PUBLIC DISCLOSURE COPY
o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {(except private foundations)
» Do not enter social security numbers on this form as it may be made public.

| OMB No. 1545-0047

2018

Open to Public

Department of the Treasury

Intemal Reverue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B  Check if applicable: | Name of organization CIGAR FAMILY CHARITABLE FOUNDATION, INC. D Employer identification number
] Address change Doing business as 59-3735324
[ Name change Nurnber and street (or P.O. box if mail is not delivered to street address} Room/suite E Telephone number
[ initial return PO BOX 2030 {813) 248-2124
O Final retun/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[ Amended return TAMPA, FL 33601-2030 ] G Cross recsipts $ 1,605,337
1 Application pending [F Name and address of principal officer:  GARLOS FUENTE, JR. Hia] Isthis a group retum for sucerdinates? (| Yes [¥] No
PG BOX 2030, TAMPA, FL 33601-2030 Hib) Are all subordinates included? [ ves [ o
t Tax-exempt staius: 501{e)@) C 5016 ¢ } < {insertnoy [ ] 4047 or [ 527 If “No," attach a list. (see Instructions}
J  Website: » WWW.CFCF.ORG H{c) Group exemption number »
K Form of organization: v | Gorporation |:| Trust |:| Association |:] GCther | L Year of formation: 2001 | M State of legal domicile: FL
Summary
1  Briefly describe the organization’s mission or most significant activities: TO PROVIDE A SIGNIFICANT HUMANITARIAN
A IMPACT TO COMMUNITIES IN THE DOMINICAN REPUBLIG. {CONTINUED IN SCHEDULE Q)
00 O st sl bl e e e i hsdlinstastintind SR
o
E 2  Check this box »[Jif the orgamzatlon discontinued its operations or dlsposéc_:i“of more than 25% of its net assets.
& | 8  Number of voting members of the governing body (Part Vi, line 1a) . . ce e 3 8
‘ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 8
2| & Total number of individuals employed in calendar year 2018 {Part V, line 2a) 5 0
% 6  Total number of volunteers (estimate if necessary) e e e 6 100
< | 7a Total unrelated business revenue from Part VIIl, column (C), line12 . . . . . . . . 7a 0
b Netunrelated business taxable income from Form 990-T,line38 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (PartVIll, linethy. . . . . . . . . . . . 1,417,224 1,693,539
g 9  Program service revenue (Part VIll,line2g) . . . . . . . . . . .. 0 Q
2 |10 Investment income (Part VIIl, column (&)}, lines 3,4, and 7d) . . . . . . 1,292 1,798
C 111 Other revenue (Part Vitl, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11g) . . . {96,032) {214,657)
12  Total revenue—add lines 8 through 11 {must equal Part VIII, column {A), line 12) 1,322,484 1,480,680
13 Grants and similar amounts paid (Part IX, column (A), lines1-38} . . . . . 964,044 1,691,578
14 Benefits paid to or for members (Part IX, column {A), lined) . . . . . . 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
& | 16a Professional fundraising fees (Part IX, column (A}, line11e) . . . . . . 0 0
2| b Total fundraising expenses (Part IX, column (D), line 25) & 2_,51_5_)_2__ ‘ . Al S SRR
W 147  Other expenses (Part IX, column (A}, lines 11a-11d, 114-24e) . . . . 79,923 50,186
18  Total expenses. Add lines 13-17 (must equal Part IX, column {4}, ling 25) . 1,043,967 1,641,764
19  Revenue less expenses. Subiract line 18 fromline12 . . . . . . . . 278,517 (161,084)
= § Beginning of Current Year End of Year
$5|20 Totalassets(PartX, fine16) . . . . . . . . . . . . . . . . 3,525,904 3,414,067
%g 21 Total liabilities (Part X, line 26) . . . . . . e e 16,338 65,985
3|2 Net assets or fund balances. Subtract line 21 from I|ne 20 e 3,509,566 3,348,082

m Signature Block

Under penalties of parjury, | declare that | have sfamiined this return, including accompanying schedules and stataments, and to the best of my knowledge and belief, itis
true, correct, and complete. Decéa‘rahcm of pregarer { fﬁthan ofﬂcer) is based on all infermation of which preparer has any knowledge.

{
_ {ua ASYVALVZA | ‘711511‘4
Sign Signature of officer Date
Here
Type or print name and title. ERIC M. NEWMAN, SECRETARY/TREASURER

Paid Print/Type preparer's name Prepa rssngnature } Date Check D if PTIN
Preparer BRITTNEY KOCAJ U(’W) 7/11/2019 self-employed P01320803
Use Only | firm'sname  » CROWELLP Firm's EIN > 35-0921680

Firm’s acddress » 401 EAST LAS OLAS BLVD, SUITE 1100, FORT LAUDERDALE, FL 33301-4230 | Phone no. {954) 202-8600
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [F]Yes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2018}



o 8868 Application for Automatic Extension of Time To File an

Exempt Organization Return
(Rev. January 2019} pt g OMB No. 1545-1709

- File a separate application for each return.

Dspartment cf the Ti . .
PO O e ooy > Go to www.irs.gov/Form8868 for the latest information.

Intemal Revenue Service
Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Cantracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no coples needed).

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
rmust use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number, see instructions

Type or Name of exempt crganization or other filer, see instructions. Employer identification number (EIN} or
print CIGAR FAMILY CHARITABLE FOUNDATION, INC. 59-3735324

File by the Number, street, and room or suite ne. If a P.O. box, see instructions. Social security number {SSN})

due date for PO BOX 2030

'tieiiﬂjgmyjosu;e City, town or post office, étate. and ZIP code. For a foreign address, see instructions.

instructions. TAMPA, FL 33601-2030

Enter the Return Code for the return that this apptication is for (file a separate application for each retum} . . . . . . 0] 1]
Application Return | Application Return
Is For Code |Is For Code
Form 880 or Form 990-EZ 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » ERIC NEWMAN

Telephone No. » {813) 248-2124 FaxNo.» 3
» If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[]
= If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check thisbox ., . P [].Ifitis for part of the group, check thisbox . . . . » [[] and attach

a list with the names and EINs of all members the extension is for.

1 | request an automatic 8-month extension of time until 11115 20 19, to file the exempt organization return for

the organization named above. The extension is for the _c;;aéﬁi_iafiaﬁ_’_é-@c_ﬁ?h for
» [/] calendar year 20 18 or
p [ tax year beginning , 20 , and ending , 20

2 [f the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [ Final return
[[] Changs in accounting period

8a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a |$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |3

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). See instructions. 3¢ |$

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2019)

5/9/2019 9:38:49 AM 1 2018 Return  Cigar Family Charitable Foundation, inc.- 59-

ATIRTI2A



Form 990 (2018) Page 2
eIl Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPartill . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:

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

prior Form 880 or 980-EZ? . . . . C e e e e e e oo oo oy [OYes FNo
If “Yes,” describe these new services on Schedule 0.

Did the organization cease conductlng, or make significant changes in how it conducts, any program

services? . . . . . . . . s e e e e e e e e e o o o o v v« Yes [/INo
If “Yes,” describe these changes on Schedule O

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

4a

(Code: ) (Expenses $ 921,504 including grants of $ 921,504 } (Revenue $ 0)

EDUCATION: PRIMARY SCHOOL - THROUGH THE PARTNERSHIP WITH THE FUNDAGION HUMO DE AMOR (FHA) (DOMICILED
IN THE DOMINICAN REFPUBLIC THAT OPERATES THE CFC COMPLEX), THE CIGAR FAMILY CHARITABLE FOUNDATION

(CFGF) PROVIDES A FREE EDUGATION TO OVER 425 STUDENTS, PRESCHOGL THROUGH EIGHTH GRADE IN THE BONAO
COMMUNITY. TO ATTRACT THE BEST TEACHERS, GFCF HAS PARTNERED WITH THE MINISTRY OF EDUCATION TO
SUPPLEMENT TEACHER SALARIES. THE FOUNDATION ALSO SUPPLIES STUDENTS WITH SCHOOL UNIFORMS, INCLUDING
SHOES, T-SHIRTS AND PANTS, AS WELL AS BOOK BAGS. CLASSES IN GRAMMAR, MATHEMATICS, SCIENCES,
COMPUTERS AND THE ARTS PROVIDE A WELL-RQUNDED CURRICULUM RIVALING MANY AMERICAN SCHOOLS. IN
ADDITION, ENGLISH AND FRENCH CLASSES ARE TAUGHT, WITH MANY STUDENTS BECOMING BILINGUAL UPON

GRADUATION. (SEE SCHEDULE Q)

4b

{Code: } (Expenses § 434,577 including grants of $ 434,577 ) {Revenue $ 0}

(DOMICILED IN THE DOMINICAN REPUBLIC THAT OPERATES THE CFC COMPLEX), A COMMUNITY COMPLEX IN BONAO,

"DOMINICAN REPUBLIC PROVIDES AN ARRAY OF SERVICES TO STUDENTS AS WELL AS THOSE IN THE COMMUNITY.
"SERVICES INCLUDE OB/GYN, PEDIATRICS, LABORATORY TESTING, PHARMACY AND EMERGENGY SERVIGES. PROBLEMS
RANGE FROM MALNUTRITION TO THE PREVENTION AND EARLY DETEGTION OF CERVICAL CANCER. SINCE ITS OPENING,
DEADLY DISEASES IN THE REGION HAVE BEEN DIMINISHED THROUGH IMMUNIZATIONS, MALNUTRITION HAS BEEN
NEARLY WIPED OUT, AND LIVES HAVE BEEN SAVED THANKS TO EARLY DETECTION AND REGULAR CANCER

SCREENINGS. (SEE SCHEDULE O)

4d

Other program services (Describe in Schedule O.)
{Expenses $ 136,723 including grants of $ 136,723 } (Revenue $ o)

4e

Total program service expenses » 1,591,678

Form 990 (2018



Forrn 990 (2018}
=l Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a}1) (other than a private foundation)? if "Yes,”
complete Schedule A . . .

