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Form 990 Return] of Organization Exempt From Income Tax
? | Under section 501(&:), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

Department of the Tressury » Do not %lter st.acnal security numbers on this form as it may be made pubrT%O Open to Rubli‘c
Intemal Revenue Service » Go tg www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning November 1 , 2017, and ending October 31 +20 18
B  Check ff applicable: JC Name of organization {Junios Servimos T D Employer identification number
[J address change Doing business as__| | 75-3172933
E] Name change Number and street (or|P.0. box if mail is not delivered to street address) Room/suite E Telephone number
0 mitiat retumn P O Box 802535 956 293 3801
[ Final retlumAerminateal  City or town, state or province, country, and ZiP or foreign postal code
3 Amendedretum | Dallas, TX 75380 ( 6 Gross receipts §
3 Appiication pending | F Name and address of Hrincipal officer: R.c hard8 sy [Haistisaguup e orsubordnates? %(es [(Ino
Ellen Curneld, 127k Mag nolia, T 750 £8. _|Hb)aeal subordnatesincluded @ ves [Ino
|__Tax-exempt status: 501(©)3) Clsoier 1< rsertno) Ll 4947y or Lised [A If “No,” attach a list. {ses instructions)
J  Webslte: »  www. juntosservimos.ord VY'Y Hc) Group exemption number »
K Form of organrzation:[¥] Corporation [_] Trusi {7 Association [ ] Other » LL Year of formation:. 2004 T M State of legal domicile: TX
Summary
1 Briefly describe the organization’s mission or most significant activities: Provide food, healthcare, and education to those
3 living in impoverished conditions.
&
g 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the govemning body (Part Vi, line 1a) . . e 3 6
ﬁ 4  Number of independent voting members of the governing body (Part Vi, line 1b) e . 4 2
21 5 Total number of individual employed in calendar year 2017 (Part V, line 2a) 5 0
:% 6 Total number of volunteers (esnmate if necessary) . e e e e e e e 6 100
< | 7a Total unrelated business enue from Part Vill, column (C) line 12 e e e e e . 7a 0
b Net unrelated business tax: ble income from Form 990-T, line34 . . e e e e 7b 0
| Prior Year Current Year
0 8 Contributions and grants ( art VIl line1h). . |. RECE|VED 146,988 1735 g7
E| 9 Program service revenue (Part VIl\, line 2g) . § .
3 | 10  Investment income (Part Vlll column (A), lines 3 ncB'Ea? 0 3 20 19
“111  Otherrevenue (Part Viii, coiumn (A), lines 5, 8d, Pc,{9¢, 10c; and 11
12  Total revenue—add lines BJthrough 11 {must equdl P: (A).[1fe 12) 146,988 17, 58%Z
13 Grants and similar amounts paid (Part IX, colum :
14 Benefits paid to or for members (Part iX, column (A), line 4)
@ 15  Salaries, other compensat:?n employes benefits (Part IX, column (A), lines 5—1 0)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .
§ b Total fundraising expense& (Part IX, column (D), line 25) » R rt B e T A T
W 147  Other expenses (Part IX, dolumn (A), lines 112-11d, 11#-24¢) . . . . . 11,450 2. 862
18  Total expenses. Add hnes’ "\3—17 {must equal Part IX, column (A), line 25) . 170,401 128 &785
19  Revenue less expenses. Subtract line 18 fromlinet12 . . . . . . . . -23,413 ’*L,i—‘* 2
58 Beginning of Current Year End of Year
£3| 20 Totalassets(Partlee16) e e e e e 65,617 1o, z22>.¢
25|21 Total liabilities (Part X, ling 26) .. e e e 75,092 5,891
23| 22 Net assets or fund balanc es Subtract lme 21 from lme 20 e e e 9,475 34 Qa3F
m Signature Block "

Under penalties of perjury, | declare that ! ha‘\rle examined this rsturn, including accompanying schedules and statements, and to the best of my knowledge and belief. it is
true, correct, and complete. Declaration g praparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ‘ } Signature of officer Date gt o 9, J?‘ 2<F 2y,
. , . L £
Here Lawrence CD;L y /V//ssfan Dzre_c‘f?)/ ;
Type ar pnnt name and title
Paid Print/Type preparer’s name Preparer's signature Date Check D # PTIN
Preparer self-employed
Use omy Firm's name  » | Firm's EIN >
Firm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []JYes[]No
For Paperwork Reduction Act Notice}|see the separate Instructions. Cat. No. 11282Y Form 990 (2017)
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Form 990 (2017) | Page 2
sl Statement of Program Sennce Accomplishments

Check‘nfScheduIeOcontamsaresponseor notetoanylineinthisPartil . . . . . . . . . . . . .

1

Briefly describe the orgamz::ttlonl S mission: alse
At our refuge in Matamoros we care for up to 20 perons who are ill and abandoned. We {a80s have a class of up to 16 chidren to assist

them through high school. We distribute up to 200 wheelchairs each year. Dr. Rodriguez Cox attends to up to 200 patients who are

chronically ill. We assist up to 60 children who have been rescued by the Matamoros government and placed in a children’s home.

Did the organization undertake any significant program services during the year which were not listed on the
pnorForm9900r990EZ".'.. e e e e e e e i i s i e e v e v« - [“Yes ONo
If “Yes,” describe these new services on Schedule 0

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

services? . . . ! ﬁesi
If “Yes,” describe these changes on Schedule 0.

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

(Code: ) (Expenses $ 7z 9 000 $lincluding grants of $ } (Revenue $ )

Thede @re  The lox ex fonhe. A. To mainZern our )’e’fuoe

Sor _He_ il and ‘gabendoned feed. people arX QNQ
mg,4+_c41___co_a_______jf¢_7_&_p oy (Frda) . There Rrel nol :{ f _____________
15 Ve R0 11l _dndgd a.bendoned priorg o7 ovs re

(O CPe w9 2% Aovr A Jdasy £re. . lide _}_’_e g@ _________________
22 e0? Mmbely & vwear oo med')cel 4i Y e =Y

_m_g_&p_r 'fyee (=Y n_ru/-/- Fons Fov o L Fo 200 _F&KJ.ZQ&JT ------------
21V ndq ovt c;cjle. ovr rod‘uaub wwhe 4:4__4_/11’9/:1“:‘1[17 /A

4b

(Code: ) (Expenses $ / 5 75 .b¢ including grants of $ } (Revenue $ )

Tieic are %o el pe Alet fov _ovor 16 Fodenti

whom,. . ta. q,rp @ (k) chne o O om fe A.34__Cecheol

--__a-_fm!.____[ -3 el e®rly _tg-z.-_u.-eyj¢-.~a o Yorleohlldrem
;ll v, vlu/:‘-_}?l ; ,J{

-

(Code: ) Expenses § ¥, &4 49 including grants of $ ) (Revenue $ )

______ Thede Gre Fhe ©nppen 424 73 a5 <t Ch.ldren whs hHaUe

been reScued | feom abulC and rec.de. < +de City 'y
Childtenls heme . ZAe nvm ber ot 1/./'0—# Sesved

ih_one_ vyeef i @ bow] /OO c/)/[Jree;.

