2949825806612 8

OMB No 1545-0047 _

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 soclal security numhbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

990

Departmant of the Treasury
Intemal Revenue Service

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
C Name of organization o D Employer identification number
B crectwpice | CENTER FOR A FREE CUBA 52-2060954
P Doing business as
Name change Number and street (or P O. box f mail is not defivered to street address) Room/suite E Telephone number
Inttse! retum 1725 DESALES STREET, NW #633 (202) 463-8430
:’."r-:"“::::;ﬂ City or town, state or province, country, and ZIP or foreign postal code
Amanded WASHINGTON, DC 20036 G Gross receipts $ 210, 290.
Application | F Name and address of pnnapal officer ROBERT O'BRIEN H(a) Is this a group retum for Yes | X | No
pending subordinates?
1725 DESALES STREET, NW #633 WASHINGTON, DC 20036,~J. | H(b) ave ebsuvorsmates veasusr| | Yes | | No
| Taxexemptstaus | X [501()3) | [501(c)( ) 4 (nsetno) | | 4047@tyor | |529 J I “No.* attach a list (see mstructions)
J Website: p WWW . CUBACENTER.ORG H(c) Group axamption number P

lesT iAssocnatlan L LO!her »

K Form of organization Tﬂ CorporauonT WL LL Year of formation 1 997[ M State of legal domicile DC
\

Summary
1 Briefly describe the organization's mission or most significant activites CENTER FOR A FREE CUBA IS AN INDEPENDENT,
9 NON-PARTISAN INSTITUTION DEDICATED TO PROMOTING HUMAN RIGHTS AND A
s TRANSITION TO DEMOCRACY AND THE RULE OF LAW ON THE ISLAND.
g § 2 Check this box P D if thg organization discontinued its operations or digsposed of more than 25% of its net assets.
() @ | 3 Number of voting members of the governing body (PartVl,bne1a) , . . . . . ... ¢ ... e e e aeaeaa 3 17.
= '; 4 Number of independent voting members of the governing body (Part Vi, ine 1b), . , . . e e e e s e 4 17.
[~ =| 8§ Total number of indiniduals employed in calendar year 2017 (PartV,ne2a), . . . . . v v o v » & » N 1.
+ Z| 6 Total number of volunteers (estmate If NECBSSAMY). . .+ + v v v v 4 v a s e e em e e ee e nnneennnn 6 16.
é <| 7a Total unrelated business revenue from Part VI, column (Chlne12 | . . i i i it s ot v et st aneaasns 7a 0.
b Net unrelated business taxable income from Form 980-T, N834 . . . . .\ o v o v v o v 2o oo s e e se 7b 0.
(o) Prior Year Current Year
% g 8 Contributions and grants (PartVIILIne 1h) , . . . . . v v v i it e s e s e ar e nan 203,003. 210,290.
=z §| 9 Program seice revenue (PartVIIL Ine2g) . . . . ... i i u i .. 0. 0.
< E 10 Investment income (Part Vlll, column (A), hnes 3,4, 8nd 7d), . . . o & & o v v v v n e 0. 0.
8 11 Other revenue (Part V1ll, column (A}, ines 5, 6d, 8c, 9c, 10c, and 11€). . . . . . « « + « .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12). . . . . 203,003. 210,290.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) _ . . . . .. . e e, 45,779. 41,773.
14 Benefits paid to or for members (Part iX, column (A), line4) , . . . . ... ....... .. 0. 0.
@|15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . .. 41,538. 51,904.
£ | 16a Professional fundraising fees (Part IX, column (A), ine11€), . . . . . v . v v v v v » « .. 0. 0.
§ b Total fundraising expenses (Part 1X, column (D), hne 2 4,353,
“147  Other expenses (Part IX, column (A), kines 11e-11d, 1§f-24e)RE€ HVED N 109,921. 136,365.
18 Total expenses Add hnes 13-17 (must equal Part IX, durﬁm—ﬁn??g——“. ______ Ol - 197,238. 230,042.
19 Revenue less expenses Subtracthine 18 fromne 12} . . . . .. . e e e 1] 5,765. -19,752.
3 otP 1§ 7018 g Beginning of Current Year End of Year
gé 20 Totalassets (PartX,ine18) . . . . v . v v v v v o b o b e e . . . 31,645. 10,259.
ﬁm 21 Total habilities (Part X, lne26), . . . . . v v 2 » » .. 0 . .. 8,301. 6,559.
2°§ 22 Net assets or fund balances Subtract Iine 21 from ing"207 @GDEN L UT — 23,344. 3,700.
mswnature Block

Under penatties of p xr‘y | declare mﬁhm examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
[

true, correct, and comRidte, Declaration reparer (other than officer) i1s based on all information of which preparer has any knowlefige.
’ W‘XMLA/ A~ 1 2018
Sign St cer Date
Here ’ (LYST A"7! é-‘\AQluL_ qu 17:"U°wu- (t;u.u\-n-ne..e_
Type or pnnt nape and tle
Prnt/Type preparer's name Preparfrs signature Date Check LJ i [PTIN
P o [STEPHANIE L BATLEY A m@w&, Lee, 9/6/2018 | settemployed |  P01646944
reparer
UsePOnly Firm's name  B-KPMG LLP ’ 77 ErmsEIN P 13-5565207
Firm's address 210 PARK AVE., SUITE 2650 OKLAHOMA CITY, OK 73102 Phone no. 405-239-6411
May the IRS discuss this return with the preparer shown above? (seemstructions) . . . . ... ... ... ¢ ¢« v .. B(_[ Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
Jsa
7E1010 1 000
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. CENTER FOR A FREE CUBA 52 2060954
Form 980 (2017) - - - - i

Partth Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il |, , ,

1 Briefly descrbe the organization's mission:
CENTER FOR A FREE CUBA IS AN INDEPENDENT, NON-PARTISAN INSTITUTION

DEDICATED TO PROMOTING HUMAN RIGHTS AND A TRANSITION TO DEMOCRACY AND

THE RULE OF LAW ON THE ISLAND.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ?

If "Yes," describe these new services on Schedule 0.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program

............................ i s D es X0

SBIVICES?, . . . . i i it s e e e e e e c e e e e e e e n e D Yes . No

if "Yes," describe these changes on Schedule O.

4 Descrbe the organization's program service accomphshments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported

4a (Code } (Expenses $ 50,530. including grants of $ ) (Revenue $

HELP THE COURAGEOUS BUT BELEAGUERED CUBAN CIVIL SOCIETY BY

PROVIDING INFORMATION TO PRO-DEMOCRACY ACTIVITIES ON THE ISLAND

AND BY ENCOURAGING SOLIDARITY AND SUPPORT FOR THEM BY DEMOCRATIC

GOVERNMENTS, INTERNATIONAIL ORGANIZATIONS, AND NON-GOVERNMENTAL

ORGANIZATIONS FROM AROUND THE WORLD.

