Form 990 | OMB No. 1545-0047
Return of Organization Exempt From income Tax 2018
Under section 501{c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations) —_
Op '

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

Depariment of the Treasury
internal Ravenue Service » Go to www.irs.gov/Formag0 for instructions and the latest information. : pes
A For the 2018 calendar year, or tax year beginning , 2018, and ending '
B  Check if appiicable: C D Employer Identification number
Address chongs | THE ROBERTO CLEMENTE SANTA ANA 71-0926873
Sl . e
nualtelin e T TTMORE, MD 21201 410-777-8626
Fanal retuen Aerminated
Amended raturn G Gross receipts § 667,039,
Application pending| F Narte and address of principal afficer: Julia Guth (H{z) 1= tus a group return for Subord:nalES?Hyﬂs ]%NQ
Same As C Above e e B ctonsy 7 L1
I Tacewenptstatus  [X[901X®) | [5010) ( ) (nsertmo) | |#47@Dor | |57
J Website: » N/A Hic} Group exemption number »
K Form of grgamization: m Corparation |_l Trust l _I Association [J Other ™ 1 L vear of formaton. 2002 ! M State of legal domicite: MD

[Partt: ] Summary
T Briefly describe the organization’s mission or most significant activities:The Roberto Clemente Health Clinic
@ provides atfordable access to_high-quality primary health care services and __ ____
£ wellness programs_in the Tola coastal communities of Nicaragua. __ . ___.___
£
$! 2 Check this box » | ] i the rganization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, linela) ............. ..o e 3 6
ﬁ 4 Number of independent voting members of the governing body (Part Vi line 1. 4 [
&1 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . .......... ... 5 28
S| 6 Total number of volurdeers (estimate if necessany). ........ .. .o [ 63
E 7a Totat unrelated business revenue from Part VIII, column (C), line 12......... e e 7a 0.
h Met unrelated business taxable income from Form 990-T, lne 3B, ... .. ..o iiieenerens 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part Vlil, line 1h)................ .. R . 610, 166. 556,719.
2| & Program service revenue (Part VHL Tine 2g) ... oo 160,773. 116,181.
21|10 lnvestment income (Part VI, column (&), Ines 3, 4, and 7dy........... ..o 207. 139,
& 11 Other revenue (Part Vill, column (A), lines 5, &d, 8¢, 3¢, 10¢, and ey oo
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 771,146, 667,039,
13 Grants and similar amounts paid (Part 1X, colurnn (A), lines 1-3). .................. ... 3,519,
14 Benefits paid to or for members (Part X, column (A). lined). ...
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), kines 510y ... .. 196, 441. 239,289,
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e}
2 b Total fundraising expenses (Part X, column (O}, line 25) » sl ;
dl 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e). ... 538,817. 507,596.
18 Total expenses. Add lines 13-17 {must equal Part IX, cotumn (A), line 25). 738,777, 746,885,
15 Revenue less expenses. Subtract line 18 from line 12................ ... vnn o 32, 369. -79,846.
58 Beginning of Current Year End of Year
%E 20 Total as8ets (Part X, BRE TB). .ot ceeintr ittt e e 297,699. 247,003,
38| 21 Total liabilities (Part X, N8 2B) ... .. ooo it 26,187 55, 337.
§E 22 Net assets or fund balances. Subtract line 21 fromline 20, . ... ... 271,512, 191, 666.

PartJi- | Sighature Block
Urder penzltias of perjury, | declare that | have exarmined this returh, inclutding accormpanying schedules and statements, and to the best ol iy knoviedge and beliel, it is true, corract, and
cemplete, Dectaration of preparet {other than officer} is based on all information of which preparer has any knowledge.