Is the organization required to complete Schedufe B, Schedu.fe of Contnbutors (see |nstruct|ons)?

Oid the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a sechon 501( )
election in effect during the tax year? If "Yes,” complete Schedule C, Partif . .o .o

Is the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organization ihat receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Iif
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 Schedule D, Part | . e e e e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part if

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .o

Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yas,” complate Schedule D, Part V

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

Did the organization report an amount for land, bui|dings and equipment in Part X, ling 10?7 if “Yes,”
complete Schedtie D, Part V! . . P . .o
Did the organization repert an amount for investments— other sacurities in Part X, line 12 that is 5% or morg
of its total assets reported in Part X, line 16?2 if "Yes,” complete Schedule D, Part VI .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

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 Schedule D, Part (X

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes, " comp!ete Schedule D F‘art‘X
Did the organization’s separate or consalidated financial staterents for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X and XiI

Was the organization included in consolldated |ndependent audlted flnanc:lal statements for the tax year‘? if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xli is optional
Is the organization a schocl described in section 170()(1)ANH)? If “Yes,” complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, businass, investment, and pragram service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts tand IV.

Did the organization report on Part IX, column (4}, line 3, more than $5,000 of grants or other assistance o or
for any foreign organization? If “Yes,” complete Schedule F, Parts if and IV . o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts lif and (V. A

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and coniributions on
Part VIil, lines 1¢ and 8a? If "Yes,” complete Schedule G, Pari il .

Did the crganization report more than $15,000 of gross income from gaming activities on Part VIII Ime 93’7

If "Yes,” complete Schedule G, Part Iff

Did the crganization operate one or mora hospital famhtles’? If "Yes, complete Schedun'e H

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, fine 17 if “Yes,” complete Scheduie I, Parts land Il .

Yes [ No
iV

2 |V

3 v
4 v
5 v
6 v
7 v
8 v
9 v

11b

11c

11d

ile

DY S R SR N

11f

12a

12b

13

14a

Y SN

14b

15

16

17

18

19

20a

20b

21

v

Form 990 2018



Form 990 (2018) Page &
Checklist of Required Schedules {confinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domastic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Partstand il . . . . . . . . . . . . 22 v

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . e e e e e . . 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding prlnolpal amount of more than
$100,000 as of the last day of the year, that was issued after Decermnber 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line25a . . . . .. 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exoeptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . .. 24c
d Did the organization act as an “on behaif of” issuer for bonds outstandlng at any tlme durlng the year'? . 24d
25a Section 501(c)(3), 501{c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ7?
if "Yes,” complete Schedule L, Part! . . . . . . . . ., . .. e e e e e e 25b v

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 it . . . . . . . . . . . . . . . . 26 v

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

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 IV ‘ / B
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Partiv . . . 28b v
¢ An entity of which a current or former offloer dlreotor trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedufe M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes, " complez‘e Schedule N Partl 31 v
32 Did the organization sell, exchange, dlepose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Parttf . . . . e e e 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatron under Flegulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part! . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty'? If “Yes,” complete Schedule Fl Pert 1, Hl
orlV,and PartV, linet . . . C e 34 v
35a Did the organization have a controlled entlty W|th|n the meanrng of sectron 512(b)(1 3)'? e 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction Wlth a
controlled entity within the meaning of section 512(b){13)? If “Yes,” compiete Schedule R, Part V, line 2 . | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? ff “Yes,” complete Schedule R, PartV, line2 . . . . . . . . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organrzetron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. a8 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any linginthisPaty . . . . . . . . . . . . . [
Yes | No
1a Enter the number reportad in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ., ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . o e 1c

Form 990 (2018



Form $90 {2018)
Stalements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
4a

b

ba

Ga

o o

T 0o o

12a

13

14a

15

16

Page

Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” fo line 3b, provide an explanation in Schedule O .

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

If “Yes,” enter the name of the forsign country: »
See instructions for filing requirements for FINCEN Form 1i4 Report of Foreign Bank and Financlal Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7?

Does the organization have annual gross receipts that are normally greater than $1 OO 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express staterent that such contnbutmns or
gifts were not tax deductibie?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c}

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e

If "Yes,” did the organization notify the donor of the va]ue of the goods or services prowdec['? .

Did the organization sell, exchange, or otherwise dispose of tanglb!e personal property for which it was
required to file Form 82827 . . e e e e e e

If “Yes,” indicate the number of Forms 8282 flled durlng the year e 7d

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

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

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’?

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

Initiation fees and capital contributions included on Part VIII, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public uss of club faCIhtIES . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . . . . . t1a

Gross income from other sources {Do not net amounts due or pald to other sources

against amounts due or received from them)) . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon flllng Form 990 in Ileu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12h

Section 501(c}(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health ptans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organizaticn is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

12a

Enter the amount of reserveson hand . . . . 13c

Did the organization receive any payments for |nd00r tanmng services durlng the tax year'? . .

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

is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year? e e e e e e

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investrnent income?

14a. v

14b
15 v
16 v

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

Ferm 990 (2018)



Form 990 (2018} Page 6
3G (RY] Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changss in Schedule 0. See instructions,

Check if Schedule O contains a response or note to any line inthisPartvl . . . . . . . . . . . , .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 8+ je

1a

[« T4 I Y

Ta

a
b
9

If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule Q.

Enter the number of voting members included in line 1a, above, who are independent . ib 8

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customar:ly performed by or under the direct

supetvision of officers, directors, or trustees, or key employees to a management company or cther person? 3

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
ohe or more members of the governing body? . , . . . . . 7a
Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govermning body? . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken dunng T
the year by the following:

The governing body? .

NN SIS

10a
b

11a
b
12a
b

[+

13
14

Each committee with authority to act on behalf of the governmg body? C e 8b v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O, . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or afiiliates? . . . . 10a v
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization pravided a complete copy of this Form 920 to all members of its governing body before filing the form? | 11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. i B
Did the organization have a written conflict of interest policy? if “No,” go to line 13 . . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts? 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e 12¢c | v
Did the organization have a written whistleblower pollcy’? e e e e e 13 (v
v

15

o

16a

Did the organization have a written document retention and destruchon pollcy'? e 14
Did the process for determining compensation of the following persons include a review and approval by e
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision? |;." d
The organization’s GEO, Executive Director, or top management official . ., . . . . . . . . . . 15a ¥

Other officers or key employees of the organization . . . s e e e 15h v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructmns) b |
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement i
with a taxable entity during the year? . . . . . . . . . . . . . . e e e e e 16a v
If *Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its wl
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | -
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16h

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is required to be filed B AKX, AL, AR, CA, (CONTINUED ON SCHEDULE O)

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

Ownwebsite [ Anocther’s website Uponrequest [ Other (expiain in Schedule O}

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year,

State the name, address, and telephone number of the parsen who possesses the organization’s books and records »

ERIC NEWMAN, 2701 N 16TH STREET, TAMPA, FL 33605-2616, (813) 248-2124

Form 890 (2018



Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart Vil . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

» List all of the organization’s eurrent key employees, if any. See instructions for definition of “key employes.”

+ List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/cr Box 7 of Form 1099-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 compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

©
Position
W @ {de not check mere than one ©) ® _(F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | gfficer and a directorftrustes) | ¢ompensation | compensaticn from amounit of
eek (list any Py prymy e from related other
hows for ag_ z g g 3& |8 the organizations compensation
related FE1E|8| e %§ % organization | (W-2/1099-MISC) from the
organizetions| S5 | 5| é ?g o | T |W-2/1099-MISC) organization
below dotted| S 8 z|g and related
ling) % = bt K organizations
@ o
[=%
__(_‘u_ CARLOS FUENTE, JR. ) 4,0
PRESIDENT v v 0 G G
(2) ROBERTNEWMAN 4.0
VICE-PRESIDENT v v 0 0 1}
(3} ERIC NEWMAN 4.0
SECRETARY/TREASURER 4 v 0 0 0
{4) LI_ANA FUENTE 4.0
BOARD MEMBER v 0 0 0
{5) LUIS GARCIA 4.0
BOARD MEMBER {THROUGH JULY 2018) v 0] 0 0
(6) _CYNTHIA FUEN_'_l'_E-SUAREZ 4.0
BOARD MEMBER v 0 0 0
(7) LYRIS NEWMAN ) 440 i
BOARD MEMBER v 0 0 4]
(8) ANDREW NEWMAN - 4.0 ]
BOARD MEMBER v 0 0 o}
9} CIRQ_@f\SCELLA § ___t}._g ______
BOARD MEMBER (BEGINNING JULY 2018) v 0 0 0
o ]
o
[
13 I o
(0 |

Form 990 (2018



3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? if “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such

individual .