4b (Code ) (Expenses $ 41,773. including grants of $ 41,773. ) (Revenue $

PROVIDE HUMANITARIAN ASSISTANCE TO VICTIMS OF CASTRO'S REPRESSION,

INCLUDING POLITICAL PRISONERS AND FORMER POLITICAL PRISONERS AND

THEIR FAMILIES.

4c (Code: ) (Expenses $ 19,200. including grants of $ ) (Revenue $

MAINTAINED AN INFORMATION INFLOW EFFORT TO THE ISLAND BY

DISTRIBUTING THOUSANDS OF PRESS RELEASES, APPEALS, AND SPECIAL

REPORTS TO NEWSPAPERS AND ELECTRONIC MEDIA.

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses b 111,503.
781020 1 000 Form 990 (2017)

1353KZ 1722 8/25/2018 1:15:43 PM V 17-6.5F 3256556
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. CENTER FOR A FREE CUBA %@@4@
Form 990 (2017) Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedule A. . . . . . o i i i it i e e e et s ettt ettt 1 X
2 Is the organization reqmred to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . ... .. 2 X
3 Dud 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{. . . . . ... .. ..o ov.o. e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C,Partif. ., . . ... .. ... .. .. ce e 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Pracedure 98-19? If "Yes,” complete Schedule C,
Partil. . ..... © e e e s e e e aeae e e amm e deam e e e et e e E s e e 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,"complete Schedule D, Partl. . . . . . . . . v ¢ i i it vt eeenenneenn C e r e s e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonic structures? If "Yes,” complete Schedule D, Part!l. . . . .. ....| 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simdar assets? If "Yes,”

completa Schedule D, Partlll . . . . . . . . i i it i it it e it s s et s e mesnannensss . 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 fisted 1n Part X, or prowvide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,"complete Schedule D, Part IV , . . . . . . @ i v i i it v e et v e o n s aenn 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV. . . ... .. 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? /f "Yes,”

complete Schedule D, Part VI . . . . .. .. . ... . b et e e m e e e e e 11a} X
b Did the organization report an amount for investments-other securltles in Part X, line 12 that is 5% or more -

of its total assets reported in Part X, line 16? If "Yes,” complete Scheduie D, Part Vil . . .. ... ot e s e ... (11D X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more

of its total assets reported in Part X, line 16? Jf "Yes,” complete Schedule D, PartViil. . . . .. ... e s .. [11c X

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes,"complete Schedula D, Part IX . . . . . . v v v v i i v et e e e ee e aee 11d X
e Dud the organization report an amount for other habilities in Part X, ine 252 /f "Yes, " complete Schedule D, PartX . . ... . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . ., . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes“ complete
Schedule D, Parts Xland Xll. . . . ... . . e e e e e e e e 12a X
b Was the organization included in consolldated independent audited financial statements for the tax year? If
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xi/ 1s optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? i "Yes,” complete Schedule E, . . ... .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ... 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service actvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsland V. . . . .. ... .. 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 orgamzation? If "Yes,” complete Schedule F, Parts lland IV . . . . . . v v v v v v i o s a s nn s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsllland IV . .. ... ... ... e .. 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . .. ... . .1 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIIl, ines 1c and 8a? /f "Yes,"complete Schedule G, Part Il . . . . . . . . . v o ot o v o v s e e e v .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,”completo Schedule G, Part ll . . « v « o v o o v et v o oo v e e e s e e e e e e naesae s e 19 X
Form 990 (2017)
*
JSA
7€1021 1 000
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CENTER FOR A FREE CUBA 52-2060954

Form 990 (2017)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facities? if "Yes,” complete Schedule H. . . . . .. ... ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?, . . . . . [20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govenment on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Partsfandll. . . .. ... .. 21 X
D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes,” complete Schedule I, Parts | and Ill. e e s e e e 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3 4 or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule J . « . v v v v o o v it i e a e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a. . . . . . v v« v v i v i v v v v nan e e 24a X
Did the organmzation Invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . i i ittt i e s e e e st s e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . . . . . . 24d
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? /f "Yes,”" complete Schedule L Part! . . . ... ... ... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If "Yes," completo Schedule L Part! . . . . o o v v i i i i it e et s et on e aete e, 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes,” complete Schedule L, Part!l . . . . . . e e e s s s E e e e 26 X
Did the organization provide a grant or other assistance to an officer, diractor, trustee, key empioyee,
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, Partill. . . . . .. .. .. .... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L, )
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartlV . . ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule LPartIV. . . . v v it ettt it C e . f e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yas,” complete Schedule L, Part IV. v e ... | 28C X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M....|29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M. . . . . . . . « i v et it v e e Ceee . ....| 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
Partl. « vt e v v v i v n s e e e e et e et e et e e e s ey .. 103 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes
complete SChedulo N, Part il « . .« v« « ot e e et e e et e e et i s e st s a e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R Part| . . . . « « . v v v e v v v v 0o v o v 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, lli,
OrIV,andPart Vi liNe T . . v v v e i e it et i et et et et eeaee e e e eraeneneanans 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . .. ... ... 35a X
If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 ., . . . . |358b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organzation? If “Yes,” complete Schedule R, Part V,line2 . . . . . . .. e r e e e 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R,
T 37 X
Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VM, Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X

JSA
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CENTER FOR A FREE CUBA 52-2060954

Form 980 (2017)

