m 990

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

» Do not enter social security numbers on this form as it may be made public.

Dapartment of the Treasury
Internal Revenue Service

» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

0

A For the 2018 calendar year, or tax year beginnlng Jul 1 , 2018, an

d ending Jun

30

< Inspection - :
,2019

2018

pen to Public

B Check if applicable: |G Name of organization FARMWORKER COORDINATING COUNCIL OF PA

1M BEACH COUNTY

[:] Address change Doing business as

D Employer identification number
59-1830267

[j Name change Number and straet (or P.O. box if mall is not delivered to street address)
O Initial return 1123 CRESTWOOD BLVD.

Room/suite

E Telephone number

(561)533-7227

[ Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code
(] Amended retum LAKE WORTH, FL 33460

G Gross receipts §

927,162,

O Application pending | F Name and address of principal officer:

SERGIO PALACIO, 1123 CRESTWOOD BLVD, LAKE WORTH, FL 33460

H{a) s this & group retum for subordinates? (| Yes [X] No
H(b) Are all subordinates included? (1 Yes [INo

| Tax-exempt status: 501(c)(3) L s01(9) ¢ )« (insert no) ] 4947@a)(t) or [ 527 If “No," attach a list. (see Instructions)
J Website: > N/A H{c) Group exemption number ™
K Form of organization: [X] Gorporation ) Trust [ Association ] other» | L Year of formation: 197 8] M State of legal domicile: E'Li
Summatry
1  Briefly describe the organization's mission or most significant activities: THE MISSION OF THE FARMWORKER COORDINATING
3 COUNCIL OF PALM BEACH COUNTY, INC. IS TO PROMOTE SELE- SUFFICIENCY AND IMPROVE
§ THE QUALITY OF LIFE FOR MIGRANT AND SEASONAL FARM- -WORKERS THROUGH EDUCATION,
5 2 Check this box » L] if the organization discontinued Its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . § % % 3 9
& | 4 Number of independent voting members of the governing body (Part V1, line 1b) ; 4 9
.§ 5 Total number of Individuals employed in calendar year 2018 (Part V, line 2a) . 5 15
§ 6 Total number of volunteers {estimate if necessary) . . ; d % 6 0
; 7a Total unrelated business revenue from Part VIil, column (C), line 12 i w i 7a (o)
b Net unrelated business taxable income from Form 290-T, line 38 i i 7b [543
’ Prior Year Currant Year
o | 8 Contributions and grants (Part Vil line 1h) . . . 878,176, 915, 396.
g 9  Program service revenue (Part VI, line 2g) ;
2 110  Investment income (Part VIII, column (A), lines 3, 4, and Td} 8,353, 11,766.
© |41  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) 986,529, 927,162,
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3} . ; 159,752, 121, 667.
14  Benefits paid to or for members (Part IX, column (A), line 4) ; i
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 556,637, 565,750,
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
3- b Total fundraising expenses (Part IX, column (D), line 25) »
17  Other expenses (Part IX, column (A}, lines 11a-11d, 11f~24e) : 204, 615. 188, 740.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 921,004. 866,157,
19 Revenue less expenses. Subtract line 18 from line 12 . i : 65,525, 61,005,
5 § Beginning of Current Year End of ¥ear
#5020 Total assets (PartX,line16) . . . . . . . . 1,334,530. 1,420,741.
ég 21  Total liabllities (Part X, line 26) . . § i B %R OB @ A 263; 535, 288,741.
=2 Net assets or fund balances. Subtract line 21 from llne 20 S s e o s 1,070,985, 1;: 132, 000.

Signature Block

Under panaitles of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete: B?claration of prep@'er {other than officer) Is based on all information of which preparer has any knowledge.

_ (o loans o [12/04/2019
Sign ‘Signatlre of officer Date
Here SERGIO M PALACIO, EXECUTIVE DIRECTOR
Type or print name and title
Paid Print/Type preparer's name f@'gnatura Date Gheck [] I PTIN
Preparer Kenneth R. Friedman W 12/04/2019| self-employed| PO0750268
Use Only Firm'sname » FRIEDMAN, FELDM,ESSER AND KARPELES CPA, LLC Firm's EIN » 02-0540220
Firm’'s address » 641 UNIVERSITY BLVD STE 210, JUPITER, FL 33458 |Phoneno. (561)622-9990
May the IRS discuss this return with the preparer shown above? (see instructions) ; ; i X] Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/20/18 PRO

Form 990 (2018)



Form 990 (2018} ' Page 2
Flealll Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:
THE MISSION OF THE FARMWORKER COORDINATING
COUNCII OF PALM BEACH COUNTY, INC. IS TO PROMOTE SELF-SUFFICIENCY AND IMPROVE

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? R

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
BEPAGOST: o o ses G e Wl ED Be Ve e cen Gen e

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.

[JYes No

[1Yes No

4a

(Code: ) (Expenses $ 457,456 . including grants of $ 0. ) (Revenue $ 0.
e YExpenses® 457,456 Includinggrantsore D JARSVEIEER - s
THE FAMILY PRESERVATION & ECONOMIC STARBILIZATION PROGRAM IS DESIGNED TO EMPOWER_CLIENTS TQ MOVE

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

4b

(Code: )(Expenses$ 82,250 . including grants of $

AND BRIDGE THE EDUCATIONAL GAP THAT EXISTS BETWE
POPULATION. WE ALSO OFFER_A PRE-K PROGRAM TO_ THE CHILDREN READY FOR SCHOOL. QUR ART PROGRAM SEEKS TO

BETTER FINANCIAL DECISIONS THAT COULD LEAD TO FAMILY ECONOMIC STABILITY .

4c

(Code: ) (Expenses $ 171,866 . including grants of § 0. ) (Revenue $ 0.)

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

4d

Other program services (Describe in Schedule O.)
(Expenses $ 55,542 . including grants of $ 0. ) (Revenue $ 0.}

4e

Total program service expenses P 767,114 .