5  Did any persen listed an line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /7 “Yes, " complete Schedufe J for such person

Form 990 (2018) Page 8
- BEURLN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{C)
Position
@ @ {do not check more than one o) ) )
Name and fitle Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation [compensation from amount of
week (list any o= = = = from related other
hoursfor { & | g 4 E 3| e the arganizations compensation
related é'g_- Fl8| e %E (Eg organization (W-2/1099-MISC) from the
organizations| 85 | F1 | 3 To| T |w-21098-MIST) organization
below dotted| S5 | 8 g|'s and refated
ling} % g 2 2 organizations
glE g
14
{15)
O8)
(17)
) e
(1) -
2
@)
@ . .
L) U S
L N SR
) T
tb Sub-total . > 0 4 0
¢ Total from continuation sheets to Part VII, Section A » 0 a 0
d Total (add lines 1b and 1¢) . e e > 0 Q 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
¥Yes | No

Section B. Independent Contractors

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

year.

(A}
Namg and business address

B)

Description of services

(c}

Campensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who

received maore than $100,000 of compensation from the organization b

0

Form 990 (2zo18)



Form 980 (2018) Page 9
%GR Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . .. . []
ol ‘ ! : e (&) (B) (€) D)

Total revenue Related or Unrelated Revenue
axempt business excluded from tax
function revenue under sections
ravenue 512-514

28 1a Federated campaigns . 1a
g 21 b Membershipdues . . . . [ 1b
m.g ¢ Fundraisingevents . . . . | 1¢ 575,822
% é d Related organizations . . . | 1d
) £ e Govemnment granis (contributions) | 1e
S S| F Al other contributions, gifts, grants,
3 g:f and simitar amounts not included above | 1f 1,117,717
"E 3 g Noncash contriutions included in lines 1a-1f: $
8 §| h_Total. Add lines 1a-1f . > 1,693,539
g Business Code {4
§ 2a
2| b
& o
5 4 T
(4] —_—— -
g e
§= f Al other program service revenue .
a g Total. Add lines 2a-2f . e e
3 Investment income (including dividends, interest,
and other similar amounts) »
4  Income from investment of tax-exempt bond proceeds
5 Royalties e >
(i} Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) 0 0
d Net rental income or (loss) .
7a  Gross amount from sales of | Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) . . 0 0f .
d Net gain or {loss) >
g 8a Gross income from fundraising
2 events {not including $ 575,822
E of contributions reportéa_sﬁ"li_ﬁ_e"f_c_):
E SeePartlV,line18 . . . . . g 0
4 b Less:directexpenses . . . . b 214,657 BT R i
¢ Netincome or (Joss) from fundraising events . » (214,657) (214,657)
9a Gross income from gaming activities. e
SeePart IV, line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or {loss} from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or {loss} from sales of inventory . . W™
Miscellanecus Revenue Business Code
c
d All other revenue . Q G 0
e Total. Add lines 11a-11d . » 0
12  Total revenue. Sse instructions » 1,480,680 0 (212,859)

Form 990 o18)



Form 980 (2018)

I3C1i g @l Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c){4} organizations must complete all columns. All other organizations must complete column (A),

Check if Schedule O contains a response or note 1o any line in this Part IX .. ]
Do not include amounts reporied on lines 6b, 7b, (A) B {C} D)
8h, 9b, and 10b of Part Vill. Total expenses Prog;a’lj?nsszrs\nce Management and Fun;gﬁfssg;g
1 Grants and other assistance to domestic organizations ‘
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 1,501,578 1,591,578 |
4  Benefits paid to or for members
§ Compensation of current officers, dlrectors
trustees, and key employees
6  Compensation not included above, to disquallfled
persons (as defined under section 4958(#(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8  Pension plan accruals and contnbutmns (mclude
section 401 (k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal 23,656 23,656
¢ Agccounting 9,740 9,740
d Lobbying .
e Professional fundraising services. See Part lV I:ne 17
f Investment management fees
g Cther. {if lire 11g ameunt exceeds 10% of ling 25, column
(A) amount, list line 11g expsnses on Schedule Q) . 0 0 0 0
12 Advertising and promotion 2,000 2,000
13  Office expenses 7,625 7,133 492
14 Information technology 2477 2,477
15 Royalties .
16 Occupancy
17 Travel . .o
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21  Paymentsto aﬁlllates . . ’
22  Depreciation, depletion, and amorhzatmn
23 Insurance . e e e e
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.} )
a STATE FILING FEES 4,688 4,688
b T
c ———— e ——————————
- I
e Al other expenses 0 0 0 0
25 Totalfunctional expenses. Add lines 1 through 24e 1,641,764 1,591,578 47,694 2,492
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720)y . . . .

Form 990 2o18)



Form 990 [2018)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . ]
1A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing .o 3,026| 1 2,481
2  Savings and temporary cash |nve5tments . 3,311,835¢ 2 3,080,189
3 Pledges and grants receivable, net 211,043] 3 331,397
4  Accounts receivable, net 4
8§ Loans and other receivables from current and former ofﬂcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part || of Schedule L e e
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persans described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(ci8) voluntary employzes' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L . 6 0
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or :
other basis. Complete Part V| of Schedule D 10a o 3
b Less: accumulated depreciation 10b 0 0|10c 0
11 Investments—publicly traded securities . T
12  Investments—other securities. See Part IV, line 11 G| 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . 14
15  Other assets. See Part IV, Ilne 1 1. . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34} 3,525,904 | 16 3,414,067
17  Accounts payable and accrued expenses . 16,338 | 17 65,985
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Comple’te Part IV of Schedule D
® 122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Il of Schedule L
3|23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities {including federal income tax, payables to related third
parties, and cther liabilities not included on lines 17-24}. Complete Part X
of Schedule D 0| 25 0
26  Total liabilities. Add lines 17 through 25 16,338 | 26 65,985
° Organizations that follow SFAS 117 (ASC 958), check here b - and . e
2 complete lines 27 through 29, and lines 33 and 34. e N
(_=5 27  Unrestricted net assets . 3,202,548 | 27 2,920,023
2128  Temporarily restricted net assets . 240,088 | 28 357,794
2 29  Permanently restricted net assets . . 66,930 | 29 69,365
z Organizations that do not follow SFAS 117 (ASG 958) check here b E| and i
5 complete lines 30 through 34.
43 30  Capital stock or trust principal, or current funds . .
@ |81  Paid-in or capital surplus, or land, building, or equipment fund
f. 32  Retained earnings, endowment, accumulated income, or other funds .
2133  Total net assets or fund balances . . 3,509,566 | 33 3,348,082
34  Total liabilities and net assets/fund balances . 3,525,904 | 34 3,414,067

Form 990 2018



Form 280 (2018)

Im_neconciliation of Net Assets

Pags 12

Check if Schedule O contains a response or note to any line in this Pari X .o
1 Total revenue (must equal Part VI, column {A), line 12) . 1 1,480,680
2  Total expenses (must equal Part IX, column (A), line 25) 2 1,641,764
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 (161,084)
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 3,509,566
6 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
~ 7 Investment expenses . 7
8  Prior period adjustments . . a8
9  Other changes in net assets or fund balances (explaln in Schedule O) 9 {400)
10 Net asssts or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)} . . c P 10 3,348,082
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . O

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  []Other

Yes | No

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

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

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

[] Separate basis  [] Consolidated basis [1Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

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

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

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

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

If “Yes,” did the organization undergo the required audit or audlts’? I the orgamzahon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2¢

3a

3b

Form 990 (z018)



| OMB No. 1545-0047

2018

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 890-EZ) Complete if thie organization is a section 501(c)(3) oraanization or a section 4847(a)(1} nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenus Service » Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Mame of the organization Employer identification number

CIGAR FAMILY CHARITABLE FOUNDATION, INC. 59-3735324

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

The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.}
1 [ A church, convention of churches, or association of churches described in section 170(b){1) (A)(i).
2 [ A school described in section 170(b)(1}{A}ii). {Attach Schedule E (Form 290 or 990-EZ}.}
3 [J] Ahospital or a cooperative hospital service organization described in section 170{b}{(1) (A){iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
haspital’s name, city, and state:

[] An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A)iv). (Complete Part Il.)

6 [ Afederal, state, or local government or governmental unit described in section 170{(b}{1}{A)(v).

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(b)(1){A}{vi}. (Complete Part il.)

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

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

10 An organizaiion that normally raceives: (1) more than 3374% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no mare than 33':% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part IIL}

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 beneft of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a){1) or section 509{a){2). See section 509(a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel Asupporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.

