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Return of Organization Exempt From Income Tax 0MB No 1545-0047 

Form 990 
~@19 . ,i·+ January 2020) 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

~ Do not enter social security numbers on this form as it may be made public. q 
Department of the Treasury 
Internal Revenue Service ~ Go to www.irs.gov/Form990 for 1~struct1ons and the latest information. 

Open to Public 
Inspection 

A For the 2019 calendar year, or tax year beginning JANUARY 1 , 2019, and ending DECEMB R 31 , 20 19 

B Check 1f applicable C Name of orgamzat1on RAYITO DE ESPERANZA CORP D Employer 1dent1f1cat1on number 

D Doing business as - 66-0776224 Address change 

D Name change Number and street (or P O box 1f ma1l 1s not delivered to street address) I Room/suite E Telephone number 

D Initial return URB CAGUAS NORTE Fl CALLE FLORENCIA 7876539864 

D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 

D Amended return CAGUAS PR 00725 G Gross rece1pls $ 

D Application pending F Name and address of principal officer LILIANA APONTE GONZALEZ ,,.CJ-. H(a) Is this a group return for subordinates? D Yes 0No 

H(b) Are all subordinates included? D Yes 0No 

I Tax-exempt status [Zj501(c)(3) 0501(c)( ) ..,. (insert no ) D 4947(a)(1) or [] 5:f? / If "No," attach a list (see 1nstruct1ons) 

J Website:• WWW.RAYITODEESPERANZA.ORG \ v .... H(c) Group exemption number • 20131101.1249 

K Form of organization 0 Corporation D Trust D Association D0ther• \ I L Year of formation 2011 M State of legal dom1c1le PR -~ r:r.•• Summary \ 
1 Briefly describe the organization's m1ss1on or most s1gn1f1cant act1v1t1es ---------------------------------------------------------------------

Cl> 
0 
C: ----------------------------------------------------------------------------------------------------------------------------------------------------------------------
cu 
E 2 Check this box..,. D 1f the organization d1scont1nued its operations or disposed of more than 25g Cl> ·;;i-1tsR6G'e!VEtY-
> 

~ - -.,..- (.) 0 3 Number of voting members of the governing body (Part VI, hne 1a). C, 

".,.......-;-,,/ n~ ... ~ o!S 4 Number of independent voting members of the governing body (Part VI, hne 1 b) 
1/) 

.~ 5 Total number of 1nd1v1duals employed 1n calendar year 2019 (Part V, line 2a) ~ ..,VL. I-' I.Jr ··- ~ ifl. 
·;; 6 Total number of volunteers (estimate 1f necessary) ~, / --
~ 

7a Total unrelated business revenue from Part VIII, cc 1umR1E18 ~IVE D {)QnS::tJ I IT 
::: 

< a 
b Net unrelated business taxable income from Forrr 99 ~ ... ·-a: . . . 0 -----·,-· 

C"? 

2 3 2020 ~ Prior Year Current Year (X) DEC 
8 Contnbut1ons and grants (Part VIII, line 1 h) . 0 1 Cl> G 1,032,897 700,338 

:I 
9 Program service revenue (Part VIII, hne 2g) . . f C: 

.~nOGbEN; 
Cl> UT > 10 Investment income (Part VIII, column (A), lines 3, , Cl> 
a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, ::ic, 1 uc, di 1u 1 1 "'I . 331 

12 Total revenue-add hnes 8 through 11 (must equal Part VIII, column (A), hne 12) 1,033,228 700,338 
13 Grants and s1m1lar amounts paid (Part IX, column (A), lines 1-3) . 

14 Benefits paid to or for members (Part IX, column (A), hne 4) 209,591 0 
1/) 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 
Cl> -
1/) 16a Professional fundra1sing fees (Part IX, column (A), hne 11 e) C: 
Cl> 

b Total fundra1s1ng expenses (Part IX, column (D), hne 25) ..,. a. 
)( ------------------------w 17 Other expenses (Part IX, column (A), hnes 11 a-11 d, 11 f-24e) 657,892 724,288 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 867,483 724,288 
19 Revenue less expenses. Subtract hne 18 from hne 12 165,745 -23,950 

~"' Begmmng of Current Year End of Year 0., 
u 

J/l C 20 Total assets (Part X, hne 16) ., .. 279,611 216,661 u,iij 
"'m 21 Total hab1l1t1es (Part X, hne 26) <( "C 3,732 3,732 
~§ 

22 Net assets or fund balances. Subtract hne 21 from hne 20 275,879 212,929 z.._ 

•:F. ... 11 Signature Block 
Under penalties of periury, I declare that I have examined this return, 1nclud1ng accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s 
true, correct, and complete Declaration of preparer (other than ott1cer) 1s based on all 1nformat1on of which preparer has any knowledge 

Sign 
Here 

Date 

r 

~ For Paperwork Reduction Act Notice, see the separate instructions. Cat No I 1282Y 

~ 

..... 

-
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Form 990 (?019) Page2 

1@jjj1 S~atement of Program Service Accomplishments 
-:~~~~~_C_h_e_c_k_1_f_S_c_h_e_d_u_le~O_c_o_n_t_a_1n_s~a_r_e_sp~o~ns_e~o_r_n_o_te~to~a_n~y_l_1n_e_1_n_t_h_1s_P_a_rt~l_ll~~~~~~~~~~~~~~~~[J=-

1 Briefly describe the organization's m1ss1on 

2 Did the organization undertake any s1gnif1cant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? . [] Yes [] No 
If "Yes," describe these new services on Schedule 0 

3 Did the organization cease conducting, or make s1gnif1cant changes 1n how 1t conducts, any program 
services? . [] Yes [] No 
If "Yes," describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, 1f any, for each program service reported. 

4a (Code.---------------) (Expenses $----------------------including grants of $ ------------------------ ) (Revenue $ 

4b (Code _______________ ) (Expenses $----------------------including grants of $ ------------------------ ) (Revenue $ 

4c (Code: _______________ ) (Expenses $----------------------including grants of $ ------------------------ ) (Revenue $ 

4d Other program services (Describe on Schedule 0.) 
(Expenses $ including grants of $ ) (Revenue$ 

4e Total program service expenses .,.. 

Form 990 (2019) 



• Forrr 990 (201 ~) Jr J)D 
Paye3 

I :.F.111 ill l • • Checklist of Required Schedules 
Yes No 

,1 Is the orgamzat1on described in section 501 (c)(3) or 494 7(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A 1 ./ 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 ./ -
3 D1d the organization engage in direct or 1nd1rect political campaign act1v1t1es on behalf of or 1n oppos1t1on to 

candidates for public office? If "Yes," complete Schedule C, Part I 3 ./ 
4 Section 501 (c)(3) organizations. D1d the organization engage 1n lobbying act1v1t1es, or have a section 501 (h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part II . 4 ./ 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments, or s1m1lar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 5 ./ 
6 D1d the organization maintain any donor advised funds or any s1m1lar funds or accounts for which donors 

have the right to provide advice on the d1stribut1on or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule D, Part I 6 ./ 

7 D1d the organ1zat1on receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 7 ./ 

8 D1d the organization maintain collections of works of art, historical treasures, or other s1m1lar assets? If "Yes," 
complete Schedule D, Part Ill 8 ./ 

9 D1d the organization report an amount in Part X, line 21, for escrow or custodial account l1ab1l1ty, serve as a 
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or 
debt negot1at1on services? If "Yes," complete Schedule D, Part IV 9 ./ 

10 D1d the organ1zat1on, directly or through a related orgarnzat1on, hold assets 1n donor-restricted endowments 
or in quasi endowments? If "Yes," complete Schedule D, Part V 10 ./ 

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, • II Ii VII, VIII, IX, or X as applicable 

a D1d the organization report an amount for land, bu1ld1ngs, and equipment in Part X, line 1 O? ff "Yes," 
complete Schedule D, Part VI 11a ./ 

b D1d the organization report an amount for investments-other securities in Part X, hne 12, that 1s 5% or more 
of its total assets reported 1n Part X, line 16? ff "Yes," complete Schedule D, Part VII 11b ./ 

C D1d the organ1zat1on report an amount for investments-program related 1n Part X, line 13, that 1s 5% or more 
of its total assets reported 1n Part X, line 16? ff "Yes," complete Schedule D, Part VIII 11c ./ 

d D1d the organization report an amount for other assets 1n Part X, line 15, that 1s 5% or more of its total assets 
reported in Part X, hne 16? ff "Yes," complete Schedule D, Part IX 11d ./ 

e D1d the organization report an ;imount for other liab11it1es 1n Part X, line 25? If "Yes," complete Schedule D, Part X 11e ./ 
f Did the organization's separate or consolidated f1nanc1al statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax pos1t1ons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f ./ 
12a Did the orgarnzat1on obtain separate, independent audited f1nanc1al statements for the tax year? If "Yes, " complete 

Schedule D, Parts XI and XII 12a ./ 
b Was the organization included 1n consolidated, independent audited f1nanc1al statements for the tax year? ff 