REV 05/20/19 PRO Form 990 (2018)



Form 990 (2018) Page 3
[ Checkiist 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 . 3 ; R 1 b
2 Is the organization required to complete Schedu!e B, Schedufe of Contnbutors (eee mstrucuons) g 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! . FA 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actwitles or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 2 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,Partill | & 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? If
“Yes,” complete Schedule D, Part | . % B & % % % 6 X
7  Did the organization receive or hold a conservation easement |ncludmg easemente to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il T X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il BOF S S A A R S NE W B W A8 % B % & 8 W 8 X
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 . o e 9 X
10 Did the organization, directly or through a related organization, hold assets in temperarliy restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, 1 g
VI, VIII, IX, or X as applicable. 2
a Did the organization report an amount for land, buiidings. and equlpment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . & i Wi i1a| X
b Did the organization report an amount for investments— other secunties in Parl X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b| 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 16? If “Yes,” complete Schedule D, Part Vill . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total asseis
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, comp)‘ere Schedu!e D Pan? X |[1le 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,” compfere
Schedule D, Parts Xl and Xil s 12a| X
b Was the organization included in censolldated |ndependent audlted f:nanmai statements for the tax year? If
“Yes,"” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? s T 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 I 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 to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .. 15 X
16  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grante or ether
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV, - 16 X
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 | (see instructions) ; 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 | X
19  Did the organization report more than $15,000 of gross income from gaming ach\nties on Part VI!I ||ne Qa'?
If "Yes,” complete Schedule G, Part Ill 19 X
20 a Did the organization operate one or more hospital facdmee? h‘ “Yes, " comp;‘ete Schedu!e H : 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 iearoigemaplete Schedule I, Parts land Il . 21 X

Form 990 (2018)



Form 990 (2018)
[ Checkiist of Required Schedules (continued)

22

23

24a

27

28

30

31
32

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and /Il O T R e
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 . R

Did the organization have a tax-exempt bond issue with an ouistandmg 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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period except:on'? 4

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . i@

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng 1he year?
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 |

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 | . T T T T S S ;

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partll . . .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” comp!ste
Schedule L, Part IV :

An entity of which a current or former offlcer, dlreclor trustee, or key empioyee [or a famlly member thereof}
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? h' “Yes comp!ete Schedufe N ParH

Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part I|

Did the organization own 100% of an entity dasregarded as separate from the organzzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable enhty’? If "Yes,” comp;‘ete Schedu!e R Part il fh'
or IV, and Part V, line 1

Did the organization have a controlied ent:ty wnhm the meanlng of SeCtIOﬂ 5‘12( b)(1 3,!

If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V. line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exemm non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . ; .
Did the organization conduct more than 5% of its activities through an entity tha’r is not are ated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes

No

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28¢c

29

31

32

33

3ba

35b

36

37

EZIA Statements Regarding Other IRS Filings and Tax Compliance

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

o

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 [H

Yes

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .

REV 05/20/19 PRO

Form 990 (2018)



Form 990 (2018)

2a

b

3a
b
4a

b

ba

6a

O

T 0o a

12a

13

14a

15

Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 | 2a 15 [
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) Fe e
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If “Yes,” enter the name of the foreign country: » A HE s
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). | e
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
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 ba or 5b, did the organization file Form 8886-T? . 5¢
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contrlbutaons under sectlon 170(0} g
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | .. | ..l .
and services provided to the payor? . . 7a X
If “Yes,” did the organization notify the donor of the value of the goads or services prov:ded? . 7b
Did the organization sell, exchange, or otherwise dispose of tanglbie personal property for which it was
required to file Form 82827 . ; i 5 B % 9 W O§F % oo 7c X
If “Yes,” indicate the number of Forms 8282 faied durmg the year i W@ oA %A o5 7d A :
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o z
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. G
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘? 9b
Section 501(c)(7) organizations. Enter: e
Initiation fees and capital contributions included on Part VIIl, line12 . . . . i 10a g s
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllltles ; 10b % Sl
Section 501(c)(12) organizations. Enter: Lk
Gross income from members or shareholders . . . . . . . . : 11a g0ralloe™
Gross income from other sources (Do not net amounts due or pa|d to other sources 5
against amounts due or received from them.) . . . 11b ol inien
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fling Form 990 in Ileu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b T
Section 501(c)(29) qualified nonprofit health insurance issuers. r
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O !
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . ., ., 13b
Enter the amount of reserves onhand . . . . 13c G 2
Did the organization receive any payments for mdoor tannmg services durlng the tax year” . 14a
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu!e O 14b
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? wome W G 15 X
If "Yes," see instructions and file Form 4720, Schedule N. RSN
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

16

If "Yes," complete Form 4720, Schedule O.

REV 05/20/19 PRO

Form 990 (2018)



Form 990 (2018) Page 6

:Ps8'1] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

IJNO L

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

Check if Schedule O contains a response or note to 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 9 b 5
If there are material differences in voting rights among members of the governing body, or 2
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. o
b Enter the number of voting members included in line 1a, above, who are independent . 1b 9
2  Did any officer, director, trustee, or key employee have a family relationship or a business re!ationship with
any other officer, director, trustee, or key employee? -l - X
3 Did the organization delegate control over management duties customarily performed by or under the dlreci
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? s le & 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eiect or appoint
one or more members of the governing body? . . . . . . . . . . . . . . ..o oL 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . i B OB OB S 5 % ¥ % 3 5 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:
a Thegoverning body? . . . . i 3 OF % ¥ & ¥ § B % ¥ o3 8a{ X
b Each committee with authority to act on behaif of ihe governing body'? i % OE 8b | x
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O. . . 9 X
Section B. Policies (This Section B requests information about policies not required by the mternaf Fi'evenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a X
b If “Yes,” did the organization have written policies and procedures governing the actl\ﬂtaes of such chaptars
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

b Describe in Schedule O the process, if any, used by the organization to review this Form 990, ==
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| x

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise io confllcts? 12b| x

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . S RS A SRS R e S s L 12¢| X
13  Did the organization have a written whistleblower pollcy? ¥ W o v Y e GaE A A R 13 | X
14  Did the organization have a written document retention and destructlon pollcy'? s e Uk S v 14 | X

16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule 0 {see |nstruct|0ns)

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? . i

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? . . . . . . . . . . . . . . 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.
[J Own website [J Another's website Xl Uponrequest [ Other (explain in Schedule O)

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

financial statements available to the public during the tax year.

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

REV 05/20119 PRO Form 990 (2018)



Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPartVil . . . . . . . . . . . . . [
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.

