990 Return of Organization Exempt From Income Tax |_om8 No. 1545-0047
Form

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

2021

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Reverue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning Jul 1 , 2021, and ending Jun 30 ,2022
B Check if applicable: | C Name of organization FARMWORKER COORDINATING COUNCIL OF PALM BEACH COUNTY|D Employer identification number
[] Address change Doing business as 59-1830267
[] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
(] initial return | 1123 CRESTWOOD BLVD. (561)533-7227
[J Final returmn/terminated City or town, state or province, country, and ZIP or foreign postal code
[] Amended raturn LAKE WORTH, FL 33460 G Gross receipts $1, 245, 351 ,
[] Application pending |F Name and address of principal officer: H(a) Is this a group retum for subordinates? [ ] Yes [X] No
DENISE NEGRON, 1123 CRESTWOOD BLVD, LAKE WORTH, FL 33460 |Hb)Are all subordinates included? [_] Yes [ | No
| Tax-exempt status: 501(c)(3) [:| 501(c) ( ) < (insert no.) D 4947(a)1) or i:j 527 IT "No," attach a list. See instructions.
J  Website: » 1y / A H{c) Group exemption number »
K __Form of organization: [X] Corporation [ ]Trust [ ] Association | ] Other» | L vear of formation: 1 978] M State of legal domicile: 1,
Summary
1
8
c
g
E>3 2 operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . : 3 10
'ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 21
2| 6 Total number of volunteers (estimate if necessary) ; @ i 6 0
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a ) Q.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 s 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . . . . . . . . . . 1,516,325, 1,301,532,
E| 9 Program service revenue (Part VIll, line 2g) : ) -
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 52,240. -56,181.
1 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .
|12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A}, line 12) _1,568,565. 1,245,351,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 254,342, 193,950.
14 Benefits paid to or for members (Part IX, column (A), line 4) i W ;i
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 644,302, 665,289,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11g) i w o
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » 5,665.
117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24g) % 174,066 . 197,544,
18  Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) . 150725 710, 1,056,782,
19 Revenue less expenses. Subtract line 18 from line 12 495,855, 188,568.
58 ' Beginning of Current Year End of Year
520 Totalassets (PartX,linet) . . . . . . . . . . 1,971,504, 2,307,591,
§‘§ 21 Total liabilities (Part X, line 26) . L BB S E e o ow om o ow 357,165 504,685,
Z&| 22  Net assets or fund balances. Subtract line 21 fromline20 . . . . . . 1.,614,338. 1,802,906.

Signature Block

Under penalties of perjury, Vdeclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete claration of prepa:? /ﬁother than officer) is based on all information of which preparer has any knowledge.
)

¥

N X e —————N Y /7Y /;Y w—

Here DENISE NEGRON, EXECUTIVE DIRECTOR
Type or print name and title

F Print/Type preparer's name Preparer's signature Date
Paid

Preparer

Kenneth R. Friedman 01/11/2023

Check [] if | PTIN
self-employed PO0750268

Firm's EIN » 02-0540220

Use Only Frm'sname » FRIEDMAN, FELDMESSER AND KARPELES, CPA, LLC
Firm's address » 641 UNIVERSITY BLVD STE 210, JUPITER, FI, 33458

Phoneno. (561)622-9990

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

[XIYes [ ]No

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 07/25/22 PRO Form 990 (2021)



Form 990 (2021)
[EX  Statement of Program Service Accomplishments

Page 2

CheckifScheduIeOcontainsaresponseornotetoanylineinthisPartlll $oW B R E R R 5 e e e e

1

Briefly describe the organization’s mission:

THE MISSION OF THE FARMWORKER COORDINATING COUNCIL OF PALM BEACH COUNTY, INC IS TO i
PROMOTE SELF-SUFFICIENCY AND IMPROVE THE QUALITY OF LIFE FOR MIGRANT/SEASONAL FARMWORKERS_AND OTHER
PEQPLE IN NEED THROUGH EDUCATION, ADVOCACY AND ACCESS TO SERVICES

Did the organization undertake any significant program services during the year which were not listed on the
priorForm990or990-E2? . . . . . . . . . . . . . . . . ©+ - .« + - .« . . . . [OYes X No
If “Yes,” describe these new services on Schedule O.

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

Sevices? . . . . . . L L L - [Yes XINo
If “Yes,” describe these changes on Schedule O.

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

4a

(Code: ) (Expenses $ 445, 762. including grants of $ 0. ) (Revenue $ 0.)

THE FAMILY PRESERVATION & ECONOMIC STABILIZATION PROGRAM IS DESIGNED TQ _EMPOWER CLIENTS TO MOVE

FROM CRISIS TO_STABILITY THROUGH ONGOING SUPPORT. FOSTERING CLIENT INDEPENDENCE. THE PROGRAM PROVIDES A VARIETY

QF SERVICES SUCH AS CASE MANAGEMENT, EMERGENCY RENTAL AND UTILITY ASSISTANCE, DISTRIBUTION OF FQOOD AND

CLOTHING, TRANSPORTATION, FINANCIAL EDUCATION, REFERRALS AND QTHER SERVICES THAT PROMOTE SELF-SUFFICIANCY AND
ECONQOMIC STABILIZATION. THE PROGRAM IS BASED QUT OF TWQ OFFICES LOCATED IN LAKE WORTH AND BELLE GLADE, AND

4b

(Code: ) (Expenses $ 88,493 . including grants of $ 0. ) (Revenue $ 0.)