Waf— 47 4577 v coart Taeti TR 2 heaE

i 2

'7'(}:) £/, 639 78 Lo z/aope/m_fef.f % '@/e".ﬁk i

}
orJyp eI Tee A s
/ i

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

{Expenses $ ¢ mcIudmg grants of $ ) (Revenue $ )

4e Total program service expense$ b /oé 3273, 90

| Form 990 (2017)
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Form 990 (2017) | Page 3
Checklist of Required Schedules
. Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatmn)" If “Yes,”
complete Schedule A . - - - 1|V
Is the organization required to complete Schedule 8, Schedule of Conlnbutors (see mstructlons)? . 2 (v
Did the organization engage in d|rect or indirect political campaign activities on behalf of or in opposﬂion to
candidates for public office? If “Yes complete Schedule C, Part | . . 3 v
Section 501(c)(3}) orgamzatlons. Did the organization engage in lobbying actuvrtres or have a section 501 M)
election in effect during the tax )1eaﬂ If “Yes,"” complete Schedule C, Part Il . e e e e 4 v
Is the organization a section 501(c)(4) 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if “Yes,” complete Schedule C,
Partill . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advroe on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part1 .o e e 6 v
Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e e . e . .. 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodlal account Ilablllty, serve as a
custodian for amounts not llsted in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes complete Schedule D, Part IV . 9 v
Did the organization, directly jor through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, |- = ** | )
Vil, VI, IX, or X as applicable. M _i: m
Did the organization report an| amount for land, bunldmgs and equnpment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI 11a v
Did the organization report an amount for mvestments—other securltles in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11¢c v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes complete Schedule D, Part IX . 11d v
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D PatX |11e v
Did the organization’s separate or :consolldated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedufle D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xl and Xii 12a v
Was the organization included "? consolldated mdependent audlted ﬁnancral statements for the tax yeaﬂ If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional |12b 4
Is the organization a school described in section 170(b)(1)(A)(i{)? If “Yes,” complete Schedule E 13 v
Did the organization maintain anI office, employees, or agents outside of the United States? . 14a| v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, mvestmept and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . 14b 4
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? Jf “Yes, complete Schedule F, Parts lland IV . 15
Did the organization report on [Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. . .o 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report morle than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 | v
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a?
If “Yes,” complete Schedule G, Part i . . .. ... 19 v

|

Form 990 (2017)
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M Checkiist of Required Schedules (continued)
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Page 4

Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H .

If “Yes™to line 20a, did the organization attach a copy of its audited financial statements to this retum?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part le column (A), line 17 If “Yes,” complete Schedule I, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 if “Yels complete Schedule I, Parts | and il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . c e

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 thle year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it Iengaged 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 orgamzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! .

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

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

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

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

A family member of a current jor former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former ofﬁcer dlrector trustee. or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive cqntributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . .

Did the orgamzatron Irqurdate terminate, or dissolve and cease operatrons? If "Yes complete Schedule N,
Part | e . .
Did the orgamzatlon seIl exchange dlspose of or transfer more than 25% of rts net assets? If "Yes
complete Schedule N, Part i
Did the organization own 100% af an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Part 1, III
orlV, and Part V, line 1 . e e e e
Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)'7 .

If “Yes” to line 35a, did the orgamzahon receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizationls. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi .

Did the organization complete Schedule O and provrde explanatlons in Schedule 0 for Part VI Ilnes 11b and
197 Note. All Form 990 filers are| required to complete Schedule O.

Yes | No
20a v
20b v
21 v
22 v
23 v
24a v
24b v
24c v
24d v
25a v
25b v

26 \/

27 v
28b v
28¢c v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b v
36 v
37 v
38 | v

Form 990 (2017



Form 930 (2017) ’
Statements Regarding Other IRS Filings and Tax Compliance

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

1a

(12N -

o

g’ou'g' -4 go‘ﬁ? o

o

oT

JaQa -~ o0oaQa

12a

13

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

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

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

Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisretum |[2a | —7

If at least one is reported on line|2a, did the organization fite all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . | . .o

If “Yes,” enter the name of the forelgn country >

See instructions for filing requirements for FINRCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to

a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the|organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the|organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization soficit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
Organizations that may recelve deductlble contnbutions under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods : ;

and services provided to the payor? .

If “Yes,” did the organization notlfy the donor of the value of the goods or services provnded? .
Did the organization sell, exchange or otherwnse dlspose of tangible personal property for which it was
required to file Form 82827 . e e e e e e ..

If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year I 7d ]

4a

\

HEEES 0 3
Eﬁ -z‘ ‘
A

7

e

\

Did the organization receive ar%y funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a oontn'llmtion of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966? .

Did the sponsoring orgamzatloln make a distribution to a donor, donor advisor, or related person'?

Section 501(c){(7) organizations. Enter:

(o
'(?sl'gi‘-

\

\

\

!

Initiation fees and capital conthbutlons included on Part VIl}, line 12 10a| —o—
Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facllmes 10| - &6 —
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . 11a| ==
Gross income from other sdumes (Do not net amounts due or pald to other sources o —
against amounts due or received from them.) . 11b| ~

Section 4947(a)(1) non-exenlpt charitable trusts. Is the orgamzatlon ﬁllng Fonn 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . [12b]

.
9a ) e

W

i

!