SI g n Signature of officer ‘Date
Here p Julia Guth Chairperson
Type of print name and tille
Frint/Type preparer's name Preparer's signature Date Chatk Ll-,f FTINY
Paid Jack Cohen, CPA Jack Cochen, CPA sett.employed | PO0708597
Preparer |Frwsrame ™ Campbell Jones Cohen CPAS
Use Only |rrsadaess ™ 7848 W. Sahara Avenue Firm's EM > 88-0315575
Las Vegas, NV 89117 pione no.  702-255-2330

EX[ Yes | ]No

May the IRS discuss this return with the preparer shown above? (see inStructions) . ... oo i i s
Form 990 {2013)

BAA For Paperwark Reduction Act Notice, see the separate instructions. TEEADIOIL 0B/20/18




Form 990 (2018) THE ROBERTO CLEMENTE SANTA ANA 71-0926873 Page 2
Part Statement of Program Service Accomplishments
Check it Schedule O contains a response or note fo any lineinthis Part il ..., .00 oovee -0 e e e e
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrn 990 OF G90-EZ7 . oo e oo e e e e [] ves No
If *Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

if "Yes," describe these changes on Schiedule ©.

4 Describe the or%anization's program service accomplishments for gach of its three largest program services, as measured bly expenses.
Section 501(c)(3) and 501(c){4) crganizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reparted.

4a (Code: } (Expenses $ 626,182 . including grants of § } {Revenue § )

4.d Other program services (Describe in Schedule Q) See Schedule O
(Expenses  § 2,796 . including grants of $ ) (Revenue § )
4 e Total program service axpenses ™ 662,019,

BAA TEEAQIOZL 080318 Form 990 (2018)



Form 990 (2018) THE ROBERTO CLEMENTE SANTA ANA 71-0826873 Page 3
Partiv.| Checkiist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3} or 4947(ay(1) (other than a private foundatiom)? if 'Yes,' complete

SERBOLIE A « « o\ s s st e e et e ee ettt e 1 X
2 s the organization required to complete Schedule B, Schedule of Contribufors (see instructions)? ._.......... ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates

for public office? If 'Yes,  complate Schedule C, Parth. ... ............ S 3 X
4 Section 501(cX3) organizations. Did the organization engacqe in fobbying activities, or have a section 501(h) election

in effect during the tax year? If ‘Yes, complete Schedule C, Partil............ooovviniiiiiiiniiiea e 4 X

8 s the organization a section 501(c)(4), 501 éc)(B), of 501(£)(6) arganization that receives membership. dues,
assessments, or similar amounts as defined in Revenue Frocedure G8-197 If 'Yes,' complete Schedule C, Part il ... .. 5 X

& 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? /f 'Yes,  complete Schedufe D,

Dart b 6 X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space, the

environment, historic land areas, or historic structures? f ‘Yes,' complete Schedule D, Part fl................ e 7 X
B Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f 'Yes,'

cornplete Schedule D, Part Il ............ T R P ERETEE 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account iiability, serve as a custodian
for amounts niot listed in Part X; or provide credit counseling, debt fmanagement, credit repair, or debt negotiation
services? If 'Yes, complete Schedufe D, Part {V. . .0 g X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or guasi-endowments? f 'Yes,' complete Schedufe D, Part V.o s

11 i the organization’s answer to any of the following questions is "Yes', then complete Schedule B, Parts VI, VIL, Vill, 1X,
or X as applicable.

a [[)Jidfgh?t o\r/ganization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes," complete Schedule
, Part VI