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

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations . . N

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

3]

[ -]

b

{i) Name of supported organization {ii) EIN {iith Type of organization | (iv} Is the organization | {v) Amount of monetary (vi} Amount of
(described on lines 1-10 | listed in your governing support (see other suppart (see
above {see instructions)) document? instructicons) instructions)

Yes No
(A)
=]
©
D)
(E)
Total

For Paperwork Reduction Act Neotice, see the Instructions for Form 990 or 980-EZ. Cat, Mo. 11285F Schedule A (Form 920 or 990-EZ) 2018



Schedule A (Form 90 or 990-E2) 2018

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P | (a) 2014 (b} 2015 {c) 2016 {d) 2017 {e) 2018 {f} Total

1

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

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

4  Total. Add lines 1 through 3 .

5 The portion of total contributions by
each  person  (other than a
governmental unit  or publicly
supported organization} included on
ling 1 that exceeds 2% of the amount
shown on line 11, column (f) . ‘

6  Public support. Subtract line 5 from line 4 | ...

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”} .

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2014 (b} 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total

7 Amounis from line 4
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties, and income from
similar sources . .
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on BN
10  Other income. Do not include gain or
loss from the sale of capital assefs
(Explain in Part V1.} .
11 Total support. Add lines 7 through 10 % R S -
12 Gross receipts from related activities, etc. (see |nstruct|ons) e 12 l
13  First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c){3)
organization, check this box and stop here . . . e e oL O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f) . . . . 14 Ya
15 Public support percentage from 2017 Schedule A, Part I, line 14 . . 15 %
16a 33'3% support test—2018. If the organization did not check the box on Ilne 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R N
b 333% support test—2017. If the organization did not check a box on line 13 or 16a, and [me 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P[]
17a  10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "“facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2017. If the organization did not check a hox on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circurnstances” 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 . . . N
18  Private foundation. If the orgamzatmn d|d not check a bcx on hne 1 3, 16a, 16b 17a, or ‘17b check this box and see
instructions . . . . .. L L L L L 0 L L L L s s s e s O

Schedule A (Form 990 or 990-E2) 2018



Schedule A (Form 820 or 990-EZ) 2018

m]]] Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11,

Page 3

If the organization fails to qualify under the iests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » | {a) 2014 {b) 2015 {c) 2016 (d} 2017 (e) 2018 (A Total
1  Gifts, grants, contributicns, and membership fees
received. (Do notinclude any "unusual grants.”) 1463810] 1642905  1716607| _ 1417224|  1,693,539] 7,934,175
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . 0 0 0 0 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expendead on its behalf 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Tofal. Add lines 1 through 5. . 1,463,810 1,642,995 1,716,607 1,417,224 1,693,539 7,934,175
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons 412,392 444,568 169,390 315,616 678,872 2,020,828
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 0 0 0 o
¢ Add lines 7a and 7h 412,392 444,558 169,380 315,616 678,872 2,020,828
8 Public support. (Subtract line Tc from i ' R T Sl [ el T
line B.) . .. e 5,013,347
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 {f} Total
9  Amounts from line 8 e . 1,463,810 1,642,995 1,716,607 1,417,224 1,693,539 7,934,175
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 1,043 1,396 1,202 1,202 1,798 8,821
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Addlines 10a and 10b 1,043 1,396 1,292 1,292 1,798 6,821
11 Net income from unrelated busmess
activities not included in ling 10b, whether
or not the business is regularly carried on 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . - 364,896 398,057 55,346 0 0 818,299
13 Total support. {Add lines 9, 10c, 1‘1
and 12} - 1,829,749 2,042,448 1,773,245 1,418,516 1,695,337 8,759,295
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column {f}, divided by line 13, column (f}) 15 67.51 %
16  Public support percentage from 2017 Schedule A, Part Il line 15 16 69.54 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (fine 10c, column (f}, divided by line 13, column (f}} . 17 0.08 %
18 Investment income percentage from 2017 Schedule A, Part [, line 17 . . 18 0.07 %
19a 33'3% support tests—2018. If the organization did not chack the box on line 14, and Ilne 15 is more than 33%s%, and line
17 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 33.5% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization ¥» []
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P O

Schedule A (Form 990 or 890-EZ) 2018
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Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

Page 4

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

Section A. All Supporting Organizations

1

3a

4a

Ba

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or (2)? If “Yes,” explain in Part VI how the organization determined that the supporied
organization was described in section 509(a){1) or (2).

Did the organization have a supported organization described in section 501(c){4), {5), or (6)7 If “Yes,” answer
(b} and (c) befow.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
arganization made the determination.

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

Was any supported organization not organized in the United States (*foreign supported organization”)? f
“Yes,” and If you checked 12a or 12b in Part i, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70{c)(2)B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below {if applicable). Aiso, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment fo the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anycne other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other suppoerting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” pravide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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 990-E7).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part { of Schedule L (Form 990 or 990-EZ).

Was the crganization controlled directly or indirectly at any time during the ‘tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part V1.

Did cne or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes,” provide detail ir Part VI,

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ¥ “Yes,” provide detaif in Part V1.

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

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

93'”

ob

9'c

10a

10b

Schedule A (Form 990 or 990-EZ) 2018
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g4\ Supporting Organizations {continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) above? If “Yes” to g, b, or ¢, provide detal in Part VI. 11c
Section B. Type | Supporting Organizations

|Yes| No

1 Did the directors, trustees, or membership of one or mare supported organizations have the power to o
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s} effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
grganizations and what conditions or restrictions, if any, applied fo such powers during the fax year.

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

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Tyne Ul Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see insfructions).
a []The organization satisfied the Activities Test. Complete fine 2 below.
b [.1The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).
2  Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of '
the supported organization{s) to which the organization was responsive? /f "Yes," ther in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined e
thaf these activities constituted substantially all of its activities. oa |

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more o i
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the .
reasons for the organization's position that its supported organization(s} would have engaged in these ] '
activities but for the organization’s invelvement. ahb

3  Parent of Supponrted 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 detalis in Part V1L 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A {(Form 980 or 990-EZ) 2018
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Type Nl Non-Functionally Integrated 509(a){3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B} Current Year
(optional)

Section A—Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incutred for production or
collection of gross income ot for managerment, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions}) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[H I F-RE -~ R SRR

(B} Current Year

Section B—Minimum Asset Amount (A) Prior Year .
{optional}

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢}

e Discount claimed for blockage or other

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

@~ o (|

Section C—Distributable Amount Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Golumn A}

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). S

7 [JCheck here if the current year is the organization’s first as a non-functionally integrated Type Il supportmg organization (see
instructions).

G| W=
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Type Il Non-Functionally Integrated 509{(a){3) Supporting Organizations (continued)

Section D—Distributions

Pags 7

Current Year

Amounts paid to supported organizations to accomplish exernpt purposes

N | =

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

Administrative expenses paid to accomplish exermnpt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Qther distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

@W(~N|® ||| W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

@©

Distributable amount for 2018 from Section G, line 6

Line 8 amount divided by line 2 amount

(i)

Section E—Distribution Allocations (see instructions) ) Underdistributions

Excess Distributions

{iii)
Distributable
Amount for 2018

Pre-2018

Distributable amount for 2018 from Section G, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required —explain in Part VI). See
instructions.

W

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied {see instructions)

T e | (OO (oW

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

-9

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

a|T

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

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 VL. See instructions.

Remaining underdistributions for 2018. Subtract fines 3h | |
and 4b from line 1. For result greater than zero, explain in| |
Part VI. See instructions.

Excess distributions carryover to 2019, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

®|alo|o|w

Excess from 2018 .

Schedule A {Form 980 or 990-E2Z) 2018




Pravide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part IEl, line 12; Part IV,

Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1
and 2; Part |V, Section G, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1g, 2a, 2b,
3z and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part v,
Section E, lines 2, 5, and 6.Also complete this part for any additional information. (See instructions.)

Return Reference - Identifier Explanation
EH%I-EIEII%ULgTﬁE?RTIII. _-Other Income Type C@2014. () 20s | (26 | 2017 | (e)2018-7 [ i) Total
INCOME (1)OTHER INCOME 364,896 398,057 55,346 0 0 818,299




ﬁg:?;gouslgoﬁz Schedule of Contributors OME No. 1545-0047

o P o Tromsu » Attach to Form 990, Form 990-EZ, or Form 990-FF. 2018
|nt§mag Rgvenue Service & » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
CIGAR FAMILY CHARITABLE FOUNDATION, INC. 59-3735324

Organization type (check one}:

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 } (enter number) organization
[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
[1 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule.

Note: Only a section 501{c)7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Gomplete Parts | and II. See instructions for determining a
contributor’s total contributions.

Special Rules

O For an organization described in section 501(c)(3) fiing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1) and 170(b){1){A)vi}, that checked Schedule A {Form 990 or 990-EZ), Part 11, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i} Form 990, Part VIIl, line 1h; or (i) Form 980-EZ, line 1. Complete Parts | and Il

[.] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (enteting
*N/A” in column (b) instead of the contributor name and address), II, and Il

O For an organization described in section 501(c)(7), (8), or {10) filing Form 290 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is chacked, enter here the total contributions that wera received
during the year for an exciusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
990-EZ, or 990-FF), but it must answer “No"” on Part IV, line 2, of its Form 920; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schadule B (Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B {Form 990, 990-EZ, or 990-PF) {2018}



Schedule B (Form $90, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
CIGAR FAMILY CHARITABLE FOUNDATION, INC.