MENTORING AND_ TUTORING PROGRAMS AIMS TO MITIGATE LOW EDUCATION ACHIEVEMENT LEVELS, REDUCE THE DROP-QUT RATE

AND BRIDGE THE EDUCATIONAL GAP THAT EXISTS BETWEEN CHILDREN OF FARM WORKERS AND THE REST OF THE STUDENT
POPULATION. WE ALSQ OFFER A PRE-K PROGRAM TO THE CHILDREN READY FOR SCHOOL. QUR ART PROGRAM SEEKS TO
EDUCATE CHILDREN THROUGH ART AND BUILD SELF ESTEEM. THE ADULT PROGRAM OFFERS A VARIETY OF CLASSES (ESQL,

LITERACY, BASIC COMPUTER, ETC) TO HELP PARENTS LEARN NEW SKILLS THAT MAY HELP THEM FIND A BETTER JOB OR MAKE
BETTER FINANCIAL DECISIONS THAT COULD LEAD TQ FAMILY ECONOMIC STABILITY.

4c

ECONOMIC SITUATION. CHAT ACCOMPLISHES ITS GOALS BY CONDUCTING OUTREACH ACTIVITES, HEALTH WORKSHOPS AND
HELPING CLIENTS APPLY FOR MEDICAID, KID CARE, HEALTH CARE DISTRICT AND OTHER HEALTH CARE PROGRAMS IN OUR
COMMUNITY. CLIENT ADVOCACY AND TRANSPORTATION TO MEDICAL APPOINTMENTS ARE KEY COMPONENTS QF THIS PROGRAM,

4d

Other program services (Describe on Schedule 0)
(Expenses $ 225,345 including grants of $ 0. ) (Revenue $ 0.)

4e

Total program service expenses b 942,992,

REV 07/25/22 PRO Form 990 (2021)



Form 990 (2021)

Page 3
IEIH Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1| %
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions . . 2 | x
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . R G b e owr w om w 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . v g e @ @ W u 4 %
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Il 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? jf
“Yes,” complete Schedule D, Part | e R e § % 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf “Yes,” complete Schedule D, Part Il 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil SO E R O B om o ommoam m om ® % B G owm o @ o 8 %
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . “ wm m % A BN R @ B & 9 %
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . § % o oo umogm e s s 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ff “Yes,”
complete Schedule D, Part VI C BRI W B F R B 4 meoomme w6 om om % & W owe @ 11a| X
b Did the organization report an amount for investments —other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vi . S i1b| X%
¢ Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIII . e .. 11c %
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 5 mom ow w m W E oA 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X |11e X
f  Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered “No” to line 1 2a, then completing Schedule D, Parts XI and XlI is optional |{2p x
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 x
14a Did the organization maintain an office, employees, or agents outside of the United States? o | & 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, ” complete Schedule F, Parts | and IV. . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance toor
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . 8 s s om ow 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. g ow 16 %
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions S 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . A e 18 | x
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7?
If “Yes,” complete Schedule G, Part Iil T om om w wEeE B B OB B % N i 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . i 20a X
b If “Yes” to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts land Il . 29 x

REV 07/25/22 PRO

Form 990 (2021)



Form 990 (2021)

Page 4
Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il oo B W ¥ OB B 20 | %
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . w G B onEc W mOW OB % % B S W 2 5 o5 23 w
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a G OB R B ow e o owm om 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? o ow o om m amEm © v oW & B B WOB ® & B 24¢
d Did 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. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | s 953 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . o E B B W R OB B 8 R m e e o e o w5 a 25b %
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 %
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il B om B om R W E B R 4w ow o ocm om a 27 %
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part |V . R R T 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV . ; 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV B E W 2 E W A G e om om ow ow m e e et 28¢ b4
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M o weowe BB 8 B W M W0 5E 3 30 *
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il Eor B wow o wouwmowm @ £ R W G G WA B B E F B ow e o 32 x
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . S om om ow @ 33 x
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, I,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 51 2(b)(13)? If “Yes,” complete Schedule R, Part V., line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line 2 . ¥ 5 B OB R e s s m ow w ne 36 b4
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 Y
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . 38 | x
XA Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V El
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? @ % 1c | X

REV 07/25/22 PRO

Form 990 (2021)



Form 990 (2021)

Page 5
IZXY  Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 29 21
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If“Yes,” enter the name of the foreign country » e .
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . . . S %O B B3 a . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a x
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? R e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . O O T 7a x
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . I T 7c X
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . | | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vi, line12 . . . . ., 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . o w W @ e B 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . S B = omom om om @ w6 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued duri ng the year. . | 12b[
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . § B OH L 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . £ v 3 G oa ow . |18
14a Did the organization receive any payments for indoor tanning services during the tax year? . o e 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . o 15
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If “Yes,” complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes,” complete Form 6069.