........... R LR R L AR 11a] X
b Did the organization report an amount for investments — other securities in Part X, ling 12 that is 5% or more of its tolal
assets reparted in Part X, line 162 If ‘Yes,' complete Schedule D, Part VIl ... .............. e e 11b X
¢ Did the organization report an amount for Investments — program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 162 if 'Yes,’ compiete Schedule D, Part 177 Me X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reparted
in Part X, line 167 If 'Yes,' complete Schadule D, Part IX o e 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 Jf Yes,' complete Schedule D, Part . e X
t Did the organization's separate or consolidated financial statements for the tax year include & footnole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If ‘Yes,' complete Schedule D, Part X.. . {11 f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,' compfete
Sehedule D, Parts XL and Xl . .. e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes, and
if the organization answered No' to fine 12a, then completing Schedule D, Parts XI and Xl is optienal. ................ 12b ). 4
13 |s the organization a school described in section 1700HIAND? IF 'Yes, complete Schedule E..............ooooeen 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Sfates?. ... ... ... ...ooiens .114a] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valusd
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts [ and BV e 14b| X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign erganization? If ‘Yes,’ complete Schedule FoParts Hand V.. . . s 15 X
16 Did the organization report en Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance fo
or for foreign individuals? #f 'Yes,' complete Schedule F, Parts 1 antd IV . . e 16 X
17 Did the organization report a total of maore than $15,000 of expenses for professional fundraising services on Part IX, .
column (A), fines 6 and 11e? if ‘Yes,' complete Schedule G, Part [ (see instructions). ... oo 17 X
18 Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on Part Vill,
lines 1c and Ba? If Yes, complete Schedule G, Partil. . ... ... JE 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if 'Yes,'
complete Schedule G, Part 1. ... ... 19 X
20a Did the organization operate one or more hospital facilities? "Yes,' complete Schedule H. ... .o 20a X
b If "Yes' {o line 20a, did the organization attach a copy of its audited financial statements to this retum? ................ | 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 i Yes,' complete Schedule |, Parts fand il ... ... ............... 21 X

BAA TEEA(IG3L 080318 Form 980 2018)




Page 4

Form 990 (2018) THE RCBERTO CLEMENTE SANTA ANA 71-0926873

W | Checkiist of Required Schedules (confinued)

22 Did the organization report mere than $5,000 of!grants or other assistance to or for domestic individuals on Part IX,
column (&), line 27 If ‘Yes, ' complete Schedule |, Parts fard . . e

23 Did the organization answer 'Yes' to Pari VI1, Section A, line 3, 4, or 5 about compensation of the grganization's current
%n?? formerJofﬁcers, directars, trustees, key employees, and highest compensated employees? If 'Yes,’ complele
EHOOUIB J. e\ e e e et e e e e e

24 a Did the organizatian have a tax-exempt bond issue with an outstanding principal amount of more than 100,000 as of
the (ast day of the year, that was issued after December 31, 20027 If 'Yes,* answer fines 24b through 24d and
complete Scheduié K, HF'Na, ‘go lo line 25a. ... ... i

b Did the organiization invest any proceeds of tax-exempt bonds beyond a temporary period exception?........... .. e
¢ Did the erganization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy 1aX-BXEMPE DONEST ... ... 0 ettt e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ............... .

25 a Section 507{cX3), 501(c){4), and 5071(c)(28) crganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f ‘Yes,’ complete Schedule L, Part ... .. ... ... . ... ...

b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year, and
tha’}T ﬂga }ransaction{ has not been reported on any of the organization's prior Forms 990 or 990-E77 /if 'Yes," complate
Schedule L, Parf{ ... ... o O L L

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
if ‘Yes,' complete Schedule L, Part 1l ... . 0 o

27 Did the organizatton provide a grant or other assistance lo an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, ar to a 35% controlled entily or family member
of any of these persons? /f "Yes,” complete Schedule L, Part 1 PPN

28 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 A current or former officer, director, trustee, or key employee? If “Yes,’ complete Schedule L, Part V... ...

b A family member of a current or former officer, director, trustee, or key employee? i 'Yes,' complete.
Schedife L, Part V. e

¢ An entity of which a current or former officer, directar, trustee, ar key employee (or a family member thereof) was an
officer, directar, trustee, or direct or indirect owner? i 'Yes,' complete Schedule LoPart V.
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes," complete Schedufe M. .............
30 Did the organization receive centributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf 'Yes,’ complete Schedtfe M. .. ... oo
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Parth.... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedufe N, Partil........... T Rl R EEELEEEEELEE

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.77012 and 301.7701-37 if ‘Yes, complefe Schedule R, Part L . ... i

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part 1l, 1ll, or | v,
AT Part V. e 1. e eeae e eeeeceeiiciaasssena s

35a Did the organization have a cantrolled entity within the meaning of section BI2(13Y7 ... .. o

hif "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If Yes,’ complete Schedule R, Part Vi, dine 2.......................e.