Empleyer identification number
59-3735324

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

(a} (b) ) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroli O
- e $ 280,000 Noncash |
(Complete Part Il for
_________________ noncash contributions.)
() (0) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll O
_____ $ 330,265 Noncash [
(Complete Part Il for
N noncash centributions.}
(a) (b) (c} )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 e e e e e e e 2 met et e e e Person
Payroll ]
i $ 348,607 Noncash O
{Complete Part |l for
______ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O T Person
Payroll O
________ $ 175,000 Noncash O
{Complete Part li for
________ noncash contributions.)
(@ ) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e, Person
Payroll [}
_____________________________________________________ $ 75,000 Noncash |
(Complete Part Il for
_____________ noncash contriputions.)
(@) {b) c) ()
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
B S e Person
Payroll O
........... % 67308 Noncash [
(Complete Part Il for
_____________________________________________________________________________________ noncash contributions.)

Schedule B {Form 990, 980-EZ, or 990-PF) (2018)
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Page 2

Name of organization

CIGAR FAMILY CHARITABLE FOUNDATION, INC.

Employer identification number
59-3735324

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

(a) (b) (© {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll i
____________________________________________ $ 25,565 Noncash O
(Complete Part 1l for
i noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L8 _ Person
Payrol! [t
s 21,623 Noncash O
{Complete Part Il for
B noncash contributions.)
(@) (b} (c) 7]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LA Person
Payroll |
$ 21,240 Noncash O
(Complete Part Il for
______ N noncash contributions.)
(@) (] {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S T U Person
Payroll O
_______ $ 18,350 Noncash O
(Complete Part |l for
______ noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroli ||
________ 1 % 16,600 Noncash O
{Complete Part Il for
_______________________________ N nencash contributions.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll O
___________________________ e S o M4sg0 Noncash O
{Complete Part Il for
__________________________________________________ noncash contributions.}

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



Schedule B (Form 980, 990-EZ, or 990-PF) {2018) Page 2
Narne of organization Employer identification number

CIGAR FAMILY CHARITABLE FOUNDATION, INC. 59-3735324

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

(a) (b) (©) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll |
_____ $ o 10,000 Noncash O

(Compleie Part Il for
noncash contributions.)

(a) (b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 i Person
Payroll [
______ B i i $ 10,000 Noncash O

{Complete Part Il for
noncash contributions.)

(a) (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S I e Person
Payroll M|
$ 8970 Noncash N

{Complete Part Il for
nencash contributions.)

(@ {b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Lls . Person
Payroll -
$ 9,904 Noncash i

(Complete Part Il for
noncash contributions.}

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 e e e e e, Person
Payroll |
$ 9,500 Noncash OdJ

{Complete Part It for
nongash contributions.)

(a) (k) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll O
$ 8,000 Noncash ]

{Complats Part |l for
nencash contributions.)

Schedule B {Form 990, 950-EZ, or 990-PF) {2018)
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Page 2

Name of organization
CIGAR FAMILY CHARITABLE FOUNDATION, INC.

Employer identification number

59-3735324

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

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | Person
Payroll O
______ $ 7,500 Noncash |
{Complete Part Il for
noncash contributions.}
() {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 i ~ Person
Payroll |
e % 7,500 Noncash O
(Complete Part Il for
B . noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 i Person
Payroll O]
e $ 6,600 Noncash 0
{Complete Part Il for
noncash contributions.}
{a) &) (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |\ Person
Payroll |
______ $ 6,250 Noncash O
(Complete Part Il for
nancash centributions.)
{a) {®) (c) {d)
No. Name, address, and ZIP + 4 - Total contributions Type of contribution
N Person
Payroll O
_______________________ $ 6,000 Noncash O
{Complete Part Il for
_______________ ) noncash contributions.)
() {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A4 Person
Payroll O
____________________________ $ i 5000 Noncash O
(Complete Part Il far
_________________ noncash contributions.)

Schedule B {Form 990, 980-EZ, or 990-PF} {2018}



Schedule B (Form 990, 890-EZ, or $80-PF) (2018)

Page 2

Narne of organization

CIGAR FAMILY GHARITABLE FOUNDATION, INC.

Employer identification number

59-3735324

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

@ {b) {c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contributicn
. Person
Payroll |
________________________________________ $ 5000 Noncash  []
{Complete Part Il for
noncash contributions.) |
(a) (b) ©) &)
No. Name, address, and ZIP + 4 Total contributions Type of contribution ;
i Person ]
Payroll O
________ s Noncash O
{Complete Part Il for
_______________________________________________________ nancash contributions.)
(a) (b} {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person |
Payroll O
_______ s Noncash [
(Complete Part Il for
________ noncash contributicns.)
(@) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______ Person d
Payroll ]
i $ Noncash O
(Complete Part Il for
noncash contributions.)
() {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_—— B Person O
Payroll Ol
______________________ $ N Noncash O
{Complete Part It for
______________ noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________ B Person |
Payroll O
__________________ R Noncash |
(Complete Part Il for
______ noncash contributions.)

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



Scheduls B {Form 990, 990-EZ, or 990-FF) (2018)

Page 3

Name of crganization
CIGAR FAMILY CHARITABLE FOUNDATION, INC.

Employer identification number

59-3735324

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

() No. (b) FMV it ) ()

m . . or estimate .
P':: N Description of noncash property given (See instructions,) Date received
o (b) FMV { € et ) (d)

i . or estimate; .

;I:rrtnl Description of noncash property given (Ses insiructions.) Date received
{(a) Mo. (b) - {c) it ). ()

- . or estimate] .
;'::‘l Description of noncash property given (See instructions.) Date received
{a) No. (b) (c) id)

from e . FMV (or estimate .

Part | Pescription of noncash property given (See(instructions.) ) Date received
o (b) FMV { ) fimat ) @

. , or estimate .

;':r];nl Description of noncash property given (Ses instructions.) Date received
g ) FMV ( ) gimat ) ()

rom - . or estimate] .

Part | Description of noncash property given {See instructions.) Date received

) B S S [

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



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

Page 4

Name of organization
CIGAR FAMILY CHARITABLE FOUNDATION, INC.

Emplover identification number
59-3735324

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. Complete columns (a) through (e} and
the following line entry. For organizations complsting Part lll, enter the total of exclusively religious, charitable, etc.,
contributiens of $1,000 or less for the year. (Enter this information once. See instructions.) »  $

Use duplicate copies of Part Il if additional space is needed.

a) No.
(fzom {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . N - .
froml {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. . . - er s
frcnmI {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ) , o .
fromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part

Transferee’s name, address, and ZIP + 4

{e) Transfer of gift

Scheduls B (Form 990, 990-EZ, or 990-PF) {2018}



SCHEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 980, 2 @ 1 8
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12h. .
Departmant of the Treasury » Attach to Form 890. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form950 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CIGAR FAMILY CHARITABLE FOUNDATION, INC, 59-3735324

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, ling 6.

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

1 Total number at end of year . .
2  Aggregate value of contributions to (dur;ng year)
3  Aggregate value of grants from {during year}
4  Aggregate value at end of year .
5 Did the organization inform all donors and dorlor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ Yes [ No
6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . .+ . . . . - - . [Y¥Yes[] No
Conservation Easements.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Presarvation of land for public use (e.g., recreation or education} [ ] Preservation of a historically important land area
[] Protection of natural habitat [0 Preservation of a certified histaric structure
[ Preservation of open space
2  GComplste lines 2a through 2d if the organization held a qualified conserva’uon contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . o o oL 2a

b Total acreage restricted by conservation easements . . . . Coe 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) A 2c

d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
higtoric structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extrngmshed or termmated by the organization during the

tax year »

5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [] Ne
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
i
7  Amount of expenses incurred in monitoring, inspscting, handling of violations, and enforcing conservation eagsements during the year
>3
8 Doas sach conservation easement reported on line 2(d) above satisfy the requirements of section 170()H{4)B)()
and section 17¢MYHEBW? . . . . . . . . . . . . . . . . . .+ .+ .« .« « v -+« [dY¥Yes[d No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Il 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 statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlI, the text of the footnote to its financial statements that describes these iterns.

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, or research in furtherance of
public service, provide the following amounts relating to these items:

{i) Revenueincluded on Form 990, Part Vil line 1 . . . . . . . . . . . . . . . . » & .
(i} Assets included in Form 990, Part X . . . . . R & T

2 If the organization received or held works of art, hletorlcal treasures or other errmlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these itens:

a Revenueincluded on Form 990, Part VIlS, linet . . . . . . . . . . . . . . . ..» &%

b AssetsincludedinForm99C,PartX . . . . . . . . . . .« . . . ... .. .¥»s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No, 52283D Schedule D {Form 990) 2018




Schedule D (Form 990) 2018 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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
b [ Scholarly research
¢ [ Preservation for future generations

d [ Loan or exchange programs

e [_] Other

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

X,

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

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

[ Yes [INo

' Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . e e I [] Yes [] No
b If “Yes,” explain the arrangement in Part XINi and complete the tollowmg table:
Amount
c Beginning halance . 1¢
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 1f
2a Did the organization |nclude an amount on Form 990 Part X Ilne 21 for escrow or custod|al account liability? [] Yes [] No

b If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl .

a

Endowment Funds.