"Yes," and tf the orgamzat,on answered "No" to line 12a, then completmg Schedule D, Parts XI and XII ts opttonaf 12b ./ 
13 Is the organization a school described in section 170(b)(1 )(A)(11)? If "Yes," complete Schedule E 13 ./ 
14a D1d the organization maintain an office, employees, or agents outside of the United States? 14a ./ 

b D1d the organization have aggregate revenues or expenses of more than $10,000 from grantmak1ng, 
fundra1sing, business, investment, and program service act1v1t1es outside the United States, or aggregate 
foreign investments valued at $100,000 or more? ff "Yes," complete Schedule F, Parts I and IV 14b ./ 

15 D1d 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? ff "Yes," complete Schedule F, Parts II and IV 15 ./ 

16 D1d the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign 1nd1v1duals? ff "Yes," complete Schedule F, Parts Ill and IV. 16 ./ 

17 D1d the organization report a total of more than $15,000 of expenses for professional fundra1s1ng services on 
Part IX, column (A), lines 6 and 11 e? If "Yes,·· complete Schedule G, Part I (see instructions) 17 ./ 

18 D1d the organ1zat1on report more than $15,000 total of fundra1smg event gross income and contributions on 
Part VIII, lines 1 c and 8a? ff "Yes," complete Schedule G, Part II 18 ./ 

19 D1d the organization report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a? 
ff "Yes," complete Schedule G, Part Ill 19 ./ -

20a D1d the organization operate one or more hospital fac11it1es? ff "Yes," complete Schedule H 20a ./ 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b ./ 

21 D1d 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 I, Parts I and II 21 ./ 

Form 990 (2019) 



Form 990 (2.019) Page4 

i::Jffiiil+J Checklist of Required Schedules (continued) . 
' Yes No 

22 D1d the organization report more than $5,000 of grants or other assistance to or for domestic 1nd1v1duals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and /II 22 

23 D1d the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes," complete Schedule J . 23 

24a D1d the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer Imes 24b 
through 24d and complete Schedule K If "No," go to line 25a 24a 

b D1d the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b 
C D1d the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 24c 
d D1d the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d 

25a Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. D1d the organization engage 1n an excess benefit 
transaction with a d1squalif1ed person during the year? If "Yes," complete Schedule L, Part I 25a 

b Is the organization aware that 1t engaged 1n an excess benefit transaction with a d1squalif1ed person 1n a pnor 
year, and that the transaction has not been reported on any of the orgamzat1on's prior Forms 990 or 990-EZ? 
If "Yes," complete Schedule L, Part I 25b 

26 D1d the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II 26 

27 D1d the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these 
persons? If "Yes," complete Schedule L, Part Ill 27 

28 Was the orgamzat1on a party to a business transaction with one of the following parties (see Schedule L, Part 
IV 1nstruct1ons, for applicable filing thresholds, cond1t1ons, and exceptions) 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 
"Yes," complete Schedule L, Part IV 28a 

b A family member of any 1nd1v1dual described 1n line 28a? If "Yes," complete Schedule L, Part IV 28b 
C A 35% controlled entity of one or more 1nd1v1duals and/or organizations described in lines 28a or 28b? If 

"Yes," complete Schedule L, Part IV 28c 
29 D1d the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 -
30 D1d the organization receive contributions of art, h1srnr:cal treasures, or other s1m1lar assets, or qual1f1ed 

conservation contributions? If "Yes," complete Schedule M 30 
31 D1d the organization l1qu1date, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 31 
32 D1d the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II 32 
33 D1d the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301. 7701-2 and 301. 7701-3? If "Yes," complete Schedule R, Part I 33 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, /II, 

or IV, and Part V, line 1 34 
35a D1d the organization have a controlled entity within the meaning of section 512(b)(13)? 35a 

b If "Yes" to line 35a, did the organization receive any payment from or engage 1n any transaction with a 
controlled entity w1th1n the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b 

36 Section 501 (c)(3) organizations. D1d the orgamzat1on make any transfers to an exempt non-charitable 
related organization? If "Yes," complete Schedule R, Part V, line 2 36 

37 D1d the organization conduct more than 5% of its activ1t1es through an entity that 1s not a related orgamzat1on 
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 

38 D1d the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11 b and 
19? Note: All Form 990 filers are required to complete Schedule 0. 38 

I ::l:Tii & 'a Statements Regarding Other IRS Filings and Tax Compliance 
Check 1f Schedule O contains a response or note to any line in this Part V D 

Yes No 

1a Enter the number reported in Box 3 of Form 1096. E'nter -0- 1f not applicable I 1a I 
b Enter the number of Forms W-2G included 1n line 1 a. Enter -0- 1f not applicable . I 1b I 
C D1d the organization comply with backup w1thhold1ng rules for reportable pay'Tlents to vendors and ' 

reportable gaming (gambling) w1n111ngs to pnze winners? 1c 
Form 99012019) 
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Form 990 (?.019) Page5 

•@11 Statements Regarding Other IRS Filings and Tax Compliance·(contmued) 
Yes No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, flied for the calendar year e11d1ng with or within the year covered by this return ~2_a~------i 

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 
b If "Yes," has 1t filed a Form 990-T for this year? If "No" to /me 3b, provide an explanation on Schedule O 

4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority over, 
a financial account 1n a foreign country (such as a bank account, securities account, or other f1nanc1al account)? 

b If "Yes," enter the name of the foreign country.,. --------------------------------------------------------------------------------· 
See instructions for filing requirements for F1nCEN Form 114, Report of Foreign Bank and F1nanc1al Accounts (FBAR). 

3a ./ 
3b ./ 

4a ./. 

Sa Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? . 1--5_a-+---+--'-./-
b Did any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction? 1--S_b-+---+--'-./-
c. If "Yes" to hne Sa or Sb, did the organization file Form 8886-T? . 1--S_c-+---+--'-./-

6a Does the organization have annual gross· receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? 1--6_a-+---+--'-./-

b If "Yes," did the organization include with every sohc1tat1on an express statement that such contributions or 
gifts were not tax deductible? 

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 prov.1ded to the payor? . 

b. If "Yes," did the organization notify the donor of the value of the goods or services provided? 
+, • 

c · Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was 
; · required to file Form 8282? . 

6b ./ 

7a ./ 
7b ./ 

7c ./ 
~- If "Yes," 1nd1cate the number of Forms 8282 filed during the year ~7_d_._ ____ -;.i± J.a ,;3>fij 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?_ 
{ Did the organization, during the year, pay premiums, directly or 1nd1rectly, on a personal benefit contract? . 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
ti If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 '. Sponsoring, organizations maintaining donor advised funds. Did a donor advised fund maJnta1ned by the 
, sponsoring organization have excess business holdings at any time during the year? · 

9 ;,:spon~oring organizations maintaining donor advised funds. 
;;: · Did the sponsoring organization make any taxable d1stnbut1ons under section 4966? 

7e 
7f 
7g 
7h 

9a 
9b b Did the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person? 

1 O Section 501 (c)(7) organizations. Enter. ~if~~~ 
tif;-t}'~ 

t--1_0_a-+-----;)?5~~·;-S a lnit1at1on fees and capital contributions included on Part VIII, line 12 
10b .... f ~Ul-b Gross receipts, included on Form 990, Part VIII, hne 12, for pubhc use of club fac1ht1es 

11 Section 501 (c)(12) organizations. Enter· 
a Gross income from members or shareholders . 

;t::P:1c '----'-------lp::;,-(1,:t-J 

t{fff.;X, 
,()• .. 

.... 1_1_a-+-----;~i:~J J;~:;tfi :. 
' ':,~ .. ~~ },' t ,, -1-_'1'- i 

./ 

./ 

./ 

./ 

./ 

./ 

b Gross income from other sources (Do not net amounts due or paid to other sources .Jtj-,J' \,"t;['i;/:, 
against amounts due or received from them.) . .._1_1_b_._ ____ -;Mik ~[ f:.,,.fu 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f1hng Form 990 1n heu of Form 1041? 12a ./ 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .._1_2_b_._ ____ -;~t~J~ i~}~: jt3J 

13 Section 501 (c)(29) qualified nonprofit health insurance issuers. l.~;. ,,,,,,.,, ,.,r,., ;~ 
a Is the organization licensed to issue quahf1ed health plans in more than one state? 

Note: See the instructions for add1t1onal 1nformat1on the organization must report on Schedule 0. 

