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)




Form 9_29_ (2018)

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 year (must equal Part X, fine 33, column (A)).................. 4 271,512,
5 Met unrealized gains (losses) oninvestments. ... oo 5
6 Donated services and use of facililies. .. ... i B
7 INVeSIMENE BXPBISES Lo o e e e e 7
8 Prior period adjUsSMEnts . ... e ]
9 Other changes in net assets or fund balances (explain in Schedule Q) ... ... 0 oo 9 0.
10 Met assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUTI (B - et e ettt ottt e e e e eaeeaaeaicaabeisiiicaiiciiiiiiteess 19 191, 666.

Part XUl | Financial Statements and Reporting

Check if Schedule O contains a response arnote to any line inthisPark Xil........... o s

1 Accounting method used to prepare the Form 990: DCash Accruai Dother

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountanmt? . ......... . ... ...

it "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewsad on a
sarate hasis, consolidated basis, or both:

Separate basis DConso[idated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent ACCOUNTAET. . ot i

If 'Yes,' check a box below io indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ if "Yes' to line 2a or 2b, does tha organization have a committee that assumes respansibility for aversight of the audit,
review, or compilation of its financial statements and setection of an independent accountant? ... 2¢ X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schadute Q.
33 As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 ... . e e e 3a X
b I 'Yes,' did the organization underga the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O .and describe any steps taken to undergo suchaudits..................voovins e 3hb

BAA TEEADI 2L 0303118 Farm 890 (2018)




SCHEDULE A Public Charity Status and Public Support ONB Mo, 1545007

{(Form 980 or 920-EZ) Complete if the organiza{'ion is a section 5(}1(::}(3? organization or a section 201 8
4947¢a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 980-EZ.

Department of the Treasur - - " . .
R o Sorraa¥ » Go to www.irs.gowForm@30 for instructions and the latest information,

Name afthe organization  THE, ROBERTC CLEMENTE SANTA ANA Employer identiication nurber
BEALTH CLINIC, INC. 71-0926873

[P Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 l A church, convention of churches, or association of churches described in section 170(B)(1)(AXG})-

2 . A school described in section T70(bYIXAXi). (Attach Schedule E {Form 890 or 990-E7).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(TXAX().

4 . A medical research organization operated in conjunction with a hospital described in section 170(b}{1)}AXiii). Enter the hospital's
name, city, and state: Ll __.

5

An arganization operated for the benefit of a college or university owned or operated by a governmental unit described inv
section 170(bXTXAXV). (Complete Part 1)

11 I:I A federal, state, or locat governmeant or governmental unit described in section 170(b)(TXAXY).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1)(AXVI). (Complate Part IL.)
D A community trust described in section TFUbY)1 XAV, (Complete Part IL)
] An agricultural research organization described in section 170(b)1XAXix) operated in conjunction with & land-grant college
or universily or a non-land-grant callege of agriculture {see instructions). Enter the name, city, and state of the college or
university:

14 D An organization that normaily receives: (1) mare than 33-1/3% of its support from contributions, membership fees, and gross receipts
from aclivities related to 18 exempt functions—subject to certain exceptions, and (2) no maore than 33-1/3% of its support from gross
investment income and unrelated business taxablé income (less section 517 tax) from businesses acquired by the organization after
June 30, 1975. See section 309(a}2). (Complete Part [11.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o carry out the purposes of one
ar more publicly supported organizations described in section 50%¢a)1) or section 509&3}(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 D Type |. A supporting organization aperated, supervised, or controlled by its supported organization(s), typically by giving the suppotied
arganization(s) the power to reqularly appoint or etect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type II. A supporting arganization supervised or controlled in connection with its supported arganization(s), by having centrol or
managament of the supparting organization vested in the same perscns that control or manage the supported organization(s}. You
must complete Part 1V, Sections A and C.

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

d Type M non-functicnally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The orlganization generally must satisfy a distributien requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1l, Type Il functionally
intégrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . .. .. i e ]:I

g Provide the following information about the supported organization(s).

(i) Wame of supported organization a0 Ein {iii} Type of orgamzation v} s the (v Amount of monetary {vi) Amount of olher
{described on ines 1-10 erganization listed support {see nstructions) suppart (see instructions)
above (see nstructions)} in your governng

documert?
Yes No

1))

(B}

©)

D)

(E)

Total : R i 2

BAA For Paperwark Reduction Act Notice, see the Instructions for Form 920 or 320-EZ. Schedule A (Form 990 or §30-EZ) 2018

TEEADAML 08078



Schedule A (Form 950 or 990-F7) 2018 THE ROBERTQ CLEMENTE SANTA ANA 71-0%26873 Page 2

Part il | Support Schedule for Organizations Described in Sections 170(b}1XAXiv) and 170(b)(1)(AXvi)

{Complete only if you checked the box on ling 5, 7, or 8 of Part | or if the organization failed to qualify under Part [I1. I the
organization fails to qualify under the tests listed below, please complete Part [11.}

Section A. Public Support

Calendar year {or fiscal year
beginning i) > {ay 2014 {h) 2015 {c) 2016 (d) 2017 {e) 2018 (fy Total
1 Gifts, grants, contributions, and
membership fees racetvad. (Do not
netude any 'unusval grants,). ... ...

2 Tax revenues fevied for the
organization's benefit and
aither paid to or expended
onits hehalf, .................

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

4 Total, Add lines 1 through 3...

5 The portion of total
cantributions by each person
{other .than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on ling 17, column (f) ..

& Public support. Subtract fine 5
fromiined. .. ................

Section B, Total Support

Calendar year {or fiscal year
beginning in) * y (=) 2014 {b) 2015 {c) 2016 {dy 2017 {e) 2018 {f) Total

7 Amountsfromlined..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and irncome from
sitnilar sources., .. ...

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.. . ...