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . ... ...... e e aee e [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable. . . . ... ... 1a 2
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable. . . . . . ... 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . @ i i i v bt bttt e e n et R i [
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a L 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions). . ... ..
3a Dud the organization have unrelated business gross income of $1,000 or more during theyear?. . . . ....... 3a X
b If "Yes,"” has it filed a Form 990-T for this year? If “No" o line 3b, provide an explanation in Schedule O. . . ... .. 3b
4a 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 foreigh country (such as a bank account, securities account, or other financial
BCCOUN? + v v v m v e e o m v ens e ettt e e e e e .| 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
FBAR
5a $Nas tr)1e organization a party to a prohibited tax shelter transaction at any time duning the taxyear?. . . . . ....| 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transachon” Sb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . = ¢ . v ¢ v v v v s v =& P e e s Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions?, . ... .... .. 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . ... ... e e . N . ... 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . v o v v v v v h e e e e f e e e n e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 « « v o v v v v v e m e o nae e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... ... .. I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 71 ¥
g If the organization recetved a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? 79
h if the organization received a contribution of cars, boats, atrplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . .. .. e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions undersection4966?. . . . . « v ¢ v v v 0 v v ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions includedonPartVIHl, hne12 . . . .. .. ... .... 10a ‘
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . ... ... .... et 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . ¢ o v v o v it ot i e s e e 11b
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit healith insurance issuers.
a Is the organization hcensed to issue qualified health plansin morethanonestate?. . . ... ............ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . .. ... ... ........ 13b
¢ Enterthe amountofreserves onhand . . . . . v v o vt v v v m v v m e e em s en e 13¢
14a Dud the organization receive any payments for indoor tanning services during thetaxyear? . . . . ... ...... 14a X
b _If "Yes " has it filed a Form 720 to report these payments? /f “"No, * provide an explanation in Schedule O . . . . . . 14b
234 040 1 000 Form 990 (2017
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Form 9980 (2017) CENTER FOR A FREE CUBA 52-2060954 Page 6
Ul Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or notetoanylineinthisPartVl . . . .« v - vt v vttt c i e v nnn
Section A. Governing Body and Management
Yes | No
1a Enter the humber of voting members of the governing body at the end of the tax year . . . . . 1a 17
If there are maternal differences in voting nights among members of the goverming body, or
if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . F e h e s e e e e aa e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
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
§ 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 orstockholders? . . . . . ¢ o i it i i it et e s s e e e . 6 X
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . & . . i i L i ittt i e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . & . @ c i it ittt ittt b ee e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
a The governingbody?. . .. ..... e 8a | X
b Each committee with authority to act on behalf of the govermingbody?. . . .+ v . v v v o v v e v e e ee e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . “ s e s 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . G r e e e e st e e e 10a X
b If "Yes," did the orgamzation have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a]| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If "No," gotohne 13 . « v v v o v v v v v v v e n s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gve
SO CONMICIS? & & o v i et e ittt e e e e et e e e e .. H12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
descnibe in Schedule Ohow thiswasdone . . . . . « . v v v v v v C e m e e e e i s e a e 12¢ X
13 Did the organization have a written whistleblower policy?. . . . - . .« t v o v v ittt e et e e e e 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . ... .. e e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and con/temporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . - . . . ¢ . ¢ v v v v v s v v v v nes 15a X
b Other officers or key employees of the organization . . . . . . . . . v o i v it v vttt e v et e em e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUrNg the Year? . + + v v v v v v v i e et e e e et et e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the orgamzation 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 arangements? . . . . . . .. e e e e eaeaea . |16b

Section C. Disclosure

17 List the states with which a copy of this Form 980 is required to be filed P

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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.

Own website Another's website Upon request D 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 avallable to the public during the tax year.

20 St A A e SR SRNS T35 LI RSSO Y Rossesses the organzations books and records. >

JSA Form 990 (2017)
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Form 960 (2017) CENTER FOR A FREE CUBA 52-2060954 Page 7
meensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornotetoanylinemthisPartMil. . . . . .......... ke e e a s e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alf persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

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

o List all of the organization's current key employees, if any. See instructions for defintion of "key employee.”

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

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

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

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

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

©)
(A) B) Position (0} (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any] officer and a director/trustee) from related other
hoursfor o == [ o g "B the organizations compensation
related a 2 2 g 2 g—% 3 organization {W-2/1089-MISC) from the
organizations g alels 2lse < (W-2/1099-MISC) organization
below dotted| & £ § gl°8 and refated
line) g E 2 -g organizations
g|e 3
° 3
(1)FILIBERTO AGUSTI, ESQ. 10.00
LEGAL COUNSEL 0.] X 0. 0. 0.
(2)BEATRIZ C. CASALS 2.00
FINANCE COMMITTEE 0.] X 0. 0. 0.
(3)THE HONORABLE ELLIOTT ABRAMS 2.00
TRUSTEE 0.] X 0. 0. 0.
(4)AMBASSADOR EVERETT BRIGGS 2.00
TRUSTEE 0.1 X 0. 0. 0.
(5)JERONIMO ESTEVE~ABRIL 2.00
TRUSTEE 0.] X 0. 0. 0.
(6)MARY CURTIS HOROWITZ 2.00
TRUSTEE 0.l X 0. 0. 0.
(7)MANUEL IGLESIAS, ESQ. 2.00
TRUSTEE 0.] X 0. 0. 0.
(8)VICTOR J. PUJALS 2.00
TRUSTEE 0.1 X 0. 0. 0.
(9)AMBASSADOR OTTO J. REICH 2.00
TRUSTEE 0.] X 0. 0. 0.
(10)AMBASSADOR JOSE SORZANO 2.00
TRUSTEE 0. X 0. 0. 0.
(11)DR. EDUARDO ZAYAS-BAZAN 2.00
TRUSTEE 0.] X 0. 0. 0.
(12)FRANK CALZON 40.00
EXECUTIVE DIRECTOR 0.1 X X 0. 0. 0.
{13)AMBASSADOR JAMES C. CASON 10.00
PRESIDENT 0.|] X X 0. 0. 0.
(14)ROBERT O'BRIEN 5.00
TREASURER 0.{ X X 0. 0. 0.
Form 990 (2017)
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Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (€) {F}
Name and title Average Position Reportabie Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related §a 21212 é% g organization (W-2/1099-MISC) from the
organgavons (52 | 2 | B 2 2—%’ 3 (W-2/1098-MISC) organtzation
below dotted | Q E:,- 5 Ea] = and related
iine) g 5 H gi° g organizations
212 |®| B
3
( 13) GUILLERMO G. MARMOL |__5:00
FINANCE CHAIRMAN 0.1 X 0 0. 0
( 16) LUIS VELASCO | 2.00
TRUSTEE 0.] X 0 0. 0
( 17) ERICH DE LA FUENTE 1 _2.00
TRUSTEE 0 X 0 0. 0
________________________________________ 4
I
__________________________________ ]
__________________________________ o m e m o
1b Sub-total L ... N 0. 0. 0.
¢ Total from continuation sheets to Part VII SectionA , .. .......... 4 0. 0. 0.
d Total (add lines 1band1¢c). . . . .. .. . t e e e s e aeananan » 0. 0. 0.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization 0.
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes,” complete Schedule J for such individual , , . ....... e e e e e e e e 3 X
4 For any indmvidual listed on line 1a, s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such .
individual , . . .. B h e e e s e e e e s et e s mee e sttt naeeae e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual — _I
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . ... . ... e e . 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.
(A) 8 ()
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0.