' b Enter the amount of reserves the organization 1s required to maintain by the states in which 
the organization 1s hcensed to issue quahf1ed health plans 1-1_3_b-+-----1· 

13a 

c Enter the amount of reserves on hand .._1_3_c_.__ ____ --i,;..:..;..:."-+"'-='-f.'-"'--'--'= 

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a ./ 
b If ''Yes," has 1t flied a Form 720 to report these payments? If "No," provide an explanation on Schedule 0 14b ./ 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 1n remuneration or 
./ excess parachute payment(s) during the year? 15 ,_.,,._,___,,___ 

-,'l."2'J:' l!/'-tl,t'.- '" .• H.l.iJI 
~:~ iJkt.~1 :ti-:~~ If "Yes," see instructions and file Form 4720,, Schedule N 

16 · Is the organization an educational 1nst1tut1on subject to the section 4968 excise tax on net investment income? 16 ./ 
If ''.Yes," complete Form 4720, Schedule 0. f~'!iJ.l1&'.i .~~ 

Form 990 (2019) 



Form 990 (?019) Page 6 

hZffii9i Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" 
response to /me Ba, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions 
Check 1f Schedule O contains a response or note to any line in this Part VI D 

Section A. Governing Body and Management 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year. 1a 
If there are material differences in voting rights among members of the governing body, or 
1f the governing body delegated broad authority to an executive committee or s1m1lar 
committee, explain on Schedule 0. 

b Enter the number of voting members included on line 1 a, above, who are independent 1b 
2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with ----,_ 

any other officer, director, trustee, or key employee? 2 ,/ 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
superv1s1on of officers, directors, trustees, or key employees to a management company or other person? . 3 ,/ 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 ,/ 

5 Did the organization become aware during the year of a s1gnif1cant d1vers1on of the organization's assets? . 5 ,/ 

6 Did the organization have members or stockholders? 6 ,/ 

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 ,/ 

b Are any governance dec1s1ons of the organ1zat1on reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body? 7b ,/ 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during _J the year by the following: ----a The governing body? Ba ,/ 

b Each committee with authority to act on behalf of the governing body? 8b ,/ 

9 Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at 
the organization's mailing address? If "Yes," provide the names and addresses on Schedule 0 9 ,/ .. Section B. Policies (This Section B requests mformat1on about policies not requ,red by the Internal Revenue Code.) 

Yes No 

10a Did the organization have local chapters, branches, or affiliates? 10a ,/ 

b If "Yes," did the organization have written pol1c1es and procedures governing the act1v1t1es of such chapters, 
, - affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b ,/ 

.4~Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a ,/ 

'b · Describe 1n Schedule O the process, 1f any, used by the organization to review this Form 990 
. ,__J -12a Did the organization have a written conflict of interest policy? If "No," go to /me 13 12a ,/ 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b ,/ 

C Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
descnbe m Schedule O how this was done 12c ,/ 

13 Did the organization have a written wh1stleblower policy? 13 ,/ 

14 Did the organization have a written document retention and destruction policy? 14 ,/ 

15 Did the process for determining compensation of the following persons include a review and approval by _J independent persons, comparability data, and contemporaneous substant1at1on of the deliberation and dec1s1on? ----
a The organization's CEO, Executive Director, or top management official 15a ,/ 

b Other officers or key employees of the organization . 15b ,/ 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). I 
16a Did the organization invest in, contribute assets to, or part1c1pate 1n a Joint venture or s1m1lar arrangement --- __J 

with a taxable entity during the year? . 16a ,/ 

b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its 
. 

_J " part1c1pat1on in Joint venture arrangements under appl1cahle federal tax law, and take steps to safeguard the -=--
organization's exempt status with respect to such arrdngements? 16b ,/ 

Section C. Disclosure 

17 List the states with which a copy of this Form 990 1s required to be filed ... -----------------------------------------------------------------------
18 Section 61 04 requires an organization to make its Forms 1023 (1024 01 1024-A, 1f applicable), 990, and 990-T (Section 501 (c) 

(3)s only) available for public 1nspect1on. lrid1cate how you made these available. Check all that apply. 

20 

D Own website D Another's website 0 Upon request D Other (exp/am on Schedule 0) 

Describe on Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, 
and financial statements available to the public during the tax year. 
State the name, address, and telephone number of the person who possesses the organization's books and records .-

urb caquas norte fl 1 calle florenc1a Caguas, PR 00725 
Form 990 (?'.i, 9) 



Form 990 (2019) Page 7 
•@1111 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check 1f Schedule O contains a response or note to any line in this Part VII 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 w1th1n the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether 111d1v1duals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) 1f no compensation was paid. 

• List all of the organization's current key employees, 1f any. See mstruct1ons for defm1t1on of "key employee." 

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

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

• List all of the organization's former directors or trustees that received, 1n the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 
See 1nstruct1ons for the order m which to list the persons above. 
D Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee 

(CJ 

(A) (B) Pos,t,on (D) (E) (F) 
(do not check more than one 

Name and title Average box, unless person ,s both an Reportable Reportable Estimated amount 
hours officer and a director/trustee) compensal1on compensation of other 

per week -n from the from related compensation 
Q 5" 5" ~ " «> I 

(list any "' 3 - 0 orgamzallon orgarnzat,ons from the a 9- t '< %l 3 hours for =..:::: g ii 
"' r,N-2/1099-MISC) r,N-2/1099-MISC) organization and 

related "' Q. !ll 3 '< "' !ll O C 5 "' - related organizations 0~ "CJ "'0 orgamzat,ons 
:, 0 0 

~ - !!!. 2 '< 3 
below 2 "' "CJ 

~ "' "' dotted line) "' "' :, 

"' in "' "' "' (D 
Q. 

_ _(1) __ Mg_uel_ A. Vicente Class---------------·------------ _____ 10 ____ _ 
President 0 0 0 

- (2) __ ----------- ------ ----- --- ---------- ------ -------- --------- ---- ---- -- ---

_ _(3). ·----- '----------------------------------------- ----------- -· -----------

- (4) ___ ----- ---- --------- -------- -- ----- ------- --- ---- -------- -- -- -- -- -- -----

- (5) ___________ ---------------- ------------ --- ----. ----------- -- ----- --------

- (6) ___ --- ------. ------------------- ------- -------- ---- -- ----- -- --- --- ---- ---

- (7) _____________________ -- ------- --------- -------------------- - -- ---- -------

- (8) _________ ------------ -- ------ -- -------- ---- ---------------- - ------ ------ -

- (9) _____________________ -- -- --------------- -- ---------------- -- ------------ -

(1 O) ________ -------- ________ ----- ___________ ----------- _____________________ _ 

(11) ___ -------- --- -------- ____ ----- --------- _ --- __ . _ -- ---- -- ---- ___ -------- __ 

(12) __________ ------- _ -- ---------- _ ---------- -------------- ----- --- _ ----- __ _ 

(13) ______________ ------ -- ___ ----- -- _ --------------------- --- -- _ -- -- --------. 

(14) ____ ----- ------- -------------- _ --------- __ -- __ -- ---- -------- ---- --- --- _ --

Form 990 (20191 



Form 990 .(2019) Page 8 
M111i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(C) 

(A) 

Name and title 

(8) 

Average 
hours 

per week 
(hst any 

hours for 
related 

orgarnzat1ons 
below 

dotted hne) 

(15) ___________ -------- -------------- _ --- _ ------------ _ --- ------ -- ___ -- ___ ---

{16) --- ----- _____ ------ ------------- __ -- ----------- ___ --------- ---- -- ____ ---

(17) ____ --------------- _ ---- _ --------- _ --- ------------- _ -- __ -- -- ------ --- ___ _ 

(18) ------------ ----------------- -- -- -- ---------------- _ ------- -- ------ --- __ 

(19) __ -- ----------------- _ -------------- ---- ------ -- -- ___ ---- ___ ---- -- ---- __ _ 

(20) __ --------------- _ ---- --------------- ___ --- -------- _______ -- _ ---- ---- --- _ 

(21) ___ -------- ------ ----- __ -------------- --- __ ----------- _ -- -- __ -------- ----

(22) ____________________________ -- ______________ --_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___________ _ 

(23) --- ------------- ___ ---- ----------- --- _ --- _ ------------ _ ---- -------------

(24) __ -------- -- _ ----------------- --- -- _ --- ---- -- _ --- _ ---- ------ -- _ ---- --- ---

(25) __ --- ------- _ -- -- _ -- -- ---------- --- _ ---- __ ------ -- -- ----- --- ----- -- -- _ ---

1 b Subtotal . 

Pos1t1on 
(do not check more than one 
box, unless person 1s both an 
officer and a director/trustee) 

Q5" 5" ~ ;,;: 3:c ti' ~i ~ 0 ~ "C~ 3 
~~ i ~ ii: ~ 
""'2 ~ di 3 
~ 2 it) ~ 
CD en :::, 
CD (0 fG 

CD m 
a. 

c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1b and 1c) . 

.... 

.... 

.... 

(DI (E) (F) 

Reportable Reportable Estimated amount 
compensation compensation of other 

from the from related compensation 
organization organizations from the 

f:N-2/1099-MISC) f:N-2/1099-MISC) organization and 
related organizations 

2 Total number of ind1v1duals (including but not l1m1ted to those listed above) who received more than $100,000 of 
reportable compensation from the organ1zat1on ..,. 

Yes No 

3 Did the organization hst any former officer, director, trustee, key employee, or highest compensated ----_J 
employee on line 1 a? If "Yes," complete Schedule J for such md1v1dual 3 

4 For any 1nd1v1dual listed on line 1 a, 1s the sum of reportable compensation and other compensation from the _J organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such -- --md1v1dual 4 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or 1nd1v1dual ----_J 
for services rendered to the organization? If "Yes," complete Schedule J for such person 5 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year. 
-

(A) (8) (C) 
Name and business address Description of services Compensation 

2 Total number of independent contractors (1nclud1ng but not hm1ted to those listed above) who ... . ! received more than $100,000 of compensation from the organization..,. 