10 Other income. Da not include
gain or loss from the sate of
capital assets {Explain in

PartVIy. ... ... ..
11 Total support. Add lines 7
through 10................. ..
12 Gross receipts fram relaled activities, etc. (see instructions). . ... e | 12
13 First five years, if the Form 990 is for the organization's first, second, third, fourlh, or fifth tax year as a section 501(c}(3)
erganizafion, check this box and stop here. ... ... . o e e e » D
Section G. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f} divided by line 11, celumn (B). ..........................| 14 %
15 Public support percentage from 2017 Schedule A, Partll, line 14, ..o 15 %

16a 33-1/3% support test—2018, If the organization did not check the box on line 13, and lina 14 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization. . ............... O L I:l

b 33-1/3% support test—2017. if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization .......... oo » I:l

17a 10%-facts-and-circumstances test—20%8. If the organization did not check a box on line 13, 16a, or 16h, and iine 14 1s 10%
or mare, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The arganization qualifies as a publicly supported organization.......... » D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how the .-

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .............
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. >
BAA Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-EZ) 2018 THE ROBERTQ CLEMENTE SANTA ANA 71-0926873 Page 3

‘Part llf|Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on line 10 of Part | or if the crganization Tailed to gualify under Part 11. If the organization
fails to qualify under the tests listed below, please complete Part it.)

Section A. Public Support

Calendar year (or fisca! year beginming in) = (a) 2074 {by 2015 (€} 2016 {dy 2017 (e) 2018 {f} Total
1T Gifts, grants, contributions,
and membership fees
received. (Do not include
apy 'unusual granis.). ... ...
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ... .......

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

4 Tax revenues levied for the
orgamization's benefit and
either paid to or expended on
itshehalf. ....................

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

& Total Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons.. .........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the armaount on line 13
fortheyear..................

¢ Addiines7aand 7b..........

8 Public support. (Subtract line
Fofromiine8)............ ...

Section B, Total Support
Calendar year (or fiscal year heginning in) » {a) 2014 {b) 2015 (c) 2016 {d)y 2017 (&) 2018 {f) Total
9 Amounts from line6..........

10a Gross income fram interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similar sources . ... ...
h Unrelated busingss taxable
income (less saction 511
taxes) from businesses
acquired after June 30, 1975 .
c Add lines 10a and 10b..... . ..
11 Netintome from uivelated business
activities not included in line 108,
whether or not the business is
requiarly carriedon. ... ... ... ...

12 Other income. Do net include
gair: or loss from the sale of
capital assets (Explain in
Part WY ..o

13 Total support. (Add lines 9,
10c, 1, and 3123 ... ...

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fitth tax year as a section 501{c)(3
organization, check this box and stop here., . ... ... ... ... o e s D
Section C. Computation of Public Support Perceniage
15 Public suppart percentage for 2018 (line 8, cotumn (f), divided by line 13, column ). ... 15 %
16 Public suppori percentage from 2017 Schedule A, Part i, line 15...... ... ... .o e 16 %
Section D. Computation of Investment Income Percentage
17 tnvestment income percentage for 2018 (fine 10¢, column (i), divided by line 13, column (B} ... 17 %
18 Investment income percentage from 2017 Schedule A, Part il line 17. ... .............. e 18 %
19a 33-1/3% support tésts—2018, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... - D
b 33-1/3% suppott tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is.not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supporied organization . ... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. ............ ® H

BAA TEEADAO3L 0607118 Schedule A (Form 990 or 930-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 THE ROBERTO CLEMENTE SANTA ANA 71-0926873

Page 4

| Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, comnplete Secticns

A and B. If you checked 12b of Part |, comptete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the arganization's supported organizations listed by name in the organization’s governing documents?
if Mo, describe in Part VI how the supported organizations are designaled. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under séction
50G(z){1) or (27 if ‘Yes," explain in Part VI how the organization defermined that the supported organization was
described in section B09(a)(1) or (2.

3a Did the organization have a supported organization described in section 501(c)(@), {(5),.or {6)? If 'Yes,’ answer (B)
and {c) below.

b Did the organization confirm that each supported organization qualified under section 501 ()4, (5, or (6) and
satisfied the public support tests under section 509(2)(2)7 If 'Yes,' describe in Part V1 when and how the organization
made the determination.

¢ Did the organization ensure that all suppert to such organizations was used exclusively for section 170{c)(2)(B)
purposes? if 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

&a Was an% supported organization not organized in the United States (foreign supported organization’}? /f "Yes' and
if you checked 12a or 12b in Part 1, answer (b} and (c) below.

iz Did the organization have ultimate controt and discretion in deciding whether to make grants to the foreign supported
arganization? If "Yes,' describe in Part VI how the srganization had such control and discretion despite being controffed
or supervised by or in connection with its supported organizations.

(1]

Did the organization support any foreign supported organization that does not have an RS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 /f "Yes," explain in Part VI what controls the organization used to ensure that
aif support fo the foreign supported organization was used exclusively for section 170¢c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,' answer )
and (c) below (if applicable). Atso, provide detail in Part Vi, including (i} the names and EIN numbers of the supporled
organizations added, substituted, or removed; (1) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and {iv) how the aclion was accomplished (such as by

amendment to the organizing document),

b Type | or Type li anly. Was any added or substituted supported organization part of a class aiready designated in the
organization’s organizing documenti?

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported arganizations, (i} individuals that are part of the charitable class benefited by one
or more of its supparted organizations, or (iii} other supporfing organizations that aiso support or benefit one or inore of
the filing organization's supported organizations? if 'Yes," provide delail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other simitar payment fo a substantial contributar
(as defined in section 4958(c)(3){C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if 'Yes,’ complete Part  of Schedule L (Form 990 or 890-EZ).

8 Did the or%anization make a loan to a disqualifted person (as defined in section 4958) not described in line 77 ff 'Yes,”
complete Part | of Schedule I (Form 990 or 990-E2).

9a Was the arganization controlied directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 5091 or (207
If ‘Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 3a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f ‘Yes,' provide defaif in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? if ‘Yes,’ provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 43943 because of section 4843(f) (regarding
certain Type |l supporting arganizations, and all Type Il non-functionally integrated supporting organizations}? f 'Yes,’
answer 10b below.

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

Yes

No

10h

BAA TEEAMO4L 06/0718

Schedule A (Form 290 or 990-EZ) 2018



Schedulg A (Form 990 or 990-EZ) 2018 THE ROBERTO CLEMENTE SANTA ANA 71-0826873

Page 5

IPa Supporting Organizations (continued)

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

a A persan who directly or indireetly conirols, either alone or together with persans described in (b) and (c) betow, the
governing body of a supported organization?

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

€ A 35% controlled entity of a person described in (a) or (b} above? If Yes'lo a, b, or ¢, provide detail in Part Vi.