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

{a) Current year {b} Prior year {c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance 66,930 65,680 59,514 55,914 53,900
b Contributicns . 2,435 1,250 6,166 3,600 2,614
¢ Netinvastment earnings, gams and
losses . A
d Grants or scholarships
e Other expenditures for facilities and
programs .
Administrative expenses .
g End of year balance . 69,365 66,830 65,680 59,6514 55,914
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 0.00 %
b Permanent endowment »  100.00 %
¢ Temporarily restricted endowment » 0.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the
organization by: Yes| No
(i} unrelated organizaticns . 3ali) ¥
(i} related organizations . . 3a(ii) v
b If “Yes” on line 3afti), are the related orgamzat[ons llsted as requlred on Schedule R'? . 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.

Part \'ill Land, Buildings, and Equipment.

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

Descripticn of property {a) Cost or other basis | (b} Cost or oiher basis (¢} Accumulated {d) Book value
{investment) (other) depreciation
1a Land
b Buildings . .
¢ Leasehold |mprovements
d Equipment
e OCther

Total. Add lines 1a through 1e (Co!umn (d) must equal Form 830, Part X, column {B), line 10c.} .

. >

Schedule B (Form 990) 2018



Schedule D {Form 80} 2018

Page 3

EUR[IR  Investmenis—Other Securities.
Complete if the organization answered “Yes” on For,

m 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category
{including name of security)

(b) Book value {c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives .
{2) Closely-held equity interests .
(3) Other _

T

G

must equal Form 990, Part X, col. (B) fine 12.)

Total. ECu!umn ib}

Investments—Program Related.
Complete if the organization answered “Yes” on For

m 990, Part IV, line 11¢. See Form 990, Part X, line 13,

(@} Description of investment

{b) Book value {c) Methed of valuation:
Cest or end-of-year market valus

(1

@

(3)

4

&)

(6

4]

(o]

9)

Total. (Column {b) must equal Ferm 980, Part X, col. (B) fine 13} »

=1 V@ Other Assets.

Complete if the organization answered “Yes” on For

m 980, Part IV, line 11d. See Form 990, Part X, ling 15,

{a) Description

(b} Book value

]

2

3

4

2]

{6)

@

)]

)]

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

. >

Other Liabilities.
Complete if the organization answered “Yes"” on For
line 25.

m 890, Part IV, line 11e or 11f, See Form 990, Part X,

{a) Description of liability {v) Bock valua

(1) Federal income taxes

)

&)

“)

{5)

{8

U]

{8)

{9

Total, {Column (h) must equal Form 530, Part X, col. (B) ine 25.) »

0

2. Liability for uncertain tax positions. In Part X!ll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Che

ck here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2018
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 1,703,284
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains (losses} oninvestments . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . |[2b 7.947

¢ Recoveriescfprioryeargrants . . . . . . . . . . . . . . |2 ;

d Other{DescribeinPartXlly. . . . . . . . . . ., . . . . |2 214,657 ||

e Add lines 2a through 2d . 222,604
3  Subtract line 2e from line 1 . 1,480,680
4  Amounts included on Form 890, Part VIII hne 12 but not on I|ne 1

a Investment expenses not included on Form 920, Part VIl ine7b . . | 4a

b Other DescribeinPartXily. . . . . . . . . . . . . . . |[4b RS

¢ Addlines4aanddb . . . e e e C ¢
5 Total revenue. Add lines 3 and 4c. (T hfs must equa.’ Form 990 Parﬂ Ime 12 ) e 5 1,480,680

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 1,864,768
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: L i

a Donated services and use of facilites . . . . . . . . . . . |2a TAT

b Prioryearadjustments . . . . . . . . . . . .. .. . |2

¢ Otherlosses . . . N = o

d Other (Describe in Part XIII) N L 215,057 [ .

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . .0 o o .. .2 223,004
3 Subtractline 2e from line1 . . e e e e e e 3 1,641,764
4  Amounts included on Form 990, Part IX Ime 25 but not on Ime 1:

a Investment expenses not included on Form 920, Part VI, ine7b . . | 4a

b Other (DescribeinPartXnl). . . . . . . . . . . . . . . |[4b Of.

¢ Addlinesd4aand4b . . . . A . 0
& Total expenses. Add lines 3 and 4c {ThIS must equal Form 990 Partl Irne 18 ) e e 5 1,641,764

eIl Supplemental Information.
Provide the descriptions required for Part [, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT

Schedule D (Form 980) 2018



Part Xlli

Provide the descriptions required for Part Il lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b
and 2b; PartV, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X1, lines 2d and 4b. Also
complete this part to provide any additional information.

Return Reference - Identifier

Explanation

SCHEDULE D, PART X|, LINE
215)) - OTHER REVENUES IN
AUDITED FINANCIAL

SJS\TEMENTS NOT IN FORM

.- .{a) Deéscription

: {b) Amount

FUNDRAISING EVENT EXPENSE

214,657

SCHEDULE D, PART XI|, LINE
2(D) - OTHER EXPENSES IN
AUDITED FINANCIAL
SJS\TEMENTS NOT IN FORM

{a) Description

{b) ‘Amount -

FUNDRAISING EVENT EXPENSE

214,657

ALLOWANCE FOR DOUBTFUL ACCOUNTS

400




Part XiH Supplemental Information. Provide the descriptions required for Part[l, lines 3, 5, and 9; Part Il
lines 12 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part

XIl, lines 2d and 4b. Also complete this pari to provide any additional information.

Return Reference - Identifier

Explanation

SCHEDULE D, PART V,
LINE 4 - INTENDED USES
OF ENBOWMENT FUNDS

ENDOWMENT FUNDS ARE INTENDED TO SUPPORT THE OPERATIONS OF THE CIGAR FAMILY COMPLEX IN
THE BONAQ REGION QF THE DOMINICAN REPUBLIC. SOME OF THE FUNDS HAVE ALSO BEEN DESIGNATED
ggﬁggll? SCHOLARSHIPS FOR HIGHER EDUCATION FOR THE STUDENTS WHO FORMERLY ATTENDED THE

SCHEDULE D, PART X,
LINE 2 - FIN 48 (ASG 740)
FOOTNOTE

THE FOUNDATION HAS RECEIVED DETERMINATION OF TAX EXEMPT STATUS FROM THE INTERNAL
REVENUE SERVICE UNDER CODE SECTION 501(C)(3) AND, CONSEQUENTLY, THE EARNINGS OF THE
FOUNDATION ARE GENERALLY NOT TAXED. ADDITIONALLY, THE FOUNDATION IS NOT CLASSIFIED AS A
PRIVATE FOUNDATION.

ATAX POSITION IS RECOGNIZED AS A BENEFIT ONLY IF IT IS "MORE LIKELY THAN NOT" THAT THE TAX
POSITION WOULD BE SUSTAINED IN A TAX EXAMINATION, WITH A TAX EXAMINATION BEING PRESUMED TO
QCCUR. THE AMOUNT RECOGNIZED IS THE LARGEST AMOUNT OF TAX BENEFIT THAT IS GREATER THAN
50% LIKELY OF BEING REALIZED ON EXAMINATION. FOR TAX POSITIONS NOT MEETING THE "MORE LIKELY
THAN NOT" TEST, NO TAX BENEFIT IS RECORDED.

THE FOUNDATION IS NO LONGER SUBJECT TO EXAMINATION BY TAXING AUTHORITIES FOR YEARS BEFORE
DECEMBER 31, 2015. THE FOUNDATION DOES NOT EXPECT THE TOTAL AMOUNT OF UNRECOGNIZED TAX
BENEFITS TO SIGNIFICANTLY CHANGE IN THE NEXT 12 MONTHS. THE FOUNDATION RECOGNIZES INTEREST
AND/OR PENALTIES RELATED TO INCOME TAX MATTERS IN INCOME TAX EXPENSE. THE FOUNDATION DID
NOT HAVE ANY AMOUNTS ACCRUED FOR INTEREST AND PENALTIES AT DECEMBER 31, 2018 AND 2017.




SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Cutside the United States

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16,
P> Attach to Form 990,
» Gio to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization
CIGAR FAMILY CHARITABLE FOUNDATION, INC.

2018

Open to Public
Inspection

Employer identification number
59-3735324

Form 980, Part |V, line 14b.