Hos T e
"
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v
i

S0
)
{4

\%@%

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for mdoor tanmng services dunng the tax yeal” .
if “Yes,” has it filed a Form 720 to repon these payments? /f “No,” provide an explanation in Schedule O
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Form 990 (2017) |

I  Governance, Management, and Disclosure For each “Yes response fo fines 2 through 7b below, and for a “No

Page 6

”

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

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 6]
if there are material differences i |n voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committee or similar
committes, explain in Schedule 0. 2
b Enter the number of voting members included in line 1a, above, who are independent . 1b 2
2 D any officer, director, trustee; or key employee have a family re!ationship or a business relationship with 218
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustess, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the gm'remmg body? .. Ta v
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . .. 7b v
8 Did the organization contemporaneously document the meetings held or wntten actrons undertaken dunng % gé% \3::2#
the year by the following: i&i brafibiees ‘*‘hg
a The goveming body? . 8a|v
b Each committee with authority to act on behalf of the govemlng body’? 8b |V
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 . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a v
b If “Yes,” did the organization hdve written policies and procedures go(lemmg the act.rvmes 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 goveming body before filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. F’ZJ F_lm
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 v,
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to oonfhcts" 12b v
¢ Did the orgamzatron regularly and consistently monitor and enforce comphance with the pollcy? If “Yes,”
describe in Schedule O how this was done . . . 12¢
13 Did the organization have a wntten whistleblower pollcy? 13
14 Did the organization have a wntten document retention and destructlon polrcy? . 14
15 Did the process for determining compensation of the following persons include a review and approval by ;,
independent persons, comparabijity data, and contemporaneous substantiation of the deliberation and decision? "%‘% TR
a The organization’s CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization . 15b
if “Yes” to line 15a or 15b, describe the process in Schedule 0 (see lnstructlons) FER
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement [ e
with a taxable entity during the year? . e e e e e e e e e e e e e e e e 18a
b If “Yes,” did the organization fv'allow a written policy or procedure requiring the organization to evaluate its |3¥

participation in joint venture ar#angements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

P e
il )_,-

; rt““'h

B

16b

Section C. Disclosure

17
18

19

20

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

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.
Ownwebsite  [] Another's website Uponrequest [] Other (explain in Schedule O)

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

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: P

Lawrence Cox, 32819 Cuates Retreat, Los Fresnos, TX 78566 956 293 3801

Form 990 (2017)



Form 990 (2017) Page 7
IEEEXII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartvit . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons| required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D)! (E), and (F} if no compensation was paid.
« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization’s five curre It highest compensated empioyees (other than an officer, director, trustee, or key employee)
who received reportable compensatton {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 orgamzatlons
¢ List all of the organization's fonner officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare 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
coppensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©

Pasition
w ® (do not check more than ane © ® ®
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
hweek (st an s=1s]lol = = = from related other
hours for a_i FAEIK %6 o the organizations compensation
related | SE|E| 8| s | 53| 3| oroanuzation | w-2/1099-MisC) from the
organizations] gg 5 2|83 7 |w-2/1099-miSC) organization
below dotted 2'5' 8 g § and related
ling) 3 2 B organizations
@ o 3
- g §
o
(1) Lawrence Cox 30
Mission Director v v
{(2) _ Dr. Nancy Rodriguez Cox 60
Medical Director v v
{3) Ellen Curnes 2
President v v
(4) David Robinson .5
Director v
(5) Don Eubank 3
Treasurer v v
(6) Joan Hamiiton 4
Director v
U
8
(9
(10)
11)
(12)
(13)
(14)

Form 990 (2017



Form 990 (2017)
Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees (continued)

Page 8

©
Posrtion
W : ®) {do not check more than one © ® ®
Name and title Average | hox, unless person ts both an Reportable Reportable Estimated
hours per | officer and a director/trustee) { Compansation {compensation from amount of
waek (Iist an o=1 = ey ey g from related other
hoursfor | 23| 3 g EREE the organizations compensation
relsted | S| Z18| {328 |3 | omanzaton | (W-2/1099-MISC) from the
organizations| 25 | & 2|82~ |w-2s1099-misC) organization
below dotted} S < | 8 S8 and related
line)} 5 2 2 B organizations
2|2 2
2 8
a
(15)
(16)
(an
(18)
(19)
(20)
(1)
(22)
(23)
(24)
(25)
1b Sub-total . . >
c Total from conunuauon sheets to Part Vll Sectlon A | 4
d Total (add lines 1b and 1¢) . . T
2  Total number of individuals (i nc!udlng but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated [,
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e . 3
4 For any individual listed on line {13, is the sum of reportable compensation and other compensation from the %’} A
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such |3 20 s
individual . . 4
5 Did any person listed on line 1a lrecewe or accrue compensation from any unrelated orgamzatlon or lndlwdual A
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors |

1

Complete this table for your five|highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

|

year.

D

Name and bt

jsiness address

(8)

Description of services

©
Compensation

2 Total number of independent
received more than $100,000 of

contractors (including but not limited to those listed above) who
compensation from the organization P




Form 980 (2017) I Page 9
ACIRll] Statement of Revenue

Check if Sched ornotetoanylineinthisPartVill . . . . . . . . . . . . O
B Bl B IR £ 3 )“_‘?‘F SRS ':_\{ y *u*',}:v- vi-_

Sz Eﬁj_ o s & 7‘%@’% Towmenue Rala(tBe)d or Unrse(I:z)ned Rw(gz\ue
e, e AR exempt business excluded from tax
e ; ﬁ%‘ 2y function revenue under sections
i e revenue 512-514

: o 3 Z g | BRI b SR I
22| 1a Fed campaign : : T : T;-;?ﬁﬁéfi&
gg b Membershipdues . . .| . [1b an : @‘j‘%@ o
;8| ¢ Fundraising events . . e b e A

et o s 3 S e
& §| d Relatedorganizations . .[ . | 1d ggﬂ ﬁ;{ié
g':E e Govemment grants (contributions) | 1e e A K
SP1 € Al other contributions, gifts, grants, R AL
§§ and similar amounts notincluded above | 1f \7LW7 i 7ies
£9| o Noncashcontrinutions included intnes 1163 ' | L se PNt S
S&| h Total.Addlinesta-1f . | . . . . . . . » 1725 e

3 Business Code |2y e e e

g | 2a -

-3 b

8

|

v

s e

Ea f Al other program service revenue . el -

€| g TotalAddfines2a2f. | . . . .~ .. . . » e

3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P
4 Income from investment of tax-exempt bond proceeds >
5Royalties.....|........>
(@ Real (i) Parsonal | XFtnir o e SR S R e
=
6a Grossrents . . L i%da - %%%
b Less: rental expenses 1*: g fﬁjf‘g% i ,ﬁ%}@?ﬁ Eragt
¢ Rental income or (loss) Rl e L %ﬁﬁ&
d Netrentalincomeor(oss) . . . . . . . »
7a  Gross amount from sales of ()[Securities () Other
: assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) . . \
d Netgainorfloss) . . |. . . . . . . »

3 8a Gross income from fundraising

§ events (not including $

& of contributions reported on line 1c). .