JSA
TE1055 1 0600
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Page 9

Statement of Revenue

Check if Schedule O contains a response or note to anylineinthisPartVHI, . . . . . ..« i v v v v v o c v v e v D

(A} (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt bt cluded from tax
function revenue under sections
revenue 512-514
88) 1a Federated campaigns - + « - + . . . | 18
5§ b Membershipdues. . - - .. ... .[1b
g:ﬁ ¢ Fundraisingevents « » - « « - . » o [ 1€
©=2| d Related organzations . - « . . . . . | 1d
g'u-E, e Government grants (contnbutions) . . | 1e
5 f Al other contributions, gifts, grants,
ﬁg and simltar amounts not included above . | 17 210,290
SE g Noncash contnbutions included mlnes ta-1¢ § |
OF| h TotalAddlnes1a1f . o o o oo o oo v v o ooe.. . B 210, 290.
E Business Code
::,; 2a
§ b
E c
N d
El o
-4 f All other program service revenue « + « »
G| g TotalAddlines2a-2f . . o . - o s oo oo.oo.o. . P 0.
3 Investment income (including dividends, interest,
and other sSImilar amounts)s « « = « =« s o s v 2 o v o . P 0.
4  Income from investment of tax-exempt band proceeds . P 0. :
5 Royalties . « v 4 v ¢« v o e s s s e s s s e P 0.
(1) Real {n) Personal
6a GrossrentS « « ¢ « « 0 4 o»
b Less rental expenses . . .
¢ Rental mcome or (loss) . .
d Netrentalincomeor(l0Ss)« « « = o s o s o s = v s o s s P 0.
7a  Gross amount from sales of | () Secunties () Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . « « « « «
d Netganor(loss) « « « « = s s s s s a2 s s s s o 2 s P 0.
g 8a Gross income from fundraising
S events (not including $
é of contributions reported on line 1c)
H See PartiV,lnet8 . .. ........ a
g b Less directexpenses . . . « «+ .+ s .. b
¢ Net income or (loss) from fundraising events. . . . . . . P> 0.
9a Gross income from gaming activities
SeePartiV,line19 , ., . ........ a
b Less drectexpenses « . « . . ¢« ... b
¢ Net income or (loss) from gaming activities. . . . . . . P 0.
10a Gross sales of inventory, less
retunsandallowances , ., ....... a
b Less costofgoodssold. .. ...... b
¢ Net income or (loss) from salesofinventory, ., . . ... . P 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue « . « « = v ¢« s s o ¢ &«
e Total.l Addlnes 198-11d + « « s s e s s s e s s s s s o« P 0.
12 Yotal revenue. Seeinstructions . . . . o v . e a0 o o P 210,290.
761051 1000 Form 990 (2017)
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. CENTER FOR A FREE CUBA 52-2060954
Form 990 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response ornote to anylineinthisPart X, . . ... ... ... ... ... ... D
(A) 8)
Beginning of year End of year
1 Cash- non-interest-beanng . . . . . ... e 29,970.] 1 10, 259.
2 Sawvings and temporary cashinvestments , ., . ... ......... . 0. 2 0.
3 Pledges and grants receivable, net , e e 0. 3 0.
4 Accountsreceivable,net | . .. ... ... ... ..., 0.l 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partltof Schedule L |, . . . . .. .. v v o e e, 0.1 s C.
6 Loans and other recetvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting employers
and sponsoring arganizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions) Complete Part Il of Schedule L _ _ . . ., . ., .. 0. 8 0.
§ 7 Notesandloansrecenvable, net . ., . . . . . o st e, 0.} 7 0.
21 8 Inventories forsale oruSe. . ., . .. i v v it it et 0. 8 0.
9 Prepaid expenses and deferredcharges . . .. ... .. C e e e e 0.l 8 0.
10a Land, buildings, and equipment: cost or
other basts. Complete Part VI of Schedule D 10a 211
Less accumulated depreciation. . . . ... ... 10b 211 0.10¢ 0.
11 Investments - publicly traded secunties . . . . .. . ..t en e 0. 11 0.
12 Investments - other securities. See Part iV, line 11, , , .. ....... . 0.112 0.
13  Investments - program-related. See Part IV, line 11 _ . . ... .. .. ] 0.113 0.
14 Intangible assets, . . . . ... ... ... u e 0.l14 0.
15 Otherassets. SeePartlV,lme 11 . .. . ... ..o u s oo e, .. 1,675.]1 15 0.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... .. . 31,645.] 16 10,259.
17 Accounts payable and accrued eXpenses. . . . . i v . v i et v e . e e .. 8,301.1 47 6,559.
18 Grantspayable, . . . . ...t ii e e e .. 0. 18 0.
19 Deferfed TEVENUE . . . L .\ v ve e v e e e iae e snneeneeens 0.119 0.
20 Tax-exemptbondhabiltles . . . .. .. .....c.00uiiniennnen. 0.] 20 0.
21 Escrow or custodial account hiability. Complete Part IV of Schedule D | | | 0.l 21 0.
#122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
:ﬁ disqualified persons. Complete Part Il of Schedule L., , . ., .. .... ... 0./ 22 0.
23 Secured mortgages and notes payable to unrelated third parties | | | , . . , 0.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties, , , . .. ... 0.| 24 0.
25 Other liabiities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24). Complete Part X
ofScheduleD , . ... ....cvirvirennennnenns e 0.125 0.
26 Total liabilitles. Add lines 17through 25, . . . ... ............. 8,301.} 26 6,559.
Organizations that follow SFAS 117 (ASC 958), check here » | X| and
4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets ., .. ...... R 23,344.} 27 3,700.
g 28 Temporarily restrictednetassets _ . ... ... ... .. 0.l 28 0.
T|29 Permanently restrictednetassets. ., .. .. ......... s e e e aee e 0. 29 0.
u=.’ Organlzations that do not follow SFAS 117 (ASC 958). check here P D and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or currentfunds . . . .. ... . 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund = = | 31
<|32 Retamned earnings, endowment, accumulated income, or other funds _ | 32
2|33 Totalnetassetsorfundbalances _ , . . . . . .. .. ... ... ..., 23,344.| 33 3,700.
34 Total iabilittes and net assets/fund balances, , . . ......... .. 31,645.] 34 10,259.
Form 990 (2017)
L,
JSA i
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Form 990 (2017) CENTER FOR A FREE CUBA 52-2060954 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(¢)(4) organizations must complete all columns. All other organizations must complete column (A}

Check if Schedule O contains a respanse or noteto anylinemnthisPartiX , ... ...... P T T R
Do not include amounts reported on lines 6b, 7b, (A) (B) ©) {D)
8b, 9b, and 10b of Part VIl Totd expenses P e | M ane Fomeaneny

1 Grants and other assistance to domestic organzations
and domestic governments SeePartfV,lme 21 . . . . 0.

2 Grants and other assistance to domestic
individuals SeePartIV,line22 , . ...... . 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See PartIV, ines 15and 16 , , _ , 41,773. 41,773.
4 Benefits paid to or for members ) 0.