» 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.,

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

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees: officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
Position
@ ®) {do not check more than one © € ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | sfficer and a director/trustes) | compensation |compensation from amount of
week (list any =T =] o] from related other
hours for g_a 2| 3 &|38|8 the organizations compensation
related S5|€8 g &3 | 3| organization | (W-2/1099-MISC) from the
organizations %g g |3 o T |(W-2/1099-MISC) organization
below dotted) =5 | & al|l"g and related
ling) g g § B organizations
3 g g
g
1]
(1) DEAN LUCE 2.00
PRESIDENT X X 0. 0. 0.
(2) JEANNETTE MOLINA 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) GAYLE ZAVALA 1.00
SECRETARY X X O 0. 0.
(4) ELENA CONTRERAS 1.00
BOARD MEMEBER X 0. 0. ;s
(5) FREDDY ASENCIO 1.00
BOARD MEMBER X 0. 0. (35
(6) CHARLES LASKIN DAVID 1.00
TREASURER X X 0. 0. 0.
(7) ILSA DICKINSON i 1.00
BOARD MEMBER X 0. & 23
(8) ALEIDA SALVADOR-HARBECK 1.00
BOARD MEMBER X 0. ., 0.
_(9) LAUREN NANNI i 1.00
BOARD MEMBER X 0. 0. 0.
(10) BERNARD M. SMITH 1.00 '
BOARD MEMBER X 0. 0. 0.
(11) SERGIO PALACIO 44.00
EXECUTIVE DIRECTOR X 102,969, 0. 0.
(12)
(13)
(14)

REV 05/20/19 PRO Form 990 2018)



Form 990 (2018) Page 8
=E1s'/|B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
A &) (do not check more than one (®) ® ,{F}
Name and title Average | pox, unless person is both an Reportable Repongb[e Estimated
hours per | officer and a director/trusteg) | Sompensation | compensation from amount of
week (list any =T ! from related other
hours for ig_ 2|2 E 5| e the organizations compensation
related 5= g 2l e %‘g‘ 2| organization | (W-2/1099-MISC) from the
organizations gg g T3 7| " |W-2/1099-MISC) organization
below dotted| = 5 | 8 gl g and related
line) g_ g @ b= organizations
8|2 g
o T
a
O8) e
(16)
(17)
(18)
(19)
(20)
(21) —
(22) S
(23)
(24)
(25)
1b Sub-total . | 4 102,969. 0. 0.
¢ Total from continuation sheets tu Part Vlt Sectlon A »
d Total {(add lines 1b and 1c) . e wrivnsnome L) 102,968, 0. . 0.
2  Total number of individuals (including but not Eimlted to those listed above) who received more than $100,000 of
reportable compensation from the organization b 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes, " complete Schedule J for such individual C W oB o5 % 9% R % 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the i B
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such | |
individual . S W @ 4
5  Did any person listed on Ilne ‘la receive or accrue compensation from any unrelated orgamzataon or |nd1wdual e
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
L]
2

Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

REV 05/20118 PRO
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Form 990 (2018) Page 9
ET A/} Statement of Revenue
Check if Schedule O contains a onse ornote to any linginthisPartvin. . . . . . . . . . . . . [

(D)
Unr(ecla}:ted Revenue
business excluded from tax
revenue under sections

513-514

wl
g 2| b Membershipdues . . . . |1b
:E| ¢ Fundraisingevents . . . . |1c 67,710.]
g 5| d Related organizations . . . | 1d
¢ E| e Government grants (contributions) | 1e | 207,289 .|
6| f Al other contributions, gifts, grants,
E g and similar amounts not included above | 1f 640,397.|
£ = | 9 Noncashcontributions included in lines 1a-1£:$ |
8&| h TotalAddlinestatf . . . . . . . . .
g | Business Code |
2a
gl b
@
E c
S| d
e
f All other program service revenue .
g Total. Addlines2a-2f . . . . . . . . . »
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 19768 0 o d1,766.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties S R
{i) Real (i) Personal

6a Grossrents .
b Less: rental expenses

¢ Rental income or {loss)
d Netrentalincomeor(loss) . . . . . . . b
7a  Gross amount from sales of | () Securities i e

assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Netgainorfloss) . . . . . . . . . . MW

% 8a Gross income from fundraising
E events (not including $ BT T
o of contributions reported on line 1c).
5 SeePartlV,line18 . . . . . g
g b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . b
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activites . . b
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d Al other revenue s %
e Total. Addlines1ia-11d. . . . . . . . W |
12  Total revenue. See instructions . . . . . b 927,162, g, ,

REV 05/20/19 PRO Form 990 (2018)



Form 990 (2018) page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ; B
Do not include amounts reporied on lines 6b, 7b, —_— (A) P B (C) u " J
8b, 9b, and 10b of Part VIII. vig Eapees e o and bl

1 Grants and other assistance to domestic organizations T e =
and domestic governments. See Part IV, line 21 .

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 121 ;667. 121,667. :

3 Grants and other assistance to foreign i
organizations, foreign governments, and foreign %5
individuals. See Part IV, lines 15 and 16 . i

4  Benefits paid to or for members §

5 Compensation of current officers, dlrectors
trustees, and key employees : = 102,969. 102,969. 0. 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 ; 364,874. 346,160. 14,971. 3,743,

8  Pension plan accruals and contributions (incTude
section 401(k) and 403(b) employer contributions) 8,977. 8,079. 808 . 90.

9  Other employee benefits . 38,339. 34,505. 3,450. 384.

10  Payroll taxes . , 40,591. 36,532: 3,653 406.
11 Fees for services (non- employees)
a Management
b Legal 3,000. 1,620. 1380 0.
¢ Accounting . 24,350. 13,149. 11,201 0.
d Lobbying . . . . . . .
e Professional fundraising services. See Part IV Ima 17
f Investment management fees ‘
g Other. (f line 11g amount exceeds 10% of ling 25, column
(A} amount, list line 11g expenses on Schedule 0.) 25,379. 13,705. 11,694, 0.
12 Advertising and promotion
13  Office expenses 17,406. 14,793, 2,613. 0.
14  Information technology
15  Royalties .
16 Occupancy 28,170. 21,501, 6,669. 0.
17 Travel . " Ty 277 7,277 0. 0.
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 4 3 6,340. 0. 6,340. 0.
21 Payments to affi !Iates ; :
22  Depreciation, depletion, and amor‘tlzataon 15,361, 14,593. 768. 0.
23 Insurance . . . . i o5 Dy 13,733. 4,792. 8,941. 0.
24  Other expenses. Itemize expenses not covered %2 o Ak e Vv kA
above (List miscellaneous expenses in line 24e. If |
line 24¢ amount exceeds 10% of line 25, column -
(A) amount, list line 24e expenses on Schedule 0.) STq . : i e
a EVENTS 18,254. 7,484 . 4,564.
b WORKERS COMP INSURANCE 7,720. 6,448. 1,185, E
¢ TRAINING & DEVELOPMENT 2,039, 2,039. Q. 0.
d REPAIRS 19,711, 9,801. 9,910 Big
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 866,157 . 767,114. 88,137. 10,906.
26 Joint costs. Complete this line only if the