REV 07/25/22 PRO Form 990 (2021)



Form 990 (2021)

Page 6

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

Check if Schedule O contains a response or note to any line in this Part VI ]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . ib 10
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? T 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 b
6  Did the organization have members or stockholders? N 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . o G G B & B 7a %
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . .. . 7b %
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
aThegoverningbody?.........................‘...Sax
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 0 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . | e 10a b3
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? |12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done. - - : 12¢| X
18  Did the organization have a written whistleblower policy? . e e e 13| X
14  Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . S R 8 s e e 15a| X
b Other officers or key employees of the organization . . . . . . . . . 2 R o= ow o 15b| x
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . s oo Gm ® B R K % W A EE B P B B ow e o 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? L 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » FL

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
L] Ownwebsite [ Another's website Uponrequest  [] Other (explain on Schedule 0)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization’s books and records b
DENISE NEGRON, 1123 CRESTWOOD BLVD, LAKE WORTH, FL 33460 (561)533-7227

REV 07/25/22 PRO Form 990 (2021)



Form 990 (2021) Page 7

WCIAI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any linein thisPart VIl . . . . . o ar g [0

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

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

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

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.
K] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Paosition
A : ®) (do not check more than one () © . )
Name and title Average | poy, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week e = = [ @i | < from the from related compensation
(istany |28 |3 g & |3 & | Q | organization (W-2/ | organizations (W-2/ from the
hours for | = SIE|8 |e ke §' c3D 1099-MISC/ 1099-MISC/ organization and
related (S22 (31822  Josene) 1099-NEC) | related organizations
organizations| < = | & g1 8
below 5|z 2 ]
dottedline) | & | & 2
8 3
(=8
_(1)DEAN LUCE 1.00
VICE PRESIDENT X X (45 0. 0.
_(2) JEANNETTE MOLINA i 1.00
BOARD MEMBER X Qi 0. 0.
(B)MILA ARMAYOR ) 1.00
BOARD MEMBER x 0. 0 0.
(4) FREDDY ASENCIO ) 1.00
BOARD MEMBER x 0. 0 0.
() CHARLES LASKIN DAVID 1.00
TREASURER X x 0. 0 0.
_(6)RYAN MILLET . 1.00]
BOARD MEMBER X 0. 0. 0.
A7) LYNN GAROD ] 21.00
BOARD MEMBER X 0. 0 0.
(8)GAYLE ZAVALA ) 2.00
PRESIDENT X X 0 0. 0
_(9) DENISE NEGRON 40.00
EXECUTIVE DIRECTOR X 72,963. 0 0.
(10)DIANNE LERNER i i 1.00
SECRETARY x X 0 0. 0
(11) o
(12). )
(13) . :
(14)

REV 07/25/22 PRO Form 990 (2021)



Form 990 (2021) Page 8
LAl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
(do not check more than one .
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | COMPpensation compensation of other
per week e [ = from the from related compensation
(list any S_E{ i g 5 3%- E organization (W-2/|organizations (W-2/ from the
hoursfor (X2 |Z (8 |a |53 ! 1099-MISC/ 1099-MISC/ organization and
related | & § 173 “§ f kel 1009-NEC) 1009-NEC) related organizations
organizations| = | & 5] g
l:ieli::vyr & g § B
dotted line) ] % g:—
g
(15) ;
(16)
an .
(18) .
(19)
(20) ;
- 1) [
(22)
(23)
(4 . A
(25) = e |
ib Subtotal ComowEoE w8 % & ¥ w0 ow i > 72,963. B 0.
¢ Total from continuation sheets to Part VIl, Section A |
d Total (add lines 1b and 1c) . § R G ke ow w m ww DP 72,963. 0. 0%
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual S OE OF G B % 8 5 e 3 %
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $1 50,0007 If “Yes,” complete Schedule J for such
individual . 4 x
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(B) (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (includin

received more than $100,000 of compensation from t

g but not limited to those listed above) who

he organization b

REV 07/25/22 PRO
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Form 990 (2021)

AT Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

(A)
Total revenue

B
Related or exempt
function revenue

(C)
Unrelated
business revenue

|
(D)

Revenue excluded
from tax under

sections 512-514
4 #| 1a Federated campaigns . 1a
§ 5| b Membership dues ib
o E ¢ Fundraising events . ic 67,246.
,-,'f '.f d Related organizations . 1d
G=2| e Government grants (contrlbutlons) 1e 226,225,
g ‘% f Al other contributions, gifts, grants,
-% P and similar arnou.nts not m;luded abo.ue 1f | 1,008, 061.
a g g Noncash contributions included in
-E = lines 1a-1f . . 1g |$
ow h Total. Add lines 1a-1f . P 1,301,532,
Business Code
g |2a e
§g| b . P ~
wnc c
E B T J
g0 — e
2| e ——
a f Al other program service revenue .
9 Total. Add lines 2a-2f . >
3 Investment income (including dmdends rnterest and
other similar amounts) . > -56,181. 0. 0 -56,181.
4 Income from investment of tax-exempt bond proceeds b
5 Royalties 5w >
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Netrentalincomeor(loss) . . . . v w w P
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7a
[} b Less: cost or other basis
E and sales expenses 7b
® ¢ Gainor (loss) . 7c
f d Net gain or (loss) : >
< ; e
g 8a Gross income from fundraising
events (not including$ 67, 246.
of contributions reporied on line
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Netincome or (loss) from fundralsm events . . P
9a Gross income from gaming
activities. See Part IV, line 19 Oa
b Less: direct expenses . 9b
¢ Net income or (loss) from gam:ng activites . . . B»
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory . . . »
7] Business Code
3
O o 11a
E2| p -~ B
S o - - -
83 ¢ -
o & d  All other revenue "
= e Total. Add lines 11a-11d . >
12 Total revenue. See instructions b |1,245,351. 0. 0 -56,181.