36 Section 501(c)3) erganizations. Did the organization make any transfers to an exempt non-charitable related
organization? f 'Yes,' complete Schedufe R, Part V, line B P

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedute R, Part VI ... ............ ...

38 Did the organization complete Schedule C and provide explanations in Schedule O for Part V1, lines 11k and 197

Yes

Na

23

24a

24b

25h

28hb X
28e b4
29 X

30 X
31 X
32 X
33 X
34 )4
35a X
35h

36 X
37 X
38 | X

Note. All Form 990 filers are required to complete Schedule O.. ... .. 00 ooeeene o
TV [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V... ... . 0000 iies e

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

Yes

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINTIBISZ « o o oot e s ot e n ettt ae et et e ise s

<

BAR TECAGI04L  DRIOS/IE

Forrm 990
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Farm 990 (2018) THE ROBERTO _C;:LEMENTE SANTA ANA 71-0526873 Page 5
iPart Statementis Regarding Other IRS Filings and Tax Compliance {continued)
Yes | No

Za Fnter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... | 2a 28

b If at least one is reported on line 2a, did the organization file all required tederal employment tax returns? . ...

Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired to o-fife {see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or mors during the year?. ... ................ e

1y If "Yes,’ has it filed & Form 990-F for this year? if Wo' o fine 3b, provide an axplanationin Schedtle O ... ... oo .

4a At any time during the catendar year, did the organization have an interest in, or a signature or other authority over, a
financia! account in a foreign country (such as a bank account, securities accaunt, or other financial account)? ... ...

b 1f "Yes, enter the name of the foreign country: » Nicaraqua
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................

b Did any taxable party notify the arganization 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 888B-T7. ... ... .. ciiiiiiii e

& a Doss the organization have annual gross receipts that are narmally greater than $100,000, and did the organization

salicit any contributions that were not tax deductible as charitable contributions?. . ... .o o e

b i "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NIOE 18X GEOUGHIIET . . . e oottt ettt et e e e e e e e e s

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made parily as a contribution and partly fof goods and
services provided 10 the PaYOIT. .. . . .

b if 'Yes, did the arganization nolify the donor of the value of the goods ar services provided? ... ...

c ,E_)id th% gégza7niza-tinn sell, exchange, or otherwise dispose of tangible personal property for which it was required lo file
Laon t Al 4= - A T T L B T

d If *Yes,' indicate the number of Forms 8282 filed during e YEaN. ..o | 7d|
e Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?..........

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ............

g if the organization received a contribution of quatified intellectual property, did the organization file Form 8899
B8 TEOUITBAT. . ov e e one e ot te st e e n e st

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the erganization fite a
Form 1098-C7. .. ............. e e

8 Sponsoring organizations maintaining donor advised funds. Bid a doror advised fund maintained Iby the sponscoring
organization have excess business holdings at any time during the year

9 Sponsaring organizations maintaining donor advised funds.
a Did the sponsoring organization make any faxable distributions under section 49667 . ... .. s

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... oo

10 Section 501{¢)(7) organizations. Enter:

12a

a Imitiation fees and capital contributions included on Part Vil dine 12, ..o 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities. . . .. 1ab
11 Section 501(c)(12) organizations. Enter:
a Gross incorme from mernbers or shareholders. . ... oo o Na
b Gross income from other sources (De not net amounts due or paid to other sources
against amounts due or received from themj. ... Lo Mh
12a Section 4947(a)(1} non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10412 . ... .......
B If 'Yes, enter the amount of tax-exempt interest received or accrued during the year. ...... [ 12b[

13 Section 50T{c}29) qualified nonprafit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? .. .. o

13a

Note. See tha instructions for additional information the organization must report on Schedule C.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans................oooe .1 13h

¢ Enter the amount of reserves enhand ... .. .. e e i 13¢
14a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . ... ... oo

b lf 'Yes,' has it filed a Form 720 to report these payments? {f No,’ provide an explanation i Schedule O ... ...