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

REV 05/20/19 PRO
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Form 990 (2018) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing A 1
2  Savings and temporary cash investments . 498,969.| 2 563,212/,
3  Pledges and grants receivable, net 135,205, 8 137,231,
4 Accounts receivable, net g 4
5 Loans and other receivables from current and former ofﬁcers dlrectors, J
trustees, key employees, and highest compensated employees. 2
Complete Part Il of Schedule L o R s . 5
6  Loans and other receivables from other disqualified persons (as defined under section :
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and Ao i
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary [ S
o organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8 i
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or r
other basis. Complete Part VI of Schedule D 10a 496,034 . | I 5
b Less: accumulated depreciation 10b 117,926, 362,912.10c 378,108
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 324,644 .| 12 335,682
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, !me 11 o & 12,800.| 15 6,508.
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) s W 1,334,530.] 16 1,420,741,
17  Accounts payable and accrued expenses . 24,769.| 17 12,874.
18  Grants payable . . i 18
19 Deferred revenue . 79,136.| 19 150, 645.
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Comp ete Part IV of Schedule D 21
9122 Loans and other payables to current and former officers, directors,
f’E trustees, key employees, highest compensated employees, and | =
2 disqualified persons. Complete Part Il of Schedule L
=23 Secured mortgages and notes payable to unrelated third parties 159,630.| 23 125,222,
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D o5
26 Total liabilities. Add lines 17 through 25 263,535.| 26 288,741.
& Organizations that follow SFAS 117 (ASC 958), check here b EX_] and SR fasoe s
9 complete lines 27 through 29, and lines 33 and 34. i a1 e oL
§ |27  Unrestricted netassets . . . 827,917.| 27 888,922.
D | 28  Temporarily restricted net assets . 243,078.| 28 243,078.
¥ |29  Permanently restricted net assets . 5 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > [] and L
= complete lines 30 through 34. -
% 30  Capital stock or trust principal, or current funds . T e = 30
@ |31  Paid-in or capital surplus, or land, building, or equipment fund 31
<132 Retained earnings, endowment, accumulated income, or other funds . 32
E 33  Total net assets or fund balances . . 1,070,995, 33 1,132,000.
34 _ Total liabilities and net assets/fund balances i 1,334,530.| 34 1,420,741.
Form 990 (2018)
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Form 990 (2018) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI s T
1  Total revenue (must equal Part VIll, column (A), line 12) . 1 927,162,
2  Total expenses (must equal Part IX, column (A), line 25) 2 866,157.
3 Revenue less expenses. Subtract line 2 from line 1 : ‘ 3 61,005.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (AJ) 4 1,070,995.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (axplaln in Schedule O) i 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Eine
33, column (B)) . M . 10 1,132,000,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . o
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual  []Other e
If the organization changed its method of accounting from a prior year or checked “Other,” explain in '
Schedw'ec. ..
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? -
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:
(X] Separate basis  [] Consolidated basis [] Both consolidated and separate basis i
¢ [ “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in BT
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 X
b If "Yes,” did the organization undergo the required audit or audlts’? If 1he organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2018)
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[ OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

Fonm20pr e Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust, 2 @ 1 8
Department of the Treasury > Attach to Form 990 or Form 990-EZ. ) Open to Public
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
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

2
3
4

10

11
12

-

[J A church, convention of churches, or association of churches described in section 1 70(b)(1)(A)().

] A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).) '

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

[[] 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:

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

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

[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.)

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

O 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:

L] An organization that normally réceives: (1) more than 3313% of its SUPPOFt From CONtribUtIons. membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3313% 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 IlL.)

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

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

[] Type L. 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.

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

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

O Typelll 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.

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

Enter the number of supported organizations . . . . . . . . . . . . . . . . . R I:'
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. BAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . |1,026,015.|1,030,243.| 783,948.| 978,176.| 915,396. 4,733,778.
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. Addlines 1through3. . . . [1,026,015./1,030,243.] 783,948.| 978,176.] 915,396. 4,733,778.

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 : L i : - 4,733,778.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts fromlined4 . . . . . . 1,026,015./1,030,243.| 783,948, 878,176.| 915,396.(|4,733,778.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 4,159, 5,314, 9,072. 8,353.| 11,766.| 38,8664,

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ¥ B

10  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVl) . . . . . . . )
11 Total support. Add lines 7 through 10 i e ' ' 4,772,442,
12 Gross receipts from related activities, etc. (see INSIUGTONS) = 6 o 5 5 o e e 12 |
13  First five 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 stophere . . . . . . . . . . . . . B M BBl Rk s e P )
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f) . . . . 14 99.19%
15 Public support percentage from 2017 Schedule A, Part I, linet4 . . . . . . . . .. 15 99.15 %
16a 33'3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . w owow P
b 333% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33'3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . N B

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization....................................b[}

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization >

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
; : . A i O

instructions
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Page 3
GCAIl  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 I1.) i

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1

2

Ta

c

8

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

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

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

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

Total. Add lines 1 through 5 .

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

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

Public support. (Subtract line 7c from
line B.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

9  Amounts from line 6 T
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 in 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 VI.) . s
13  Total support. (Add lines 9, 10c, 11,
andA2) < 4 5 % o5 v % v 5
14 First five 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 stophere . . . . . . . . . . . . . . . . . o s wes, w [T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (), divided by line 13, column(®) . . . . . | 15 %
16 Public support percentage from 2017 Schedule A, Part lll, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column 1) S I & ; %
18  Investment income percentage from 2017 Schedule A, Part Ill, line 17 . . . . T e e e | DB %
19a 33'%3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . M |
b 33'% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'5%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ » []

REV 10/24/18 PRO Schedule A (Form 990 or'990-E2) 2018



Schedule A (Form 990 or 990-EZ) 2018

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

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

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 refationship, 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
(b) and (c) 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 508(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 12a or 12b in Part |, answer (b) and (c) 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 (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(i) 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 (i) its supported organizations, (ji) 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 L (Form 990 or 990-E2).