REV 07/25/22 PRO
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Form 990 (2021)

Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX : ]
a5, and 0sorpar v | onShee | g | ot | B
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 193, 950. 193,950,
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members T
5 Compensation of current officers, directors,
trustees, and key employees .- 72,963. 70,052. 2,911, 0.
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages - 480,823. 461,583. 19,240. 0.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 12, 416. T By 1,242. 0.
9  Other employee benefits . 53,452, 48,107. 5,345, 0
10 Payroll taxes . e 45, 635. 41,072. 4,563. 0.
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting 11, 500. 6,209, e 0.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees S
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 43,958, 23 738 20,220. 0.
12 Advertising and promotion
13  Office expenses 24,106. 20,426. 3,680. 0.
14 Information technology
15  Royalties .
16 Occupancy 27 D66 20,822, 6,244, 0.
17 Travel . S % B R aoe v omm 11,303, 11,303. 0. 0.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 150. 150, g 0.
20 Interest _—
21 Payments to affiliates . & E
22 Depreciation, depletion, and amortization 7,640. 7258 382 0.
23 Insurance . ¢ %% WEGE ¥ OR OF 4 23,240. 8,164, 15,076. 0.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule 0)
a EVENTS 16,661. 6,831. 4,165. 5,665,
b EMERGENCY FUND FOQOD 2,159. 0. 2159, 0.
¢ TRAINING & DEVELOPMENT 238. 238. 0. 0
d REPAIRS 29,523, 11,915, 17,608. 0.
e All other expenses ) e
25 Total functional expenses. Add lines 1 through 24e 1,056,783. 942,992, 108,126. 5,665,
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [] if
following SOP 98-2 (ASC 958-720) . . .

REV 07/25/22 PRO
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Page 11
IZIEd Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X : S s ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing wow 1
2 Savings and temporary cash investments . 922,017.] 2 1,328,;465:
3  Pledges and grants receivable, net 39,532.] 3 34,248.
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former oﬁlcer d|rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
& | 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . 10a 465,112.
b Less: accumulated depreciation . . . . . [10b 83,095, 389,657.|10¢c 382,017.
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 604,265.| 12 546,481.
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets : 14
15  Other assets. See Part IV, Ime11 ; ; 16,033.| 15 16,380.
16  Total assets. Add lines 1 through 15 (must equal Ilne 33} 1,971,504.| 16 2,307,591.
17 Accounts payable and accrued expenses . 31,633.] 17 32,121,
18  Grants payable . 18
19  Deferred revenue . 325,533.( 19 472,564,
20 Tax-exempt bond Itabllltles ; 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22  Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 29
|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thtrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ‘ VO F 0.| 25 0.
26  Total liabilities. Add lines 17 through 25 ; : 357,166.| 26 504,685,
@ Organizations that follow FASB ASC 958, check here > X]
g and complete lines 27, 28, 32, and 33.
= |27  Net assets without donor restrictions 829,253.| 27 770, 015.
g 28  Net assets with donor restrictions v 5 oo 785,085.| 28 1,032,891.
£ Organizations that do not follow FASB ASC 958 check here b ]
i and complete lines 29 through 33.
© 129 Capital stock or trust principal, or current funds . : 29
‘g 30  Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds . 31
% | 32  Total net assets or fund balances . : 1,614,338.| 82 1,802,906,
Z | 33 Total liabilities and net assets/fund barances : 1,971,504.| 33 2,307,591
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Page 12
IEE. Reconciliation of Net Assets

CheckifScheduleOcontainsareSponseornotetoanylineinthis PartXl . . . . . . e = e % s L

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 1,245,351.
2  Total expenses (must equal Part IX, column (A), line 25) 2 1,056,783.
3 Revenue less expenses. Subtract line 2 from line 1 L N T T — 3 188,568.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 4 1,614,338,
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . R N T 8
9  Other changes in net assets or fund balances (explain on Schedule Q). e e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) . S e E i & 8w 3 10 1,802,906.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl . . . . . . . . _ S Wy
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a X

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[] Separate basis  [] Consolidated basis [[] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . . . 2b | X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis [ ]Consolidated basis [] Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2¢ | %
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . 3a %

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

REV 07/25/22 PRO Form 990 (2021)




SCHEDULE A Public Charity Status and Public Support
(Form 990)

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

[ OMB No. 1545-0047

2021

Open to Public
Inspection

Complete if the organization is a section 501(c)(3) organization or a section 4847(a)(1) nonexempt charitable trust.

Name of the organization

Employer identification number

FARMWORKER COORDINATING COUNCIL OF PALM BEACH COUNTY 59-1830267
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 L] Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

2 []A school described in section 170(b)(1 )(A)(ii). (Attach Schedule E (Form 990).)

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

4 []A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: B

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

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [X] 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 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

10 [ An organizafion that normally receives (1) more than 337505 of its support from contributions, membership fées, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 333% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

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

a [J] Typel.A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

¢ [ Type lll functionally integrated. A supporti ng organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

f Enterthe number of supported organizations . . . . . . . . . . S % OB @ o e cm :]

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

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

Yes No

(A)

(B)

(©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaa REV 07/25/22 PRO Schedule A (Form 990) 2021



Schedule A (Form 980) 2021

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 978,176.| 915,396.| 998,231./1,516,325.[1,301,532.|5,709,660.
2 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 378, 176.1. 915,396, 1 998 231 .1 516 395.11,301 . 533.15,5900, 660,
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4 5,709,660.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7  Amounts from line 4 i 978,176.| 915,396.| 998,231.|1,516,325.|1,301,532. 5,709,660.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . SR 8,353.] 11,766.| 12,986.| 52,240.| -56,181.| 29,164.
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on , = = -
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) 5 @
11 Total support. Add lines 7 through 10 5,738,824.
12 Gross receipts from related activities, etc. (see instructions) R 12 |
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here PRSP > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f) 14 99.49 %
15 Public support percentage from 2020 Schedule A, Part I, line 14 15 98.21 %

16a

box and stop here. The organization qualifies as a publicly supported organization

b 33'3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 331,3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization .
17a
10% or more, and if the organization

organization .