5 See Part IV, line 18 . a

g b Less:directexpenses . {. . . b

¢ Netincome or (loss) fromifundraising events »
9a Gross income from gaming activities.
See Part IV, line 19 . a
b Less:directexpenses . . . . b
¢ Net income or (loss) fromigaming activities . . »
10a Gross sales of inventory, less
retums and allowances |. . . g
b Less:costofgoodssold;. . . b
¢ Netincome or (loss) fromsales of inventory . . »
Wissellneous Foveri Business Cod |00 R e e e L e
11a
b
c
d Allotherrevenue . .}. . . _ _ I _ _
e Total. Addlinestita-11d. . . . . . . . P M e R RS
12 Totalrevenue.Seeinstructions. . . . . . B [ 122, S

i

Form 990 (2017)



Form 890 (2017) { Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornotetoany lineinthisPartiX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, Total & ses o ogmg)semoe FureD)
un
8b, 9b, and 10b of Part VI, { penses Sxpanses exponses

1 Grants and other assistance to domestic organizations ’Eﬁ@"@%
and domestic govemments. See Part [V} fine 21 . ,Eiﬁégf;,%ﬁf

2 QGrants and other assistance to domestic
individuals. See Part IV, line 22 e e
3 Grants and other assistance| to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paidto orformembers| . . . . ‘}fﬁ%@ﬁﬁ@ﬁé _@%ﬁ '5}”%‘9 AR
§ Compensation of cumrent officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsquallﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and oontnbutlons ( nclude
_section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non-employees):
Management
Legal
Accounting
Lobbying . . e e
Professional fundraising services. See Part v, line 17 ek
Investment management fees
Other. (If line 11g amount exceeds 10% of hne 25 column
(A) amount, fist line 11g expenses on Schedule 0) .
12  Advertising and promotion e e
13 Officeexpenses . . . . e e . !
14  Information technology

Sk

BT

Q@-0000Co

15 Royalties .
16 Occupancy S A
17  Travel . . . ? 2644, 7°

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

19 Conferences, conventions, andmeetings

20 Interest ..
Payments to affiliates . .
Depreciation, depletion, and amortlzatlon
Insurance . B P
Other expenses. ltemize expenses | not covered ’ -
above (List miscellaneous expenses in line 24e. If |
line 24e amount exceeds 10% of lme 25, column |
(A) amount, list line 24e expenses on Schedule 0) {&

M?LQ /( fies 7?'?5'9‘(

ted . Caf Y 1Sl 1Y
ma, ntaraance ’grﬂ ¥ 3 of

Contyvellen 2645 .97 —P>
All other expenses ! j
Total functional expenses. Add lings 1through24e | /3§ > 2 ¢
26 Joint costs. Complete this line only i the i
organization reported in column) (B) joint costs
from a combined educational campalgn and
fundraising solicitation. Check here D if
following SOP 98-2 (ASC 958-720)

I o Form 990 (2017)
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Form 930 (2017)

IZIEW Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . . O
Beginning of year End (oBf)year
1 Cash~non-interest-bearing | . . . . . 54,950 110, 228, 0%
2  Savings and temporary cash investments . 10,667
3 Pledges and grants receivable, net
4 Accounts receivable, net e e e e e e e e e e e
§ Loans and other receivables |from current and former officers, directors,
trustees, key employees, | and highest compensated employees.
Complete Part Il of Schedule L e e e e e e
6  Loans and other receivables tront fnher disqualifled persons (as dufined under section
4958(()(1)), persons described in section 4958(c)(3)(B), and contributing employers arul
sponsoring organizations of sef:tion 501(c)(9) voluntary employees’ benefiviary
2 organizations (see instructions). Complete Part Il of Schedule L . ...
§ 7 Notes and loans receivable, net
<|{ 8 Inventories for salé or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part V‘I of Schedule D 10a
b Less: accumulated depreclatlaon 10b
11 Investments—publicly traded securities
12  Investments—other secuntses See Part IV, line 11
13 lnvestments—program-related See Part |V, line 11 .
14  Intangible assets . .
15  Other assets. See Part IV Ime 11 . .. ;
16 Total assets. Add lines 1 through 15 (must eLl Ime 34) 65,617| 16 112 33 E. 28
17  Accounts payable and accrued expenses . . 75,092} 17
18 Grants payable .
19 Deferred revenue .
20 Tax-exempt bond liabilites | . . . . . . . . . . . . ..
21  Escrow or custodial account; liability. Complete Part IV of Schedule D .
# 122 Loans and other payablesi to cument and former officers, directors,
E trustess, key employees,| highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L .
< |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (inciuding federal income tax, payables to related third
parties, and other liabilities TOt included on lines 17-24) Complete Part X
of Schedule D P .. e e e .
26 __ Total liabilities. Add lines 17 throug:hZS .
m Organizations that follow SFAS 117 (ASC 958), check here b [] and SRR
] complete lines 27 through 29 and lines 33 and 34. B
§ |27 Unrestricted net assets .
@ |28 Temporarily restricted net assets .
T 29  Permanently restricted net assets . _
Z Organizations that do not follow SFAS 117 (Asc 958), oheck here b I:] and ;T'- :
5 complete lines 30 through 34! %
£ 130 Capital stock or trust principal, or current funds .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
ﬁ 32 Retained eamings, endowment, accumulated income, or other funds . -23,413] 32 Y4 1/L. 06
2133 Total net assets or fund balances . . 9475| 33| 14 5332 ve
34 Total liabilities and net assets/fund balances . 656170 38 | .2, 72%. og

1

* Form 990 (2017)



Form 890 (2017) |
IR Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xi .. ... ... 0O
1 Total revenue (must equal Part VI, column (A), line 12) . 1|/12, £ 82
2 Total expenses (must equal Part}IX, column (A), line 25) 272 22«
8 Revenue less expenses. Subtract line 2 from line 1 ; S| 9 541 2
4 Net assets or fund balances at begmnmg of year (must equal Part X llne 33 column (A)) 4al.9. %>
5 Net unrealized gains (fosses) on mvestments 5 -
6 Donated services and use of faculrtles (] —
7 Investment expenses . 7 o
8 Prior period adjustments . . e e e e e e e 8 i
9 Other changes in net assets or fund balances (explain in Schedule O) . 9 -
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme
3300lumn(B)) ] e, 10|2Y 832, ¢ ¢
Financial Statements alnd Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . O