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

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 in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

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

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 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

4b

10a

10b

Schedule A (Form 990 or 990-E2) 2018
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Supporting Organizations (continued)

11

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

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

below, the governing body of a supported organization?

b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI.

reoe

Yes| No

11b

Section B. Type | Supporting Organizations

11c

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe 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 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 Il 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 supparted 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, (i) 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 (i) serving on the governing body of a supported organization? /f “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 in (2), 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

g

Section E. Type lll Functionally Integrated Supporting Organizations

1

2

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

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ 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 government entity (see instructions).

Activities Test. Answer (a) and (b) below.

a 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.

b Did the activities described in (a) 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 (a) and (b) below.

a 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? Provide details in Part VI.

b 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_

o i

3b

Schedule A (Form 990 or 990-EZ) 2018
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Page 6

Type Il 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 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

PN -

6 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)

~N| D

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

Section B—Minimum Asset Amount

(A) Prior Year (B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

ib

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

1c

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

id

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

2 Acquisition indebtedness applicable to non-exempt-use assets

n

3 Subtract line 2 from line 1d.

(]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

D I~ND ||

Section C—Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

O b (GO N | =

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

6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

REV 10/24/18 PRO
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Schedule A (Form 990 or 990-E2) 2018
EEXT  Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D—Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0~ oW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

o

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

Excess Distributions

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From2013 . . .

From2014 . . . .

From2015 . . . . .

Erom2096 .« . o s

Brem2017 . « .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

0] (ii) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

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

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

LLLL N
O |T|L hee Sl [ =0 Q0o

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

141

Remaining underdistributions for years prior to 2018,

any. Subtract lines 3g and 4a from line 2. For result

if

greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain i

Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 , . .

o Qo |oTiw

Excess from 2017 . .

Excess from 2018 . .

REV 10/24/18 PRO
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Schedule A (Form 990 or 990-E7) 2018 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part |V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a ﬁb and 11c Part IV, Sectlon
B, lines 1 and 2; Part IV, Section C, I|ne1 Part IV, Sectmn D, Ilnes 2 and 3; Part IV Section E, lines 1c¢, 2a, 2b,
3a, and 3b; F‘artV line 1; Part V, Section B line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Sectlon E;
lines 2, 5, and 6. Also completa this part for any additional information. (See mstructlons)

REV 10124118 PRO Schedule A (Form 990 or 990-EZ) 2018



; OMB No. 1545-0047
ﬁ"“ﬁ;‘ﬂ,& Ez Schedule of Contributors
orm y o 3 ‘
or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 8
g‘fgﬁr‘ggxg&g%&ﬁ”w > Go to www.irs.gov/Form990 for the latest information.

Name of the organization

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

[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ 527 political organization

Form 990-PF [J 501(c)(3) exempt private foundation

[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[0 501(c)(@3) taxable private foundation

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

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

General Rule

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

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

Special Rules

O

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/5% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

L]

For an organization described in section 501(c)(7), (8), or (1 0) filing Form 980 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 cruslty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), I, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 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 duringtheyear . . . . . . . . . . . . . . . . . . » $

Employer identification number

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990: or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 11/12/18 PRO
BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

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) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
]
1 LESLIE _ALEXANDER FOUNDATION Person X
Payroll ]
110 E. ATLANTIC AVE STE 320 $ 5,000. Noncash |

DELRAY BEACH FL 33405

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 H.E. HILL FOUNDATION Person X
Payroll O
1324 SOUTH MAIN STREET $ 5,000. Noncash O

BELLE GLADE FL 33430

(Complete Part I for
noncash contributions.)

(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 FRANKL & KOMINSKY PA Person
Payroll ]
2240 WOOLBRIGHT ROAD STE 201 $ 5,000. Noncash O

BOYNTON BEACH FL 33426

(Complete Part Il for
noncash contributions.)

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 MR. CLIFFORD O. TAYLOR Person X
Payroll O
1811 NJ TER $ 5,503, Noncash O
(Complete Part Il for
LAKE WORTH FL 33460 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 . | EXTRAORDINARY CHARITY Person X
Payroll | [J
137 PERUVIAN AVE $ 5,540, Noncash O
(Complete Part Il for
PALM BEACH FL 33480 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 GOLDMAN SACHS PHILANTHROPY FUND . Person
Payroll [}
200 WEST STREET 15TH FLOOR . | 8 7,000, Noncash []
(Complete Part Il for
NEW YORK NY 10282 noncash contributions.)
BAA REV 11/12/18 PRO
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

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.

@ (b) © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
7 BANKUNITED Person X]

Payroll ki)
7815 N.W. 148TH STREET $ 7,500. Noncash |
(Complete Part Il for
MIAMI LAKES FL 33016 noncash contributions.)
@ (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 BATCHELOR FOUNDATION Person
Payroll |
1680 MICHIGAN AVE PH1 $ 10,000. Noncash (|
(Complete Part Il for
MIAMI BEACH FL 33139 noncash contributions.)
@ (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= LAWRENCE SANDERS FOUNDATION Person
Payroll O
1900 N.W. CORPORATE BLVD STE 201E $ 10,000. Noncash  [J
(Complete Part Il for
BOCA RATON FL 334318501 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 LOST TREE VILLAGE CHARITABLE FOUNDATION Person %]
Payroll [l
8 CHURCH LANE $ 18,800. Noncash [l
(Complete Part Il for
NORTH PALM BEACH FL 33408 noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 MARY ALICE FORTIN FOUNDATION Person
Payroll O
201 CHILEAN AVE 25,000. Noncash  []
(Complete Part Il for
PALM BEACH FL 33480 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 DCF TANF Person
Payroll O
8§10 DATURA STREET 42,000. Noncash Il
(Complete Part Il for
WEST PALM BEACH FL 33401 noncash contributions.)
BAA REV 11112118 PRO
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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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)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | KENAN CHARITABLE TRUST Person X
Payroll O
PO BOX 3858 $ 50,000. Noncash [l

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
14 PALM BEACH POST Person
Payroll =]

2751 SOUTH DIXIE HIGHWAY $

56,000.

