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Retum of Organlzatlon Exempt From income Tax

. : Under section 501(c), 527, or 4847(a)(1) of the intemnal meuocodo(wmm.mdlﬂom)

i wm;:”_rm » Do not enter soclal security numbers on this form as it may be made public. Open to Public
Intem& Revenue Service . bGobmthFuanorlannnthlnbmﬂon. Inspection

) A For the 2018 calendar r, or tax year nni . K .m18,lndondlil! ©N 20, | .-

4 B Checkf appiicable: |cNmofmlzm.sugHemssK, e, 1 - ! - | D Employer ideirtification number
[ Address change | Doing business as ! : ) 66-0866654
O Name change Number and street (or P.O. bounmnlunutddlvn'dwmm-u) + | Room/suite E Telephone nuimber
O inttial retum 66 Calle Sevilla Vista Alegre § ! N o | :101-553-1111
O Final retumterminated cnyorbwn MorprwmcomtrydeIPorfonhnposhlcode PR et .

O Amended retum Q Gross receipts'$ . 48,989

' Hﬁ!ﬁlm@mhwwmfu DNo_
H_c_a)mul subordinates inchided? (-] yes [INo

.|PO Box 250554 Aguadilla PR 00804-0554

1 Tlx-exunplm [ s01¢0)3) O s01()( )< gowert no) |:|4s47@_(1)or I_T_ )~ Hf “No,” attach a list. {see instructions)
J__Website: > speciaineedsservice13@®gmail.com \ \/ | H(c) Group exemption number »
K Fumdmhlﬂm-capomﬂon [ Trust [[] Association Domu» \ ]Lv-roﬂmmuon 2016 Iusmaoﬂq.ldumcno: PR

Summary

1 Briefly describe the organization's mission or most slgmfcant actlvrtles Provide individualizéd evaluauon, dlagnosus and
g therapy for special education children. :
g 2 Check this box &[] if the organization discontinued its operatlons or dlspow of more than 25% of its net assets.
5 3  Number of voting members of the govemning body (Part V1, line 1a) . . B A 7
S« | 4 Number of independent voting members of the goveming body (Part VI, line 1b) e . 4
8 . § Total number of individuals employed in calendar year 2018 (Part V, line 2a) - 5 2
— » 8  Total number of volunteers (estimate if necessary) . . . (] . 4
[ 7a Total uhrelated business revenue from Part VI, column (C) Ime 12 7a
| b Net unrelated business taxable income from Form 9980-T, line 38 et 7b
:_3’ . Prior Year . Current Year
oy 8 Contributions and grants (Part VI, line 1h) . : ) 48,989
T 9 Program service revenue (Part VIli, line 2g)
z; 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ..
< |11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) . . . T
< |12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) .| - - -~ - | - . * - 48,989
. g 13 Grants and similar amounts. paid (Part IX, column (A), lines 1-3) . e
" |14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . . [* .
15 Salaries, other compensation, employee benefits ( !
! 16a Professional fundraising fees (Part IX, column (A), Jline 1RE )
l% b Total fundraising expenses (Part IX, column (D), ling 2 N
17 Other expenses (Part IX, column (A), lines 11a-11d&81i-2galy 1 5 2019 .
18 Total expenses. Add lines 13-17 (must equal Part umn (A), line25) .. ¢ 51,078
19 Revenue less expenses. Subtract line 18 from ling §2 ‘== . 3 L -2,089
,I Bo WﬁEN UT ing of Curront Year EndofYesr
i 20 Total assets (PartX,line16) . . . . . . . . . . . . . . .. . 570 36,850
c 21 Total liabllities (Part X, line 26) . . . e -~ , 32 38,689
§E 22  Net assets or fund balances. Subtract Ime 21 from Ime 20 C e e . .1 25 : -1,839

Signature Block B

Under penalties of perjury, | gégiare ol this retum, includiry accompanying schedules and statements, lndtomobutofmykmwlodgo and bellef, it is
true, comect, and comp : Iargtio Is mlllhfonnlﬂonofwhldlmhnlwhwhdﬂ.

s ' I* ¢2-/7 ;
gn . <Date~” ~ © f T
Here . Neyedn 7 Dic- fxer‘u:l-l\ft’ )

' y/ 1V A —

M Print/Type preparer's name Ch k. # i
:::arer Orlando Loperena Ldpez f— 9/"7 ? set-apioved| _por087008 \
Use Only F|Frm's EN > 66-0914716 '

. Fim's address > PO Box 134 Aguadilla PR oo .Pioneno. ! 1!787-891:4218!
May the IRS discuss this return with the preparer shqwn above? (see mstructlonq RIETY E Yeos [] 'f°
For Paperwork Reduction Act Notice, see the separate Im _ ’ ';’ _ Cat.No.11282Y ! : ' Form 9900018
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Statement of Program Service Accompllshments o . : D
Check if Schedule O contains a response or note toanylineinthisParti- . . .. . . .. .. . . . . O

1 Briefly describe the organlzatnon s mission:
" Provide' mdmdualrzed mlmnon, ‘diagnosis & therapy | (pgychologcal audluve, speech,_ coggnm) ina safe and creative atmosghere

for speclal needs chrldren to better adapt to their environment.