Form 990 (2019) 

. ' 
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Form 990 (2019) 
> • ~ :, .. , 

~ . ~ . ... Page~ 

1:1ffii9jj1 Statement of Revenue 
Check 1f Schedule O contains a response·or note to any line in_th1s Part VIII 

~ ,., 

V, V, 1a ........ 
C C 

b Ill ::s 
... 0 

~E C 
V, c( 

d = ... 
·- Ill CJ:: e 
.,; E 
C ·- f o rn ·- ... 
- QI ::s .r::. 
.D .... g <E o 

Federated campaigns 
Membership dues 
Fundra1sing events . 
Relat!3d organizations 
Government grants (contnbut10,ns) 

All other contributions, gifts, grants, 
and s1m1lar amounts not included above 

Noncash·contnbut1ons included in 

1a' 
1b 
1c 
1d 
1e 

1f 

(A) 
Total reyenue 

(B) 
Related or exempt 
function revenue 

(C) 
Unrelated 

business revenue 

(D) ' 
Revenue excluded 

from tax unde1 
sections 512-514 

g -g , lines 1 a-1f . 1g $ 
0 111 

QI 
u 
·~ QI 

QI ::s 
en C 

E ~ 
Ill QI 
Cl a: 
~ 

!l. 

h 

2a 
b 
C 

d 
e 

'i f 
'-0 g 

Total. Add lines 1 a-1 f • 
Business Code 

------------------------------------------------------ I----,------+------+-------+------+-------

------------------------------------------------------ -------+------+-------+------+-------

------------------------------------------------------ 1--------+-------t-------+------+-------
All other p'rogram service revenue . 
Total. Add lines 2a-2f • 
Investment income (including d1v1dends, interest, and 
other s1m1lar amounts) . · • 

.4 Income from investment of tax-exempt bond proceeds • 

".5 Royalties . • 
0) Real (11) Personal 

~ 6a Gross rents 1--6_a-1-------+------­
:-., b Less rental expenses 1-6-"b'-+-------+-------+ 
, c Rental income or (l~ss) '--6_c--'--------'------+= 

·~;: d Net rental income or (loss) 
-,, · r-T'--------:,-:-=:c-==---t 

__ ~~l7a ... Gross-amount-from ----(,) Securities - · · --- (,1)01he• 

.'f sales of assets 

QI 
::s 
C 

~ 
QI 
a: ... 
QI 
.c 
0 

V, 
::s 
0 QI 
QI ::s 
C C 

.!!! QI 

ai t 
~a: 
i 

other than inventory _1_a-+-------+------
b Less cost or other basis 

and sales expenses 
c Gain or (loss) . 
d Net gain or (loss) 

7b 
7c 

Ba Gross income from fundra1s1ng 

events (not 1nclud1ng $ ----------------­
of contnbut1ons reported on' line 
1 c). See Part IV, line 18 · Ba 

1--+--------1 
b Less direct expenses . L..::B.::b-'-------+ 
c Net income or _(loss) fron: fundra1sing events F--,--,--------t=== 

9a Gross income from gaming 
act1v1t1es. See Part IV, line 19 _9_a-+-------1 

b Less: direct expenses . L..::9.::b_._ _ _,....----+' 
c Net incoryie or (loss) from gaming ac

0
t_1v_1t_1e

0
s _____ -+. 

10a Gross sales of inventory, less 
returns and allowances 1 Oa --+--------1 

b ' Less: cost of goods sold ._1_0_b_._ __ _ 
c Net income or (loss) from sales of inventory . • 

11a 
b 
C -+-------+------------------~''-
d All other revenue 
e Total. Add lines 11 a-11 d . 

12 Totai'revenue. See 1nstruct1ons • 700 338 700 338 • ,'t £1. 

Form 990 (2019) 



Form 990 (2019) Page 10 
l@•CI Statement of Functional Expenses 
:Sec.t,on 501 (c)(3) and 501 (c)(4) orgari1zat1ons must complete all columns All other orgamzat,ons must complete column (A) 

Check 1f Schedule O contains a response or note to any line 1n this Part IX 

Do not include amounts reported on lines 6b, 7b, (Al (Bl 
Total expenses Program service 

Bb, 9b, and 10b of Part VIII. expenses 

1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, hne 21 

2 Grants and other assistance to domestic 
ind1v1duals. See Part IV, line 22 . 

3 Grants and other assistance to foreign 
organizations, foreign governments, and 
foreign ind1v1duals. See Part IV, lines 15 and 16 

4 Benef1~s paid to or for members 

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

6 Compensation not included above to d1squahf1ed 
persons (as defined under section 4958(f)(1 )) and 
persons described 1n section 4958(c)(3)(B) . 

7 Other salaries and wages 

0 

8 Pension plan accruals and contributions (include 
section .401 (k) and 403(b) employer contributions) f---------+-------+----------1~-------

9 Other employee benefits . 
10 Payroll taxes . 

11 F~es for services (nonemployees)· 
a Management 
b Legal 
C . Accounting 

d Lobbying . 
e Professional fundra1s1ng services. See Part IV, hne 17 ff;;I.;J:}"~J:~~8-:1,,:1 tff:t.ff.~;;;,.j;-f~k"~) 
f Investment management fees . . . . . 

-~ 
g Ottier. (If line 11 g amount exceeds 10% of ltne 25, column 

. . (A),amount, hst hne 11g expenses on Schedule O) 566,234 ______ -----SGG,-234 -

. 12 ·Aciv~[.1l§!Qg_ann.promot1on -.· --=- - c--. . . _ - ··--·,2,sii - 12,521 
---- -13- -Office expenses 30,691 30,691 

14 Information technology 
15 Royalties . 
16 Occupancy . 
17 Travel . 
18 Payments of travel or entertainment expenses 

, for any federal, state, or local public off1c1als 

19 Conferences'. comient1ons, and meetings 
20 Interest 
21 Payments to affiliates . 
22 Deprec1at1on, depletion, and amort1zat1on 
23 Insurance . 

24 Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses on line 24e. If 
tine 24e amount exceeds 10% of hne 25, column 
(A) amount, hst line 24e expenses ~n Schedul~ 0 ) 

a UTILIDADES 
------------------------------------------------------------- --

b DONACIONES 

c BANK CHARGES ---------------------------------------------------------------
d OTHER ADMIN EXP & TAXES 

e All other expenses MISCELLANEOUS ----------. 
25 Total functional expenses. Add hnes 1 through 24e 
26 Joint costs. Complete this line only 1f the 

organization reported in column (8) Joint costs 
from a combined educational c;irnpa1gn and 
fundra1s1ng sol1c1tat1on. Checlc here ..,. 0 1f 

48,797 48,797 · 

2,212 2,212 

30,930 30,930 

1,846 1,846 

19,076 19,076 

4,283 4,283 

_____ ?.?.4,288 724,288 

following SOP 98-2 (ASC 958-7'.20) ____ _._ ______ _.__ _____ ........ ______ _._ ____ _ 

Form 990 (2,119) 



Farm 990 .(2019) 

1@£1 Balance Sheet 
Check 1f Schedule O contains a response or note ta any line 1n this Part X 

. 1 Cash-non-interest-bearing 

(A) 
Beginning of year 

65,836 1 

2 Savings and temporary cash investments 2 
3 Pledges and grants receivable, net 3 
4 Accounts receivable, net 4 

5 Loans and other receivables from any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons 5 

Page 11 

D 
(B) 

End of year 

8,892 

r.~z,}r),} ~,~~ lh~\4/~¥.! ~y·k~ h~~i{;i,:~t.;·~:._c::r.@iJ 6 Loans and other receivables from other d1squalrf1ed persons (as defined ';;.wSt;iii,'f:Y'-~.,zi;,,",:~f·,:r9{'-rG, r1[~1'i:i:~ ::,,·. ·-,i4: ~"'"'''-."-d,,.t.;,:-.y 
under section 4958(1)(1)), and persons described 1n section 4958(c)(3)(B) 6 

13 
14 
15· ,. 
16 -

17 
18:. 
19 
20 
21·.:, 

Investments-program-related. See Part IV, line 11 
Intangible assets 
Other assets See Part IV, line 11 
Total assets. Add lrnes 1 through 15 (must equal lrne 33) 

Ac_counts payable and accrued expenses 
Grants payable . 
Deferred revenue . 
Tax-exempt bond lrab1lrt1es . 
Escrow or custodial account hab1l1ty. Complete Part IV of Schedule D . 

gi 22\' .. Lo~ns a.nd other payables to any current or former officer, director, 
~ ::} trustee, key employee, creator or founder, ~ubstant1;:il contributo1, or 35% 
Li l,\t controlled entity or family member of any of these persons . .!!! ''I,, • -

-' ·23 '.)'. Secured mortgages and notes payable to unrelated third parties 

-u, 
GI 
t.) 
C: 

-m 
CQ 
"O 
C: ::, 

u.. ... 
0 

.l!l 
GI 
Cl) 
Cl) 
'( .. 
GI :z 

24 Unsecured notes and loans payable to unrelated third partres 

25 Other hab1l1t1es (1nclud1ng federal income tax, payables to related thrrd 
partres, and other lrab1lrt1es not included on lines 17-24). Complete Part X 
of Schedule D . 