WEST PALM BEACH FL 33405

Noncash , [

(Complete Part Il for
noncash contributions.)

(a) (b) o (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 THE JIM MORAN FOUNDATION Person
Payroll O
100 JIM MORAN BLVD $ 62,500. Noncash O
(Complete Part Il for
DEERFIELD BEACH FIL. 33442 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 QUANTUM FOUNDATION Person X
Payroll O
2701 N AUSTRALIAN AVE STE 200 $ 75,000. Noncash [
(Complete Part Il for
WEST PALM__EEACH FL 33407 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 TOWN OF PALM BEACH UNITED WAY Person X
Payroll O
44 COCOANUT ROW STE M201 $ 111,250, Noncash  []
(Complete Part Il for
PALM BEACH FL 33480 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 FLORIDA BLUE FOUNDATION Person
Payroll O
4800 DEERWOOD CAMPUS PARKWAY DC C3-4 $ 120,000. Noncash |

JACKSONVILLE FL 32246

(Complete Part Il for
noncash contributions.)

BAA REV 11/12/18 PRO
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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) © @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4

19 UNITED WAY PBC Person X

Payroll L]

477 SOUTH ROSEMARY AVE STE 230 $ 129,500. Noncash D

(Complete Part Il for

WEST PALM BEACH FL 33401 noncash contributions.)

(@ (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

20 PALM BEACH COUNTY COMMUNITY SERVICES DEPT Person

Payroll O

810 DATURA ST i $ 155,653. Noncash O

(Complete Part Il for
WEST PALM BEACH FL 33401 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1

21 ESTATE OF GEORGINE SCHERIN Person

Payroll O

LAW OFFICE OF MICHAEL FELTON P.A.7000 W PALMETTO PARK RD #210 $ 5,413. Noncash ]

BOCA RATON FL 33433

(Complete Part Il for
noncash contributions.)

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

(c)
Total contributions

(d)

Type of contribution

Person O
Payroll O
Noncash |

(Complete Part Il for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

Person |
Payroll [l
Noncash O

(Complete Part Il for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll l
Noncash [l

(Complete Part Il for
noncash contributions.)

BAA REV 11/12/18 PRO
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

Page 3

Name of organization

FARMWORKER COORDINATING COUNCIL OF PALM BEACH COUNTY

Employer identification number
59-1830267

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

— . or estimate .
P:::tn 1 Description of noncash property given (See instructions) Date received
(?) T (b) FMV (i g timate) (d)
rom = . or estimate .
Part | Description of noncash property given (See Instructions.) Date received
(?} No. (b) MV ( (c) ) d
rom g = F or estimate -
Part| Description of noncash property given (See instructions.) Date received
(a) No. (c)
b) : (d)
from e ( 2 FMV (or estimate) 2
Part | Description of noncash property given (Ses instructions.) Date received
i $
a) No.
(f3°m Description of non[glush property given e {or(?stimate} Dat = ived
Part| perty g (See Instructions.) R TeRtive
$
(a) No. (c) '
from - (b) FMV i (d
D . (or estimate) B
Part | escription of noncash property given (See instructions.) Date received
- $
BAA REV 11/12/18 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

. Page 4

Name of organization

Employer identification number

FARMWORKER COORDINATING CQOUNCIL OF PALM BEACH COUNTY 59-1830267
eIl 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 lll, 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 Il if additional space is needed.
(?;obﬁ.g' (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
L]
(a) No. - " o Sas
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. ; . -
lf,mrrl-nI (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. B ]
lra?m (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 11/12/18 PRO
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(SF?,'::%';,’;')E . Supplemental Financial Statements
P Complete if the organization answered “Yes” on Form 990,
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| omB No. 1545-0047

2018

" Open to Public
ﬁgﬂwﬁgﬁéﬁlﬁw » Go to www.fm.gowForr:Qgtt)t :tc?rh iizostl:ﬁ;?;o:?and the latest information. Inzpecticm
Mame of the organization Employer identification number

FARMWORKER COORDINATING COUNCIL OF PALM BEACH COUNTY s 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 . g 0E 5
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year)
4 Aggregatevalueatend ofyear . . . . . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

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? . . . . . . . . . . . . . . . . . . . ... [ Yes [] No
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).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[C] 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

@D

easement on the last day of the tax year. ~ | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . S om OB ¥ OB ow oW By 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . . 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 . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located I
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
e . m
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3

&  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)(i))? RS T - B - : P g 1 [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. y

EEN 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 SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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) Revenueincluded on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . I
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . .. .

2 If the organization received or held works of art, historical treasures, or other similar assets for financial g'éin, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, PartVill, line1 . . . . . . . . . . . . . . . . . » &

b Assetsincluded in Form 990, PartX . . . . . . . R I R e e 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
BAA REV 11/12/18 PRO

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [] Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
c [ 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
X,
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? . . [] Yes [ No

G  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

o

- o Qo0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not !
included on Form 990, Part X? . . . . womomome owom e amamoms oeowmwn L) VES T]NG

If “Yes,” explain the arrangement in Part XIII and complete the followmg table:

Amount

Beginningbalance . . . . . . . . . . . . . . . . .. ... 1c
Additions during theyear . . . . . . . . . . . . . . . . . .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . . v 1f
Did the organization mclude an amount on Form 990, Part X hne 2‘1 for escrow or custodlal account liability? [] Yes [ No
If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xill . . . . L]

Endowment Funds.

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

b
4

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

Beginning of year balance
Contributions ;

Net investment earnings, gams and
losses . s o

Grants or scholarships

Other expenditures for facilities and
PROGIEENS . = 5 » % « 5 5 4 !
Administrative expenses .
End of year balance
Provide the estimated parcentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P %

Permanent endowment » %

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

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

() unrelated organizations . . . . . . . . . L L L L L L L 3ali)
(i) related organizations . . . . w e e Tl e b 3a(ii)
If “Yes” on line 3al(ii), are the related organlzauons Ilsted as requsred on Schedu!e R'? T 3b |
Describe in Part Xl the intended uses of the organization's endowment funds.