Compensation of current officers, directors,
trustees, and key employees 0.

8 Compensation not Included above, to disqualified
persons (as defined under section 49858(f)(1)) and

persans descnbed In section 4958(c)(3)(B) , . . , . . 0.
7 Othersalanesandwages ......... . 49, 417. 37, 052. 11, 129. 1,236.
8 Pension plan accruals and contributions (includ
section 401(k) and 403(b) employer contributions) 0.
8 Other employeebenefits . . . « o 2 ¢ v o . .. 0.
10 Payrolitaxes . « o ¢ o v o« 2 s PRI 2,487. 1,814. 61i1. 62.
11 Fees for services (non-employees)
a Management _ = _ ... ..... 0.
blegal ,..... e e 0.
cAccounting _ | | L. ... ... ae.. . 17,394. 2,056. 15,338.
ALObOYING . . . vttt e 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees . ., ., ... ... 0.
g Other. (f ime 11g amount excesds 10% of hne 25, cotumn
{A) amount, list lne 11g wansesonSchedulaO).A:rc.:I-.I .l. 23’ 176. 3’ 911. 19’265'
12 Advertisingandpromotion , , . . . ... ... 250. 250.
13 Officeexpenses . « v v v ¢ « « a s 2 2 s « = s 26,108. 6,499, 19,609.
14 Informationtechnology. « « . + v v 4 2 v « = & 0.
16 Royalties, . . ... ... .o vt v ineunn 0.
16 Ocoupancy . .. ........ e 20,342. 5,465. 14,877.
17 Travel |, L L. e s et e e 30,573. 9,240. 21,333.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings _, . . . 0.
20 Interest , . .. ..... e e 9.
21 Paymentstoaffilates. . . . .. ... .. ... 0.
22 Depreciation, depletion, and amortization | . 0.
23 Insurance ., ., .... e 0.
24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aSTORAGE & MOVING EXPENSE 10,0092. 2,711, 7,381.
pbPRINTING AND PUBLICATION 3,852. 573. 3,279.
¢FUNDRAISING 3,055. 3,055.
dPAYROLL PROCESSING FEES 1,523. 409. 1,114.
e All other expenses
25 _ Total functional exp Add lines 1 through 24e 230,042. 111,503. 114,186. 4,353.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundratsing solicitation Check here o
following SOP 98-2 (ASC 958-720) . . ., ... 0.
';?:osz 1000 Form 990 (2017)
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CENTER FOR A FREE CUBA 52-2060954

Form 990 (2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI. . . ... . ... ... .......
1 Total revenue (must equal Part VIlIl, column (A), Ine12) . . . . . . . . . i i i it i i it e e n s 1 210,290.
2 Total expenses (must equal Part IX, column (A),ine25) . . ...... e et e s e e 2 230,042.
3 Revenue less expenses. Subtractline2fromlne1. ... ....... . e e e e e 3 -19,752.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33 coumn(A)) ..... 4 23,344.
5 Net unrealized gains (losses)oninvestments . . . . . ... ..t vt i vttt it e et . 5 0.
6 Donated services and use offacilties . .. ....... e, 6 Q.
7 Investmentexpenses. . ............ e h e e e et 7 Q.
8 Priorperiodadjustments . . . . .. .. .. i ittt e e s e e e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O), . ... ........... 9 108
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COWMNB)) . & v o v o v v sttt e e et et e e e e et e e e e et e e s 10 3,700
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any linginthisPart XIl . . . ... .......... [
Yes | No
1 Accounting method used to prepare the Form 980: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a X
| If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
‘ reviewed on a separate basis, consolidated basis, or both,
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . .. ... ....... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
eparate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. /
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . ... .. e e e s e e et e s e e e 3a X
b If "Yes," did the orgamzation undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 99°'EZ) Complete if the org isa tion 501(c)(3) organization or a section 4847(a){1) nonexempt charitable trust.

Department of the Treasury ' P Attach to Form 990 or Form 990-E2. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identificati b
CENTER FOR A FREE CUBA 52-2060954
EEZXYI  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For ines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). O—fi

A school descrbed in section 170(b){1)(A)(ii). (Attach Scheduie E (Form 990 or 980-EZ).)

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.

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

A federal, state, or local government or governmentatl unit descnbed in section 170(b)(1)(A)(v).

X

& N

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described 1n section 170(b)(1)(A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

10 [j An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %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 508(a){2). (Complete Part Ill.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12qg.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b D Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contraol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type Il 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
d Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a wnitten determination from the IRS that it 1s a Type |, Type I, Type it
functionally integrated, or Type lll non-functionally integrated supporting organization.

(2}

f Enter the number of supportedorganizations. . . . . . .+ v s ¢« v e v v o n s . e ot s e e e e s as e e e [::]
g Prowvide the following information about the supported organization(s).

(i) Name of supported organtzation (i) EIN (iil) Type of organization | (v) Is the organczation | (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 [listed in your govemng support (see other support (see
above (see mstructions)) document? instructions) instructions)

Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Péperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Schedule A (Form 990 or 990-EZ) 2017
JSA
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Schedule A (Form 990 or 980-EZ) 2017

CENTER FOR A FREE CUBA 52-2060954

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 boxonline 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 lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gfts, grants, contnibutions, and
membership fees receved (Do not
mdudeany"unusuaj gran(s.") ------ 231,096. 179,887. 298,170. 203,003, 210,290. 1,122, 446.
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . .. 0.
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . « » « . . . 9.
4 Total. Add lines 1 through 3. + + . . . . 231,096, 179,887, 298,170. 203, 003. 210,290. 1,122,446.
5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shownonine1i, coumn (. . . . . . . 212,062,
6 Public support. Subtract ine 5 from line 4 910, 384.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromined. . . . . e e e 231,096. 179,887. 298,170. 203,003. 210,290. 1,122,446.
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes, and income from
similarsources . . . « 2 . . PR 0
9 Net income from unrelated business
activities, whether or not the business
1s regularly carriedon . . . . . e 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplannPartM.) .ARCH-1 ... .. 19. 19.
11 Total support. Add ines 7 through 10 . . 1,122,465.
12 Gross receipts from related activities, etC. (SEE INSITUCHONS) « « v & @ & « o = « s o = o » e s o 2 s o + v « o s 12T
13 First five years. If the Fonrm 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand Stop here. , . . .« « . vt v v ottt o u a4 s o s e u o u e s n w s m et s m e me s e

> [ 1

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2017 (line 6, column (f) divided by line 11, column (). . . . ... .. 14 81.1

1%

Public support percentage from 2016 Schedule A, Part If, Ime 14 . . . . . e 15 84.0