2 Did the organization undertake any slgnlf' icant program services dunng the year which were not listed on the :

prior Form 990 or 880-EZ? . . . .. . . « «.v + « « « [QYes [@INo
I “Yes,” describe these new services on Schedule 0 T

3 Did the organlzatlon cease conductmg, or. meke “significant changes in how it conducts, any program

services? . Pt . c e e e e e e e e e e e e e e * OYes -No
" If“Yes,” describe these changes on Schedule 0‘ )

4 ' Describe 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) orgemzatlons are required to report the amount of grants and allocations to others,
the total expenses. and revenue. if any, “for each program service reported .

= (Code: ) (Expenses $_____________~§_1_ _6_3_4_ mcludmg grantsof$ . ) (Revenue $ . 48,989)
4b (Code: ) (Expenses S ______________________ includinggrantsof$ J(Revenue$ )

i i A R -
4c (Code:_ ) (Expenses $ |ncIud|ng grants of $ . ) (Revenue $ )

4d Othet.program services (Describe in Schedule O.)
{Expenses $ 41,814 including grants of § . ) (Revenue $ ©.49.989)
4e Total program service expenses b
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EEXXM_Checkiist of Required Schedules

s Yes | No
1 I8 the organization described in sectlon 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If "Yes,
« complete Schedule A . . . .. 1|V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? e 2 |v
. 3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
- candidates for public office? /f 'Yes, complete Schedule C, Part] . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwltles, or have a sectlon 501 ()]
election in effect during the tax year? If *Yas,” complete Schedule C, Partll . . . . 4 v
5 Is the organization a section 501(c){4), 501(c)5), or 501(c)(6) organization that receives membershlp duea.
assessments, or similar amounts as defined in Revenue Procedure 98-197 Iif “Yes,” complete Schedule C, Partlil *| .5 K4
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? i
“Yes,” complete Schedule D, Part! . . . . Cr . ... 6. Y.
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,” 1.
complete Schedule D, Partill . . . . . e it e e e 8 v
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? /f “Yes,” complete Schedule D, Partlv . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted

endowments, permanent endowments, or quasi-endowments? if “Yes, ” complete Schedule D, PartV . . 10

11 i the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

_a Did the organization report an amount for Iand bmldlngs, and eqmpment in Part X, line 10? If "Yes, :
complete Schedule D, PartVi . . . . 11a| v

b Did the organization report an amount for mvestments—other secuntues in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167? /f “Yes,” compilete Schedule D, PartVil . . . . 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, PartVill . . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or,more of its total assets '
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabllities in Part X, line 25?7 i 'Yes, complete Schedule D Part X 1110 v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
. the organizstion's liability for uncertain tax positions under FIN 48 (ASC 740)? ¥ “Yes,” complete Schedule D, Part X 11f v
12a' Did the organization obtain separate, mdependent audited financial statements for the tax year? i 'Yes, complete
' Schedule D, Parts Xiand Xll . . . 12a Y
b Was the organization included in consolldated mdependent audlted ﬂnanclal statements for the tax yem if
'@s,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xl is optional |12b v
13 Is the organization a school described in section 170(b)(1){A)(il)? f “Yes,” complete Schedule E " . . . - 13 v
14a Did the organization maintain an office, émployees, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities oufside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedulé F, Partsland IV. . . . . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland'lV . . . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il andiV. . ."". . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” compiete Schedule G, Part I (see lnstructlons) . e . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbut|ons on .
Part VilI, lines 1c and 8a? /f “Yes, complete Schedule G, Partil . . . . . 18 v
19 Did the organization report more than $15,000 of gross income from garnlng actlvmes on Part NIII Ilne 9a? ! ]
= Iif "Yes,” completeSchedlilteG Partill . . - !. e e 19 _/
>t !g_rzo -+ Did the organization operate one or more hospital facllrt‘ee? If 'Yes. complete Schedule H .. . 20a v
b [f “Yes" to line 20a, did the organization attach a copy of its eudlted ﬁnanclal statements to thle return? . . |20b 4
21 Did the organization report more than $5,000 of grants or othet assistance to any.domestic* orgamzatlon or
, domestic Mment.on Part IX, column (A); line1? Iif 'Yes. complete Schedule I,-Parts | and, II e .. 2 v

Form 980 2018)
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Form 990 (2018) Page 4

m Checklist of Required SGhedules (continued)

Yes | No

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27°if*Yes,” complete Schedule |, Partslandlll . . . . 22 4
Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees and hlghest oompensated
employees? If “Yes,” complete ScheduleJ . . . . . . 23|v
Did the organization have a tax-exempt bond issue with an outstandmg pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yas, " 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 perlod exoeptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .
Did the organization act as an “on behalf of” issuer for bonds outstandmg at any t|me dunng the yeaﬂ
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 *Yas,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 980 or 890-EZ?
If "Yas,” complete Schedule L, Part | . .

Did the organization report any amount on Part X, I|ne 5, 6, or 22 for reoeivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest oompensated employees or
disqualified persons? If *Yes,” complete Schedule L, Partll . . . . |28 v
Did the organization provide a grant or other assistance to an ofﬁcer, dlrector, trustee. key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlfl . . . . . 27 v
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 *Yss,” complete Schedule L, Part IV

A family member of a current or former officer, dlrector. 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 famnly member thereot)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . .
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations? lf 'Yes. complete Schedule N Partl
Did the organization sell, exchange, dlspose of, or transfer more than 25% of |ts net assets? /f “Yes,”
complete Schedule N, Part Il .