Yes | No

11a

Tk

11e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or mere supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors er irustees at all times during the tax year? If No," describe in
Part Vi how the supported organization(s) effectively operafed, supervised, or controtied the organization's activities.
if the organization had more than one supported organization, describe how the powers fo appoint and/or remove
direciors or trustees were allocated among the supported organizations and what conditions or restrictions, if any.
applied to such powers during the tax year,

2 Did the organization operate for the benefit of any supported organization other than the supparted organization(s)
that aperated, supervised, or controlled the supporting organization? If 'Yes," expfain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yos | No

Section C. Type |l Supporting Organizations

1 Were a majorily of the organization's directors or trustees during the tax year also & majority of the directors or trustees
of each of the organization's supported organization(s)? If Wo,” describe in Part VI how conirof or management of the
supparting organization was vesled in the same persons that controfled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
arganization's tax year, (i} a written notice describing the type and ameunt of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii} copies of the
organization's governing documents in effect on the date of notification, io the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) ar {ii} serving on the governing bady of a supported arganization? If Wo,' explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization's supported organizations have a significant
voice in the organization’s investment pelicies and in directing the use of the arganization's income or assets at
all times during the tax year? if 'Yes," describe in Part Vi the rofe the organization’s supported organizations played
in this regard.

Yes

No

Section E. Type HI Functionally Integrated Supporting QOrganizations

1 Check the box next to the mathod that the organization used lo satisty the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complele fine 2 below.

b D The organization i$ the parent of each of its supported organizations. Complete line 3 balow.

c D The organization supported a governmentat entity. Describe in Part V! how you supporied a government enlily (see instructions).

2 Activities Test, Answer (a} and (b} below.

a Did substantially ail of the organization's activities during the tax year directly further the exempt purpases of the
supportad organizatien{s) to which the organization was rasponsive? If ‘Yes,' then in Part Vi identify those supported
organizations and expiain how these activities directly furthered their exempt purposes, fow the organization was
rasponsive fo those supperted organizations, and how the organization determined that these activities constituted
substantially alf of its activities.

b Oid the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the orgariization's supported organization(s) wouid have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization’s position that its supported arganization(s) would have engaged in these activities but for the
orgamzation’s involvernent.

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

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

b Di¢ the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supporied organizations? f 'Yes,' describe in Part VI the role played by the organization in this regard.

Yes

No

3b

BAA TEEARA0SL 06/07/18
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Schedule A (Form 990 or 930-E27) 2018

71-0826873 Page 6

RV

20 or THE ROBERTO CLEMENTE SANTA ANA
[Type Il Non-Functionally Integrated 5059(a)(3) Supporting Organtizations

1

D Check here if the organizatien satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions, Al other Type |l nan-functionally Integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A&) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions}

Add lfines 1 through 3.

Depreciation and depletion

[ fa ]| —

G |dE | W=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, canservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see instructions)

| O

8

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

Section B — Minitmum Asset Amount

{A) Prior Year

{B) Current Year
{optional)

1 Aggregate fair market vaiue of all nen-exempt-use assets (see instructions for short

tex year or assets held for part of year):

a

Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines ta, 1hb, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part ¥i):

Acquisition indebtedness applicable o non-exempt-use assets

[F1]

Subtract lina 2 from line 1d.

[TH)

=

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

Net value of non-exempt-use assets (subfract line 4 from line 3}

Multiply line 5 by .035.

Recoveries of pripr-year distributions

o~ [N

Minimum Asset Amount (add line 7 to line &)

- R N ]

Section C — Distributable Amount

Current Year

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

Enter 85% of fline 1.

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

Enter greater of line 2 or line 3.

income tax imposed in prior year

| W M=

M |ur| W | M-

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

]

D Check here if the current year is the arganization's first as a non-functionally integrated Type Il supporting organization

{see instructions).

BAA

TEEAGAORL  D320/18

Schedule A (Form 990 or 330-£7) 2818



Schedule A (Form 930 or 990-E7) 2018 THE ROBERTQ CLEMENTE SANTA ANA 71-06526873 Page 7
P, Type 1l Non-Functionatly Integrated 509(a)(3) Suppotting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations 1o accomplish exempt purposes

2 Amounis paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activily

Administrative expenses paid to accomplish exempt purposes of supported organizaiions
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive {provids details
in Part V). See insbructions.

9 Distributable amount for 2018 from Section €, line 6
10 Line & amount divided by line 9 amount

| |~|oy|ia| fl o

0] (i1) (jii)
Section E — Distribution Allocations (see instructions Excess Underdistributions Distributable
( ) Distributions Pre-20n8 Amount for 2018

1 Distributable amount for 2018 from Section C, line &

2  Underdistributions, if any, for years prior to 2018 {reasanable
cause required — explain in Part Vi}. See instructions.

3 Excess distributions carryover, if any, to 2018
aFrom203...............
bFrom2014... . ...........
cFrom20i18.. . ... ... ...
dFrom2016.. .. ... ........
eFrom2017..... ... ......

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Appliad {o 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2018 fram Section D,
fine ¥:
a Applied to underdisiributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4k from 4.

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions,

& Rermaining underdistributions for 2018. Subtract lings 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2018, Add lines 3] and 4c.
8 Breakdown of line 7:
a4 Excess from 2014 .. ...
b Excess from 2015.......
¢ Excess from 2016.......
d Excess from 2017. ... ..
e Excess from 2018.... ...
BAA Schedule A (Form 990 or 990-EZ) 2018

TEEADAGFL 0920128



5 hedule A (Form 950 or 990-E2) 2018 THE ROBERTO CLEMENTE SANTA ANA 71-0926873 Page 8

1Supplemental Information. Provide the ex egllanatmns required by Part Il, ling 10; Part 11, fine 17a or 17b:Part 1, line 12; Part IV,
“Saction A, lines 1, 2, 3b, 3¢, &b, dc, 5a, 6, 93, 8h, Yc, 11a, 11h, and 11¢; Part W Section' B, lines 1 and 2; Part IV, Section C, ling 1;
Part 1V, Section D lines 2 ancl3 Part IV Section £, fines iz, 2a 2h, 3a and Sb Part ¥, Ime1 Part V, Section B, line 1¢; Part‘J
Section B, tines 5 6, and §; and Part ¥, Section E, lines 2, 5 and 6. Also complete this part for any additional informatian.

(See tnstructmns)

BAA TEEADAGEL 060718 Schedule A (Form 930 or 990-EZ) 2018



Schedule B OMB No. 1545.0047

Eom 0. 99082, Schedule of Contributors 2018

Department of the Treasury » Attach to Form 990, Form 980-EZ, or Form 9920-PF.