Accounting method used to prepare the Form 990: [¥]Cash [JAccrual [ Other
If the organization changed its| method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s fi nancnal statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below t<? indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[OJseparate basis [JConsolidated basis [] Both consolidated and separate basis

Were the organization’s ﬁnanc:all statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated basus or both:

(O Separate basis [ Consolidated basis [] Both consolidated and separate basis

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, [was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .o

if “Yes,” did the organization updergo the required audit or audrts” If the orgamzatlon d|d 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)



[ OMB No. 1545-0047

SCHEDULE A Pullalic Charity Status and Public Support

(Form 980 or 990-£2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 7
Department of the Treasury » Attach to Form 890 or Form 990-EZ. Open to Public
Intemal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organlzatlon } Employer identification number
Justos Serv/moOg Z5- 3172933
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 [ A church, convention of churcl'lles, or association of churches described in section 170()(1)}(A)@. 04

[3 A school described in section |110(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

2

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

4 (] A medical research organizatiqn operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospital’s name, city, and statel'

{71 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 1l.)

(O A federal, state, or local goverr'\ment or govemmental unit described in section 170(b)(1)(A)}{v).

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

8 [ A community trust described i m section 170(b){1)(A)(vi). (Complete Part Il.)

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

[3)]

-~

ersity: |
10 !E{: organization that normally receives: (1) more than 3373% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 333% of its
support from gross mvestment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part i)

11 [J An organization organized anc'l operated exclusively to test for public safety. See section 509(a)(4).

12 (] An organization organized and operated exclusively for the bensfit 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 compilete lines 12e, 12f, and 12g.

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

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

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

d {O Typeii non-funcﬂonally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally mtegrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see mstructuons) You must complete Part {V, Sections A and D, and Part V.

e [ Check this box if the organlzatlon received a written determination from the IRS that it is a Type |, Type i, Type lll
functionally integrated, of Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e e e e e e e e e [::|
g Provide the following information about the supported orgamzatlon(s)

(i} Name of supported organization () EIN (ii) Typs of organization | v} Is the organization | {v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 | listed in your goverming support (see other support (see
abave (see nstructions})) document? instructions) instructions)

Yes No
(A)
(8)
(€)
©)
(3]
Total TR R N T R Y

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017

Pagez/"

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

(Complete only if you che:cked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify unde/
Part il If the organization fails to qualify under the tests listed below, please complete Part lli.) :

Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 {c) 2015 (d) 2016 (€) 2017 |/ () Total
1 Gifts, grants, contributions,| and

membership fees received. (Do not
include any “unusual grants.”} .

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

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

4 Total. Add lines 1 through 3.

5 The portion of total contributions by [i%
than a |5

each  person (other ;
governmental unit  or p':ublicly ;
supported organization) included on : [ e S e
line 1 that exceeds 2% of the amount (g R I P
shown on line 11, column (f) . - - | o i?éa‘:;” %%%L
6 Public support. Subtract line 5 from line 4 |25 e
Section B. Total Support :
Calendar year (or fiscal year beginning in} > {a) 2013 {b) 2014 /lc) 2015 (d) 2016 (e) 2017 {f) Total
7  Amounts from line 4 ..
8 Gross income from interest, dividends,
payments received on securitiels loans,
rents, royalties, and income from ‘
similar sources . -
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include |gain or
loss from the sale of capital| assets .
(ExplaininPartVL) . . . . ..
11 Total support. Add lines 7 through 10 GRS/ G T E S Rl i N
12  Gross receipts from related activities, etc. (seé instructions) . . . . . . . . . . . . 12 | ‘
13  First five years. If the Form 990 is for tl'?nganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . - .. > Odd
Section C. Computation of Public Support Percentage
14  Public support percentage for 2b1'l/(ﬁne 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from' 2016 Schedule A, Part Il line 14 e e e e 15 %
16a 33'3% support test—2017. If {ie organization did not check the box on line 13, and line 14 is 33'3% or more, check this
box and stop here. The orgayization qualifies as a publicly supported organization . . . . . . . . ».
b 3313% support test—2016/ If tihe organization did not check a box on line 13 or 16a, and line 15 is 333% or more, check
this box and stop here. THe organization qualifies as a publicly supported organization . coe . » [
17a 10%-facts-and-circu stance:s test—2017. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if/the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the ordanization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . / . . . . | . . . . . . . L . 0 0 d s d e e e e s O
b 10%-facts-a d-circumsmncels test—20186. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10%/0r more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain i Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
ingtructions » O

Schedule A (Form 990 or 990-E2) 2017



Schedule A (Form 980 or 930-E2) 2017
GElIdll]  Support Schedule for O

Page 3

rganizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year begmnmg in) » | (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and membershlp fees
received. (Do notinclude any unusualgrams") 3/&5;7 145125 a °/, 86/ | /ye 7€ | 170 ,S8F B¢/ 1H"e
2 Gross receipts from admissions, merchandlse - o Ed
sold or services performed, or facilities
fumished in any actwity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either|paid to
or expended on its behalf ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . L4 SEF | 145 125|207 E61 [ /496,9¢8 120582 881 1R
7a Amounts included on lines 1, 2, and 3 ! ' g 4
received from disqualified persons F/.200 /), 30 ‘/Jéoo —_0) - 51"” o 'z 5‘ 730
b Amounts included on lines 2} and 3 .
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b F/, R OO // 920 ;o 202 y75 23°
8 Public support. (Subtract line {7c from [Fras S| S T DAL 7 S 51';12 ]
line 6.) . . S 3;;.\%"{ 3%% r;iﬂgi., w,}@ ;f,% 705398
Section B. Total Support il
Calendar year (or fiscal year beginning in) » | (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
8  Amounts from line 6 L 2/, 552 /45 128 | A/, 261 ) Jve 98| 172,582 28/, 1 &
10a Gross income from interest, deends, . 7
payments received on securities loalns rents,
royaities, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b ..
11  Net income from unrelated |[business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) . .
13 Total support. (Add lines 9, 10c, 11
and 12.) .. 295572795 126 | 20, 861| /% 6 9ec| 170, 52F (B8, HE
14  First five years. If the Fonn 990 is for the organization’s first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e e e e e e e e e .o > O
Section C. Computation of Public Support PercenhL
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 _ g0, [ %
16 Public support percentage frorln 2016 Schedule A, Part lll, line 15 . 16 g2, 9 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by fine 13, column (f)) . 17 %
18  Investment income percentage from 2016 Schedule A, Part ll, line 17 . . 18 %
19a 33'5% support tests—2017. if the organization did not check the box on line 14, and ||ne 15 is more than 33'3%, and line
17 1s not more than 33'3%, che‘ck this box and stop here. The organization qualifies as a publicly supported organization » O
b 33'3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'5% ‘check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. if the ‘orgamzatlon did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or $90-E2) 2017



Schedule A (Form 990 or 990-E2) 2017 ) Page 4
Supperting Organizations
(Complete only if you checked a box in line 12 on Part |. 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 12¢ of Part |, complete
Sections A, D, and E. {f you checked 12d of Part i, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's goveming oy
documents? If “No,” describe m Part VI how the supported organizations are designated. If designated by ﬁ
class or purpose, describe the des:gnatron If historic and continuing relationship, explain.