15 Is the organization subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remuneration or
axcess parachute payment(s) during the year

If “Yes, see instructions and file Form 4720, Schedule M.

16 s the organization an educational institution subject to the section A968 excise tax on net investment income?

It 'Yes,' complete Form 4720, Scheduie O.

BAA TEEABIOEL 12/31A1B




Form 990 (2018) THE RCBERTO CLEMENTE SANTA ANA 71-0926873 Page 6
Par Governance, Management, and Disclosure For each 'Yes' response lto lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule Q. See instructions.
Check if Schedule O contains a response ofr note to any line inthisPart VL ... oo i ee

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. ... ta
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonity to an executive commitiee of similar commitiee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, wha are independent ... .. 1h
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, Trustee, or KBy @MPIOYBET .. ... . e X
3 Did the organization delegate control aver management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management campany or other persen? .. ... e 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?.............. o T R R RRREE 4 X
5 Did the arganization become aware during the year of a significant diversion of the oraganization's assets? ........... .| 5 X
6 Did the organization have members or stockholders?. ... 0 i 6 X
%7 a Did the organization have members, stockholders, or other persons who had the power to elector appaint ong or more

members of the QOVEIIING DOUYT .ot ettt et et e e e e 7a X

b Are any governance decisions of the orgarnization reserved to (or subject to approval byy members,
stockholders, or parsons other than the governing body?............. ... .. e e e

8 Did ihe organization contemporaneously document the meetings held or written actions undeartaken during the year by
the following:

8 THE QOVEITIAG BOGYT . . oottt ettt e e et e s et e - 8al X
b Each committee with authority to act oh behalf of the governing body?. ... ......... ... e .| 8p| X
9 s there any officer, director, trustee, or key employee listed in Part VIl Section A, who ¢annot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O................. e 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)}
Yes | No
10a Did the organization have local chapters, branches, or affiliabEs T e 1Ga X
t If "Yes," did the organization have written policies and procedures governing the activitres of suth chapters, affiliales, and branches to ensure tair
operations are censistent with the organization's exempt FO i A R S S AR R R RS 10b
11 a Has the organization provided a cemplete copy of this Fom 890 to afl members of its governing body before filing the farm?. .. .. ... ... U Ta|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O e
12a Did the organization have a written conflict of interest policy? /f 'No," go o fine 13, e 12a] X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise
b COMTCIE? . ottt e PP 12b
¢ Did the organization regularly and conslstenllg monitor and enforce compliance with the policy? #f Yes," describe in
Schedule O how this was done ... See. Schedule 0. ... ... e 12¢] X

13 Did the organization have a written whistieblower pelicy?................. N e
14 Did the organization have a written document retention and destruction policy?. oo
15 Did the procass for determining compensation of the following persons include & review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management OHICIAl . . o e e
b Other officers or key employees of the organization. ....... ... ... one e e
If 'Yes' 1o line 152 or 15b, describe the process in Schedule O (see instructions).
162 Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity during the YEAIZ. ... o i
b If 'Yes, did the crganization follow 2 written palicy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the
organization's exempt status with respect to such AMENGEMENMES?. . it el e

Section €. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * MD

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A it anplicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, hiow) the erganization made its governing documents, conflict of interest palicy, and financial statements available to
the puhblic during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Julia Guth 105 W MONUMENT STREET BALTIMORE MD 21201 410-777-8626
BAA TEEADIDEL 12731718 Form 990 (2018)




FO"T‘ 990 (2018 THE ROBERT(Q CLEMENTE SANTA ANA 71-0926873 Page 7
‘Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ot noteto any line inthisPark VIV .. oo D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report campensation for the calendar year ending with or within the
organization's tax year.