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entlty‘? If “Yes,” complele Schedule R Part i, III
orlV, and PartV, line 1 .
Did the organization have a oontrolled entlty wnthm the meanmg of sectlon 51 2(b)(1 3)?
If “Yes" to line 35a, did the orgamzatlon receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes, ” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part V1
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Statements Regerdmg Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . . .

FEE ER

g
<

“'33559
P~ Y

SIS N NS IS IS NS NS IS IS

assﬁiﬁras

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . L. 1a
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . 1b

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

1¢c v

Form 990 018)
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Lve g « «. Page 5
Statemenls Regarding Other. IRS Fili Flllngs and Tax Compliance (contlnued) S

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax~|

Py

Wl

.Ta =eo 0.

Statements, filed for the calendar year ending with or within the year‘covered by this, retun . | 2a. |’ K

If at.least one is reported on line 2a, did the organlzat|on file all required federal employment tax returns? .
Nots. If the sum of lines 1a and 2a is greater than 250, you may.be required to e-file: (see lnstructlons)
Did the organlzatlon have unrélated business gross income of $1,000 or more duringtheyear? - .. .-~ .
if “Yes,” has it filed a Form 890-T for this.year? if *No” to line 3b, provide an explanation in Schedule0| R
At any time during the calendar year, did the organization have an interest in, ora slgnature or other authority over
a financial account in a foreign colintry (such asa bank account, secuntles aecount or ‘Gther ﬁnanclal account)? -
If “Yes,” enter the name of the foreign country: » 4~ . "

See instructions for filing requirements for FinCEN Form 114 Report of Forelgn Bank and Flnancnl Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any tlme-dunng the tax year?., S 1 )
Did any, taxable party notify the organization that if was or is a party to a prohlblted tax shelter transactlon? B
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 $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If *Yes,” did the organization include with every solicitation an express statement that such oontnbutlons or
gifts were not tax deductible? .

Organizations that may receive deducbble eontnbuﬂone under aectlon 170(c)
Did the. orgamzatlon 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 notify thé donor of the value of the goods or services prowded? .

Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for wh|ch |t was
required to file Form 82827 . .

If “Yes,” indicate the number of Forms 8282 flled dunng the year B

Did the organization receive any funds, directly or |nd|rectly. 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 orgamzatlon file Form 8899 as requlred?
If the organization received a contribution 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 organization make a distribution to a donor, donor advnsor. or related person?

b . [ X3

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

Initiation fees and capital contributions included on Part Vi, line 12 - 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of cIub facllltles 10b
Section 501(c)(12) organizations. Enter: . .

Gross income from members or shareholders . . . . .. . .'L . . 11a
Gross income from other sources (Do not net amounm due or pa|d to other sources
against amounts due or received from them.) . 11b

Section 4847(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 990 in I|eu of Form 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year
Section 501(c)(28) qualified nonprofit health insurance issuers. )
Is the organization licensed to issue qualified health plans in more than one state?

12b

Note. See the instructions for additional information the orgamzatlon 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 e e e .
Enter the amount of reserves on hand '

Did the organization receive any payments for mdoor tannlng services dunng the tax yeaﬂ

13b

13¢

If “Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule 0

Is the organization subject to the section 4960 tax on payment(s) of more than $1 000,000.in remuneration or

excess parachute payment(s) during the year? .
If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 exclee tax on net |nvestment mcome?

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

> .

- e

Form 980 (2018)



Form 990 2018)
EEEW Govemance, Management, and Disclosare For each -Yes™ response to lines 2 through 7b below, and for a' “No”

Page 6

response to line 8a, 8b, or 10b. below, describe the circumistances, processes, or changes in Schedule O. See rr]strucbons

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

Section A. Governing Body aid'Management . v

1a

Enter the number of voting members of the governing body at the end.of the tax year .

If there are material differerices in voting rights among. members of the governing body, or
if the govemning body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O. -

Enter the number of voting members included in line 1a, above, who are independent

Did any officer, director, trustee, or key employee have a femlly relatlonsh|p or a Business relatlonshlp with
any other officer, director, trustee, or key employee?

Did the, organization delegate control over management dutles customanly performed by or under the dlrect
supervision of officers, diractors, or trustees, or key employees to a management company.or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 880 was filed?

Did the organization become aware during the year of a slgmfcant diversion of the orgamzatlon s assets? .

Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? .. .

Are any governance decisions of the organization reeerved to (or subject to approval by) members
stockholders. or persons other than the govemning body? . ...

Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the govermng body?

Is 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 .

v

v

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a

12a

13"
14
15

16a

Did the organlzatlon have lecal chapters, branches, or affiliates?

if “Yes,” did the orgamzatron have written policies and procedures goveming the actwmee of such chaptere.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts?
Did the organization regularly and consistently monitor and enforce cempllenoe with the pollcy? If 'Yes,
describe in Schedule O how this wasdone . . . . .

Did the organization have a written whistleblower pollcy? .

Did the organization have a written document retention and destructlon pollcy? .

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

If “Yes” to line 15a or 15b, tescribe the process in Schedule O (see lnstructlons)

Did the organization invest in, contribute assets to, or partlclpate ina jomt venture or similar arrangement
with a taxable entity during the year? . c e

If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take stepe to safeguard the
organization's exempt status with respect to such arrangements? . .