General Information on Activities QOutside the United States. Complete if the organization answered “Yes” on

1  For grantmakers. Dogs 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? Yes []No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
{a) Region {b) Numher {c} Nurnber of {d) Activities conducted in the {e] If activity listed in (d} is {f} Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region _a%ents,éandt fundraising, program services, describe specific type of and investments
'2 oﬁtpr:gt c?rg investments, grants to recipients service(s} in the region in the region
in the region located in the regicn)
CENTRAL AMERICA AND THE GRANTMAKING
) CARIBBEAN 0 0 1,591,578
@
3
@
{5
(&)
@
(&)
©)
(10)
(11
(12
(13)
(14)
(15)
(16)
{17
3a Subtotal . 0 1,591,578
b Total from coentinuation 0 ¢
sheets to Part | . .
¢ Totals (add lines 3a and 3b) 0 0 1,591,578

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No, 50082W

Schedule F {(Form 990) 2018
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Schedule F (Form 990) 2018 Page 4
=il Foreign Forms

1 Was the organization a U.S. transferor of property to a fareign corporation during the tax year? if “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926) . . . . . . . . . . . . . . . . . . . . [OYes No

2 Did the organization have an interest in a foreign trust during the tax year? if “Yes,” the organization may
be requirad to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Recelpt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.5. Owner {see Instructions for Forms 3520 and 3520-A; don't file with Form980) . . . . . . . [ Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Forms471) . . . . . . . . . . . . . . [ Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . . . . . . . . . . . . . . . . . . . . .. [Oes No

5 Did the organization have an ownership interest in a foreign partnership during the tax 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 8865) . . . . . . . . . . . . . . . . . [ Y¥es No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? if
“Yes,” the organization may be required to separately file Form 5713, Interational Boycott Report (see
Instructions for Form 5713; don't flewith Form930). . . . . . . . . . . . . . . . . . [ Yes No

Schedule F (Form 990) 2018



Supplemental Information. Provide the information reguired by Part |, line 2 (monitering of funds);
Part |, line 3, column () {(accounting method;amounts of investrents vs. expendituraes per region); Part
I1, line 1 (accounting method); Part |1l (accounting method); andPart [ll, calumn ;C) {estimated number
of recipients)), as applicable. Also complete this part to provide any additional information (see
instructions).

Return Reference - Identifier

Explanation

SCHEDULE F, PART |, LINE
2« PROCEDURES FOR
MONITORING USE OF
GRANT FUNDS

CIGAR FAMILY CHARITABLE FOUNDATION (CFCF OR THE FOUNDATION) HAS MADE GRANTS TO THE
DOMINICAN FOUNDATION TQ CARRY QUT SPECIFIC PROGRAMS HELD AT AND IMPROVEMENTS MADE TO
THE CIGAR FAMILY COMPLEX (THE COMPLEX) LOCATED IN BONAQ, DOMINICAN REPUBLIC.

THE FOUNDATION MONITORS THE PROGRESS OF THE PROGRAMS HELD AT AND IMPROVEMENTS MADE TO
THE COMPLEX ON A CONTINUAL BASIS BY MEANS OF REVIEW OF MONTHLY PROGRESS REPORTS, REVIEW
OF FINANCIAL STATEMENTS, AND ON-SITE VISITS PERFORMED BY MEMBERS OF THE CFCF BOARD OF
DIRECTORS AND VOLUNTEERS.

PRIOR TO EACH FUNDING PERIOD FOR THE COMPLEX IN THE DOMINICAN REPUBLIC THE CFCF REVIEWS
BUDGETED FINANCIAL STATEMENTS THAT INCLUDE LINE ITEM BALANCES FOR EACH PROGRAM OFFERED
AT THE COMPLEX. THESE BUDGETED PROGRAMS INCLUDE, AMONG OTHER THINGS, EDUCATION, HEALTH
CENTER AND AGRICULTURE PROGRAMS, THESE BALANCES ARE COMPARED TO THE PRIOR YEAR. ANY
VARIANCES OUTSIDE OUR EXPECTATIONS ARE RESEARCHED TO UNDERSTAND THE COMPONENTS OF THE
BUDGET FINANGIAL STATEMENTS. THE FINANCIAL RESULTS OF THE COMFLEX ARE DISCUSSED TO
.lEI'I}]IEDI\E/lEi'iF;AND ANY OVERAGES, SHORTAGES OR NEEDS OF THE CIGAR FAMILY COMPLEX THROUGHOUT

ON-SITE VISITS ARE PERFORMED ON A REGULAR BASIS BY SEVERAL BOARD MEMBERS AND CFCF
VOLUNTEERS. THOSE THAT VISIT THE COMPLEX REPORT UPDATES TO THE BOARD MEMBERS AND OTHERS
INVOLVED WITH THE FOUNDATION. ADDITIONALLY BOARD MEMBERS ON OCCASION ASSIST IN SOME OF
THE PROGRAMS OFFERED TO THE COMMUNITIES AROUND THE COMPLEX. FINALLY, BOARD MEMBERS WILL
VISIT THE COMPLEX TO INTERACT WITH THE CHILDREN AND FAMILIES TO GET FIRST-HAND KNOWLEDGE
ON THE PROGRESS OF THE CIGAR FAMILY COMPLEX.

MONTHLY PROGRESS REPORTS ARE PROVIDED FOR ADDITIONAL OVERSIGHT TO THE FOUNDATION FROM
THOSE WORKING AT THE COMPLEX. THE REPORTS INCLUDE STATISTICS ON THE NUMBER OF PEOPLE
SERVED IN THE COMMUNITY BROKEN DGWN BY PROGRAM. THIS INCLUDES BUT I3 NOT LIMITED TO, THE
NUMBER OF STUDENTS INVOLVED WITH THE SCHOOL AND EXTRACURRICULAR ACTIVITIES AND THE
NUMBER OF VISITS TO THE MEDICAL CENTER. THE MEDICAL CENTER STATISTICS ARE VERY DETAILED
SHOWING THE NUMBER TREATED BY MEDICAL SPECIALISTS. THE PROGRESS REPORTS ALSO PROVIDE A
DAILY REGOUNT OF THE SCHOOL ACTIVITIES THAT DISCUSS ANY MEETINGS, PROGRAMS OR AWARDS OF
THE COMPLEX AND SURRCUNDING COMMUNITIES.

THE BOARD MEMBERS AND VOLUNTEERS STRIVE TO MONITOR THE PROGRESS OF THE CIGAR FAMILY
COMPLEX TO ENSURE THE SUCCESS OF THE PROGRAMS AND TO ANTICIPATE FUTURE AREAS OF FOCUS.

SCHEDULE F, PART I, LINE
3 - METHOD TO ACCOUNT
FOR EXPENDITURES ON
ORG'S FINANCIAL
STATEMENTS

CENTRAL AMERICA AND THE CARIBBEAN: ACCRUAL

SCHEDULE F, PART I,
LINE 1 - METHOD TQ
ACCOUNT FOR
EXPENDITURES ON ORG'S
FINANCIAL STATEMENTS

CENTRAL AMERICA AND THE CARIBBEAN: ACCRUAL

SCHEDULE F, PART II,
LINE 1 - PURPOSE OF
GRANT

THESE GRANTS WERE FOR THE PURPOSE OF: EDUCATION, HEALTHCARE, AGRICULTURAL AND OTHER.




SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Intarnal Revenue Service

» Attach to Form 890 or Form 990-EZ,

P Go to www.irs.gov/Form990 for instructions and the latest information.

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.

2018

Open to Public
Inspection

Name of the grganization
CIGAR FAMILY CHARITABLE FOUNDATION, ING.

Employer identification number

59-3735324

Form 980-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [] Solicitation of non-government grants

O Mail solicitations

[0 Internet and email solicitations
[ Phone solicitations

[ In-person solicitations

o0 oTo

2a

f [ Solicitation of government grants
g [ Special fundraising events

Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? []Yes [ Neo
b [If "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{iy Namg and address of individual
or entity (fundraiser)

{ii} Activity

{ifi} Did fundraiser have
custedy or control of
contributions?

{iv) Gross recaipts
from activity

(v) Amount paid to
{or retained by)
fundraiser listed in
col. i)

{vi} Amount paid to
{or retained by)
organization

Yes No

10

Total

>

3 List all states in which the organization
registration or licensing.

is registered or licensed to solicit contributions or has been notified it is exernpt from

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 50083H

Schedule G (Form 980 or 990-EZ) 2018



Schedule G (Form 990 or 920-EZ) 2018

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

Page 2

{a) Event 1 (b) Event #2 {c) Other events (d) Total events
TOAST ACROSS AMERICA {add col. (@) through
{event type) {event type) (total number) cal. )
g1 1 Grossreceipts . 575,822 575,822
s
2  Less: Contributions 575,822 575,822
3 Grossincome {line 1 minus
line 2) . 0 0 0 0
4  Cash prizes . 0
5 Noncash prizes 0
2]
21 6 Rent/facility costs . 0
g
G| 7 Foodand beverages . 0
g
5 8 Entertainment 0
9  Cther direct expenses 214,657 214,657
10 Direct expense summary. Add lines 4 thraugh 9 in column {d} » 214,857
11 Netincome summary. Subtract line 10 from line 3, column {d) N (214,657)
il  Gaming. Complete if the organization answered “Yes” on Form 990 Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
@ . b} Pull tabs/instant . d} Total gaming {add
2 (a} Bingo birsgi)!purog?essszcg g;:lgo e} Other gaming c‘ol! (53 &r%?.lrgrllngo(ﬁ {c)
1]
g
1 Gross revenue .
®| 2 Cashprizes .
g 8 Noncash prizes
w
8| 4 Rent/facility costs .
=
5  Other direct expenses
O Yes %] Yes %O Yes % 1
6 Volunteer labor . [0 No [] No [0 No ;
7  Direct expense summary. Add lines 2 through 5 in column {d) >
8 Netgaming income summary. Subtract line 7 from line 1, column (d) »
9  Enter the state(s) in which the organization conducts gaming activities: e
a s the organization licensed to conduct gaming activities in each of these states? [dYes [INo
b If “No,” explain: _ e
10a  Were any of the organ|zé-t-|6r-1--s“é-é;ﬁfﬁ§]]censeé""r_é(roked suspended or terminated during the tax year? O Yesmlljﬁg