6%

331/3% support test - 2017. If the organization did not check the box on Ilne 13 and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organzation. . . . . . ¢ ¢+t vttt v et v s n o >
331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . .. ........ e e >
10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explamn in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
o s = L2 (T P >
10%-facts-and-clrcumstances test 2016. 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, . . ., . . . e e s e e e e e e e m e a e e e >
Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCKIONS &+ 4 4 v v w e v v w s e o o e e e aa e o m e o m it s e aaesnnesnennea e e e e »

]

)

L]

JSA

Schedule A {Form 890 or 890-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

52-2060954

Page 3

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

Section A. Public Support

/

Calendar year (or fiscal year beginning In) »
1  Gifts, grants, contnibutions, and membership fees
recesved. (Do not include any "unusual grants *)
2 Gross receipts from admissions, merchandise
sold or senices performed, or facihiles
furmished in any activity that i1s related to the
organization’s tax-exempt purpose « . » .+ « .
3  Gross receipts from actmwtles that are not an
unrelated trade or business under secton 513 .
4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . . . . ...
5 The value of servwces or facilites
furnished by a governmental unit to the
organization without charge . « « - + + .
6 Total. Add lines 1 through§6., ... ...
7a Amounts included on bines 1, 2, and 3
recetved from disquahfied persons . . , .
b Amounts included on Ines 2 and 3
received from other than disquahfied
persons that exceed the greater of $5,000
of 1% of the amount on line 13 for the year
¢ Addlines7aand7b.s » o « v = ¢« ¢ v v «
8 Public support. (Subtract ine 7¢c from

hneb) o v v v o v o o e v s e e e

{a) 2013

{b) 2014

(c) 2015

{d) 2016

{e) 2047

{f) Total

/

/

/

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) P

9 Amounts from line 6, .
10a

Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes, and income from similar
SOUMCES « » » s = & -
b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975 . . . . . .
c Addlines 10aand10b . . .« . . . . . &

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s regularly
carredon. .

12 Other income Do not include gain or
loss from the sale of capial assets
ExplaninPatM) ..., .......

13 Total support. (Add lines 9, 10c, 11,
and12) ¢ v e 0 c 6 e b v am 0w ne s

14

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e)2017

(f) Total

/

/

/

organization, checkthisboxandstophere. . . . . v v vt v o 0 /b v i vt v v a o n o s v aonnna

First five years. if the Form 990 1s for the organization's ﬁrst’f second, third, fourth, or fifth tax

year as a section 501(c){3)

Section C. Computation of Public Support Percentage

/

15  Public support percentage for 2017 (line 8, column (f) dvided by kine 13, column (). . . . . . . . . . . . ..l 15 %
16  Public support percentage from 2016 Schedule A, Partil,ine16 4. . . . . . . .. . o v i v v v v v uw .| 18 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided bylne13,coumn(®) . , . .......| 17 %
18 Investment income percentage from 2016 Schedule A, Partill/ne 17 | , . . . . . . . .. v v e o s o..1 18 %
19a 331/3% support tests - 2017. If the organization did not/ check the box on line 14, and line 15 1 more than 331/3%, and hne

17 1s not more than 331/3%, check this box and stop here. The organization qualifies ss a publicly supported organization . P>
b 331/3% support tests - 2016. If the organization did no{ check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
hne 18 1s not more than 331/3%, check this box and/stop here. The organization qualifies as a publicly supported organizaticn P

20

Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P

JSA
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. CENTER FOR A FREE CUBA 52-2060954
Schedule A (Form 990 or 880-EZ) 2017 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes,” answer
{b) and (c) below 3a

b D the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
orgamzation made the determination 3b

¢ Dud 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 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Dd the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” descnibe in Part VI how the orgamization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organizatton 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 orgamzation was used exclusively for section 170(c)(2)(B)
pUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide 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,
(ili) the authority under the organization’'s orgamzing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type il only. Was any added or substituted supported organization part of a class already
des:ignated in the organization's organizing document? 5b |

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Dd the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported orgamizations, (i1} indwviduals that are part of the charitable class benefited
by one or more of its supported organizations, or (in) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part V1. 6

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contnibutor? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-E2) 7

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

8a Was the orgamzation 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 V1. 9a

b Did one or more disqualified persons (as defined in hne 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9

¢ Did a disqualfied person (as defined in hne 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 V1. 9¢

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

b Did the organization have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

J8A Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 890 of 990-E2) 2017 Page §
Supporting Organizations (continued)

Yes| No

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? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (2) or (b) above? if “Yes” o a, b, or ¢, provide detail in Part V1. 11¢c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization's directors or trustees at all tmes dunng 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 dunng the tax year. 1

2 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? Iif "Yes," explain in Part
V1 how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

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, (1) a written notice descrnbing the type and amount of support prowided dunng the pror
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iil) copies of o
the organization's governing documents In effect on the date of notficatian, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organwzation? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 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 orgamizations played in this regard 3

Section E. Type lil Functionally integrated Supporting Organizations
1 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)

2 Activities Test. Answer (@) and (b) below. Yes| No

a Dud 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 2a

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 2b

3 Parent of Supported Organzations. 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 V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes, " descrbe in Part VI the role played by the organization in this regard. 3bh

JSA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 980 or 890-E2) 2017 Page 6
Type li 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 V). See
instructions. All other Type lll 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 1
2 Recoveties of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8
Section B - Minimum Asset Amount (A) 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 1b
¢ Fair market vaiue of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢c) 1d
e Discount claimed for blockage or other
factors (explain in detaii in Part V).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract hne 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
7 l i Check here if the current year i1s the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2017
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TypeWNon-Fﬁcﬂonally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of iIncome from achvity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amaunts paid to acquire exempt-use assets

Qualffied set-aside amounts (pnor IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Vi AW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

0

Distnbutable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)
Underdistributions
Pre-2017

()
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, ine 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2017

From2013 .......

From2014 .. .....

From2015 .......

From2016 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Apphed to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

== (ria|=lolaloicle

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

S

Distributions for 2017 from
Section D, line 7 $

Applied to underdistributions of prior years

-3

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017,
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017. Subtract hines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2013, . . .

Excess from 2014, . ..

Excess from 2015, .

Excess from 2016, . . .

oajojo|w

Excess from 2017. . . .

JSA
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Schedule A (Form 990 or 990-E2) 2017 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Pant V, Section B, line 1e; PartV, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2013 2014 2015 2016 2017 TOTAL
OTHER INCOME 19. 19.
TOTALS 19, 19.