Yes | No

10a

168a

16b

NS

Section C. Disclosure

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 880, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

. O Ownwebsite  [] Anocther's website Upon request . [] Other (axplain 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 I

Form 990 2018)
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IEEEYN Compensation of Officers, Directors, Trustees, Key Employees, Highest COmpensated Employees, and
,, Independent Contractors i

Check if Schedule O contains a response or note to any Ime in this Part vil. . ...........0H
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensatlon for the calendar year ending with or within- the
organization's tax year.

o List all of the organization’s current officers, dlrectors. trustees (whether lndeuals or organlzatlons). regardless of amount of
compensation. Enter -0- in‘columns (D), (E), and (F) if no oompensatlon was paid.” . -
¢ List all of the organization's current key employees, if any. See instructions for definition of “key employee

o List'the organization’s five current highest oompensated 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 Forth 1088-MISC) of more”than $100,000 from the
organization and any related orgemzatlons

e List all of the _organization’s former ofﬁcers. key’ employees and hlgheet compensated employees who recelved .,mqne a'q
$100,000 of reporte.ble compensation from the organization and any reiated organizations. . .

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

List persons in the following order: individual trustees or d|rectors. institutional trustees; ofﬁcers. key employees; highest
compensated employees; and former such persons.

[C] Check this box if neither the organization nor any related organization oompensated any current officer. director, or trustee.

© .
Position .
w ® {do not chack more than one . L ® ®
Name and Title Average | box, uniees person is both an | * Reportable “Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
[week (list anyr 23] 3 eI from related - other .
hours for né f L g . the . organizations compensation
related 8. i F organization | (W-2/1088-MISC) from the
organizations| g? (W-2/1009-MISC) organization
. below dotted| & = %— § : and related
line) . E i g . organizations-
{1)._Soammy D. Acevedo J 48 . .
Director . . / . . , . . 11'm..
7] . . . . BB . . . . '
m 1
4
) '
(6) i
U]
@ . .
©_ :
{19 '
(11) i
H
12
[
{13).
7 - ‘e H
[14) - :

T —



Form 990 (2018) ' - . . . - - Page8

Section A. Officers, Directors, Trustees, Key Em and Highest Compensated Employees (continued)
© - ' e
. . . Position '
w "@W {1 *®. {do not check more than'ofie @ - ® .ﬂ e
Name and title Average | box, uniess person is both an |  Reportable Reportable Estimated
hours per | officer and a director/rustee) | Compensation | compensation from amountof -
week {list Q3 p from related other
hours for E§ S a the organizations compensation
related i g 3 organization '| (W-2/1089-MISC) from the
organizationsy gE E 2 'g (W-2/1080-MiISC) organtzation
below dotted] 3 g and related
Iine) ; g i E . organizations
(15) l
19 T o
{17 .4
(18)
(19)
29)
21)
fie
:,_r._
22
(239)
(24)
25)
1b Sub-total . . Rl T & 11
c TotalfromoonhnuehonsheetetoPartVll SeotonA N & I
d Total (addlinesiband1c). . . . > 11,000
2 Total number of individuals*(including but not Ilmlted to th I|eted above) who received more than $100,000 of
reportable compensation from the organization b
Yes
3 Did the organization list any former officer, director, or trustee, key employee, or hrgheet compensated '
employee on line 1a? If “Yes,” complete Schedule J for such individual . . i.d
4 For any individual listed on line 1a, is the sum of reportable compensation and other oompensatlon from the (‘1{ |
organization and related orgamzahons greater than $150,0007 ¥ "Yes, complete Schedule J for such : ‘
individual . .
§ Did any person Ilsted on Ime 1a receive or accrue oompensatlon from any unrelated orgamzatron or mdrwdual

for services rendered to the organization? If “Yes, " complete Schedule J for such pemon

Section B. Independent Contractors

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

n ®) ©
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 of compensation from the organization P>

Form 990 (2018)
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Page 9

m_Statemont of Revenue

., Check if Schedule O contains a res

anb H
r Amounts

1a

o
t

Ja

Federatod campaigns . . 1a
Membership dues b
“Fundraising events . . [1e
Rélated organizations . . . | 1d
Govemment grants (contributions) | 1e
All other contributions, gifts, grants, |
and simllar amounts not included above | 1f

Noncash contributions included in lines 1a-1f: $
Total. Add lines-1a—1f .

, Contributions,
Program Service Revenue and Other Simi

G"Oﬂ.ﬂﬂ'g’

All other program service revenue .
g - Total. Add'lines 2a-2f .

»

Other Revenue

4
5.
6a
b
c
d
7a

"Gross rénts

~ Investment income (including dlwdends. mterest

and other similar amounts)

Income from investment of tax-exempt bond pmceeds | 4

Royaltles .

[ 4 '

. >

(I)R-I

(II)PmuI

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of

() Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (Ioss)

Net gain or (loss)

Gross income from fundraising
events (otincluding$
of contributions reported on line 1c¢).
See Part IV, line 18

Less: direct expenses . . ,. b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartV,line19 °.

Less: direct expenses .

. Net income or (loss) from gaming activities .

Gross sales of inventory, , less
returns and allowances a

Less: cost of goods sold_ . b

Net income or (loss) from sales of inventory .

events . b

. >

. > |

Miscellaneous Revenue .

Business Code

11a
b
c
d
e

12

H 2

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions




Form 990 (2018) ﬁ . _ - - . ‘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 @ contains a response or note to any ling in this Part IX G, . . e .
Do not include amounts reportédd'6f lines 6b, 7b, [ . ®
8b, 9b, and 10b of Part VIIl. Total expenses Pro&l;r:‘:ym Muugm:n: Fmﬂlhg
1  Grants and other assistance to domestic organizations .

and domestic governments. See Part IV, line 21 .