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
organization was described in section 509(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c)), (5), or (6) and §, Bt
satisfied the public support teslts under section 509(a)(2)? If “Yes,” describe in Part VI when and how the (Fezizias|
organization made the determination.

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

43 Was any supported orgamzatlon 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.

b Did the organization have ultlmate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes describe in Part VI how the organization had such control and discretion
despite being controlled or supemsed by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination e;
under sections 501(c)(3} and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used 3552
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

S5a Did the organization add, substltute or remove any supported organizations during the tax year? If “Yes,” |ifaa);
answer (b) and (c) below (if apphcable) Also, provide detail in Part VI, including () the names and EIN |3&s:
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type 1 or Type Il only. Was/ any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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

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

8 Did the organization make a lolan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Scheduls L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more | o
disqualified persons as deﬁned in section 4946 (other than foundation managers and organizations described [;Z%
in section 509(a)(1) or (2))? If “Yes ” provide detail in Part V1.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

9c
10a Was the organization sub]ect to the excess business holdings rules of section 4943 because of section J:h«;fge“ %lvqéf%;ifggf
¥ 5% )R

4943(f) (regarding certain Type Il supporting organizations, and all Type It non-functionally integrated | ﬁ;‘}‘g& &gﬁl
supporting organizations)? If “Yes ” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |MlFazaites,
determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 980-E2) 2017
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Schedule A (Form 990 or 390-E2) 2017

Supporting Organizations (continued)

11
a

b
c

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

A person who directly or mdlrectiy controls, either alone or together with persons described in (b) and (c)
below, the govemning body of a supported orgamzatlon?

A family member of a person described in (a) above?

A 35% controlled entity of a @m&n described in (a) or (b) above? If “Yes” to 3, b, or ¢, provide detail in Part VI,

Section B. Type 1 Supporting Organizations

1

Did the directors, trustees, or membershlp of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s actjvities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organ’ization'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).

Section D. All Type Il Supporting Organizations

1

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

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

By reason of the relationship dlescn'bed in (2), did the organization’s supported organizations have a
significant voice in the orgamzatnon s investment policies and in directing the use of the organization’s
income or assets at all times dunng the tax year? /f “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1
a

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

(] The organization satisfied the Activities Test. Complete line 2 below.

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
a

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was resp'onsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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 jposition that its supported organization(s) would have engaged in these
activities but for the organization’s involvermnent.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the [power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

:L’;"E g.if G *Tri&
3b

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 l
B Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [0 Check hete if the organization s:atisﬁed the Integral Part Test as a qualifying trust on Nov. 20, 1970 {(explain in Part Vi). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional) -

Page 6

1 Net short-term capital gain
2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion
6 Portion of operating expenses paidjor incurred for production or
collection of grass income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from Ime 4). 8

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optlonal)

NiH|WIN|=

-}

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

b Average monthly cash balances |

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

d Total (add lines 13, 1b, and 1c)

e Discount claimed for blockage or other *

factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Muiltiply line 5§ by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add ling 7 to line 6)

Section C - Distributable Amount

QNP || D

Current Year

1 Adjusted net income for prior year(from Section A, line 8, Column A)
2 Enter 85% of line 1.
3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year
6 Distributable Amount. Subtract ||ne 5 from line 4, unless subject to
emergency temporary reduction (see instructions). |
7 [0 Check here if the ‘current yearjis the organization’s first as a non-functionally |ntegrated Type ] suppomng organization (see

instructions).

' Schedule A (Form 990 or 980-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 : ' Page 7
Type il Non-Functionally Integrated 509(a){(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__Amounts paid o supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exemptruse assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Addilines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vl). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

iR LlW

® (0] (i)
S L Undoerdistributions Distributable
Excess Distributions Pre-2017 Amount for 2017
1__Distributable amount for 2017 from Section C, line 6 {8l st B IREE N sl
2 Underdistributions, if any, for years prior to 2017 é : 4%5%%; e
(reasonable cause required—explain in Part VI). See parcoataEs et
instructions. 5

Section E - Distribution Allocations (see instructions)

7 -uv 2 ‘cV o R & t
N e ‘
3 Excess distributions carryover, if any, to 2017 e e e e B
e e e e b e ik
From 2013 . . N s R R
From2014 . . . . . B e e R e R e e
From2015 . . . . . e R T S By
From2016 . . . . . e e P i o e o
Total of lines 3a through e R e ie R R
Applied to underdistributions of prior years AR e et
Applied to 2017 distributable amount L e
Carryover from 2012 not applied (see instructions) s e R | L T
Remainder. Subtract fines 3g, 3h, and 3i from 3f. B e e
Distributions for 2017 from 3 : :

e A N P | syl ety S oS LR g wove Bl o et (RS oY
e
Section D, line 7: $ e By
Applied to underdistributions of prior years

‘h_""JD"‘OQ.O -1

e 1

R B s
Applied to 2017 distributable amount R e e R AR -
Remainder. Subtract lines 4a and 4b from 4. ; ke e e

Erliiten R
ini istributi i i SR B e L
5 Remaining underdistributions for years prior to 2017, it |£5 g,giﬁ%’%g& gg&?ﬂ%ﬁr&ﬁf ﬁ%}%ﬁg‘
ety s
g: A ‘-Qg & & mj-—’-zbw.:%%‘
2 b2 B \%{%— :

o

(1]

!
5 e

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

greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h'llg°§£$@

and 4b from line 1. For result greater than zero, explain injiz%& : e yieel e
Part VI. See instructions. i ? %@g&@;&%ﬁm g