26 

27 
28 

29 
30 
31 
32 
33 

Total liabilities. Add lines 17 through 25 

'organizations that follow FASB ASC 958, check here ... D 
and complete lines 27, 28, 32, and 33. 
Net assets without donor restrictions 
Net assets with donor restrictions 

Organizations that do not follow FASB ASC 958, check here ... D 
and complete lines 29 through 33 . 
Capital stock or trust principal, or current funds . 
Pa1d-1n or capital surplus, or land, building, or equipment fund 
R!;ltained earnings, endowment, accumulated income, or other funds 
Total net assets or fund balances . 
Total hab1l1t1es and net assets/fund balances 

213,775 10c 
11 
12 
13 
14 
15 

279,611 16 
3,732 17 

18 
19 
20 
21 

22 
23 
24 

25 
26 

29 
30 
31 

110,134 32 
279 611 33 

161,307 

216,661 

3,732 

Form 990 (2019) 



Fann 990 (2019) •@fa• Reconciliation of Net Assets 
Check if Schedule O contains a response or note to any line 1n this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 

2 Total expenses (must equal Part IX, column (A), line 25) 2 
3 Revenue less expenses. Subtract line 2 fron:i line 1 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 4 
5 Net unrealized gains (losses) on investments 5 
6 Donated services and use of fac11it1es 6 
7 Investment expenses 7 
8 Pnor penod adJustments . 8 
9 Other changes in net assets or fund balances (explain on Schedule 0) . 9 

10 Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X, line 
32, column (8)) 10 

•~•:u• Financial Statements and Reporting 

1 

Check 1f Schedule O contains a response or note to any line in this Part XII . 

Accounting method used to prepare the Form 990. 0 Cash O Accrual 0 Other ---------
If the organization changed ,ts method of accounting from a pnor year or checked "Other," explain 1n 
Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

If "Yes," check a box below to 1nd1cate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both: 
0 Separate basis O Consolidated basis O Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both. 
D Separate basis O Consolidated basis O Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes respons1b11ity for oversight of 
the audit, review, or comp1lat1on of its financial statements and selection of an independent accountant? 

If 'the organization changed either its oversight process or selection process dunng the tax year, explain on 
Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 
Single Audit Act and 0MB Circular A-133? . -

-· -'(- -
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 

Page 12 

0 
700,338 

724,288 

-l3,950 
'. 

-
212,929 

D 
Yes No ,, ··,,J, _, 

2a ./ 

~-J 
2b ./ 

- 'j 
2c ./ 

" ··1 ·, 
•" . --., ......... ~ 

3a ./ 

3b ./ 
Form 990 (2019) 



0MB No 1545-0047 
SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete rf the orgamzat1on 1s a section 501(cl(3) orgamzallon or a section 4947(al(1) nonexempt charitable trust. 

... Attach to Form 990 or Form 990-EZ. 

~@19 
Department of the Treasury 
Internal Revenue Service ... Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the orgamzat1on Employer 1dentificat1on number 

RA VITO DE ESPERANZA CORP 66-0776224 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization 1s not a private foundation because 1t 1s· (For lines 1 through 12, check only one box.) 
1 DA church, convention of churches, or assoc1at1on of churches described 1n section 170(b)(1)(A)(i). 
2 DA school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 DA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 DA medical research organization operated in con1unct1on with a hospital described in section 170(b)(1)(A)(iii). Enter the 

hospital's name, city, and state 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n 
section 170(b)(1)(A)(iv). (Complete Part II.) 

6 DA federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(vi). (Complete Part II.) 

8 DA community trust described 1n section 170(b)(1)(A)(vi). (Complete Part II.) 

9 D An agricultural research organization described 1n section 170(b)(1)(A)(ix) operated 1n con1unct1on with a land-grant college 
or university or a non-land-grant college of agriculture (see 1nstruct1ons) Enter the name, city, and state of the college or 
university: 

1 o o An organ1zaffonlliaf·norrriaffy·riiceTviis:T1}-riiore·1nan·33T13·%-of,1s·support·frcim·c·onfrioi.iffoiis~-meiiioersli1pTees~-ana·~fross··-­
rece1pts from act1v1t1es related to its exempt funct1ons-subJect to certain exceptions, and (2) no more than 33113% 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 111.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 D 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 1n section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box 1n lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

(A) 

(B) 

(C) 

(D) 

(E) 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organizat1on(s), typically by giving 
the supported organizat1on(s) the power to regularly appoint or elect a maiority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled in connection with its supported orgarnzat1on(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organizat1on(s). You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported orgarnzat1on(s) (see 1nstruct1ons). You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported orgarnzat1on(s) 
that 1s not functionally integrated. The organization generally must satisfy a d1stribut1on requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box 1f the organization received a written determ1nat1on from the IRS that 1t 1s a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations . 
g Provide the following information about the supported orgarnzat1011(s) 

(i) Name of supported organization (11) EIN (111) Type of organization (1vl Is the orgarnzat,on (v) Amount of monetary (v1) Amount ol 
(described on lines 1-10 listed 1n your governing support (see other support (see 
above (see 1nstruct1ons)) document? ,nstructlons) 1nstrucllons) 

Yes No 

Total 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Fonm 990 or 990-EZ) 2019 



Schedule A (Form 990 or 990-EZ) 2019 Page 2 
jfi111 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or 1f the organization failed to qualify under 
Part Ill. 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) ..,. 1--_,_(a_,_)_2_0_1 _5 __ (.,_b..,_) _2_0_16_+-~('-c),_2_0_1_7 __ _,_(d~)_2_0_1 _8 __ .,_(e..,_) _2_0_19_+-_(,_,f)'-T_o_ta_l_ 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") . 40,270 59,863 496,591 1,032,897 700,338 2,329,959 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on ,ts behalf 

3 The value of services or fac1l1t1es 
furnished by a governmental unit to the 
organization without charge . 

· 4 Total. Add lines 1 through 3 . 2,329,959 

5 The portion of total contributions by 
each person (other than a 
governmen~al unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) 

6 2 329,959 

Calen~ar year (or fiscal. year beginning in) .... (a) 2015 (b) 2016 (c) 2017 (d) 2018 · (e) 2019 (f) Total 
7 ·-·Amounts from.line 4 40,270 59,863 496,591 1 032,897 700,338 2,329,959 

' 8 . Gross income from interest, d1v1dends, 

. payments received-on securities loans, 
rents, royalties, and income from 
s1m1lar sources 

9 "·Net income from unrelated business 
act1v1t1es, whet~er or not the business 

'·':,s regularly carried on - - - - -
' 

,,: l -
10, 'i; Other income. Do not !_nc;:11,!de gain or. ... - -

- - -
. . -: 'loss 'from the 'sale of capital assets 

(Explain 1n Part VI.) 331 

11' Total support. Add Imes 7 through 10 12~~1:v"~~~\J ~~1~lti~~fr¥~ t~{,~§r::tJ~~l~1" ::~fi~fR~~~:<fr 7!;:*\~\~fltl!/1 2,'329,959 
12 Gross receipts from related act1v1t1es, etc. (see instructions) •,, 12 I 2,329,959 
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this· box and stop here ..,. 0 
Section C. Computation of Public Support Percentage 

14 Public support percentage for 2019 (line 6, column (f) d1v1ded by line 11, column (f)) 14 % 
15 Public support percentage from 2018 Schedule A, Part II, line 14 15 % 
16a 3311a% support test-2019. If the organization did not check the box on line 13, and line 14 1s 33113% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization ..,. D 
b 3311a% support test-2018. If the organizat1ori did not check a box on line 13 or 16a, and line 15 1s 33113% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization . ..,. D 
17a 10%-facts-and-circumstances test-2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 

10% or more, and 1f the organization meets the "facts-and-circumstances" te~t. check this box and stop here. Explain 1n 
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
o~ganizat1on · ..,. D 

b 10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 1s 10% or more, and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain 1n Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly 
supported organization ..,. D 

18 Private foundation. If the organization did not check a box O!l line 13, ,16a, 16b, 17a, or 17b, check this box and see 
instructions · · ri,,. D 
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Schedule~ (Form 990 or 990-EZ) 2019 Page 3 ·~, ...... Support Schedule for Organizations Described i n Section 509(a)(2) 

. (Complete only 1f you checked the box on line 10 c f Part I or 1f the orgarnzat1on failed to qualify under Part II. 

