00
Organizations that follow SFAS 117 (ASC 958), check here P> m and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted netassets _ . 2,158,225.00 |27 | 1,816,484.00
28 Temporarily restricted netassets ... .. .. 9,782,252.00 | 28 8,328,332.00
29 Permanently restricted netassets, . . . .. ... . i it it i e e 29
Organizations that do not follow SFAS 117 (ASC 958), check here B> ‘:l and
complete lines 30 through 34.
30 Capital stock or trust principal, or currentfunds . ... .. 30
31  Paid-in or capital surplus, or land, building, or equipmentfund _ = | 31
32 Retained earnings, endowment, accumulated income, or other funds _ | 32
33 Totalnetassetsorfundbalances . . . . .. .. .. ... ... ..., 11,940,477.00 |33 |10,144,816.00
34 Total liabilities and net assets/fund balances. . ., ... ... .. ... .... 13,556,652.00 |34 |12,191,612.00
Form 990 (2018)
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Form 990 (2018)
10040 Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI. . . .. . ... . . . ...,

SN UT DR WN =

-

Total revenue (must equal Part VIII, column (A),line12) . . . . . . . . i i i it i i v u

15,417,080.00

17,067,755.00

Total expenses (must equal Part IX, column (A), IN@25) . . . . . . v v v vt ot e et e ve
Revenue less expenses. Subtractline2fromline 1. .. ... ... .. ... i ..

-1,650,675.00

11,940,477.00

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. ..

-144,986.00

Donated services and use of facilties

Investment expenses

Prior period adjustments

1
2
3
4
Net unrealized gains (losses) oninvestments . . . . . . . .. v v it it e e e e e s 5
6
7
8
Other changes in net assets or fund balances (explaininSchedule O) . . . ... ... ....... 9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B))

............................................. 10| 10,144,816.00

ld@dlll Financial Statements and Reporting

Check if Schedule O contains a response ornoteto anylineinthisPart XIl . .. ... ... . . ... .....

2a

3a

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.

Were the organization's financial statements compiled or reviewed by an independent accountant?, . , . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
l:l Separate basis |:| Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . . . . .. .. . v v v v
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 D Consolidated basis D Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & . . o v i v i i i i i e e s s s b s s s s s n o as

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a| N | A
2b | X
2¢ | X
3a X
3b [N | A
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