7  Excess distributions carryover to 2018. Add lines 3j E@fﬁﬁ%ﬁé@{%&ﬁ nggﬂ’ S
and 4c. e e

8 Breakdown of line 7:

Cr R R )

A e
e

NS

a Excessfrom2013 . . . LR A
b Excessfrom2014 . . . AR Y % iy i
c Excessfrom2015 . . . Sl el ek SRR
d Excessfrom2016 . . . e e
e

B

4
Schedule A (Form 930 or 990-E2) 2017

Excess from 2017 . . . R e




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

m Supplemental Informatlon Provide the explanations required by Part I, line 10; Part i, line 17a or 17b; Part
1, line 12; Part IV, Sectuon A lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part |V, Section C, hne 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1;! Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

T

Schedule A (Form 990 or 990-E2) 2017



SCHEDULEF

Statem:ent of Activities Outside the United States

| omB No. 1545-0047

{Form 990)

» Complete if the organization answered “Yes” on Form 890, Part IV, line 14b, 15, or 16. 2@ 1 7
DeparﬂnantofméTreasury >Am‘:h.t° Form 930. - Open to. Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization Employer ldentification number
Juntos Servimos 75-3172933

General Information on
Form 990, Part IV, line 14b.

Activities Outside the United States. Complete if the organization answered “Yes” on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . B I COYes [No
2 For grantmakers. Describe in ,Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.
3  Activities per Region. (The follovéing Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region ) Number of (c) Number of {d) Achwvities conducted in the (e) If actvity listed n (d) is () Total
offices in the employees, region (by type) {such as, a program service, expenditures for
reglon agents, and fundralsing, program services, describe specific type of and investiments
independent | investments, grants to recipients service{s) in the region in the region
contractors located in the region)
in the region /) & 2?— r‘
Prﬂ"-f&m Edwce7ro7, o] 77 7
0 North Amercqa | O / Serviced  |asd med cal Core | HEPIOETYH
@
3)
)
(5)
(6)
M
(]
(9)
(10)
(11)
(12)
(13)
(19
(15)
(16)
) /26 22
3a Sub-total - . TR -2 ——r
b Total from continuation R - LT
sheets to Part | . o R e /}_(%M
¢ Totals (add lines 3a and 3b) I R [

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017

EEY  Foreign Forms

1

Page 4

Was the organization a U.S. translferor of property to a foreign corporation during the tax year? if “Yes,”
the organization may be requrred to file Form 926, Retum by a U.S. Transferor of Property toa Fore:gn
Corporation (see Instructions for Form 926) . e e .

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

Did the organization have an ov!/nershlp interest in a foreign corporation during the tax year? If “Yes,”
the organization may be requmeq to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instruct:ons for Form 5471) e e e e e .

Was the organization a direct <')r indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electvng
Fund (see Instructions for Form '8621) e e e e e e e e e ..

Did the organization have an o'wnership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be requirled to file Form 8865, Return of U.S. Persans With Respect to Certain
Foreign Partnerships (see lnstru'cﬁons for Form 8865) e e e e e e e .

Did the organization have any o,peratlons in or related to any boycotting countries during the tax year? If
“Yes,” the organization may beI required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . e e e e e e e

[ Yes 0 nNo
[ ves J No
[ vYes O No
[ Yes I No
3 Yes O nNo
O ves O no

Schedule F (Form 980) 2017



Schedule F (Form 990) 2017

W Supplemental |nformat|on

Provide the information requwed by Part |, line 2 {(monitoring of funds); Part |, line 3, column (f} (accounting method;
-amounts of investments vs* expenditures per region); Part i, line 1 (accountmg method); Part ill (accounting method) and
Part iit, column (c) (estlmated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Page 5

Schedule F (Form 990) 2017



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Fonn 990 or 990-EZ) Complete if the organization answered “Yes” on Form 890, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 930-EZ, fine 6a.

2017

Department of the Treasury » Attach to Form 980 or Form 990-EZ. Open to Public
Intemal RevenuerService » Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number

j‘\n 'f'@S

Servimovs 75 .31 7229332

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

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

a [J Mail solicitations e Solicitation of non-government grants
b Intemet and email solicitations f [ Solicitation of govemment grants
¢ [, Phone solicitations g Special fundraising events
d E{ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employess listed in Form

990, Part Vil) or entity in connection with professional fundraising services? [] Yes E( No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
. {v) Amount pald to
0 s and e f i My | Cpmercinel | VTR WeEEd, | ke
Yes No
1
2
3
4
5
6
7
8
9
10 f
Total »

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

registration or licensing.

i

For Paperwork Roduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 50083H Schedule G (Form 990 or 990-E2) 2017



Schedute G (Form 990 or 990-E2) 2017

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

Page 2

(a) Event #1 {b) Evemt #2 {c) Other events (d) Total events
E{pe ran 24, (add col. (8) through
{event type) {ovent typs) {total rumber) col. fe)
2
% 1 Gross receipts . é ?f,; 223
o
2 Less: Contributions
3 Gross income {line 1 minus
line 2) . é ¢ 138
4 Cash prizes .
5 Noncash prizes
(2]
¥1 6 Rent/facility costs .
Z
A | 7 Foodand beverages .
3
5 8 Entertainment
9  Other direct expenses 4 . & f a
10 Direct expense summary. Add lines 4 through 9 in column (d) > / / 45
11 Netincome summary. Subtract line 13 from line 3, column (d) > 5 2 273
Gaming. Complete if the organization answered “Yes” on Form 990, Part lV lme 19, or reporte(f more
than $15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . {d) Total gaming (add
g {a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. {c))
2
()]
T 1  Grossrevenue .
#1 2 Cashprizes .
1.% 3 Noncash prizes
8 4 Rentfacility costs .
=
5 Other direct expenses )
0O Yes %0 Yes | | %{0 Yes _ % | E'%;’f_);%: 2
6 Volunteer labor . ] No J No [J No ;:}g;’;%ﬁm;@@ﬁ%; i 38
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d)) . | 4
f
9 Enter the state{s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . {3 Yes [0 No
b If “No,” explain:
|
{
10a Were any of the organization}s gaming licenses revoked, suspended, or terminated during the tax year? {J Yes (] No

b If “Yes,” explain:

4

Schedule G (Form 990 or 990-E2) 2017



Schedule G (Form 990 or 990-EZ) 2017

l Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the-organization conduct glammg activities with nonmembers?
Is the organization a grantor, belneﬁmary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . - ..