If the orqarnzat1on fails to qualify under the tests lis ed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ..,,. (a) 2015 (b) 016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

1 Gifts, grants, contnbut1ons, and membership fees 
received (Do not include any "unusual grants.") 

2 Gross receipts from adm1ss1ons, merchandise 
sold or services performed, or fac1ht1es 
furnished in any activity that 1s related to the 
orgarnzat1on's tax-exempt purpose . \ 

3 Gross receipts from act1v1t1es that are not an \ unrelated trade or business under section 513 

4 Tax revenues levied for the \ ' 
organization's benefit and either paid to 
or expended on its behalf 

5 The value of services or fac11it1es \ furnished by a governmental urnt to the 
organization without charge . 

6 Total. Add lines 1 through 5 . \ 
7a Amounts included on lines 1, 2, and 3 \ received from d1squal1f1ed persons 

b Amounts included on lines 2 and 3 
received from other than d1squahf1ed 

\ persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 

C Add lines 7a and 7b \ 
8 .Public support. (Subtract line 7c from . -, 

\ line 6.) . -
Section B. Total Support 
Calendar year (or fiscal year beginning in) ..,,. (a) 2015 (b) 2016 l'c) 2017 (d) 2018 (e) 2019 (f) Total 

9 Amounts from line 51 \ 
10a ,Gross income from interest, d1v1dends, \ /, 

,:payments received on securities loans, rents, 
royalties, and income from s1m1lar sources 

b Unrelated business taxable income (less \ section 511 taxes) from businesses 
acquired after June 30, 1975 . 

C Add lines 1 Oa and 1 Ob \ 
11 Net income from unrelated business \ act1v1t1es not included 1n line 1 Ob, whether 

or not the business 1s regularly earned on 

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

13 Total support. (Add lines 9, 1 Oc, 11, \ and 12.) 

14 First five years. If the Form 990 1s for the organization's first, second, third, fou\, or fifth tax year as a section 501 (c)(3) 
orgarnzat1on, check this box and stop here . . . . . . . . . . . . . . ..,,. D 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2019 (line 8, column (f), d1v1ded by line 13, column (f)) I 15 I % 

16 Public suooort percentage from 2018 Schedule A, Part Ill, line 15 I 15 I % 
Section D. Computation of Investment Income Percentage \ 
17 Investment income percentage for 2019 (line 10c, column (f), d1v1ded by line 13, columl.i (f)) . I 11 I % 

18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 . I 18 I % 

19a 
17 1s not more than 33113%, check this box and stop here. The orgarnzat1on qualifies as a pu licly supported orgarnzat1on ._ D 
33113% support tests-2019. If the orgarnzat1on did not check the box on line 14, and\~ 15 1s more than 33113%, and line 

20 

b 331,a% support tests-2018. If the orgarnzat1on did not check a box on line 14 or line 19a, d line 16 1s more than 33113%, and 
line 18 1s not more than 33113%, check th1"~:box ~nd stop here. The orgarnzat1on qualifies as a ublicly supported orgarnzat1on ._ D 
Private foundation. If the orgarnzat1on·.d1d not check a box on line 14, 19a, or 19b, check 1s box and see 1nstruct1ons ..,,. D 
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Schedule ~ (Femi 990 or 990-EZ) 2019 Par,e ,4 
1:ffijU!J Supporting Organizations , 1 

(Complet~ only 1f you checked a box m line 12 on Part. I. If you checked 12,a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 

1 Are all of the· organization's supported organizations listed by name in the organization's governing 
documents? If "No," descnbe m Part VI how the supported organizations are designated If designated by 
class or purpose, descnbe the designation. If h1stonc and contmumg relat1onsh1p, exp/am. 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes," exp/am m Part. VI how the organization determined that the supported 
organization was descnbed m section 509(a)(1) or (2). 

3a Did the organization have a supported organization described m section 501 (c)(4), (5), or (6)? If "Yes," answer 
(b) and (c) below 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
sat1sf1ed the public support tests under section 509(a)(2)? If "Yes," descnbe tn Part VI when and how the 
organization made the determmat,on 3b ,_____.....,,_,~1--~ 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) J,\litf ~ ~~ 
·purposes? If "Yes," exp/am m Part VI what controls the organization put m place to ensure such use. 3c 

1--~+-,,--1-~ 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If J:i;'~.;l :r;i\1-J: ~ 
"Yes," and if you checked 12a or 12b m Part I, answer (b) and (c) below 4a 

·b 

C 

Did the organization have ultimate control and d1scret1on 1n dec1d1ng whether to make grants to the foreign 
sypported organization? If "Yes," c!escnbe m Part VI how the organization had such control and discretion 
d~~p1te being controlled or supervised by or m connection with its supported organizations. 

Did the organization support any foreign supported organization that does not have an IRS determ1nat1on 
urider sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," exp/am m Part VI what controls the organization used 
tc/ ensure that all support to the foreign supported organization was used exclus,vely for section 1 70(c)(2)(B) 
purposes 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 
af)swer (b) and (c) below (1f applicable) Also, provide detail m Part VI, mcludmg (1) the names and EIN 
numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action; 
(111}. the authonty under the organization's orgamzmg document authonzmg such aE_!}_qn:_ar,d (iv) how.the-action·· 

' W?S accomplished (sugfi g_$_Qy_amendment-to-the·orgdntZmgaocument) ···--
---r-f,.;--~- ~ -~-------

·-•• - · ---- 6 Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? 

c Substitutions only. Was the subst1tut1on the result of an event beyond the organization's control? 

6 Did the organization provide support (whether 1n the form of grants or the prov1s1on of services or fac1ht1es) to 
anyone other than (1) its supported organizations, (11) ind1v1duals that are part of the charitable class benefited 
by one or more of its qupported organizations, or (111) other supporting organizations that also support or 
benefit one or more of the filing organiza,t1on's supported organizations? If "Yes," provide detail m Part VI. 

7 Did the organization provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor 
(as defined m ·section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity 
with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a d1squalif1ed person (as defined 1n section 4958) not described in line 7? 
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
d1squal1f1ed persons as defined 1n section 4946 (other than foundation managers and organizations described 
m section 509(a)(1) or (2))? If "Yes," provide, detail m Part VI. 

4b 

b Did one or more d1squahf1ed persons (as defined in line 9a) hold a controlling interest m any entity 1n which ~~ ~ii ~m 
the supporting organization had an interest? If "Yes," provide detail m Part VI. 9b 

t-==-:-t-,:,::=-,b:-::,,,,.,,,., 
c Did a d1squahf1ed person (as defined in line 9a) have an ownership interest 1n, or derive any personal benefit ~~li,~.i :~N~ ~~ ~&&& i> ~,~~~ 

from, assets m which the supporting organization also had an interest? If "Yes," provide detail m Part VI. 9c 

10a Was the organization subJect to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type, II supporting organizations, and all Type Ill non-functionally,· integrated 
supporting organizations)? If "Yes," answer 10b below. 

b Did the organization have any excess business holdings 1n the tax year? (Use Schedule C, Form 4720, to 
determine whether the orgamzat,on had excess business holdings) 
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Schedule 1 (Form 990 or 990-EZ) 2019 

Supporting Organizations (continued) 

11 Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons described in (bl and (c) 

below, the governing body of a supported organization? 

b A family member of a person described 1n (a) above? 
c A 35% controlled entity of a person described 1n a) or (b above? If "Yes" to a, ·b, or c, rov,de deta,l m Part VI. 

Section B. Type I Supporting Organizations 

1 D1d the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a maJority of the organization's directors or trustees at all times during the 
tax year? If "No," describe m Part VI how the supported organizat,on(s) effect,vely operated, supervised, or 
controlled tl)e organization's act1v1t1es. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what cond1t1ons or restrictions, 1f any, apphed to such powers during the tax year 

2 D1d the organization operate for the benefit of any supported organization other than the supported 
organizat1on(s) that operated, supervised, or c'ontrolled the supporting organization? If "Yes," exp/am m Part 
VI how proo.:1dmg such benefit earned out the purposes of the supported organizat,on(s) that operated, 
supervised, or controlled the supporting organization. 

Section C. Type II Supporting Organizations 

1 Were a maJority of the organization's directors or trustees during the tax year also a maiority of the directors 
or}rustees of each of the organization's supported orgarnzat1on(s)? If "No," describe m Part VI how control 

, orr:1anagement of the supporting organization was vested m the same persons that controlled or managed 
th~ supported organizat,on(s). 

Section D. All Type Ill Supporting Organizations 

1 D1d the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 
yElar, (11) a copy of the Form 990 that was most recently filed as of the date of not1f1cat1on, and (111) copies of the 
organization's governing documents 1n effect on the date of not1f1cat1on, to the extent not previously provided? 

~ ' . " 
2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported 

ofgarnzat1on(s) or (11) serving on the go'{_ern1_ng_l:>Qdy of a supported organization? If 'Wo/,.explam m Part VI how 
the organizat,ori' rriamta,ned a-close and continuous working relat1onsh1p with the supported organizat,on(s) 

3 By reason of the relat1onsh1p described in (2), did the organization's supported organizations have a 
s1grnf1cant V01ce in the orgarn:z;at1on's investment policies and in d1rect1ng the use of the organization's 
income or assets at all times during the tax year? If "Yes," describe m Part VI the role the organization's 
supported organizations playeo' m this regard,. 

Section E. Type Ill Functionally Integrated Supporting Organizations 

Yes 

!\~Stf ~1~~;0 
~:~'r,'-= ::i:~I TI).t~· 
1·,1''.J'. ·'./ffl·1 

1 

Page q 
r," 

No 

\~J; 
)_,;',-:. 1)1. 