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 164a, or 16b, and line 14 is

meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

333% support test—2021. If the organization did not check the box on line 13, and line 14 is 33"3% or more, check this

> X

> O

*

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .
18
instructions

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

> O
> O
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X Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

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

4 Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .

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

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

¢ Add lines 7a and 7b Ce

8 Public support. (Subtract line 7¢c from
lineB.) . ¢ W s

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

Page 3

9  Amounts from line 6 o & %
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . SO g

13  Total support. (Add lines 9, 10c, 11,
and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, t
organization, check this box and stop here

hird, fourth, or fifth tax year as a section 501 (€)(3)

s | 2
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column @ . . . . . |15 %
16 Public support percentage from 2020 Schedule A, Part Ill, line15 . . . . . . . v v o w | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column ®. . . |17 %
18 Investment income percentage from 2020 Schedule A Partlll, line17 . . . | 18 %

19a 33'1% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » O
b 33'13% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%,
line 18 is not more than 33"3%, check this box and stop here. The organization qualifies as a publicly sup
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box a
REV 07/25/22 PRO
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ported organization » [7]
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Schedule A (Form 990) 2021

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

Page 4

Section A. All Supporting Organizations

1

3a

4a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3¢ below.,

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

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

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

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

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI,

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Yes

No

3b

3c

4b

4c

Sb

9a

9%b

10a

10b

REV 07/25/22 PRO Schedule A (Form 990) 2021



Schedule A (Form 990) 2021
Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

i1c

Section B. Type | Supporting Organizations

Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

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

[] The organization satisfied the Activities Test. Complete line 2 below.
[] The organization is the parent of each of its supported organizations. Complete line 3 below.

[[] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below,

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No, " provide details in Part VI.

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

Yes

No

2b

3a

3b

REV 07/25/22 PRO Schedule A (Form 990) 2021



Schedule A (Form 990) 2021

mme lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

(explain in Part VI). See

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O bW N |-

QG| BW N -

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

@

7

Other expenses (see instructions)

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

ic

oo | oo

Total (add lines 1a, 1b, and 1¢)

id

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

E-S

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

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

Multiply line 5 by 0.035.

O~Nm;

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(=B BRI RES R E

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O R WN (=

OO (aW N =

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

6

=]

L] Check here if the current year is the org
(see instructions).

anization’s first as a non-functionally integrated Type Il supporting organization

REV 07/25/22 PRO
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Page 7
IZX2  Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3  Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required —provide details in Part Vi) 5
6 _ Other distributions (describe in Part VI). See instructions. 6
7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
o) (ii) (iii)
Section E—Distribution Allocations (see instructions) . I Underdistributions Distributable
Excess Distributions| ™5 ¢ ‘2021 Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part V). See
instructions.

w

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

—-=lT|a e alo|ocw®

Carryover from 2016 not applied (see instructions)

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

'S

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Dia o |w

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

[+

Breakdown of line 7:

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

o Q0| T

Excess from 2020 .

Excess from 2021

REV 07/25/22 PRO
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Schedule A (Form 990) 2021 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b: Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 07/25/22 PRO Schedule A (Form 990) 2021



OMB No. 1545-0047

Schedule B Schedule of Contributors g

(Form 990)

De P Attach to Form 990 or Form 990-PF. 2@2 1
partment of the Treasury ; < )

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

FARMWORKER COORDINATING COUNCIL OF PALM BEACH COUNTY 59-1830267
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501 (c)( 3 ) (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[J 527 political organization

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

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[X]  For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor’s total contributions.

Special Rules

[0 Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/2% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 890), Part Il, line 13, 164, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I

(] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), II, and Il

[] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . . . . . . . . . . s o s ow owow BB

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 07/25/22 PRO

Schedule B (Form 990) (2021)
BAA



Schedule B (Form 990) (2021)

Page 2

Name of organization
FARMWORKER COORDINATING COUNCIIL OF PALM BEACH COUNTY

Employer identification number

59-1830267
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 LESLIE ALEXANDER FOUNDATION Person ]
Payroll [
110 E. ATLANTIC AVE STE 320 $ 250,000. Noncash ]
(Complete Part Il for
WEST PALM BEACH FL 33405 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 BATCHELOR FOUNDATION Person X
Payroll ]
1680 MICHIGAN AVE PH 1 $ 15,000. Noncash |

MIAMI BEACH FL 33139

(Complete Part Il for
noncash contributions.)

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 MARY ALICE FORTIN FOUNDATION Person
Payroll O
201 CHILEAN AVE $ 30,000. Noncash O

PALM BEACH FL 33480

(Complete Part Il for
noncash contributions.)

(@) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 KENAN CHARITABLE TRUST Person
Payroll O
PO BOX 3858 & 100,000. Noncash U

CHAPEL HILL NC 27515

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 THE JIM MORAN FOUNDATION Person X
Payroll EI
100 JIM MORAN BLVD $ 15000 Noncash O

DEERFIELD BEACH FL 33442

(Complete Part Il for
noncash contributions.)

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 QUANTUM FOUNDATION Person
Payroll O
2701 N. AUSTRAILIAN AVE STE 200 $ 50,000. Noncash  []

WEST PALM BEACH FL 33407

(Complete Part Il for
noncash contributions.)