Internal Revenue Service * Go to www.irs.gowForm8ago for the latest information,

Nasne of the organization THE ROBERTO CLEMENTE SANTA ANA Employer identificatiocn number
HEALTH CLINIC, INC. 71-0926873

Qrganization type {check one):

Filets of: Section:

Form 830 or 990-EZ 501} 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form $90-PF D 501(c)(3) exempt private foundation
D 4947 (a)(1) nenexempt charitable trust treated as a private foundation
[ 1501(c)(3) taxable private foundation

Checl if your organization is covered by the General Rulg or a Special Rule.
Note: Only a saction 501(c){7}, (8). or (}1) organization can check hoxes for both the General Rule and a Special Rule. See instructions.

General Ruie

For an organization filing Form 990, 990-E2Z, or 990-PF that received, during the year, contributions totaling $5,000 or more (in meney or
property) from any one contributor, Complete Paris | and ll. See instructions for determining a contributor's total confributions,

Special Rules

D For an organization described in section 501(2)(3) filing Form 250G or 990-EZ that met the 33-1/3% suppart test of the regulations
under sections 509{a)(1} and ‘I?Oib)ﬂ)(A)(vi), that checked Schedule A (Form 980 or 990-EZ), Part 1, line 13, 162, or 16b, and that
received from any one contributor, during theEyear, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i}

Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts 1 and I

D For an organization described in section 501()}(7), (8}, or {10} filing Form 990 or 990-EZ that received from any one coniributar,
during the year, total confributions of more than $1,000 axclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelly to children or animals. Complete Parts | (entering 'N/A" in colurmn (B) instead of the
contributor name and address), I, and 11,

D For an organization described in section 501(c}(7), &), or {10} filing Form 99 or 990-EZ that received from any one contributor,
during the year, contributions axclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$£1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becatése
it received nonexclusively religicus, charitable, etc,, contributions totaling $5,000 or more during the year...... >

Caution: An arganization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990, 990-E2Z, or
930-PF), but it must answer Mo’ an Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its Form 990-FF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

B4 For Paperwork Reduction Act Notice, see the instructions for Form 390, 930-EZ, or 380-PF. Schedule B (Form 930, 950-E2Z, or 990-PF) (2018)

TEEAQ7OIL 0942018



Schedule B (Form 390, 990-EZ, or 990-PF) (2018)

1 2 Page 2

Name of arganization

Employer identiflcation number

THE ROBERTQ CLEMENTE SANTA ANA 71-00260873
‘Parti | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ ) (<) oy
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
1 |Daniel Jehns _ _ _ ___ _______ Person
5 Payroll D
11730 West St Ste 105 _ o ___._._{______8,780.] Noncash ]
. Complete Part il for
[Annapeolis, MD 21401 ] goncapsh contributions.)
a C d
Nu(m &r Name, addre(;)s). and ZIP + 4 Tgt)al Type of éor}:tribution

I
=
b
11
sl
[
rt
rt
=
m
a1

Bozeman, MT

59715

Person
Payroll D

7,500.| Noncash D

{Camplete Part 1l for
noncash contributions.}

a
Number

d
Total Type of contribution

Baltimore, MD 21201

Person
Payroll I:]

11,160.] Noncash D

{Camplete Fart I for
noncash contributions.)

{a (b} {c) o
Number Name, address, and ZIP + 4 Total Type of cantribution
caontributions
4 |American Nicaraguan Foundation _ ______ Person [ ]
- - - Payroll D
1000 NW 57th Court Ste. 770 ____ 5 174,039, Noncash
. . {Complete Part 1] for
\Miami, FL 33126 __________________| noncapsh contributions.)
(a) (b} () (d)
Number Name, address, and Z2IF + 4 Total Type of contribution
conirihutions
5 |Chris & Laura Davis __ ____________________ Person
___________ Payroll D
2808 Sagewood Drive _ __ __________________ % _____7,100.| Noncash [ ]
Complete Part H for
Glenwood, MD 21738 _ _ ___ ______ ________| E’noncash contributions.)
{a (h) {c) (@
Number Name, address, and ZIP + & Total Type of contribution

contributions

Person
Payroll D

5,800.| Noncash [ |

{Complete Part (| for
noncash contributions.)

BAA

TEEAGVOZL  0%20015

Schedule B (Form 890, 990-EZ, or 890-PF) (2U18)



Schadule B Form 820, 990-EZ, or 990-PF) (2018)

2 2 Page 2

Mame of organization

THE ROBERTQ CLEMENTE SANTA ANA

Employer identification number

71-0926873

Partl:| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a}
Number

(b}
Name, address, and ZIP + 4

()
Total
contributions

@
Type of contribution

David Patrick

Person

Payroll [ ]
Noncash | |

(Complete Part |1 for
nancash contributions.)

(@)
Number

o
Type of contribution

Person

Payroll D

Noncash D

(Complete Part I for
noncash contributions.)

{a)
Number

@
Type of contribution

Person

B
Payrall D

Noncash D

(Comiplete Part Il for
noncash contributions.)

{a)
Number

@
Type of cantribution

Person

[]
Payrofl [ ]

Moncash D

{Complete Part |l for
noncash contributions.}

(a)
Numhber

{c}
Total
contributions

@
Type of contribution

Person

0
Payroll D

Noncash D

(Complete Part 1l for
noncash contributions.)

(@)
Number

{c}
Total
contributions

@
Type of contribution

Persan D
Payroll [ ]
Noncash D

{Complete Part 11 for
noncash contributions.)

BAA

TEEADFPO2L 0%/20018

Schedule B (Form 990, 990-EZ, or 930-PF) (2018)



Schedule

B (Form 990, 990-EZ, or 920-PF) (2018)

1

1 Page 3

Name of organization

Employer identification number

71-0826873

THE ROBERTQ CLEMENTE SANTA ANA

7] Noncash Propery (see instructions). Use duplicate copies of Part Il if additional space is needad.

{b)
Description of noncash property given

(©
FMV (or estimate)
{See instructions,)

{d)
Date received

__________________________________________ $_____174,039.} 6/30/18 _
{a) No. L (b} ) {c} (d)
from Description of nencash property given FMV (or estimate) Date received
Part | {See instructions.)

__________________________________________ $_-—.——.-—-—-—_-—.—__‘_-__v—__--__
{a} No. b} {c} ()
from Description of noneash property given FMV {or estimate} Date received
Part | {See instructions.)