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

e ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

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

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10%9-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List ?ersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
Cheek this bax if neither the organization nor any related organization compensated any current officer, director, or frustee.
©)
an X
_ (B) | foan one bor, uriess person ®) ) (F)
Mare and Tille Average 15 both an officer and 2 Reporiable Repuriable Estimaled
’ hours directorffrustes) compensalion from compensation frem armaunt of olher
per e = the organization refated organtzations compensation
ok RS ETOE [EEE| entesmsc) | - ow-2/i08-MsC) from the
gistany o B & F|= 8 H 3 crgamzaticn
hours for | & B | w |2 2 o and retalad
related g g ‘é’ = % 5 o K] organizations
organiza-|R = 2 5| ¢
tions S = b a
below bt g i
dotted gl a o
ling} o ]
g
_® Julia Guth _5_
Chairperson 0 X X Q. 0 0
_@ Alan Vilchez ____________ | L
Vice Chair 0 X X 0. 0 4]
_®) Donald Ramirez ___________ -
Treasurer 0 X X f. 0 0
_@® Antonio Granados _____ ____ .
Director 0 X 0. 0 0
() James Lanning 1
Director 0 X 0 0. 0
_® Greg Hunter _____________ o
Director 0 X 0 0. 0
I ¢ ———_
8 R
IR R
oy T
ano -
a4 ] o
(13) _
(%

BAA TEEAMIOPL 080318 Form 990 (2018)



Form 990 (2018) THE ROBERTO CLEMENTE SANTA ANA 71-0526873 Page 8
[Part VI ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B8 (C)
Position
A A;erage édc nutrchecisHare_ t!'lgnt one (7)) (3] (F)
LTS 0)_(. untess person 15 both an =] tabl [£1 rtak Exti ted
Warme and titie “P:;k officar and a directarArustee) comp:regariu?onafrom comptgg:auau_neifpm amozrﬁnoz:‘ %_thar
S B TIRF AT SRS | BIRNEST | TR
hours” o, S =2 =2 89 3 grgarzation
‘[or = é_ = & (?!: g & & and refaled
i BEE|T 12 32"
-btélons g = = _g
d’:l?e}wd § g_ |
ne %
as_ ] _—
e __
o S
o8
a» o
@y ] __
ey oo
@ ] e
e ] ———
2 4
ey —
T SUBEOTEE .o > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section AL .. .............. . ... > 0. 0. 0.
d Total (add limes 1band 1€). ... ... ..o - 0. 0. 0.
7 Tolal number of individuals (including but not limited to these listed above) who received more than $100,000 of reportable compensation
from the organization * 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. ... ... .. oo .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grg%rji;;tiotn and related drganizations greater than $150,0007 /f 'Yes,' complete Schedule [t for
D T T R EE TR

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson. . ... .. ... ...............
Section B. Independent Contractors

T Complete this table Tar your five highest compensated independent contractors thai received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) . (B) , €
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 ™ : : o
BAA TEEADIOBL 0B/0I18 Form 998 (2018)




Form 990 (2018) THF, ROBERTO CLEMENTE SANTA ANA 71-09%26873 Page ¢
Part VIII| Statement of Revenue

Check if Schedule O contains a response or noteto any fine inthisPart VIIL.. .. o e ee e e D
(A} B) {© D)

Total revenue Related or Unrelated Revenue
axempt business excluded from tax
function revenue under sections
revenue 812514

;E g 1 g Federated campaigns . .l ta
g b Membership dues.. ........... b
ﬁ-’ 5 ¢ Fundraising events. ........... 1c
% 5i dRelated organizations. . ....... Td
-:E & Government grants (cantributions) ... | Te
écg f Al other contributions, gifts, grants, and
Bs sitilar amounts not included above ... | 1f 556,719
E E g Moncash contributions inclided In lines 1a-1f: 5 191,289,
S E hTotelAddlinesladt................ ™

Business Code

2a Clipnic Income 621400

b

c

d

e
f All other Tar‘c;grra?n_sgr\ﬁcré Tevenus.. . .
g Total. Add fines 2a-2f. ... ..o - 110,181, [

3 investment income {incleding dividends, interest and
other similar amounts) ... ... e » 139. 139,

4 Income from investment of tax-exempt bond proceeds..
5 Royalties............. ..o

110,181,

Program Service Revenue

¥ 'r

() Real (i) Parsenat
6a Grossrents. . ........
b Less: rental expenses
¢ Rentat meoms or (lass) . ..
d Net rental income or {lossy ... ...
(i} Securities (i) Other

7 a Gross amount from sales of
assets other than inventory

Iy Less: cost or other hasis
and sales expenses . .. ...