BAA REV 07/25/22 PRO
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Schedule B (Form 990) (2021)

Page 2

Name of organization
FARMWORKER COORDINATING COUNCIL OF PALM BEACH COUNTY

Employer identification number
59-1830267

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

(a) (b)

C
Total contributions

(d)

No. Name, address, and ZIP + 4 Type of contribution
7 TOWN _OF PALM BEACH UNITED WAY Person
Payroll O
440 COCOANUT ROW STE M201 $ 94,667. Noncash |

(Complete Part Il for

PALM BEACH FL 33480 noncash contributions.)
@) (®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 FLORIDA BLUE FOUNDATION Person
Payroll =]
4800 DEERWOOD CAMPUS PARKWAY DC C3-4 $ 85,000. Noncash O

JACKSONVILLE FL 32246

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)
Total contributions

(d)

No. Name, address, and ZIP + 4 Type of contribution
9 UNITED WAY PBC Person
Payroll [
477 SOUTH ROSEMARY AVE STE 230 $ 99,500. Noncash O

WEST PALM BEACH FL 33401

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

c
Total contributions

(d)
Type of contribution

10 LAWRENCE A SANDERS FOUNDATION

1900 CORPORATE BLVD NW STE 201E 1%

10,000.

Person X
Payroll O
Noncash |

BOCA RATON FI, 33431

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1 PALM BEACH COUNTY COMMUNITY SERVICE DEPT

810 DATURA STREET $

242,847,

Person
Payroll O
Noncash O

WEST PALM BEACH FIL 33401

(Complete Part Il for
noncash contributions.)

(a) (b) C (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 AJRAM FAMILY FOUNDATION Person
Payroll Ll
3740 S OCEAN BLVD #808 $ 15,000. Noncash O

BOCA RATON FL 33487

(Complete Part Il for
noncash contributions.)

BAA REV 07/25/22 PRO
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Page 2

Name of organization
FARMWORKER COORDINATING COUNCIL OF PALM BEACH COUNTY

Employer identification number
59-1830267

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | FRANKL & KOMINSKY PA Person
Payroll |
2240 WOOLBRIGHT ROAD % 5,000, Noncash O
(Complete Part Il for
BOYNTON BEACH FL 33426 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 FUND II FOUNDATION Person X
Payroll ]
401 CONGRESS AVE STE 3100 $ 5,000. Noncash L]

AUSTIN TX 78701

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
135 JOHN ULBRICH CHARITABLE TRUST Person
Payroll O

1323 SE 3RD AVE $

5,000.

FORT LAUDERDALE FL 33316

Noncash |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | TOWN OF PALM BEACH B Person X]
Payroll L]

44 COCOANUT ROW M201 B

18333~

PALM BEACH FL 33480

Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution
17 SEASON TO SHARE FUND Person X
Payroll O
700 SOUTH DIXIE HWY STE 200 $ 6,150. Noncash ]

WEST PALM BEACH FL 33401

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 THE SPARKJOY FOUNDATION Person X
Payroll O

4518 N 32ND ST $

5,000.

PHOENIX AZ 850183303

Noncash =]

(Complete Part Il for
noncash contributions.)

BAA REV 07/25/22 PRO
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Name of organization
FARMWORKER COORDINATING COUNCIL OF PALM BEACH COUNTY

Employer identification number

59-1830267
(Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. ) o {c]st_ © @
— or estimate :
Ff’r:: | Description of noncash property given (See Instructions) Date received
orn (®) FMV (or et te) (d
it : or estima .
;r:rrtn 1 Description of noncash property given B instructions) Date received
{'e;} No. b) i (c]st_ - (d
o ; or estimate :
Pr:rrt" I Description of noncash property given (Bes Instructiona) Date received
l?) No. (b) FMV (c)st - @
b Description of noncash property given (See(a;:uctli'o‘:-.as ‘}e) Date received
‘rom’ o FMV (or estimate @
T o . esti s
P:r't“ I Description of noncash property given (See[;;tmcmﬂ:‘:.) ) Date received
(ifi} No. —_— (c) i )
rom . x or estimate 2
Part | Description of noncash property given (See instructions.) Date received
BAA REV 07/25/22 PRO
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Page 4

Name of organization

FARMWORKER COORDINATING COUNCIL OF PALM BEACH COUNTY

Employer identification number
59-1830267

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part |l if additional space is needed.

(?mr?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . 5 e ane
fmmI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . i I o
|':’°r§"| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. : P
;mm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 07/25/22 PRO
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ool Supplemental Financial Statements | -ovB No. 145004
(Form 990) » Complete if the organization answered “Yes” on Form 990, 2 @2 1
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ’
Department of the Treasury P Attach to Form 990. ] ) Open tq Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

FARMWORKER COORDINATING COUNCIL OF PALM BEACH COUNTY 59-1830267
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year . o a8 W
2 Aggregate value of contributions to (during year) .
3  Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear . . . . . . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [JvYes []No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit?
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area

[] Protection of natural habitat (] Preservation of a certified historic structure
(] Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

[J Yes [ No

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . X = 2a
b Total acreage restricted by conservation easements . . . . . . . . . . 2w e 2b
¢ Number of conservation easements on a certified historic structure included in (@ . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register A N 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duri ng the

tax year p
4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . ++ « « « « . . .. [OYes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ )

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? SO B R m om o om om oaeeowm e w m a @ W Sh s o [J Yes [] No
9  InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 968, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, PartVill, lined . . . . . . . . . v w5 ou P S
(i) Assets included in Form 990, PartX . . . . . . . . SRR R I |