'i·''"' iw~,~ 
.'.L!.; 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions) 
a D The organization sat1sf1ed the Act1v1t1es Test. Complete line 2 below 
b D Ttie organization 1s the parent of each of its supported organizations Complete line 3 below 
c D The organization supported a governmental entity. Describe m Part VI how you supported a government entity (see mstruct,ons) 

2 Act1v1t1es Test. Answer (a) and {b} below. No 

a D1d substantially all of the organization's act1v1t1es during the tax year directly further the exempt purposes of 
the supported orgarnzat1on(s) to which the organization was responsive? If "Yes," then m Part VI identify 
those supported organizations and explain how these act1v1t1es directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these act1v1t1es constituted substantially all of ,ts act1v1t1es 

b D1d the act1v1t1es described in (a) constitute act1v1t1es that, but for the organization's involvement, one or more 
of the organization's supported orgarnzat1on(s) would have been engaged in? If "Yes," exp/am m Part VI the 
reasons for the organization's pos1t1on that its supported organizat,on(s) would have engaged m these 
act1v1t1es but for the organization's involvement 

3 Parent of Supported Organizations. Answer (a) and (b) below. 
a D1d the organization have the power to regularly appoint or elect a maiority of the officers, directors, or 

trustees of each of the supported organizations? Provide details m Part VI. 

b D1d the organization exercise a substantial degree of d1rect1on over the policies, programs, and act1v1t1es of each 
of its su orted or arnzat1ons? If "Yes," describe m Part VI the role la ed b the o~ amzat,on m this re ard 
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Schedule A (F.Jrm 990 or 990-EZ) 2019 Pai:;e 6 
WR. Type Ill Non-Functionally Integrated 509(a)(3) Sup_,_p_o_rt_in_g=--O_r-=g_a_n_iz_a_ti_o_n_s ___________ _ 

1 D Check here rf the organrzatron satrsfred the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). S,ee 
instructions. All other Type Ill non-functionally integrated supporting organrzatrons must complete Sections A through E 

Section A-Adjusted Net Income (A) Prror Year (8) Current 'Year 
(optional) 

1 Net short-term capital gain 1 
2 Recoveries of prror-year drstrrbutrons 2 
3 Other qross rncome, (see rnstructrons) 3 
4 Add lines 1 through 3. 4 
5 Deprecratron and depletion 5 

6 Portion of operating expenses pard or incurred for production or 
collection of gross rncome or for management, conservation, or 
maintenance of property he!d for production of rncome (see instructions) 6 
7 Other expenses (see instructions) 7 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B-Minimum Asset Amount (A) Prror Year (8) Cu•rent Year 
(optional) 

1 Aggregate farr market value of all non-exempt-use assets (see 
,,,,,,.-"(/";>''""''"''" .,,-,,.,,, ~· {~!=i~j1~n;1:'-t:~;~M ·~.ft.j; ,t~ir,}~{~'> o;.h,;; "l l>~r ,}rt·~ .. 

rnstructrons for short tax year or assets held for part of year) ~·~ )t:ttJJ;.~~,1fi:r ~: ~:·~~?ti : ,,i.: ~ t- ~'1-3i:"t..-./Jf/\ ~ ~.!::{' .}•;::.F~ 
~,~~:,$.. ~~.r, ~~d:t"°ti.!r~~ ,_. • . to,r)fJ , . b ~fL 1:rtt'"{'-'1 1 ~'i '.'>.,-...;,-, ~ !,'1.~.!,j , ~r '~ ~ , .,.. _1,,-_ 1•- ..,,.. ,~x , 

a Average monthly value of securrtres 1a 
b Average monthll cash balances 1b 
c Farr market value of other non-exempt-use assets· 1c 
d Total (add lines 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other -~ .~~s\Ui'.tJ:ji;~rit }f i~:.t[~li~tKi~~tJ.1}if zl! factors (explain in detarl rn Part VI) 
2 Acqursrtron indebtedness applicable to non-exempt-use assets 2 -
3 Subtract line 2 from line 1 d 3 
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, 
see instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by .035. 6 
7 Recoveries of error-year drstrrbutrons 7 -- - -

-
-8 Minimum Asset Amount (add line 7 to line_6) - 8 

- - -- -- Ji{_,_ ,, ' :tit:·~,~ Sectfon C-Distributable Amount 
y .~t,!~J~~i Current Year 

1 Ad1usted net income for prror year (from Section A, line 8, Column A) 1 ~fx;::t~r?·1-t·~1:ti.~.,tz1~;;:J·~t~~:-X 
2 Enter 85% of lrne 1. 2 ~~~~~~J~ ?,i·£. ~~\~~~y~!Z~: '~i~~~t 
3 Minimum asset amount for prror year (from Section 8, lrne 8, Column A) 3 ;¥~ ~ r;~;(;2~tf'.$~~~~l 
4 Enter greater of lrne 2 or lrne 3. 4 ~~,~ff-ii11:tf.i\i ttJJJ: ~~!~t'2I< 
5 Income tax imposed rn prror year 5 WftJ4Kt:~~i;,;}1: ~~~~~~it~it~ 
6 Distributable Amount. Subtract lrne 5 from lrne 4, unless subJect to !%1J;i irlt~:;iitt~tlj:1~1~ emergency temporary reduction (see instructions). 6 
7 D Check here rf the current year rs the organrzatron's frrst as a non-functionally integrated Type Ill supporting organrzatron (see 

instructions). 

-
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Schedule f< (Form 990 or 990-EZ) 2019 

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations '(continued) 

Saction D-Distributions 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported 
organizations, in excess of income from act1v1ty 

3 Adm1nistrat1ve expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (prior IRS approval required) 
6 Other d1stribut1ons (describe in Part VI). See instructions 
7 Total annual distributions. Add lines 1 through 6. . 

8 D1stribut1ons to attentive supported organizations to which the organization 1s responsive 
(provide details in Part VI). See instructions. 

~ Distributable amount for 2019 from Section C, line 6 
10 Line 8 amount d1v1ded b line 9 amount 

Section E-Distribution Allocations (see 1nstruct1ons) 

1 Distributable amount for 2019 from 'Section C, line 6 

2 Underd1stribut1ons, 1f any, for years prior to 2019 
(reasonable cause required-explain in Part VI). See 
instructions. 

(i) 
Excess Distributions 

(ii) 
Underdistributions 

Pre-2019 

3 .,Excess d1stnbut1ons carryover, 1f any, to 2019 :;:t~li'~'ti,.{,m~:~:~,t~Jiri 

Page 7 

Current Year 

(Iii) , 
Distributable 

Amount for 2019 

a :,From 2014, :P.t~~i\rl\'i~~,;:1,~~;;,~~i :i:r.4~"lif.M:{0.~:1~~f';l_;":i 'iJ;~~~llLUYt..11r:f-,;1,~ 

!carryover from 2014 not applied (see instructions) 
j ~fRemainder. Subtrac! liJ:1es_3g,.3h,-and-31-from-3f;--

Section D, line 7· $ 

a Applied to underd1stnbut1ons of prior, years 

b Applied to 2019 distributable amount 

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

5 Remaining underd1stnbut1ons for years prior to 2019, 1f 
any. Subtract lines 3g and 4a from l1~e 2. For result 
gr,eater than zero, explain in.Part VI. See.instructions. 

6 Remaining underd1stribut1ons fo: 2019. Subtract lines 3h 
~nd 4b !rom line 1. For result greater than zero, explain in 

. Part VI. See 1nstruct1ons. 

7 Excess distributions carryover to 2020. Add lin,es 3J 
and 4c. 

8 Breakdown of line 7: 
a Excess from 2015 
b Excess from 2016 
C Excess from 2017 
d Excess from 2018 
e Excess from 2019 
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•@11• Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b, Pcirt. 
Ill, line 12; Part IV, Section A; Imes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
8, Imes 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section 8, hne 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, SP.ct1on E, 
Imes 2, 5, and 6. Also complete this part for any add1t1onal information. (See instructions.) 1 

-------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------,• 
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·SCHEDULED 
(Form 990) 

Supplemental Financial Statements 
.,. Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
.,. Attach to Form 990. 

0MB No 1545-0047 

~@19 
Department of the Treasury 
Internal Revenue Service .,. Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer 1dent1f1cat1on number 

RAVITO DE ESPERANZA CORP 660776224 

1 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 6. 

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

Total number at end of year . 
2 Aggregate value of contributions to (during year) 
3 Aggregate value of grants from (during year) 
4 Aggregate value at end of year . 