¢ Gain or {loss}...... ..
dNetgamor (1688) ... viono i

8a Gross income from fundraising evenis
{not including &
of confributions reported on line 1c}.

See Part IV, ling 18................ a
b Less: direct expenses.............. b
£ Net income or {loss) from fundraising events

Other Hevenue

94 Gross income from gaming activities.
See Part IV, line 19................ a

b Less: direct expenses.............. b
¢ Net income or (loss} from gaming activities...........

10a Gross sales of inventory, less returns
and allowances. ... a

b Less: cost of goods sold.. .......... b

¢ Net income or {loss) from sales of inventory..........
Mecceltanenus Revenug Business Code

12 Total revenue, See instructions ... ...t - 667, 039. 110, ”32(} . 0. . ()' .
BAA TEEAGIOOL {R03/18 Form 990 (2018)
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THE ROBERTC CLEMENTE SANTA ANA

71-0926873

Page 10

P

[ Statement of Functional Expenses

Section 501¢c)(3) and 501(c){@} crganizations must compilele all cofumns, A other organizations must compiate column (A).

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

Do

ot incfude amounts reported on lines

&b, 7h, Bh, 8b, and 10b of Part Vill,

(A
Total expenses

®
Program service
expenses

general expenses

©)

Management and

o)
Fundraising
EXPENSES

1

1
1i

Grants and other assistance to domestic
organizations and domestic governments.
See Parf IV, line 21, ... .. Lo

Grants and other assistance to domestic
individuals. See Part IV, line 22 ... ... ......

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 18

Benefits paid to or for members .. ... . ...

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

Compensation not included above, to
disqualified persons (as defined under
section 495 gf)ﬂ)} and persons described

in section 4958(cDEy. ...

Other salaries and wages ..................

Pensian plan accruals and contributions
(include section 401{k) and 403({3)
employer contributions)........... e

Other employee henefits...................
PayroHtaxes.........ooooiinioninn,
Fees for services (non-employees):

dlobbying........... ... .0 oo
& Professional fundraising services. See Part IV, line 17. ..
f Invesiment management fees ., ............
g Other. ¢If line 11g amount exceeds 10% of line 25, column

{~) amaunt, fist line 119 expenses on Schedule DRCH . ¢

12 Advertising and promotion ...

13

Office Xpenses. ..o,

14 Information technology. .......... ... ...

15

Royalties....... ... iniooons

16 OCOUPANEY . .o v oo ieaa i
T7 Travel . ...

18

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ... ... Ll

Conferences, conventions, and meetings. ...
IPtErest . e
Payments to affiliates......................

IMSHIANCE . . e

18
20
21
22 Depreciation, depletion, and ameartization . ..
23
24

Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
in line Pde. If line 24e amount exceeds 10%
of line 25, column (A) -amount, list {ine 24e
expenses on Schedule ©) ........ ...

0.

0

g

239,289,

215,371,

3,295,

3,295,

897,402,

70,754,

26, 648.

1,299,

1,298,

28,346.

13,952.

5,980.

8,414.

9,820.

7,454,

2,366,

93.

93.

33,378,

23,365,

10,014,

2,1%1.

aMedicine _ _ _ _ . ____ _ . ___ 253.828. 253, 828.

b Communitv Activities _  ___ 35,402. 35,402.