2  If the organization received or held works of art, historical treasures, or other similar assets for
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line1 . . . . . . . . S N

b Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
BAA REV 07/25/22 PRO
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Schedule D (Form 990) 2021 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange program
b [ Scholarly research e [J Other
¢ [] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .

b If “Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . .. L. ... ic
d Additions during theyear . . . . . . . . . . . . . . . . . id
e Distributions during theyear . . . . . . . . . . . . . . . 1e
f Endingbalance . . . . . . . . . . . . . . . . . . . .. 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [] Yes [ No

b _If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIll . . . . L]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

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

1a Beginning of year balance

b Contributions P

¢ Net investment earnings, gains, and
losses . ot g

d Grants or scholarships >

e Other expenditures for facilities and
programs . @ v i

f Administrative expenses .
End of year balance

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

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Term endowment b %

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

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

Yes| No
@) Unrelated organizations . . . . . . . . . . . . . | B s omom ow om o m oo % s 3a(i)
(i) Related organizatons . . . . . . . . . . . . N I N . 3alii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . 3b

4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost orother basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a kadd = ¢ ¢ oz o5 oL e . L &) i
b Buildings . . . . . . . . . . 349,451, 51,203, 298,248,
¢ Leasehold improvements . . . . 17,963. 9,004, 8,959,
d Equipment . . . . . . . . . 97,698. 22,888. 74,810.
e Other o s e 3
Total. Add lines 1a thrﬂgh 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .p 382,017.
BAA REV 07/25/22 PRO
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Schedule D (Form 990) 2021
1l Investments—Other Securities.

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

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Page 3

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

(3) Other FIRST HORIZON CD 0784 27,774.|FMV
(A)FIRST HORIZON CD 0190 27,720. | FMV
(B)FIRST HORIZON CD 0204 27,765. | FMV
(C)FIRST HORIZON CD 0212 27,750. | FMV
(D)FIRST HORIZON CD 4260 27,842. |FMV
(E)MERRILL LYNCH INVESTMENTS 407,630. [FMV
(F)

(@) )
H) N o
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . » 546,481,

LGl  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)

(2

(3)

(4)

(5)

(6)

(7

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . »
Other Assets.

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

(a) Description (b) Book value
(1)
2)
(3)
4)
(5)
(6)
(7
8
(9)
Total. (Column (b) must equal Form 990, Part X col.(B)linets5) . . . . . . . . . . _»

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

line 25,
1. (a) Description of liability (b) Book value
(1) Federal income taxes
Qn/a 0.
(3
(4)
(5)
(6)
(7)
8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) . . . . i > 0.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl .

Schedule D (Form 990) 2021
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Page 4
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 1,245,351,
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 facilities 2b
¢ 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 S E R OB R OB A e e s 3 1.,245.351,
4 Amounts included on Form 990, Part VIII, line 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
¢ Add lines 4a and 4b L T Ty 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . y e 5 1,245,351,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,056,783.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses . i 5 os 2c
d Other (Describe in Part XIII.) . 2d
e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 R I R R S 3 1,056,783,
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 in Part XIIl.) . 4b
¢ Add lines 4a and 4b T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . 5 1,056,783,
Supplemental Information.

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

Pt X, Line 2: THE COUNCIL IS A TAX EXEMPT, NOT FOR PROFIT CORPORATION UNDER

IRC SECTION 501 (c) (3). ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN MADE

IN THE ACCOMPANYING FINANCIAL, STATEMENTS.

BAA REV 07/28/22 PRO
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[ZEET0  Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMBNo. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17,18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @2 1
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FARMWORKER COORDINATING COUNCIL OF PALM BEACH COUNTY 59-1830267

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [] Internet and email solicitations f [ Solicitation of government grants

¢ [] Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? []Yes []No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. — iii) Did fundraiser have . (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual (i) Activity {I:I:ustody or control of | (V) Gross receipts (or retained by) !
) e ¢ . ; (or retained by)
or entity (fundraiser) contributions? from activity fundmé%elf {Isf'wd ¥ organization

Yes No

10

Total . . . . S |

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule G (Form 990) 2021
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W Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
HOLIDAY LUNCHEON ANNIVERSARY GALA 1 (add col. a) through
(event type) (event type) (total number) col. {c))
2
@ 1 Grossreceipts . . . . 26,747, 33,458. 60,205.
i
2  Less: Contributions
3 Gross income (line 1 minus
line2) . . . . . . . 26,747, 33,458, 60,205,
4  Cash prizes .
5 Noncash prizes
é 6  Rent/facility costs .
[1}]
(=R
| 7 Foodandbeverages . . 5,776. 10,593. 16,369.
8
= | 8 Entertainment
s}
9  Other direct expenses
10  Direct expense summary. Add lines 4 through 9 in column @ . ... ... ... » 16,369.
11 Net income summary. Subtract line 10 from line 3, column @ . .. .. ... .. » 43,836.
Uil Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
i b) P bs/i ; d) T i
g I 00 bir&gga’pegs‘l?ess‘icgtgmgo (<) Cttier gamirig o (a‘itﬁir%irgﬁ"?éf?é’n
@
3
% | A Gross revenue .
§ 2 Cash prizes .
3 .
2| 3  Noncash prizes
L
§ 4  Rent/facility costs .
5
5  Other direct expenses
] Yes %| ] Yes il Yee %
6 Volunteerlabor. . . . |[] No ] No ] No
7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . »
8 Net gaming income summary. Subtract line 7 from line l,coumnd) . . . . . . . . p

9  Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . « « « . . . . . [QOYes [INo
b If “No,” explain: _