__________________________________________ $______.,______._,____._..__.,.__
(@) No. " b) _ © @
from Description of noncash property given FMV {or estimate} Date received
Part | {See instructions.)

__________________________________________ s____.._.__.—___..__.—._.,___.__
{a) No. b) (c) )
from Description of noncash property given FMV (ot estimate) Date received
Part (See instructions.)

__________________________________________ $____.._____‘._‘.__.,____.__.,___
(a) No. (b) {c) (d)
from Description of noncash properly given FMV (or estimate) Date received
Part ] {See instructions.)

BAA

Schedule B (Form 2890, 980-EZ, or 990-PF) (2018)

TEEACG/OIL 0920/18




Schedule

B (Form 990, 990-E2, or 990-PF) (2018}

1 1 Page &
Hame of arganization Emplayer identification number
THE _ RO_BERTO CLEMENTE SANTA ANA 71-0926873

Partiil] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)}7), (8).

or (10) that total more than $1,000 for the year from any one contributor, Complste columns (a) through (e) and
the following line entry. For organizations compieting Part [Il, enter the total of exciusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ -3

Use duplicate copies of Part 11l if additional space is needed.

(a)
No. from
Part |

)

()
Description of how gift is held

@)
No. from
Parti

. (€)

Purpose of gift Use of gift

N/
(&)
Transfer of qift
Transferee's name, address, and ZIP + 4

by {c)

Purpose of gift Use of gift

(&)
Transfer of gift
Transferee's name, address, and ZIP + 4

@ b (e) R - N

No. frolm Purpose of gift Use of gift Descriptian of how gift is held
Part
&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

a by (€} | o d
N% from Purpose of gift Use of gift Description of how gift is held

art |

(e) |
Transfer of gift
Transteree's name, address, and ZIP + 4

BAA

TEEAD7D4L  09/20/18
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OMB iNg. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 820) » Complete if the organization answered 'Yes' on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h.

» Attach to Form 980, ;

Department of the Treasury » Go to www.irs.gow/Form380 for instructions and the latest information, s

Fame of the organizaticn Employer identification number
THE ROBERTO CLEMENTE SANTA ANA
HEALTH CLINIC, INC. 71-0926873

TOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organizaticn answered 'Yes' on Form 990, Part IV, line 6.

{a) Donor advised funds (b} Funds and other accounts

1 Total number atendofyear. ......... .....

2 Aggregate value of contnbutions to {during year). .. .. ..

3 Apgregate value of grants from (during year) .. .......

4 Aggregate value at end of year.............

5 Did the organization inform all donars and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal confrol?. ... DYes D No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPEIMISSIDIE PIIVALE BEMEHET ... ... ..\ oe st e te ettt et i e e e e e e e e e DYes D Mo

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easemant on the
{ast day of the tax year.

Held at the End of the Tax Year

a Total number of conservalion easemeants. ... .. e 2a
b Total acreage restricted by conservation easements.. ... ... e e e 2b
c Number of conservation easements on a certified historic structure included in (@}............. 2c
d Number of conservation easements included in {€) acquired after 7/25/06, and not on & historic
structure listed in the National Register. . ... . o 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holds? ... o i DYES D No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(M@E) B
andsectionI?O(h)(4)(B)(ii)?....,,,.,,....,,,......,..,....,,,.......,...;q. .............................. }( [ Jyes [Iwo

9 In Part XiII, deseribe how the organization reperts conservation easements in its revenue and expense stalement, and balance shest, and
include, if applicable, the text of the footnote to the erganization's financial statements that describes the organization's accounting for
conzervation easements.

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

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue staterment and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIH, the text of the footnote to its financial statements that describes these Hems.

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

¢y Revenue included on Form 990, Part VIl line 1................... U -1
(i) Assets included in Form 990, Part X O P L]

2 If the organization received or held works of art, historical treasures, or other similar assets for fimancial gain, provide the following
amounts required 1o be reported under SFAS 116 (ASC 958) refating to these items:

a Revenue included on Form 990, Part VHI, Hne 1. ... oo o o i e e L
b Assets included in Form 990, Part X . . oo e e >3
BAA For Paperwork Reduction Act Netice, see the instructions for Form 950, TEEA3301L  1DA10M18 Schedule B (Form 990) 2018




Schedule D (Form 990) 2018 THE ROBERTO CLEMENTE SANTA ANA 71-0926873 Page 2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items {check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 FEro\.ride ? description of the organization's collections and exptain how they further the organization's exempt purpose in
art XIik )

5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar asset
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. . .. ... .. Yes No

TEscrow and Custodial Arrangements. Complete if the organization answered' 'Y.e;é" on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inchuded
on Form 890, Part X7.... . .cooeoeee oo R SRR REE [JYes  [Mo
b If 'Yes,' explain the arrangement in Part XIli and complete the following table:
Amount

G BeginniNg BBIANGCE. ..o i g te
d Additions during he YEar. ... ... e e 1d
e Distributions during the year. ... o e e e
f Ending balamce. ... ... ..o o e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodiat account liability?. . ... D Yes No
b If “Yes,' explain the arrangement in Part XIil. Check here if the explanation has been provided on Part XL ... 0,

1 a Beginning of year balance. . .. ..
b Contributions. ............... ..

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (h) Prior year {c) Two years back (d} Three years back {2} Four years hack

¢ Net investment earnings, gains,
and iesses ... ... o

d Grants or scholarships. ... ...

& Other expendituras for facilities
and programs ... ... ce e .

f Administrative expenses ... ...
g End of year balance . ..........
2 Provide the estimated percentage of the current year end balance (line 1g, cotumn (a)) held as:

a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporarily restricted endowment * 2

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

3a Are lhere endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
) wunrelated organizations......... L EEEEEERE RN 3a(i)
() related OFGaniZations. ... ... . ..o e e Saji)

b If "Yes' on line 3a(ii}, are the related organizations listed as required on Schedule R? ... 3h

4 Describe in Part Xll[ the intended uses of the organization's endewment funds.
1 Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part 1V, iine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

TALARG. - o e 80, 821 Lol 80, 821,
B BUINgS. oo e 54,181, 20,776, 33,405,

¢ Leasehold improvemenis. .. ... e 19, 646. 4,101. 15,545,
dEQUIpMEnt . ... e 211,307, 144,6%2. 66,615.

e OMEr . 2,792, 2,324, 468.
Total. Add lines 12 through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). ... o oo > 196, 854,
BAA Schedule D (Form 990) 2018

TEEAZINAL 101018



Sf_ihet_iﬂ?_ D (Form 990) 2018 THE RQBERTO CLEMENTE SANTA ANA 71-0926873 Page 3

ML Investments — Other Securities. N/A _
Complete if the organization answered "Yes' on Form 930, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Dascription of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market valug
(1} Financial derivatives. . ............. ... ool
{2) Closely-held equity interests. . ......................