JSA Schedule A (Form 990 or 990-£Z) 2017
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f‘éf,':,'f.“;’;f, b Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

I OMB No, 1545-0047

Department of the Treasury P> Attach to Form 990. Open to Public
Intemal Revenue Service > Go to www.irs.gov/Forrm990 for Instructions and the latest information. Inspection
Name of the organization Employer (dentificath b

CENTER FOR A FREE CUBA 52-2060954

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 atendofyear . ........ .
2  Aggregate value of contnbutions to (during year)
3 Aggregate value of grants from (dunng year) .
4  Aggregate value atendofyear. . . ... .. ..
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 legaicontrol? . . ....... .. D Yes D No

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

conferring impermmissible pnvate benefit? . . . . . . . e e m e s s w e s s e s s s w e s st s na e n s e D Yes D No
MSewation Easements. -

Compilete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a_conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. .. ... ...ttt ue ... ‘e 2a
b Total acreage restricted by conservationeasements . . .......... e e e 2b
¢ Number of conservation easements on a certifted historic structure included n(a). . . . . 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not ona
historic structure listed in the National Register. . . . . . . . .. . . vt it vt e s v o un 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

E

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

violations, and enforcement of the conservationeasementsitholds? . . ... .. .. ¢ it o v s s o v cses [:] Yes D No
] Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
»s

8 Does eachconservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)())
and section 170()(ANBYI? . . . . . . o oo e e [Jves [lno
9 In Part XHI, 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 descnbes the
organization’s accounting for conservation easements.
m 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 g] C 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlli, the text of the footnote to its ﬁnanmal statements that descnbes 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line 1. . . . . . .. .. h e et e s e e e e >3
(ii) Assets included in Form 990, PartX. . .. ... ... e s e e s e n e e et >3

2 [f the organzation received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenueincludedon Form 990, Part VL line 1. . . . . . . . i v i i it i it it e et a e meennens >3
b_AssetsincludedinForm 990, Part X. . . . . .. .................. L e e e s s e e e s s s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisttion, 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 B 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
Xil.

§ Duning 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?
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?, , , ., e e e m ey e et e
b If "Yes," explain the arrangement in Part Xill and complete the following table

Amount

¢ Beginning balance , , , .. e e et e e e e e e v e ... |1

d Addtionsduringtheyear _ .. . _ .. ... ... . .¢..i-ciciiananaan 1d

e Distnbutions duringtheyear, , . .. ............. e e 1e

f Endingbalance , ., . .................. e e 1f
23 Did the orgamization include an amount on Form 990, Part X Ime 21, for escrow or custodial account liability? I__] Yes | No

b _If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart Xill , . . . ., ... ..

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back {d) Three years back | (e) Four years back

1a Beginning of year balance . . . .

b Contrbutions . . .. ... ....

¢ Net investment earnings, gains,

andiosses. « « v v o v nw e a .
d Grants or scholarships . . . . . .
e Other expenditures for faciities
andprograms. . « « « « . e

f Administrative expenses . . . . .

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

a Board designated or quasi-endowment p» %

b Permanent endowment p %

¢ Temporarily restncted endowment p %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
() unrelated OrganIZatioONS . . « . . v o v vttt e e vt s v o mas s nnassansensnnesnsnnsnnnns 3a(l)
(li)related OrganIZations . . « v v v v v v v e e e s o u e n e a e e e e e e e .. (3a(il)

b If "Yes" on line 3a(i), are the related organzations listed as required on ScheduleR>. . . ... .. .. e e 3b

4 Descnbe in Part Xl the intended uses of the organization's endowrnent funds.

Land, Buildings, and Equipment. ]
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost ar other basis {c) Accumulated (d) Book vatue
(n i) {other) __depreciaion
ta Lland, .. . .. ... .. ... ...

b Buldings , .. ....... e

¢ Leasehold mprovements, | _ . .. ...

d Equpment .. ......... 211. 211

e Other , . . ... ... 000 'uuuon..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10c.). .. . . . . . »

Schedule D (Form 580) 2017
JSA
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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 secunty or category (b) Bock value
(including name of secunty)

(c) Method of valuation
Cost or end-of-year market value

(1) Financialderivatves |, ., ., . ............

(2) Closely-held equityinterests , . , . .. .......

(3) Other

A)

(B)

©

(%)

€)

)

©)

(H)

Total. {Column (b) must equal Form 990, Part X, col (B) ine 12) P

Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of iInvestment (b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1)

(2)

_{3)

(4)

(5)

(6)

(7).

{8)_

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) kne 13) P

m Other Assets.

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

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

_6)

4 I

(8)

_(9)

Total. (Column (b) must equal Form 990, Part X, col (B)ime 15}, . . . .. .. . v . v v . u. .

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 hability (b) Book value
(1) Federal income taxes
(2
(3)
“4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) »

2. Liability for uncertamn tax positions. In Part Xl provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the

footnote has been provided n Part Xiil j:]

JSA
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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 financialstatements . . . . . ... ... ... ... 1
Amounts included on line 1 but not on Form 990, Part Vili, line 12
a Net unrealized gains (losses)oninvestments . . . .. .. ... ........ 2a
b Donated services and use of facilites . - « -+ . - .. ... e e e e 2b
¢ Recoveries of prioryeargrants. . . . . . ... e e e e 2¢
d Other (Describe nPartXIL) . . . . . e e e . L2d
e Add lines 2athrough2d . ....... e C e e et e e 2e
3  Subtractline 2e fromine1 . ... .. v.vu... C e e e C s e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vil line7b. . . . . .. 4a
b Other(DescribemPart XIL) . . . .« o o v i it it e ettt neen 4b
c Addlnes4aand4b . . c v v i vttt ittt r st et et e e 4c
5 Total revenue. Add Iines 3 and 4c (This must equal Form 990, Part |, hine 12) « . « o & v v v o o o a4 - 5

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 financialstatements . . . ... ... ... ... ... ... 1
Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services anduseoffacilities . . « .« ¢ v ¢ v e o o v it a e 2a
b Prioryearadjustments « « « « « v v o o s o v s a0 v s et o nn e 2b
C OherloSSES. « = « v v v v v v n vt a o v s oo s s s ot s neeneennns 2c
d Other{DescribemPart XiL) « - v -« v i v i it et s s e e 2d
e Addlnes2athrough2d . . . . . v o vt o v vttt o vt et e ane e e e e e 2e
3 Subtracthne2e fromliNE T . - v v v o v v v vt a e e m et e C e e e e e aeee 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vil lne7b. . . . . . .| 42
b Other(DescrbemPart XiL) « . .+« vt v i vt et ettt s e e e e 4b
C ADAINES 42 and 4D . . . v vt v i it et e et e e e e 4c
§  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part hne 18) . . . . . . . . . . ...| 5

GEI® I} Supplemental information.
Provide the descriptions required for Part ll, hnes 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 XI, lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

JSA Schedule D (Form 990) 2017
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SCHEDULE F Statement of Activities Outside the United States | ov8no. 15450047
(Form 990)

P> Complete if the organization answered "Yes™ on Form 990, Part IV, line 14b, 15, or 16.