5 Did the orgarnzat,on inform all donors and donor advisors ,n writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? . 0 Yes O No 

6 D1d the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring 1mperm1ss1ble private benefit? 0 Yes O No 

l@ill Conservation Easements. 
Complete ,f the organization answered "Yes" on Form 990, Part IV, hne 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 
D Preservation of land for pubhc use (for example, recreation or education) D Preservation of a historically important land area 
D Protection of natural habitat D Preservation of a cert1f1ed historic structure 
D Preservation of open space 

2 Complete lines 2a through 2d 1f the organization held a qualified conservation contribution 1n the form of a conservation 

3 

4 
5 

6 

easement on the last day of the tax year. 

a Total number of conservation easements 
b Total acreage restricted by conservation easements. 
c Number of conservation easements on a cert1f1ed historic structure included 1n (a) 
d Number of conservation· easements included 1n (c) acquired after 7/25/06, and not on a 

historic structure listed 1n the National Register 

Held at the End of lhe Tax Year 

2a 
2b 
2c 

2d 

Number of conservation easements mod1f1ed, transferred, released, ext1ngu1shed, or terminated by the organization during the 

tax year..,.---------------------------
Number of states where property subject to conservation easement 1s located ..,. ---------------------· 
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 
v1olat1ons, and enforcement of the conservation easements 1t holds? 0 Yes D No 

Staff and volunteer hours devoted to monitoring, 1nspect1ng, handling of v1olat1ons, and enforcing conservation easements during the year 
.... 

7 Amount of expenses incurred m monitoring, inspecting, handling of v1olat1ons, 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)(8)(1) 
and section 170(h)(4)(B)(11)? . 0 Yes D No 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and 
balance sheet, and include, 1f applicable, the text of the footnote to the organization's financial statements that describes the 
organization's accounting for conservation easements 

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

1 a If the organization elected, as permitted under FASB ASC 958, not to report 1n its revenue statement and balance sheet works 
of art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of public 
service, provide in Part XIII the text of the footnote to ,ts f1nanc1al statements that describes these items. 

2 

b If the organization elected, as permitted under FASB ASC 958, to report 1n its revenue statement and balance sheet works of 
art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of public service, 
provide the following amounts relating to these items. 

(i) Revenue included on Form 990, Part VIII, line 1 
(ii) Assets included in Form 990, Part X . 

. .... $ -----------------------------

..... $ 

If the organization received or held works of art, historical treasures, or other s1m1lar assets for f1nanc1al gain, provide the 
following amounts required to be reported under FASB ASC 958 relating to these ,terns. 

a Revenue included on Form 990, Part VIII, line 1 $ -----------------------------
b Assets included in Form 990, Part X . $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 522830 Schedule D (Form 990) 2019 
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Schedule D (Form 990) 2019 Page 2 
j@1hj Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

~ Using the organization's acqu1s1t1on, accession, and other records, check any of the following that make s1gnif1cant use of its 
collection items (check all that apply) 

a D Public exh1b1t1on 
b D Scholarly research 
c D Preservation for future generations 

d D Loan or exchange program 
e D Other 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIII. 

5 During the year, did the organization sol1c1t or receive donations of art, historical treasures, or other s1m1lar 
assets to be sold to raise funds rather than to be ma1nta1ned as part of the organization's collection? D Yes D No 

1@•¢1 Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, hne 9, or reported an amount on Form 
990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other 1ntermed1ary for contributions or other assets not 
included on Form 990, Part X? . D Yes D No 

b If "Yes," explain the arrangement in Part XIII and complete the following table 
Amount 

c Beginning balance . 
d Add1t1ons during the year 
e D1stribut1ons during the year 
f Ending balance . 

1c 
1d 
1e 
1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 
b If "Yes," explain the arrangement 1n Part XIII. Check here 1f the explanation has been provided on Part XIII 

l=tff i!I Endowment Funds. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 10. 

(a) Current year (b) Prior year (c) Two years back (d) Three years back 

1a Beginning of year balance 
b Contributions 

C Net investment earnings, gains, and 
losses 

d Grants or scholarships 

e Other expenditures for fac11it1es and 
programs . 

f Admin1strat1ve expenses 
g End of year balance 

2 
a 

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

Board designated or quasi-endowment Ill- ------------------- % 
b Permanent endowment Ill- % 
c Term endowment Ill- % -------------------

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 
(i) Unrelated organizations . 
Oi) Related organizations 

b If "Yes" on line 3a(11), are the related organizations listed as required on Schedule R? 
4 Describe 1n Part XIII the intended uses of the organization's endowment funds. 

liffi'Ji Land, Buildings, and Equipment. 

D Yes D No 
D 

(e) Four years back 

Yes No 
3a(i) 
3a(ii) 

3b 

Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 11 a. See Form 990, Part X, hne 10. 
Description of property 

1a Land 
b Buildings 
c Leasehold improvements 

(a) Cost or other basis (b) Cost or other basis 
(investment) (other) 

(c) Accumulated 
depreciation 

(d) Book value 

d Equipment t-------5_4~,0_8_9t---------+-------15~,_62_7+------3"-8~,4_6~2 
e Other . 

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), /me 10c) ... 38,462 

Schedule D (Form 990) 2019 



• Schedule D (Form 990) 2019 Page 3 
•=tfli1tM Investments-Other Securities. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(a) Descrrpt1on of security or category 

(rncluding name of securrty) 

(1) Financial derivatives 
(2) Closely held equity interests . 

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

(3) Other-----------------------------------------------------------------------------------+--------+-------------­
--- (A)-----------------------------------------------------------------------------------------f----------+---------------
--- (B) _________________________________________________________________________________________ f--------+--------------
___ (C) _________________________________________________________________________________________ f--------+--------------
--- (0) _________________________________________________________________________________________ 1----------+--------------

___ (E) -----------------------------------------------------------------------------------------f--------+-------------­
--- (F) -----------------------------------------------------------------------------------------f--------+--------------
--- (G) _________________________________________________________________________________________ 1----------+--------------
___ (H) _________________________________________________________________________________________ 1----------+-------------~ 
Total. (Column (b) must equal Form 990, Part X, col (B) /me 12) . .... 

·~····~111 Investments-Program Related. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 

(a) Descrrptron of rnvestment (b) Book value (c) Method of valuation 
Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) /me 13) .... 
··...l:'T.i··-- Other Assets. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 
(a) Descrrpt1on (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (B) /me 15.) .... 
-~ .. 1--~- Other Liabilities. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, 
line 25. 

1. (a) Descrrptoon of lrabrlrty (b) Book value 

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (B) /me 25) .... 
2. L1ab11ity for uncertain tax pos1t1ons. In Part XIII, provide the text of the footnote to the organization's f1nanc1al statements that reports the 
organization's hab1hty for uncertain tax pos1t1ons under FASS ASC 740 Check here 1f the text of the footnote has been provided 1n Part XIII . D 

Schedule D (Form 990) 2019 
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i=tfif31 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

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

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 
a Net unrealized gains (losses) on investments 2a 

b Donated services and use of fac11it1es 2b 

C Recoveries of prior year grants . 2c 

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

e Add lines 2a through 2d 2e 
3 Subtract line 2e from line 1 3 
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1 · 

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

b Other (Describe in Part XIII.) . 4b 
C Add lines 4a and 4b 4c 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, /me 12.) 5 
-~-:,1• Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered "Yes" on Form 990, Part IV, hne 12a. 
1 Total expenses and losses per audited financial statements 1 

2 Amounts included on hne 1 but not on Form 990, Part IX, line 25 

a Donated services and use of fac1ht1es 2a 

b Prior year adJustments 2b 
C Other losses . 2c 
d Other (Describe in Part XIII.) . 2d 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
b Other (Describe 1n Part XIII.) . 4b 

C Add lines 4a and 4b 4c 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, /me 18.) 5 . . Supplemental Information . 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4, Part IV, lines 1 b and 2b, Part V, hne 4, Part X, hne 
2, Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also comolete this rr1rt to provide ~my add1t1onal 111forrnat1on. 

Schedule D (Form 990) 2019 
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1:1Mi3(R Supplemental Information (contmued) 
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SCHEDULEO 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the orgamzat1on 

RA VITO DE ESPERANZA CORP 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

"" Attach to Form 990 or 990-EZ. 

"" Go to www.irs.gov/Fonn990 for the latest information. 

0MB No 1545·0047 

~@20 
Open to Public 
Inspection 

Employer identification number 

66•0776224 

The organization was not able to file.form 990 {Schedule O).slnce we.had several cases of Covld·19 .. Also the PR.state.polfcles limited·········· 

our usual.and constant communlcatlons,.agreements, preparation and revision of Form 990 ..•••.....•.•••••.••.....•••.••••.......••••..•.•...•••••••••.• 

Form 990 review was limited, although we did meet in zoom with some members .. We sent Form 990 by.email to all members .. Some .••••....... 

members were sick or close relatives had serious covld-19 cases whlch.llmlted their participation .• Not all members were able to ••....•.••••••... 

participate ••.....•.•.•••••..••....••••••.•.......•••••••.......••••.•....••••••........•..••••......••••.••.....••••••••......•••••••...........••••.....•••••.••..••••......••• 

During year 2019, we had several. meetings to review all government documenUproposals, requirements; and we also review and discuss •...•. 

any conmct of interests and take appropriate.corrective actions In a.timely manner ..•••...•••.•.••...•••••••••....••....••••••........••.........•..•..••..•• 

The financial statements are.made public by Dun.& Bradstreet, Guldestar org and are.also made available to.all lndivlduals or companies ••.... 

that.request a copy ....•.••••. ' ......••••..••...••••••••........•••••••.....•••••.......••.••.........•.•.••....••...••......•.•••••.•••.....•••...•...••••..••••....•.•••••.. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) 2020 
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