2 QGrants and other assistance to domestic
individuals. See Part IV, line22 .

3 Grants and other assistance to fore|gn
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members . .

5 Compensation of current offlcers, dlrectors.
trustees, and key employees . . .

6  Compensation not included above to dlsquahﬁed i
persons (as defined under section 4958(f)(1)) and -
persons described in section 4958(c)(3XB)

7 Other salaries and wages . .

8 Pension plan accruals and oomnbuuons (' nclude
section 401(K) and 403(b) employer contributions)

9 Other employee benefits .

10 Payroll taxes .

11 Fees for services (non-employoes) )
Management . . . . . . . . . . 39 39,
legal . . . . . . s~ ... I b

a

b

cAccounting........... 480
d Lobbying .
e
f
g

Professional fundmsmg services. See Part |V ||ne 17

Investment management fees . .
Other. {if line 11g amount exceeds 10% of he25 eolumn-
(A) amount, list line 11g expenses on Schedule 0 .

12 Advertising and promotion

13 Officeexpenses . . . . . . . . . 570 57
14 Information technology

15 Royalties . e e e e e )

16 Occupancy . . . . & . . . . . :

17 Travel .

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

19 Conferences, conventions, and meetings

20 Interest

21 Paymentsto afﬁllates .

22 Depreciation, depletlon. and amortlzatlon

2

24

Insurance .

Other expenses. Itetmze expenses not coverad
above (List miscellaneous expenses in line 24e. If |
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
Remt
Other taxes

. Vehicle expenses
Utilities
All other expenses
Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if the
organization reported in column (B) jomt costs
from a combined educational campaign and
fundmlsmgosollcltahon Check here p’algD if
following SOP 88-2 (ASC 958-720) ..

! Form 990,(2018)
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Form 980 (2018) . Page 11
IEZEEN Salance Sheet : - : —
Check if Schedule O contains a response or note to any Ilne in this Part X e . [l
: A ®)
v _Beglnnlng of year End of year
1 Cash—non-interest-bearing . . 570 1 3,550
2 Savings and temporary cash mvestments . i . 2.
3 ' Pledges and grants receivable, net ] 3
4 - Accounts receivable, net . -4, .
5 Loans and other receivables from current and former ofﬁcers. dlrectors.
trustees, key employees, and hlghest compensated employees )
o Complete Part Il of Schedule L A1 .5 _
: 6 Loans and other receivables from other dlsqualtlied pefsbns (ae defined under sechon'._i
4958(f)1)),-persons described in section 4958(cX3)B), and contributing employers and
- * sponsoring organizations of section 501{cX9) voluntary employees' beneﬁclary
g organizations (see instructions). Complete Part Il of Schedule L . . 6
s -7 Notes and loans recelvable. net 7
| 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equlpment cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . 10b
11  Investments—publicly traded securities .
12 Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
jJ4 Intangible assets . : . e e e '
15 ° Other assets. SeePartIV line 11 . . ‘15 ]
16 Total assets.. Add lines 1 through 15 (must equel Ilne 34) ‘ 570{ 16 36,850
" |47 _ Accounts payable and:accrued expenses . . ':lz; 171
18 Grants payable . . ) 1
19 Deferred revenue .
20 Tax-exempt bond llabllmee
21  Escrow or custodial account liability. Complete Pert N of Schedule D
$(22 Loans and other payables to current and former officers, directors,
"E| - trustees, key employees, highest compensated employees and
4 disqualified persons. Complete Part Il of Schedule L 22
|23 secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties . 24 ' 38,044
25 Other liabilities (including federal income tax, payables to related third .
parties, and other liabilities not included on lines 17-24): Complete Part X ) ,
of Schedule D 1 ) 25 :
26 Total liabilities. Add lines 17 through 25 . 26
° Organizations that follow SFAS 117 (Asc 958), check here P . lnd
e complete lines 27 through 29, and lines 33 and'34.
§|27 \Unrestricted netassets . . . .
R 128 Temporarily restricted net assets .
V|20 Permanently restricted netassets. . .
e Organizations that do not follow SFAS 117 (Ascnse), checl: hereb El cnd
5 complete lines 30 through 34.
30 Capital stock or trust principal, or current funds . . .
3 31 Paid-in or capital surplus, or land, building, or equipment fund . ..
,32 Retained eamings, endowment, accumulated income, or other funds .
; 83  Total net assets or fund balances . . .
134 Total Ilabllmes and net assets/fund balancee .

-,

LLIN



Form 890 (2018)

IEEEE Reconciliation of Net Assets

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

i

Financial Statements and Reporhng : e

COO~NOOOAON =

Total revenue (must equal Part VIll, column (A), line 12) . Cn e e - My
Total expenses (must equaI'lPart IX, column (A), line 25) e e e e e

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Pan x Ime 33 column (A)) .
Net unrealized gains (losses) on investments e e e e e e .

Donated services and use of facilities

Investment expenses .

Prior period adjustments-.

Ol NG IN=],

Other changes in net assets or fund balanoes (explam in Schedule O)

Net assets or fund balances at end of | year, Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) .

-k
(-}

Check if Schedule Olcontalns a response or note to any line in this Part Xl .