Tatal. (Cofumn (B) must equal Form 930, Part X, columin (B) line 12.). ., >

Part Vill | Investments — Program Related. | N/A . ,
Complete if the organization answered Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, fine 13.

{a} Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(H
]
3
16)]
(5
©
&)
@&
)
ao
Total. (Cofumn (b) must equal Form 990, Part X, column (B) line 133 .. bl
PartIX | Other Assets. _ N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Deascription {h) Book value

a3
@
3}
G2]
5
6
%)
{8}
(2}
(10)
Total. (Column (b) must equal Form 990, Part X, column B) line 15.) ... - o e »
Part X Other Liabilities.
Complete if the organization answered ‘Yes' on Form 990, Part IV, fine 17e or 11f. See Form 990, Part X, line 25.
(a) Description of liability {b) Book value :
(1) Federal income taxes
{2)
(3)
)
5)
&)
2
&
(%
(0
()
Fotal. (Cofumn (b) must equal Form 930, Part X, column (8) tne 25.). .. »- R
2. Liahly for uncertain tax positions. [n Part XIIl, provide the text of the footnote to the organization's finaneal statements that reports the organizatinn's liality for uncertain
tax positions under FIN 43 (ASC 740). Check here if the text of the footnote has heen peavided In Park XIL ... oo
BAA TEEA3Z03L 10410118 Schedule D (Form 930) 2018




Schedule O (Form 990) 2018 THE ROBERTQ CLEMENTE SANTA ANA 71-0926873 Page 4
Par X" Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other suppert per audited financial statements. . . e
2 Amounts included on fine 1 but not on Form 990, Part VUL, line 12:
a Net unrealized gains (foesses) oninvestments.. ...
b Donated services and use of facilities . ... ..o oo
c Recovenies of prior yeargrants . ... ... oo i e
d Other Describe in Part XILY .. ..o oo
e Add iimes 2a through 2d, ... .. L e
3 Sublractline2efromline 1 ... .. i
a4 Amounts included on Form 990, Part VIII, line 12, but not on fine 1

a lnvestment expenses not included on Ferm 990, Part Vll, line 7b.. ...y

b Other (Describe inPart XILY .o AR

C A MBS A8 B0 BB . oo .o et e et e e dc
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part |, line T2 5

PartXil ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial stetements ... e

2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. .. .. ... e .| 2a
b Prior year adjustments. ... .. o e 2b
PR 1 T LT - R 2c
dOther (Deseribe inPart XILY ..o 2d

eAddlines 2athrough 2d. ... ... .. ... e e e e e
3 Subtract lne 2e from line 1. .. .o e e e
4 Amounts included on Form 990, Part 1X, line 25, but not on line IR

a Investment expenses not inciuded on Form 930, Part VI, fine bl 4a
b Other Describe inPart XA ... e &b
CAQE TINES 48 BN Ab ... .ot e

§ Total expenses. Add lines 3 and 4¢, (This must equal Form g80, Parti, fine 18) . .............. ... e
[Part. Xill] Supplemental Information,

Provide the descriptions reguired for Part 1, lines 3, 5, and 9: Part Hl, lines 1a and &; Part IV, lines 1b and 2b; Part vV,
line 4: Part X, line 2; Part X, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 930) 2018

TEEAZIML 10F1018



SCHEDULEF
(Form 330)

Department of the Treasury
Internal Revenus Servics

Statement of Activities Outside the United States

» Complete if the organization answered "Yes' on Form 990, Part Y, line 14k, 15, or 16.

» Go to www.irs.gowForm980 for instructlons and the latest information.

» Attach to Form 990,

QKB Mo, 1545.0047

2018

Mame of the organizalion

THE ROBERTO CLEMENTE SANTA ANA
HEALTE CLINTC, INC

Employer identification number

71-0926873

1] General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

on Form 990, Part 1V, line 14h.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ...

DYes DNO

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Raegion. (The foliowing Part |, line 3 table can be duplicated it additional space is needed.)

{a} Region {b) Number of | (c) Numberof | (d) Activities conducted in | (e) If activity listed in ) Total
offices in the employees, the region (by type) (such (d) is a program axpenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
_contractors grants to recipients Ser\'ice()?:.l)J in
in the region lacated in the region) the region PtV
Central America & Free or low cost
(1) Caribbean 1 28 |Program Services medical care 720, 677.
@
E}]
4
5
®
&
&)
)
an
an
a2
03
(4
(i3)
(18)
an
3aSubtotal............. 1 28 120,677,
b Total from continuation
sheetsto Part I..........
c Totals (add lines 3a and 3h). .. 1 28 720,677.
BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018

TEEAISOIL 110218



Schedute F (Form 930 2018

THE ROBERTO CLEMENTE SANTA ANA
p

71-0926873 Page 2
. Grants and Other Assistance 1o Organizations or Entities Outside the

United States. Complete if the organization answered "Yes' on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part It can be duplicated if additional space is needed.

1 (a} Mame of organ:zation ®) IRS code {c) Regon {d) Purpose {e) Amount of (N Manner of {g) Amount ¢f | {h) Deserphion of 1 () Melhod of
section and Bl of grant cdsh grant - cash nencash naoncash vatuation (book,
{If applicable). disbursament islance lance MV, appraisal,
olhat}
2 Enter Wial number of recipient arganizahens bsted above that are recagnized as charties by the fergign courtry, Tecognized as tax-exeinpt by the 1RS, ar far whigh
the grantes or counsel hias provided a sechon B0T(ci(3) equivalency fetler ... L L oo e . .. DR o o]
3 Enter total number of olher organizatons or enllies ... . . ... .. ... oo e T [
BAA Schedule F (Ferm 950) 2018

TECAIZJZL vOXE



[ Part I

Scheduls F (Forre 390) 2018 THE ROBERTO CLEMENTE SANTA ANA

71-05926873 Page 3

(a) Type of gram or assistance

(b} Region

Girants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes' on Form 990,
" Pert IV, line 16. Parl il can be duplicated if addifional space is needed.