Yes| No

ii4'[8 Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis | (b) Cost or other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation
fa kand < s s ox % o5 oo o5 ox o2 g 0. g o A = 0.
b Buildings . . . S E & i 349,451. 33,032. 316,419.
¢ Leasehold |mprovements g o s 17,953, 5,413. 12,540.
d Equipment . . . . . . . . . 128,630. 79,481. 49,149.
e Other .
Total. Add lines 1a through 1e (Coa’umn (dj must equal Form 990, Part X, column (B), line 10¢.) . . . . .Pp 378,108.
BAA REV 11/12118 PRO
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Page 3

ETRATIE  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 () Method of valuation:
(including name of security) Cost or end-of-year market value

{1) Financial derivatives :
(2) Closely-held equity interests .
(3) Other_IBERIA BANK CD-784 27,008. | FMV

(A) TBERIA BANK CD-190 26,912. | FMV

(B) IBERTIA BANK CD-204 26,794 .| FMV
__(©)IBERIA BANK CD-212 26,647. | FMV
__(D)IBERIA BANK CD-260 26,938. | FMV

(E) FIDELITY INVESTMENTS 127,192, | FMV

(F) FIDELITY INVESTMENTS 74,191.|FMV

5

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) » 335,682,

=GR} Investments—Program Related.

Compilete 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

&)

)

(5)

(6)

]

(8)

®)

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)

@

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

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

@

@)

@

(5

6)

(N

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25,) »

s

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organizat'ion’s' fmanm

al stafemenis that réporls the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 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 . . . . . . . . . 1 927,162.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a
b Donated services and use of facilites . . . . . . . . . . . | 2b P
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2
d Other (DescribeinPartXlll.)y . . . . . . . . . . . . . . . |2d s
e Addlines2athrough2d . . . . . . . . . . . . . . . . . o 0 0w e e .| 2
3  Subtract line 2e fromline1 . . . Lo nm N B wm B 3 927,162.
4  Amounts included on Form 990, Part VIIE ime 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VIIl, line7b . . | 4a
b Other (DescribeinPart Xl . . . . . . . . . . . . . . . |4b
¢ Addlinesd4aand4b . . . e I
5 Total revenue, Add lines 3 and 40. (Th:s must equalr Form 990 Part ,' !me 12) R 5 927 163..
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 . . . . . . . . . . . . . 1 866,157.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . S F OB % % B % %OV O®o§ 0w oy ozilPe
d Other (Describe in Par‘t XIII ) s o b s v s ow s ow o owow o |2
e Addlines2athiough’2d: & + & « 5 & » & & ¥ & & ¥ ¥ ¢ & & &8 &% & dw ww | Pe
3 Subtract line 2e fromline1 . . . A R R B B e 3 866,157.
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a
b Other (DescribeinPartXil). . . . . . . . . . . . . . . [4b :
¢ Addlines4aand4b . . . R
5 Total expenses. Add lines 3 and 4c (Th.-s must equa)‘ Form 990 Parﬂ I:ne 18) s S, i, 5 866,157.

L PdIl  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XIl, 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 U'NDER

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

IN THE ACCOMPANYING FINANCIAL STATEMENTS.

BAA REV 11/12/18 PRO Schedule D (Form 990) 2018
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EL®UIR  Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMBNo.Y545-0047

0 or 990-EZ Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
EFOI’H‘I % } organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 8
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

m 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.

[J Mail solicitations e [ Solicitation of non-government grants
[J Internet and email solicitations f [ Solicitation of government grants
[] Phone solicitations g [] Special fundraising events

[] in-person solicitations
Did the organization have a written or oral agreement with any individual (including officers, directars, trusteses,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [JYes [ONo

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.

gﬂ.ﬂﬂ'ﬂl

7 ; Amount paid to i ;
o jil) Did fundraiser have . | v H (vi) Amgunt paid to
(i) Name and address of individual (i) Activity ( (iv) Gross receipts or retained by) e "
5 s custody or control of e H ; ; or retained by)
or entity (fundraiser) contributions? from activity fundraiser listed in organization

col. (i}

Yes No

10

Total . . . . . 23

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 or 990-E2Z) 2018
BAA REV 10/17/18 PRO



Schedule G (Form 980 or 990-EZ) 2018 Page 2
C1adl] 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 LUNCHECN ANNIVERSARY GRLA 1, (add col. (a) through
{event type) {event type) {total number) s {‘:D
=
¢! 1 Grossreceipts . . . . 30,436. 25,252, 5,436. 61,124,
@
2 Less: Contributions
3  Gross income (line 1 minus
NAEERY & & s & oo =« 30,436. 25,254. 5,436. 61,124 .
4  Cash prizes .
5 Noncash prizes
w
21 6 Rent/facility costs .
g
4| 7 Food and beverages .
] .
=1 8 Entertainment
)
9  Other direct expenses . 4,922, e 653 14,754.
L]
10  Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . W 14,754.
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . . » 46,370.
GGl 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.

. b) Pull tabs/instant : d) Total dd
§ (s} Bingo birsglofpurog?essligz g?‘!go (c} Other gaming c[ol:' (a) tahr%ir;;!ngt}la ()
s
| 1 Grossrevenue .

@| 2 Cashprizes .
2| 3 Noncash prizes
i
@ 4  Rent/facility costs .
=
5  Other direct expenses
OYes % |0Yes  %|[ Yes % | i
6 Volunteerlabor. . . . |[] No ] No [J No
7  Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . »
8  Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . . . »
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? SR [(OYes [ONo
b If “No,” explain:
10a Were any of the drganization’s gaming licenses revoked, suspended, or terminated during the tax year? . [JYes [INo
b If *Yes,” explain:

BAA REV 10M17/18 PRO Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . . . . . UYes [INo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinershlp or other entity

formed to administer charitable gaming? . . . o B W7 8 % %8 & B ow owow s lYes EINS
Indicate the percentage of gaming activity conducted in:

Theorganization'sfacility . - .« o ¢ & o v o s wmn s o oa ow o wowow e sow | 138 %
An outside facility . . . . 2 oo i 13b %

Enter the name and address of the person who prepares the orgamzanon ] gamlng/specnal events books and
records:

Name »

Address b

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . e e e e e e e v o v . [OYes [No
If “Yes,” enter the amount of gaming revenue recewed by the orgamzatlon » $ andthe

amount of gaming revenue retained by the third party®» ¢

If “Yes,” enter name and address of the third party:

Address b

Gaming manager information:

Name »

Gaming manager compensation b $

Description of services provided b

[ Director/officer [CJEmployee [lindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . .« . . . [dYes [INo
Enter the amount of distributions required under state law to be dlstrlbuted 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 I, line 2b, columns (i) and (v); and

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

BAA

REV 10/17/18 PRO Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 8
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Mame of the organization Employer identification number
FARMWORKER COORDINATING COUNCIL OF PALM BEACH COUNTY 59-1830267

Pt VI, Line 15a: THE EXECUTIVE DIRECTOR REVIEWS FOR COMPLETENESS AND ACCURACY

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.