Accounting method used to pr'epare the Form 980: (1 Cash [fAccrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explam in
Schedule O.

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

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

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

Were the organization's ﬁnanclal statements audited by an independent accountant? .

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

[CISeparate basis [] Co*ri(sglldated 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 requlred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audlt or audns? If the orgamzatmn d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b v

Fa

e
N

Form 990 (2018)



Public Charity Status and Public Support -

| OMB No. 1545-0047

SCHEDULE A

. (F°““°°°‘:"°°‘Ez', mnhmmnmmmﬂmnmmmmmmwmm 2018
Department o the Treasury * » Attach to Form 990 or Form 800-EZ. Open to Public
Intemal Revenue Service bGotomugwIFomeerﬁueﬂomlndlhelmiﬂwmﬂon Inspection
Name of the organtzation Employer identification number

66-0866654

« Siiper Héroes 5K, Inic.
ﬁ Reason for Public Charity Status (Al 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.)

[ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)
[J A school described in section 170{b){(1)(A)Gi i). (Attach Schedule E (Form 990 or 980-EZ).) -~

] A hospital or a cooperative,hospital service orgamzatron described in section 170(b)(1)(A)(' iil).

[ A medical research organization operated in conjunction wrth a hospital descrlbed in section 170(b)(1)(A)(‘ ii). Enter the

bW =

hospital’s name, city, and state

~

D/l

_‘_ﬁs.

described in section 170(b)(1){A){vi). (Complete Part Il.) .
8 [ A community trust described in section 170{b){(1){(A)(vi). (Complete Part I1.)

9 [JAn 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 agnculture (see lnstructlons) Enter the.name, city, and state of the college or

university:

[J An organization operated for the benefit of a college or umverslty owned or operated- by a gcvemmental unit descnbed in
section 1 70(b)(1)(A)(iv) (Complete Part Il.)

] A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
[¥] An organization that normally receives a substantial part of its support from a govemmentsl unit or from the general public

10 [JAn organizaflon that normally receives: (1) more than 33'A% of its support from contnbutlons. membership Tees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and-(2 no more than 33'a% of its

support

from,gross investment income and unrelated business taxable income.(less section

11 tax) from businesses

. acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part lil.)’
11 .[J An organizatiori organized and operated excluslvely to test for public safety. See section 509(a)(4).
12 [JAn 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 508(a)(1) or section 500(-)(2) - See section 509(a)(3).
Check the box in lines 12a through-12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

*
b". O Typell. A supporting orgamzatlon superwsed or controlled in connection with' its supported organlzatlon(s) by having
control or management of. the supportlng orgamzatron vested in the- same persons that control or manage the supported

organization(s). You must complete Part N, Sectlons AandC.

¢ [ Typelll funcl:onally integrated. A supportmg organization operated in connection wrth and functronally integrated with,
: its supported organization(s) (see instructions). You must oomplete Part IV, Sectlons A. D, and E.

N
d} O Typellll non-functlonally mtegrated 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 [V, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS;that it is aTypel, Typelll, Type n

functionally integrated, or Type lll non-functlonally mtegrated suppoFtlng orgamzatlon

f Enter the number of supported organlzatlons .
g Provide the following information;about the supported orgamzatlon(s) . )

WMMMV

@ Name of supported organization * meN " .| apTypeot Mlltheomanhtlon (vi) Amount of
. | (described on lines 1-10 |listed In your governing | 1 ',Y"’suppon (see other support (see
aboye (ses Instructions)) ( °  document? roe instructions) instructions)
v Yes No <.
@) ; | | B
; | 1 _
®) L N : ]
i ) i
(G)A‘ {
o | [
®- ' r ] B
Total :
b

4

ForPaperworkRoductlonActNotrce soettnlnauucﬂonsforFormMorm-EZ.

" Cat. No. 11285F

!
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Schedule A (Form 980 or 980-E7) 2018 ) . )
XY Support Schedule for or Organizations Des Descnbed in Sections 170(b)(1)(A)(|v) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organrzatron fails to qualify under the tests listed below, pleese complete Part lli.)

" Page 2

Section A. Public Support’ **

Calendar year (or fiscal year beginning in) » | (a) 2014 {b) 2015 {c) 2016 (d) 2017 | . {e) 2018 {f) Total
1 Gifts, grants, contributions, and )
membership fees receivéd. (Do not’ g
include any “unusual grants.”) . 48 ”’J 48,989
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 governmentat unit to the
organization without charge:. -
4 Total. Add lines 1 through 3.
8§ The portion of total contributions by |SE=
each person (other- than a [i§%
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . ‘
6__ Public support. Subtract line.5 from line 4 |i§
Section B. Total Support . .
Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 {(c) 2016 {d) 2017 {e) 2018 (N Total
7 Amountsfromline4 . .:. . ‘ : 48,989 48,989
8 Gross income from ‘interest, dlvidends.
payments received on securities loans,
rents,. royalties,, income from
similar sources .
9 Net income from unrelated busrness
activities, whether of not: the business
is regularly carried on .
10 Other income. Do not include gain or !
loss from the sale of capltal assets
(Explain in Part VL) .
11 - Total support. Add lines 7 through 10 S
12  Gross receipts from related activities, etc. (see instructions) :
13 First five years. If the Form 990 is for the organization's first, second thrrd fourth or ﬁfth tax year as a section 501 (c)(3)
orgamzatlon checkthrsboxandstophere . B > 7
Section C. Computation of Public Support Perccntage o
14  Public support percentage for 2018 (line 6, column (f) divided by lihe 11, column (f)) . 14 %
16 Public support percentage from 2017 Schedule A, Part ii, line 14 16 . %

16a

b

17a

33'2% support test—2018. If the organization did not check the box on.lrne 13, and Irne 14 is 3349 or more, check this

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

33'a% support test—2017. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘1:% or more check

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

10%-facts-and-circumstances test—2018. If the’ organization did not check a box on line 13 16a. or 16b, and line 14 is

> 0
> 0O

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 organlzatlon meets the “facts-and-circumstances” test. The Organrzatlon quallf‘ es as a publlcly supported

organization .