{c) Mumber
of recipients

(dy Amount of
cash grant

{e) Manner of
~ cash
disbursement

(f) Arnount of
nentash assistance

(o) Descripticn of ¢hy Method of
noncash assistanre | valuathon {book,
FMY, appraisal,

other}

U]

L&)}

@

5)

{6}

@)

@

10y

an

a3

a3)

a4

a5

(s)

an

G

BAA

TESAISDZIL 1002018

Schedute F {Form 550} 218



P

Schedule F (Form 930) 2018 THE ROBERTO CLEMENTE SANTA ANA 71-0926873 Page 4

=1 Foreign Forms

Was the organization a U.5. fransferor of property to a foreign corparation during the tax year? ff Yes," the
organization may be required fo file Form 926, Return by a U.S. Transferor of Properly o a Fi oreign

Corporation (see Instructions for Form 926) .. ... ... i

Did the erganization have an interest in a foreign trust during the lax year? Jf 'Yes,' the organization may be
required fo separalely fife Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt
of Certain Foreign Gifis, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U3,

Owner (see Instructions for Forms 3520 and 3520-A; dont't file with Form 990) ... .. ...

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,” the
orgamization may be required to file Form 5471, information Return of U.S. Persons With Respect To Certain

Foreign Corporafions (see Instructions for Form 5471} ... o ool s

Was the organization a direct or indirect shareholder of a passive foreign investment company or & gualified
slecting fund during the tax year? If 'Yes,' the organization may be.required to fife Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

ISTUCHONS. For FOMM 88210 .o e

Did the organization have an ownership interest in a foreign partnership during the tex year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign

Partnerships (see Instructions for Form 8885} ... ... . i

Did the organization have any operations in or related to any boycotling countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, Internationat Boycolt Report (see

instructions for Form 5713; dor't file with Form 9900 .

. DYes No
. DYes No

. DYes No
. DYes No

. DYes No

BAA

TEEAIBQEL 1170218

Schedule F (Form 990) 2018



Schedule F (Form 990) 2018 THE ROBERTO CLEMENTE SANTA ANA 71-0926873 Page §
‘Part V.| Supplemental Information

Provide the information required by Part 1, line 2 {monitoring of funds); Part |, line 3, column {f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method): Part Il (accounting methed); and Part i1, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

Part , Line 3f - Investments & Expenditures Per Region
Investments: In 2018, the organization spent $17,244 Ush equivalent on vehicles,

equipment and land for use in clinic operations.

Expenditures: In 2018, the organization spent $703,433 USD equivalent on clinic

operations and related activities.

BAA TEEAZS04L  11/0218 Schedule F (Form 990) 2018



OME o, 15450047

SCHEDULE M Noncash Contributions

{Form 990 _
) » Complete if the organizations answered 'Yes an Form 220, Part IV, fines 29 or 30. 201 8
» Attach to Form 930,

Deparlment of the Treasl s - N . .
D O o Gorn > Go to www.irs.gowForm990 for instructions and the latest information.

Name of oz erganzalen pE ROBERTO CLEMENTE SANTA ANA Employe: dontil
HEALTH CLINIC, TNC. 71-0926873
Types of Property
(@ (b) @ (d)
Check i Number of Noncash contribution Method of determining
applicable | ﬁi%?;ng:#tmi o an;gugéf rgeggéied noncash contribution amounts

Part VlIl, line 1g

Art —Worksofart ... ..o
Art — Historical treasures . ........ ...
Art — Fractional interests.......... ... ..
Books and publications . ............ oL
Clothing and household goods..................
Cars and other vehicles ... ... oo
Boatsandplanes. ............ oo
Inteltectual property. ... ..o
Securities — Publicly traded .. ...
Securities — Closely held stock.................
Securittes — Partnership, LLC, or trust interests .
Securities — Miscellaneous. .................. ..

PR R BT - I

sl

-1
-

-t
]

)
[13]

Qualified conservation coniribution —
Historic structures ... oo oo

14 Qualified conservation cantribution — Other. ... ..
15 Real estate — Residential .. ........ .. .. ... ..
16 Realestate — Commercial . ...... ... ... ....
17 Realestate — Qther. ... ... ...... .. oo
18 Collectibles. ... ... ..o
18 Foodinventory .. ...
20 Drugs and medical supplies .................... X 2 176,157, |FMV
21 Taxtdermy. ... oo
27 Historical artifacts. ... s
23 Scientific specimens. ...
24 Archeological artifacts. ... o

25 Other™ (Administrative _ _ _ _ ) N X 1 15,132, {FMV
26 Other™  __ __ __ _ ____ ____ ).
27 Other™ ( ____________ ) I
28 Other™ ( Yoo
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ... ... L. 29

Yes No

30a During he year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hoid for at least three years from the date of the initial confribution, and which isn't required to be used
for exempt purposes for the entire holding pertod?. ... 30a %

h If "Yes, describe the arrangeiment in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contriputions?. . ...

32a Does the organization hire or use third parties or relaied organizations to solicit, process, or sell
noncash contributions?. .. .. ... oo DI PP

b If 'Yes,' describe in Part 1.
33 If the organization didn't report an amount in column (€} for a type of property for which column (a) is checked,
describe in Part |1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form $58. Schedule M {Form 996) 2018

TEEA4GOIL  10/22/18




Schedule M (Form 990) 2018 THE ROBERTQ CLEMENTE SANTA ANA 71-0926873 Page 2

Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

Schedule M - Additional Information

Medirine received from various donors.

BAA TEEA4G02L 10/22/18 Schedule M {Form 990) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 15450047

(Form 980 or 980-E7) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional infarmation.
= Attach to Form 990 or 990-EZ.

ﬁ‘eteprai’lal’lﬂégh é’f, Lt:aeSTeﬁ?cs.:ry » Go to www.irs.gow/Form990 for the latest information.
Mame of the orgarszation THE ROBERTO CLEMENTE SANTA ANA Employer identificalton number
HEALTH CLINIC, TNC. 71-0826873

Form 999, Part ||, Line 1 - Organization Mission

The clinic provides 24-7 primary healthcare that includes: Triage, health education
and medicine for the impoversihed comminities around Tola, Nicaraguea at a free or
low-cost rate. Services provided are free to seniors and children, while adults are
on a sliding scale fee basis. The clinic believes in promoting "prevention through
education.”" Therefore, the clinic recently expanded its mission to include working
closely with other local community leaders, non profit organizations and
foundations. The joint goal is to educate local citizens on healthy living through
building skills, improving sanitation practices and systems, playing sports and
participaing in physical fitness.