¢ Transportation _ __  _ _____ 25,393, 25,393.

d Repairs and Maintenance _ _ _ 7,665, 5,366. 2,299.

e Al otherexpenses.............. ... 9,483, g,844. 545. 84,
25 Total functicnal expenses. Add lines 1 through 2de. . .. 746,885, 662,019, 75, 059. 5,807,
26 Joint costs. Complete this line only if

the organization reported in calumn (B}
joint costs from a combined educationat
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). . .................
BAA TEEAOLIOL 08/03/18 Forrm 950 (2018)



Form 930 (2018) THE ROBERTCQ CLEMENTE SANTA ANA 71-0926873 Page 1
[Part X - | Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Parb XL vvs oo e e D
Beginm{rfg of year End(oBf)year
1 Cash — non-INerast-bearing. .. ... vvereeoan i e 80,121.{ 1 41,805,
2 Savings and temporary cash investments. ... 2
3 Pledges and grants receivable, net. ... oo 3
& Accounts receivabie, Nel ... ... 2,189, 4 1,725.
§ Lgans and other receivables fram current and former officers, directors,
trustees, key emplogees. and highest compensated employees, Complate
Part Il of Schedule L. .o oo e e
& Loans and other receivables from other disgualified persons (as defined under
section 4958(f)(1}), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of secfion 50T{cHD) voluntary ermployees’
beneficiary organizations (see instructions)., Complete Part I of Schedule L ..... 6
@ 7 Notesand loans receivable, net ... 7
§ 8 Inventories fOrsale 07 USE, .. ... e (oo 2,227.] 8 6,619,
| ¢ Prepaid expenses and deferred charges. ... ... ... g
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D .. ... ..., tta 368, 747. | .
b tess: accurnulated depreciation. . ... 10h 171,893. 213,162.]10c 196, 854.
11  Investments — publicly traded securities.. ... ... ..., 11
12  Investments — other securities, See Part iV, line 11........ ..o oo 12
13 investments — program-related. See Part IV Hne 17 oo 13
14 INtangible ASSBES, .. ... o e e 14
15 Other assets. See Part IV, line 11, ... o 15
16 Total assets. Add lines 1 through 15 (must equalline 34)...................... 297,699.]16 247,003,
77 Accounts payable and acCrued exXpenses. .. ... ... 4,219,117 38,3109,
18 Grants payable . ... ... i
1B DETErTeO FEVETIUR . . oot o ottt e
20 Tax-exemptbond liabilities ... ... ... s
gt 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
E 22 Loans and other payables to current and former officers, directors, trustees, :
5 key smployees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L ... o
23 Secured martgages and notes payable to unrelated third parties..  ............ 21,968.123 17,018,
24 Unsecured notes and loans.payable to unrelated third parties.. ................ 24
25 Other liabilities (including federal income {ax, payables to related third parties,
and other fabilities not included on lines 17.24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25, .. ... ... . o
° Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34. :
& 27 Unrestricted net @ssels. ... .. s 240,173.| 27 161, 367.
g 28 Temporarily restricted net ASSelS. .. ... .o 31,339.)28 30,299,
| 29 Permanently restricted netassets. ...
5| Organizations that do not follow SFAS 117 (ASC 958), check here > []
5 and complete lines 30 through 34,
2 30 Capital stock or trust principal, or current funds. . ..o
£ 31 Paid-in or capital surplus, or land, building, or equipment fund. ... .............
2 32 Retained eamings, endowment, accumulated income, or other funds............
E 33 Total net assets of Tund BAIBNEES ., ... v ve it 271,512.]| 33 191,666,
24 Total liabilities and net assetsffurd balances. .. ..., ... i 297,699.| 34 247,003,

g

TEEAGITIL 08038
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Form 590 (2018) l[;l_E ROBERTO CLEMENTE SANTA ANA 71-0926873 Page 12
‘Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL............. ... oove e eee e D
1 Total revenue (must equal Part VIIL, column (A), line T2). .. .o o 1 667,039,
2 Total expenses (must equal Part IX, column (A, line 2B). ... ... 2 746,885,
3 Revenue fess expenses. Sublract line 2 from fine 1. .. ..o 3 -~79,846.
4 Net assets or fund balances at beginning of 