Pt VI, Line 12c: THE FARMWORKERS COORDINATING COUNCIL HAS POLICIES IN PLACE

PROHIBITING ANY ACTIVITY THAT MAY BE CONSTRUED AS A CONFLICT OF INTEREST. THE

CONFLICT OF INTEREST POLICY IS REVIEWED AND SIGNED OFF ON BY ALL BOARD MEMBERS

ON AN ANNUAL BASIS.

Pt VI, Line 15a: THE PERSONNEL COMMITTEE EVALUATES 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 ORGANIZATION MAKES FORM 990 AVAILABLE TQ THE PUBLIC UPON

REQUEST

Pt XII, Line 2c: THE AUDIT REPORT IS REVIEWED BY THE AUDIT COMMITTEE AS PRESENTED

Pt VI, Line 15b: 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.

ACCURACY

Pt III, Line 4d:

Expenses: $55,542 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 OUR OTHER PROGRAMS BUT HAVE UN-MET NEEDS. OUR FOCUS IS TO HELP PEOPLE THAT ARE IN

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

QUR COUNTY, SOME OF THE SERVICES PROVIDED BY THIS PROGRAM INCLUDES: CASE MANAGEMENT ENERGENCY RENTAL/UTILITY ASSISTANCE, DISTRIBUTION OF FOOD AND CLOTHING, TRANSPORTATION, ETC

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BA#. No. 51056K Schedule O (Form 990 or 990-EZ) (2018)

REV 10/24/18 PRO



” IRS e-file Signature Authorization
~n 8879-E0 for an Exempt Organization
For calendar year 2018, or fiscal year beginning Jul 1 2018, and ending Jun 30,20 19

OMB No. 1545-1878

Department of the Treasury » Do not send to the IhS"Keep for your records. 2@ 1 8
Internal Revenue Service » Go to www.irs.gov/Form8879EQ for the latest information.

Mame of exempt organization Employer identification number
FARMWORKER COORDINATING COUNCIL OF PALM BEACH COUNTY 59-1830267

Mame and title of officer

SERGIO M PALACIO, EXECUTIVE DIRECTOR

Type of Return and Return Information (Whole Dollars Only)

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

1a Form 990 check here b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) . . . ib 927,162,
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 VI, Itne 5) . 4b
5a Form 8868 check here» [] b Balance Due (Form 8868,line3c) . . . . . . . . . . . . . B5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2018 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
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s 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 organization’s 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 organization’s
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

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

ERO firm name Enter five numbers, but
do not enter all zeros
L]
on the organization’s tax year 2018 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 of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 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 gnter my PIN on the return’s disclosure consent screen.
Officer’s signature » - ? " ’/' / L’Lﬂl__ o Date» /) {) [r 9
| Part Il Certiflcatlon and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 6 I 5 | 8 | 3 | 4 | 5 | 3 | 2 | 7 | - | 7|

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO’s signature » Date» 12/02/2019

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

For Paperwork Reduction Act Notice, see back of form. BAA REV 11/05/18 PRO Form 8879-EO (2018)

L]




Miscellaneous Statement 2018

Name Identification Number
FARMWORKER COORDINATING COUNCIL OF PALM BEACH COQUNTY 59-1830267
SCHEDULE B CONTRIBUTIONS OVER $5000 - NAME & ADDRESS AMOUNT

Palm Beach County Board of County Commissioners

301 North Olive Avenue, West Palm Beach, Florida 33401

Department of Children and Families

111 South Sapodilla Avenue, West Palm Beach, Florida 33401

United Way of Palm Beach County

477 South Rosemary Avenue, Suite 230, West Palm Beach, Florida 33401

Lost Tree Foundation

See Miscellaneous Statement

cpcv0BO1.5CR 121018



FARMWORKER COORDINATING COUNCIL OF PALM BEACH COUNTY 59-1830267 1

Additional information from your Miscellaneous Statement (SCHEDULE B CONTRIBUTIONS OVER $5000 - NAME & ADDRESS)

Miscellaneous Statement (SCHEDULE B CONTRIBUTIONS OVER $5000 - NAME: & ADDRESS)
Miscellaneous Statement Continuation Statement

8 Church Lane N Palm Beach, FL 33408

The Lawrence A. Sanders Foundation, Inc.

1900 NW Corporate Boulevard, Suite 201-E, Boca Raton, Florida 33431
Kenan Charitable Trust

PO Box 3858 Chapel Hill NC 27515

Town of Palm Beach United Way

44 Cocoanut row, Palm Beach, FL 33480

Palm Beach Post's Season to Share

2751 South Dixie Highway, West Palm Beach, Florida 33405
The Jim Moran Foundation

100 Jim Moran Boulevard, Deerfield Beach, Florida 33442
Allegany Franciscan Ministries

33920 US Highway 19, Suite 269, Palm Harbor, Florida 34684
The Mary Alice Fortin Foundation, Inc.

201 Chilean Avenue, Palm Beach, Florida 33480
H.E. Hill Foundation, Inc.

1324 South Main Street, Belle Glade, Florida 33430
Quantum Foundation

2701 North Australian Avenue, West Palm Beach, Florida 33407
BankUnited

7825 NW 148th Street, Miami Lakes, Florida 33016




Miscellaneous Statement

2018

Name Identification Number
FARMWORKER COORDINATING COUNCIL OF PALM BEACH COUNTY 59-1830267
SCHEDULE B CONTRIBUTIONS OVER $5000 - NAME & ADDRESS II AMOUNT

Community Foundation for Palm Beach & Martin Counties

700 South Dixie Highway, West Palm Beach, FL 33401

cpcv0B01.SCR 1211018