10%-facts-and-c|rcummncee test—2017. If the orgamzatlon did not check a box on line 13, 16a 16b, or 17a, and line

> O

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

supported organization . > O
18 Private foundation. If the organrzatlon dld not check a box on Ilne 13 16a, 16b 17a, or 17b check thrs box and 860 .
instructions . I N N I I N R N . LN

Schedule A (Form 990 or 990-EZ) 2018
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;ﬁ:ﬁ%‘fn Supplemental Financlal Statements = | oms . 1545000

» Complets if the organization answered *Yes” on Form 800,

: * PartV,line 8,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12..or12b.
Department of the Treasury » Attach to Form 990. . Open to Public
internA! Revenue Service bGobmh.gchFerthormmmleneandﬂnmwormaﬂen Inspoction
Name of the orgenization ; Enpleyerldenﬂllcatlenmmber

* Siper Héroes 5K, Inc. 66-0866654
anlons Malntalnlng 'Donor Advised Funds or Other Similar Funds or Accounts:

Compilete if the organization answered “Yes" on Form 890, Part IV, line 6.

(a) Donor advised funds ' (b) Funds and other accounts
1  Total number at end of year . . ©
2 Aggregate value of contributions to (dunng year)
3 . Aggregate value of grants:from (during year) . ' . : v
4 - Aggregatevalueatendofyear . . . 4
5§ Did the organization inforn all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [J No
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advnsor, or for any other purpose
confemng impermigsible private benefit? . . . . . . <+ . -+ [JYes [ No
Conservation Easements. '
Complete if the organization answered “Yes™ on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [J Preservation of a historically important land area
O Protection of natural habitat O Preservation of a certified historic structure
- O Preservation of open space - <y
2 ; Complete ljnes 24 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 st the End of the Tax Year
a Total number of conservation easements . . e - |
b Total acreage restricted by conservation easements . . . .. . |1 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a "
, historic structure listed in the National Register . . . od
3 * Number of consefvation easements modified, transferred, released extmgunshed or termmated by the organlzatlon during the
tax year >
4 Number of states where property subject to conservation easement is located I
5 Does the organization have a written policy regarding the periodic monmnna:-]nsﬁsn-- handllng of
violations, and enforcement of the conservation easements it holds? . . . . .+« [dYes[d No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforclng conservahon easements during the year
>
7 An;ount of-e-xpen-s-es incurred in monitoring, inspecting, handling of violations, and enforcing conseryation easements during the year
»
8 Does each conservation easement reported on line 2(d) above satlsfy the reqmremems of sectlon 170(h)(4)(B)(')
and section 1770h)4)B)@? . . . . - - O Yes ] No
9 In Part XIll, describe how the organlzatlon reports conservation easements in its revenue and expense statement, and

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

IZXIIN Organizations Maintaining Collections of Art, Historical Treasures, or, Other Similar Assets.

Complete if the organization answered “Yes" on Form 880, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its reveriue statement and balance sheet
works of art, historical tréasures, or other similar assets held for public ‘exhibition, educatién, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items.

if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

@ Revenueincluded on Form 980, Part Vil line1 ". . . . . . . . . . . . . . . > $_-
. (i) Assets included in Form 980, PartX . . .". o caiic $ v
2 |f the organization received or held works of art, hlstoncal treasures. or cther s|m|lar assets for financial, gain, provide the
- following amounts requlred to be reported under SFAS 116 (ASC 958) relatmg to these ttems P ! !
8 Revenue included on Forrh 890, Part Vill line . . | . . NS B T
b. AssetslncludedlnFoanQOPartx S e . . PP S 1

ForPaperworkRedrcﬂonActNollce.eeetmlnwuctlomlorFonnm . Cat. No. 52283D ',-. Schedule D (Form 990) 2018
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Schedule D (Form 980) 2018

NI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (Continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its s

Pqe 2

collection items (check ¢ all that apply):

a [ Public exhibiton "
b [ Scholarly research

¢ [ Preservation for future generations

4

d [J Loan or exchange programs

e [0 Other

L4

Provide a description of the organlzatlon s collections and explain how they further the organization’s exempt purpose in Part

X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise, funds rather than to be maintained as part of the organization's collection?

{1 Yes [ 1No

IEEEIM  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

U'R"O ao

is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not

included on Form 990, Part X? .

If "Yes,” explain the arrangement in Part XIil and complete the followmg table

Beginning balance . .
Additions during the year
Distributions during the year
Ending balance .

O Yes [INo

Amount

1¢

id

1e

1f

Did the organization mclude an amount on Form 990 Part X I|ne 21 for @SCrow or custodlal account liability? [1 Yes [ No
If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIll .

]

Endowment Funds.

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

-
oTe

Q ==

b
4

Beginning of year balance
Contributions

Net investment eammgs. galns. and
losses . .. .
Grants or scholarships

Other expenditures for facilities and
programs . .
Administrative expenses .

(e) Current yoar

() Prior year

(c) Two years back

{d) Three years back

(@) Four years back

End of year balance

Provide the estimated peroentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment »

Permanent endowment »

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

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

organization by:
{0 unrelated organizations .
(i) related organizations .

If “Yes” on line 3afii), are the related orgamzatlons Ilsted as requwed on sc.hedule R?
Describe i in Part Xl 1 Part Xill the mtended uses of the organization's endowment funds.

Yos| No

Land, Buildings, and Equipment.

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

Description of property {a) Cost or other basis | (b) Cost or other basls {¢) Accumuiated {d) Book value
(nvestment) (other) . depreciation
ia Land
b Buildings .
¢ Leasehold |mprovements
d Equipment .._ . 37, 37, 33,300
Other . . .
Tohl. Add lines 1a through 1e Qolumn (d! must equal Form 990, Part X, column @2 line 10c. J . p 33,300

Schedule D (Form 900} 2018
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SCHEDULE J ‘| oMB No. 1545-0047

Compensation Informatlon .

(Form 960) For certain Officers, Directors, Tn-bee.KeyEmpleyeee. and Highest
¢ < > Complete If the nlzatlon .n-wmd “Yes" on Form 960, Part IV, line 23. -
Depertment of the Treasury orga » Attach to Form 9980, ’ ’ Open to Public
. Intental Revenue Service P> Go to www.lrs.gov/Form880 for instructions and the latést information. fnspection
Name of the organization Employer identification number

Super Héroes 5K, Inc.
ﬁ Questions Regarding compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
890, Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
O First-class or charter travel * [ Housing allowance or residence for personal use °
[ Travel for companions [J Payments for business use of personal residence
[ Tax indemnification and gross-up payments [J Health or social club dues or initiation fees
(0 Discretionary spending account [ Personal services (such &s maid, chauffeur, chef)

‘b If any.of the boxes on line 1a are checked, did the organization follow a written policy regarding payment |3
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . e e e e e e e e e e e e . e e e e

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees. and ofﬁcers. mcludlng the CEO/Executive Dlrector. regerdmg the items checked on line -
1a? . e e e e

3 Indicate which, if any, of the following the filing organization used to establish the compensatlon of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part il
{1 Compensation committee [ written employment contract
O Independent compensation consultant [ Compensation survey or study

[ Form 990 of other organizations [4] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . A

b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? A

£
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
f “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |II

Only section 501(c)(3), 501(c){4), and 501(c)(28) organizations must complets Ilries 5-9.
5. For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? .
b Any related organization?
if "Yes" on line 5a or 5b, descrlbe in Part |II

6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or acé“rﬁe any

compensation oontmgent on the net eammgs of:
a The orgamzatlon?

-,v K

b Anyrelated organization? .
If “Yes” on line 8a or 6b, describe in Part III .

o i i
7  For persons listed on Form 990, Part VII, Section A, line 1a} did the lorganization provid'e any nonfixed
payments not described on lines 5 and 67 If “Yes,” describeinPartlll . . . . 7 v

8  Were any amounts reported on Form 990, Part VII, paid .or accrued pursuant to a co{ntract tha! was subject i
describe

! to the initial contract exeeptlon described in Regulatuons éectlon 534958-4(a)(3)? i “’(
|nPartIII...-......‘........: - {'Fﬂ,{t‘
T s
5‘_0 ¥ "Yes" on line 8, did the organlzatlon also follow the rebuttable presumptlon procedure described in’
- r Regulations section 53.4958-6(c)? . f . 9 v
Forl‘epemorknoduehonmuouee.euunlnem:cuomfornmm Cat..No. 50053T ' Schedule J (Form 900) 2018
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Scheduls J (Form 890) 2018

For each Individual whose compensation must be reported on Schedule J, npoﬂeanpuntbnﬁunhaw&nﬂonmmﬂ)mdﬂunnhodmhﬂm,duuihedhh
instructions, on row (fi). Do not list any individuals that-aren't llsted on Form 880, Past VII.

Note: The sum of columns

. - (B) Breakdown of W-2 and/or 1088-MISC compensation

i) for each listed individual must equal the total amount of Form 880, PlrtVII Section A, line 1a,

icable column (D) and (E) amounts for that individual.

{A) Name and Title () Base

* () Bonus & incentive
compenaation

(i) Other
reportable
compensation

(-1, =d
other deferred
caompensation

D) Nonimmble
banefits

{E) Totsd of coumne
B0~

{F) Compansation
in column (B) reported
a8 deferred on prior
Farm 990

11000

1Soammy D. Acevedo

10

12

13

14

18

Schaduls J (Form $80) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2@18
Form 980 or 980-EZ or to provide any additional information.

. » Attach to Form 990 or 990-EZ. Open to Public
ebl Ravene Sarvcs > Go to www.irs.ov/Form@00 for the lateet information. Inapection
Name of the organization Employer identification number
Super Héroes 5K, Inc. _ 66-0866654

e e e 2t e A e e v e e e e e e e R e e e e 2 e e e

o e 0 el e e e e e e e e e e e e B e
. H

o et e e e e e e el o e R e

....................................

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 9900-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2018)