P Attach to Form 990, Open to Public

Department of the Treasu irs. i 3 5
Intornal Rovenut Sencn y P Go to www.irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
CENTER FOR A FREE CUBA 52-2060954

m General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintamn records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to award the

grants Of SSIStANCE? . . . . ... ... .. ...... . e e ves [ JNo

2 For grantmakers. Descnbe in Part V the organzation's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space 1s needed.)

(a) Region (b) Number of {c) Number of | (d) Activities conducted in the (e) If activity listed in (d) 1s (f) Total
offices i the employees, reglon (by type) (such as, a program service, expenditures for
region agents, and fundraising, program senices, descnbe spectic type of and investments
independent [investments, grants to recpients| service(s) in the region w the region
contractors located in the region)
i the region

(1)

(2)

(3)

(4)

{5)

(6)

(7)

(8)

{9)

{190}

(1)

(12)

(13)

(14)

{15)

(16)

17)
3a Sub-total

b Total from continuation
sheets to Part |

¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule F (Form 990) 2017
JSA
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CENTER FOR A FREE CUBA

Schedule F (Form 990) 2017

52-2060954

Page 4

Foreign Forms

Was the organization a US transferor of property to a foreign corporation during the tax year? /f "Yes,”
the organzation may be required to file Form 926, Retum by 8 U S Transfaror of Property to a Foreign
Corporation (see Instructions for Form 926)

1

Did the orgamization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to separately file Form 3520, Annual Returmm To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) |

Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 5471, Information Retum of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
quahfied electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passve Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,”
the organization may be required to file Form 8865, Retum of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countnes during the tax year? /f
“Yes," the orgamization may be required to separately file Form 5713, Intemational Boycott Report (see
instructions for Form 5713, don't file with Form 990)

[

]

]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

No

JSA
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Schedule F (Form 980) 2017 Page

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds), Part I, line 3, column (f) (accounting method,
amounts of investments vs. expenditures per region); Part I, Ine 1 (accounting method), Part Il (accounting method), and
Part lil, column (c¢) (estimated number of recipients), as applicable. Also complete this part to provide any addtional
information (see instructions).

SUPPLEMENTAL INFORMATION 1

SCHEDULE F, PART I, LINE 2

THE CENTER IDENTIFIES INDIVIDUALS WORTHY OF ASSISTANCE IN CUBA THROUGH
ITS KNOWLEDGE OF THE DISSIDENT COMMUNITY IN THE COUNTRY. THIS KNOWLEDGE
IS OBTAINED OVER DECADES OF WORK IN THIS ARENA. ONCE AN INDIVIDUAL IS
IDENTIFIED, THE CENTER AWAITS THE AVAILABILITY OF A TRUSTED TRAVELER THAT
WILL BE ABLE TO PROVIDE THE ASSISTANCE. WHEN SUCH A TRUSTED TRAVELER IS
AVAILABLE, THE ASSISTANCE IS PROVIDED DIRECTLY TO THE INTENDED PARTY. THE
CENTER THEN CONFIRMS THE RECEIPT OF THE ASSISTANCE DIRECTLY FROM THE
INTENDED PARTY. ASSISTANCE IS PROVIDED IN SMALL DOLLAR AMOUNTS TO

MINIMIZE THE RISK OF LOSS OR MISDIRECTION OF FUNDS.

ALL ASSISTANCE PROVIDED IS TRACKED WITH REGARD TO DATE, AMOUNT,
RECIPIENT, AND TRAVELER. ACTIVITY REPORTS ARE PROVIDED TO THE NATIONAL
ENDOWMENT FOR DEMOCRACY FOR ASSISTANCE PROVIDED UNDER THEIR GRANT TO THE

CENTER.

JSA Schedule F (Form 890) 2017
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SCHEDULE o) Supplemental Information to Form 990 or 990-EZ |_oms No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
Form 980 or 990-EZ or to provide any add!tional information.
P Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury i i :
Internal Revenue Service P information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.irs gov/form990. Inspectlon

Name of the organization Empioyer Identificaion number
CENTER FOR A FREE CUBA 52-2060954

GENERAL STATEMENT 1

PART VI: SECTION A. GOVERNING BODY AND MANAGEMENT

PART VI: QUESTION 3 - PROLEDGE BOOKKEEPING SERVICES FUNCTIONED AS THE
CENTER'S OUTSIDE ACCOUNTING FIRM, MAINTAINING FILES, PRODUCING FINANCIAL
REPORTS, AND ISSUING PAYMENTS AND CHECKS TO BE SIGNED BY THE EXECUTIVE

DIRECTOR.

GENERAL STATEMENT 2

PART VI: SECTION B. POLICIES PART VI: QUESTION 11B - THE FORM 990 IS
CIRCULATED TO THE BOARD OF DIRECTORS FOR REVIEW PRICR TO FILING WITH THE

REGULATORY AGENCY.

GENERAL STATEMENT 3

PART VI: SECTION B. POLICIES PART VI: QUESTION 15A - COMPENSATION IS
DETERMINED BASED UPON BOARD REVIEW OF COMPENSATION FOR SIMILAR
ORGANIZATIONS, PAST COMPENSATION, AND WHAT THE ORGANIZATION CAN AFFORD.
EXECUTIVE COMPENSATION IS APPROVED BY THE BOARD. OTHER SALARIES ARE SET

BY THE EXECUTIVE DIRECTOR.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 980-EZ) (2017)
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Schedule O (Form 980 or 890-EZ) 2017

Page 2

Name of the organization
CENTER FOR A FREE CUBA

Employer identificaton number
52-2060954

GENERAL STATEMENT 4

PART VI: SECTION C. DISCLOSURE

PART VI: QUESTION 19 - CENTER FOR A FREE CUBA DOES NOT MAKE ITS FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC. THE FORM 990,

GOVERNING DOCUMENTS,

AND CONFLICT OF INTEREST POLICY ARE AVAILABLE ON A REQUEST BASIS. THE

FORM 990 IS ALSO AVAILABLE ON ANOTHER'S WEBSITE.

FORM 990, PART IX - OTHER FEES

ATTACHMENT 1

(A) (B) () (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES ( SERVICE EXP. AND GENERAL EXPENSES
OTHER PROFESSIONAL FEES 18, 640. 2,203. 16,437.
CONSULTING 4,536. 1,708. 2,828.
TOTALS 23,176. 3,911. 19,265.
JSA Schedule O (Form 990 or 990-EZ) 2017
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