Indicate the percentage of gamirig activity conducted in:

The organization's facility
An outside facility .

Enter the name and address of the person who prepares the orgamzatlon s gamnng/specual events books and

records:

Name »

[J Yes [J No
O Yes [J No

%
%

13a
13b

Address b

Does the organization have a
revenue? .

If “Yes,” enter the amount of gaming revenue received by the organization» $
amount of gaming revenue retained by the third party» $

‘contract with a third party from whom the organization receives gaming

. 0 Yes [J No
and the

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

Name »

Address »

Gaming manager information:

Name »

Gaming manager compensation
Description of services provided
[ Director/officer

Mandatory distributions:

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

retain the state gaming license?
Enter the amount of distribution

> 3
»
[CJEmployee Oindependent contractor

O Yes (] No

s required under state law to be distributed to other exempt organizations or

spent in the organization’s own

exempt activities during the tax year »  §

m Suppiemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part il, lines 9, 9b, 10b]
See instructions.

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

Schedule G (Form 990 or 990-E2Z) 2017



SCHEDULEL

Transactions With Interested Persons

(Form 990 or 990-EZ}| » Complete if the organization answered “Yes” on Form 990, Part [V, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 890 or Formn 990-E2Z

Open To Public
Inspection

Department of the Treasury
Intenal Revenub Service | » Go!to www.irs.gov/Form990 for instructions and the latest Information.
Name of the organization Employer identification number

Juntos Servimos

75-3172933

Excess Benefit Transactions {section 501(c)(3), section 501(c){4), and 501(c)(29) organizations only).

Complete if the orgamzatnon answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a) Name of disqualified person

{b) Relationship between disqualified person and
organization

{c) Description of transaction

{d) Corrected?
No

Yes

)

@

@)

@

(5)

(6)

under section 4958 .

3  Enter the amount of tax, if any, on hne 2, above relmbursed by the orgamzatnon

2 Enter the amount of tax incurred by the organization managers or disqualiﬁed persons during the year

Y
> 8

Part il

Loans to and/or From Interested Persons.
Complete if the orgamzatlon answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line §, 6, or 22.

~

{a) Name of interested person | (b) Relaﬁonsn'ip {c) Purposs of {d) Loan to or (e) Original {f) Balance due I(g) In default?] {(h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
i E f ot f; To | From Yes | No | Yes | No | Yes | No
(1) La,wl enCe COX D:'rn.cfol i ndA_ r v V
(2
3
@
(5)
{6)
@
(8
9
{10)
Total . > 9 HRTEN | T e
Grants or Asslstance Beneﬂtlng lnterested Persons.
Compilete if the organlzatlon answered “Yes” on Form 990, Part 1V, line 27.
{c) Amount of assistance (d) Type of assistance {e) Purpose of assistance

(a) Name of interested person

) Re!albonsmp beatween interested
person and the organization

1

@

(3)

4

(©)
(6)

M
8

()

{10

For Paperwork Reduction Act Notice, s

ee the Instructions for Form 990 or 990-EZ.

Cat. No. 50056A

Schedule L (Form 990 or 990-EZ) 2017

~

|



Scheduls L (Form 990 or 990-E2) 2017 Page 2
m Business Transactions Involving Interested Persons.
Compilete if the orgamzatlon answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (®) Relationship between {c) Amount of (d) Description of transaction {e} Sharing of
interasted person and the transaction organzation'’s
organization revenues?
Yes | No
(1)
@)
(3
@
(5
)
@
8)
9)
(10)

Supplemental Information

Provide additional mfom'\atlon for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2017



SCHEDULE O Supﬁlemental Information to Form 990 or 990-EZ | OB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on @ 1 7 -
Form 990 or 990-EZ or to provide any additional information. 2

Department of the Treasury PA_ttach to Form 990 or 990-EZ. . Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization R Employer identification number

.Tun‘fo: S»erv;m@,& 753122933
Form 990 - Fart I Ruestion ' Beag,nnsng OcFobey 2ot ve begen

A v a ' d 74

caring ‘Fa/‘ asylom Aeeﬁer.'r awai‘f';nj PC M, sc on 10 evter « Texar
v v [4

port of evtry 75 -ﬁ,‘!)e for 035 y/o Aa -

{ / |

Form 990 - P"‘"E—, G ueston 38 As to Quectisn 6 under Fa i+ V1ot

Form 990 1he refvcnl wes prepored by ovr m/ sslan Aireitor and en
r A L4

/'ngle_penden‘/ Airec‘fo,(;qnd +hen rev.ewed 67 o9 7/?Jqu?o’! qcﬂﬂ/
Lhen <hared w b ‘IL‘G entie brard- AJ %6 Questlion (9under Port TLoF

Form 990, wWe make !@// of our recods avalleble 75 @nyone f@:/guei‘/i‘};

+hem, . Some ase pvjr+ed ot ovr we bsife .

Form 999 -Pars Y| Question & Br.Nanwy Lodrisues Cox end

Lawrence Coy areilmcr/;e.d.

Form §90 - Part TL, Buaton 15 + Plecse sne abave .

Form 990 - Pan’,zl.li RQuesrtisn 19 Plegre d4ce above

Forn 990 - laarﬁ'_/i'?:) ‘-/Cd),' £ ?,81‘5’-75 T hede are ﬁe
Crpended 7o C’—Jnff‘/«cf' 2 sl Ao nies, ‘I‘(eJ 2,627, %8
Thede are +Ae ,e/)cpe/nle.# o Care for a.r’,/.m, {ce/«."ts]‘
cuc h Care be;)‘l‘nﬂr'oﬂ( che.aé_c( )/&‘7‘4;,;4 MoV /ef¢/\l'.(
a? ous zé"/’uge-}

Foim 920-Rrt T 3 = Ouring 744< pPoeT mesy OOr
re/\afﬁ'o-n..cho'/ Lw‘ Fh +he g‘f year old vva/a;*eer

s nvolved w}-fh'#"(e, remole owTlredach v, //6294
tTook 0N a hew' ‘Fo/'b. he are prod.‘dﬁf? .cfaraﬁe
end ‘7")’4/‘).{’/30/ llfdt 7‘-'a~r‘) .S'(»lﬁ/?Qrf ‘743/ /44"77 oS AQ—“‘JO“&»

|

}
For Paperwork Reduction Act Notice, s'be the Instructions for Form 990 or 980-EZ. Cat.No.51056K  Schedule O (Form 990 or 990-E2) (2017)
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Name of the organization Employer identification number
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