Form 990, Part lil, Line 4a - Program Service Accomplishments

Clinic Primary Program and Mission - Cur primary program is to provide affordable
access to high guality health care in Limon and surrounding 49 rural communitites on
the Southwestern coast of Nicaragua. This includes primary care, diagnostics and

urgent care for all ages.

Over 27,000 consultations were provided at the Clinic in many services. The
patient visits included 8,458 medical attentions, 6,363 nursing procedures, 1,046 lab
tests, 102 dental services, and 195 ultrasound services, and 11,627 pharmacy

services.

Tn medical evaluations, acute diseases are the most common demand. Respiratory
diseases tend to be the most common disease in the area. Included in this group are

all the upper respiratory tract pathologies - bacterial, viral and allergic origin.

OQur primary medical attention program includes free to low-cost distribution,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 590 or 930-EZ, TEEA4901L 1041018 Schedute 0 (Form 930 or 980-E2} (2018)




Schedule O (Form 990 or 990-EZ) (2018) Page 2

Mame of the organization THE ROBERTO CLEMENTE SANTA ANA Employer identitication number
HEALTHE CLINIC, INC. 71-0926873

Form 990, Part ill, Line 4a - Program Service Accomplishments

inventory and storage of prescribed and over the counter medicines.

Tn addition, we provided ambulance service for over 245 emergencies, for
stabilization at the clinic and when necessary transportation to a hospital, often as

hour or more away from the emergency.

And we held our annual Health Fair for the community offering many booths that
offered free consultations and education, as well as food and activities for the
children. About 600 people showed up from many different communities to be a part of
this wonderful event.

Form 990, Part lil, Line 4b - Program Service Accompiishmentis

Padrino Sponsor-a-Child Program - We have 67 children registered in the program from
different communities, such as Limon 1, Limon 2, Canas de Garcia, Las Salinas,

Virgen Morena, San Ignacio, lLas Mercedes, El Asentamiento, among others.

Children are matched with volunteers who provide financial sponsorship of monthly
healthcare and education costs. The sponsors are called "Padrinos” and they enable

each child to have healthcare and a formal education.

The Padrino Program handed out uniforms and school supplies to each sponsored child.
During the event, they also received physical examinations, laboratory tests,
assessments of their nutrition and growth levels, and dental checkups cffered by a

volunteer from the ARTS {A Reason to Smile) grganization.

The clinic also partnered with ANF to start a Nutrition Program to fight

malnutrition. The ANF Program consists of providing "manapacks” to each child in

BAA Schedule O (Form 990 or 990-E2Z) (2018)
TEEA4902L 10110/18




Schedule O (Form 990 or 990-E7) (2018) Page 2

Name

of the organization THE ROBERTO CLEMENTE SANTA ANA Employer identification number
HEALTH CLINIC, INC. 71-0926873

Form 990, Part Ili, Line 4b - Program Service Accomplishments

our Padrino Program, as well as providing grains, cereals and other food supplements
to other members of the family. Overall, 46 families and more than 220 people will
benefit from this great initiative.

Form 990, Part lll, Line 4¢ - Program Service Accomplishments

Healthy Eating Initiative - Our enthusiastic gardner, Eliezer, was extremely busy
taking care of our organic garden and teaching his valuable knowledge in basic
gardening, soil enhancement, nutrition and natural pest control to the community on
a daily basis. Through the use of drip irrigation and the arrival of the rainy

season, he had our garden looking beautiful most of the year.

One of our goals was to teach members of the nearby communities how to grow their

own food using the bio-intensive system (organic crops). As a result, we were able
to start community gardens benefiting many people in the community - this includes
the individuals who attended our workshops on bio-intensive system as well as their

family members.

As part of the Healthy Eating Initiative, our beekeeping program 1s growing strong.
We've had our challenges las year due to the drought phenomenon in the are for the
past three years which directly affected the production of nectar, pollen adn

resinsg.

We started with two hives and we are projecting to grow to ten hives.

Our beehives are currently solid and our plan is to multiply them little by little:

however, our success is strictly linked to climatic behavior. The importance of

promoting organic agriculture has special meaning for us and we are determined to

BAA

Schedule O (Form 930 or 990-EZ) (201 8)
TEEASIRL 10M10/18



Schedule G (Form 990 or 990-E7} (2018) Page 2

Mame of the organization THE ROBERTO CLEMENTE SANTA ANA Employer identification number
HEALTH CLINIC, INC. 71-0926873

Form 990, Part lil, Line 4c - Program Service Accomplishments

continue our arduous efforts.

Form 990, Part Hl, Line 4d - Other Program Services Description

Clean Water Initiative - A lot of what we treat at the clinic is the direct result
of contaminated water. Most families in the community do not have potable water:
Their wells are contaminated with bacteria from a nearby septic system or the water

is too calcified.

We have made improvements to the process of washing, filing and storing of our
purified water. In addition, we were able to make the necessary changes in

structure and equipment to enhance the overall system performance.

With the new methods and tools, demand increased. People have begun to gain

confidence in this initiative to alleviate the problem of access to clean drinking
water in the communities of Tola. We conducted a survey in the area and were able
to Find out that about half the families in the area are interested in supporting

the project and purchasing purified water from our clinic.

Form 990, Part VI, Line 11b - Form 920 Review Process

The 990 was reviewed and approved by the board.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Organization has a written conflict of interest policy and is shared with the board
of directors.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

Governing documents, conflict of interest policy and financial statements are

available to the public upon written request to the QOrganization.

BAA Schedule Q (Form 990 or 990-EZ) (2018)
TEEA4302L 1011018
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Name of the organization ppp ROBERTO CLEMENTE SANTA ANA

Employer identification nurnber

HEALTH CLINIC, INC. 71~-0926873
Form 990, Part IX, Line 11g
Other Fees For Services
{(A) {B} ({C) ()
Brogram Management Fund-
Total Services & General raising
Development 26,648, 26,648,
Medical & Clinic 70,754, 70,754,
Total 3 97,202. & 70,754, % 26,648, 5 0.
BAA Schedule O {(Form 980 or 990-EZ) (2018)
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