10a Were any of the organizatic;n’s gan'fing licenses revoked.-suspéﬁaed, or terminated dufing the tax yéar? : [(JYes []No
b If “Yes,” explain:

BAA REV 07/25/22 PRO Schedule G (Form 990) 2021



Schedule G (Form 990) 2021

Pages
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . [JYes []No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . " [JYes []No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . |13a %
b Anoutsidefacility . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name b 2
Address ™
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . fom % B W . . [Yes [INo

b If “Yes,” enter the amount of gaming revenue received by the organization» § and the
amount of gaming revenue retained by the third party®» ¢
¢ If “Yes,” enter name and address of the third party:

Address b

16  Gaming manager information:

Name b

Gaming manager compensation »  $

Description of services provided »

[ Director/officer [CJEmployee [Jindependent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . . . . 7 (JYes [JNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year > &
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA REV 07/25/22 PRO Schedule G (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. . Open tc! Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

FARMWORKER COORDINATING COUNCIL OF PALM BEACH COUNTY 59-1830267

AND THEN IT IS REVIEWED BY THE AUDIT COMMITTEE. AFTER THEIR REVIEW, IT IS SEND

TO THE BOARD OF DIRECTORS FOR REVIEW AND APPROVAL. A COPY IS MADE AVAILABLE TO

THE ENTIRE BOARD OF DIRECTORS.

ON AN ANNUAL BASIS.

Pt VI, Line 15a: THE PERSONNEL COMMITTEE EVALUA:I‘ES THE EXECUTIVE DIRECTOR. THE

EXECUTIVE EVALUATES THE PERFORMACE OF ALL EMPLOYEES AGAINST _GOALS AND SETS COMPENSATION

ACCORDINGLY. THE SALARIES OF ALL EMPLOYEES ARE RATIFIED BY THE BOARD OF DIRECTORS.

Pt VI, Line 19: THE ORGANIZA:I_‘EON MAKES FORM 999_ AVAILABLE TO THE PUBLIC UPON

REQUEST

Pt XIT; Line. 2c: THE AUDIT REPORT IS REVIEWED BY THE AUDIT COMMITTEE AS PRESENTED

Pt VI, Line 11b: THE EXECUTIVE DIRECTOR REVIEWS THE 990 FOR COMPLETENESS AND

ACCURACY

Pt 11T, Lir}e 4d:

Expenses: $225,34§ including grants of: $0 Revenue: $0

__Description: THE PEOPLE IN NEED PROGRAMS GOAL IS TO HELP NON-FARMWORKER INDIVIDUALS

AND FAMILIES THAT DO NOT QUALIFY FOR QUR OTHEE__PRDGRAI“IS BUT HAVE UN-MET NEEDS. QUR FOCUS IS TO HELP PEQOPLE THAT ARE IN

NEED OF SERVIéES BUT FOR ONE REASON OR ANOTHER FALL _THROUGH THE CRACKS AND HAVE NOT BEEN SERVED BY AGENCIES IN

__OUR COUNTY. SOME OF THE SERVICES PROVIDED BY THIS PROGRAM INCLUDES: CASE HANAGEMENT EMERGENCY RENTAL/UTILITY ASSISTANCE, DISTRIBUTION OF FOOD AND CLOTHING, TRANSPORTATION, ETC

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. pgap Schedule O (Form 990) 2021

REV 07/25/22 PRO



- IRS e-file Signature Authorization OMB No. 1645-0047
~m 8879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning Jul 1 , 2021, and ending_qun 30,2022 2;612 1
_________ T \ /

Department of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Service » Go to www.irs.gov/Form8879TE for the latest information.

Name of filer EIN or SSN
FARMWORKER COORDINATING COUNCIL OF PALM BEACH COUNTY 59-1830267
Name and title of officer or person subject to tax
DENISE NEGRON, EXECUTIVE DIRECTOR

Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, Ba, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,

5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here . . B b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b 1,245,351,
2a Form 990-EZ check here . » [] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b
3a Form 1120-POL check here® [ ] b Total tax (Form 1120-POL, line22) . . . . . . . . . . 3b -
4a Form 990-PF check here . » [] b Tax based on investment income (Form 990-PF, Part V, line 5) . 4b
5a Form 8868 checkhere. . »[] b Balance due (Form8868,lne3c). . . . . . . . . . . Bb
6a Form990-Tcheckhere . »[] b Total tax (Form 990-T, Partilll, lined) . . . ., . . . . . . 6b
7a Form4720checkhere. . ™[] b Total tax (Form 4720, Part Ill, line 1 Yoo o= o o4 o5 9 2 2 ... TH
8a Form 5227 checkhere. . »[] b FMV of assets at end of tax year (Form 5227, ltemD) . . . . By
9a Form5330checkhere. . »[] b Taxdue (Form 5330, Part Il, line W) oo = 2 0 8 B 5 o5 .o 9b -
10a Form 8038-CP check here » [ | b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22)  10b

Part i Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I'am an officer of the above entity or [_] | am a person subject to tax with respect to (name

of entity) , (EIN) and that | have examined a copy of the
2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to

the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

[ 1 authorize to enter my PIN D:l:l:l:l as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state

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

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax »

Date »
Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. Iil 5 I 8 I 9 I 4 I 5 I 3 I 3 l 4 I 5 | a |
= Do not enter all zeros

| certify that the above ume_rfc entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |

am submitting this retu nin ccordanceﬂd he requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Réturns. = / /

ERO's signature /(’ZK//‘.{M /W. Date» 01/11/2023
= 4

- (24

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 07/25/22 PRO Form 8879-TE (2021)
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