If “Yes,” explain:

Schedule G (Form 990 or 990-E2) 2018



Schedule G (Form 990 or 98G-E2) 2018 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . e e ClYes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersh[p or other entity
formed to administer charitable gaming? . . . . e e e e e . . . . o . ..o 0. . HOYes ONo
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . .. . . . . .. |18a %
b Anoutside facility . . . . 13h %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:
Name »
Address >
152 Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . [Yes [0 No
b if “Yes,” enter the amount Uf gaming revenue recelved by the organlzatlon > $ and the
amount of gaming revenue retained by the third party®» §
¢ If “Yes,” enter name and address of the third party:
Name P S _ e
ALUreSS P,
16  Gaming manager information:
Name M )
Gaming manager compensation®» §
Description of services provided B
[]Director/officer [ JEmployee Oindependent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . .. [OYes [INo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year > §

Gl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and

Part I, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ} 2018



SCHEDULE O
(Form 990 or 990-EZ)

Department of Treasury Internal
Revanue Service

[ oMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responsas to specific questions on
Form 990 or 990-EZ or to pravide any additional information.

¥ Aftach to Form 990 or 980-EZ.
¥ Go to www.irs.gov/Form930 for the latest information.

2018

Open to Public Inspection

Name of the Organization

CIGAR FAMILY CHARITABLE FOUNDATION, INC.

Employer Identificafion Number

59-3735324

Return Reference - Identifier

Explanation

FORM 990, PART |, LINE 1 -
ORGANIZATION'S MISSION

(CONTINUED FROM PART 1, LINE 1)

BY STRIVING TO CREATE A BETTER QUALITY OF LIFE THROUGH SUPERIOR EDUCATION, ACCESS
TO HEALTH CARE AND MUCH NEEDED NUTRITION TO THESE IMPOVERISHED REGIONS.

FORM 980, PART I, LINE 1 -
ORGANIZATION'S MISSION

(CONTINUED FROM PART Il

THROUGH EACH OF THESE EFFORTS, WE CAN BREAK THE CHAIN OF POVERTY AND ENTITLEMENT
BY CGREATING OPTIONS AND HOPE WHERE NONE FREVIOUSLY EXISTED. THE PARENTS AND
STUDENTS ARE ENCQURAGED TO GIVE BACK FOR THE QPPORTUNITY THEY HAVE BEEN
PRESENTED AND TAKE ADVANTAGE OF THE EDUCATIONAL EXCELLENCE THAT THE FOUNDATION IS
ABLE TO PROVIDE. ESTABLISHED IN 2001, THE FOUNDATION WAS INSPIRED TO SUPPQORT THIS
COMMUNITY DUE TO THEIR TREMENDOUS HUMANITARIAN NEEDS AS WELL AS WANTING TO GIVE
BACK TO THE COUNTRY THAT PRODUCES THE BEST CIGARS IN THE WORLD.

ALL ADMINISTRATIVE COSTS FOR THE FOUNDATION ARE UNDERWRITTEN BY THE FUENTE AND
NEWMAN FAMILIES SO THAT 100% OF THE OTHER CONTRIBUTIONS RECEIVED BENEFIT THE
COMMUNITY COMPLEX, AS WELL AS THE CHILDREN AND FAMILIES OF THE PROJECT.
CONTRIBUTIONS MAY ALSO BE MADE TO ASSIST OTHER NEEDED CHARITABLE ORGANIZATIONS AS
DETERMINED BY THE BOARD.

IN THE PAST, THE FOUNDATION HAS PARTNERED WITH THE INSTITUTO DOMINICANO DE
DESARROLLQ INTEGRAL (IDDI), A DOMINICAN-BASED NONPROFIT ORGANIZATION THAT FOR THE
PAST 30-YEARS HAS BEEN FIGHTING POVERTY BY PROVIDING TRAINING AND SKILLS NECESSARY
TO MAKE A POSITIVE CHANGE FOR THOSE LIVING IN BOTH URBAN AND RURAL REGIONS OF THE
DOMINICAN REPUBLIC, BEGINNING IN 2018, THE FOUNDATION ENTERED INTO A NEW PARTNERSHIP
WITH THE FUNDACION HUMO DE AMOR (FHA), A DOMINICAN-BASED NONPROFIT ORGANIZATION.

THROUGH EDUCATION, DISEASE PREVENTION AND MOST IMPORTANTLY, EMPOWERMENT, LIVES
OF BOTH THE CHILDREN AND FAMILIES IN THIS IMPOVERISHED REGION ARE IMPROVING.
STUDENTS AND PARENTS NOW HAVE ACCESS TO CLEAN DRINKING WATER, QUALITY EDUCATION,
VOCATIONAL PROGRAMS AND MUCH MORE. THANKS TO THE EFFORTS OF THE FOUNDATION, FHA
‘I’;\S'IE')U%%R GENEROUS DONORS, FOR THE FIRST TIME, THESE CHILDREN ARE ABLE TQ DREAM OF A

FORM 990, PART [ll, LINE 4A -
FROGRAM SERVICE
DESCRIFTION

(CONTINUED FROM PART HI}

HIGH SCHOOL - STUDENTS OF THE CIGAR FAMILY SCHOOL HAD NO PLACE TO GO TO FURTHER
THEIR EDUCATION AND FINISH HIGH SCHOGCL. TO MEET THE NEEDS OF THESE CHILDREN, CIGAR
FAMILY HIGH SCHOOL WAS OPENED IN 2005. NOW OVER 250 STUDENTS EXPERIENCE A WELL-
ROUNDED CORE EDUCATION OF GRAMMAR, MATHEMATICS AND SCIENCE, LIKE MANY AMERICAN
HIGH SCHOOLS. ADDITIONALLY, OTHER PROGRAMS ARE OFFERED, SUCH AS COMPUTERS AND
VOCATIONAL TRAINING. STUDENTS ALSO PARTICIPATE IN MANY EXTRACURRICULAR ACTIVITIES AT
THE COMPLEX SUCH AS THE SPORTS PROGRAMS AND THE ORGANIC FARMING INITIATIVES.
STUDENTS ARE LEARNING HOW TO BECOME LEADERS, BE SELF MOTIVATED AND CREATE
EQEEIEE%NSIBIE%JEUS BREAKING THE CYCLE OF POVERTY THAT HAS BEEN PREVALENT IN THIS

FORM 990, PART IIl, LINE 48 -
PROGRAM SERVICE
DESCRIPTION

(CONTINUED FROM PART Il

DENTAL PROGRAM - BEFORE THE CLINIC OPENED, IT WAS NOT UNUSUAL FOR A CHILD 18 YEARS
QLD AND YOUNGER TO HAVE NEVER SEEN A TOOTHBRUSH, NEVER MIND RECEIVING ANY DENTAL
CARE. THANKS TO THE CIGAR FAMILY CHARITABLE FOUNDATION, A DENTIST IS ABLE TO VISIT THE
COMPLEX ONCE A WEEK, PROVIDING STUDENTS AND RESIDENTS OF THE SURROUNDING
COMMUNITIES WITH AN OPPORTUNITY FOR SERVIGES RANGING FROM REGULAR CLEANINGS TO
CAVITY WORK AND OVERALL GOOD DENTAL HYGIENE. TOOTHBRUSHES AND TOOTHPASTE ARE
GIVEN OUT AT THE COMPLEX, ENSURING A BRIGHTER SMILE FOR GENERATIONS TO COME.

WATER PURIFICATION - PRIOR TO THE HELP OF THE CIGAR FAMILY CHARITABLE FOUNDATION,
CHILDREN HAD TO WALK MILES TO THE NEAREST RIVER TO COLLECT UNSANITARY WATER FOR
THEIR FAMILY TO DRINK. THROUGH THE GENEROUS EFFORTS OF MANY CIVIC GROUFS AND
VOLUNTEERS AT THE CIGAR FAMILY COMPLEX, THESE SAME CHILDREN NOW HAVE ACCESS TO
CLEAN, SANITARY DRINKING WATER.

FORM 990, PART |li, LINE 4C -
PROGRAM SERVICE
DESCRIPTION

(CONTINUED FROM PART III)

THE SPORTS AND RECREATION PROGRAMS INCLUDE BASKETBALL, VOLLEYBALL, BASEBALL,
KARATE AND OTHER ACTIVITIES. THE COMPLEX ALSO HOSTS SEVERAL SPORT TOURNAMENTS AND
CHILDREN'S SUMMER PROGRAMS. CUR GRANT SUPPORT OF MAINTENANCE AND LAND
DEVELOPMENT ARISES FROM THE SEVERE WEATHER OF THE DOMINICAN REPUBLIC WHICH
REQUIRES CONTINUAL MAINTENANCE OF THE PROPERTY AND STRUCTURES AND THE
OCCASIONAL REPAIR OF STORM DAMAGE.




Return Reference - ldentifier

Explanation

FORM 990, PART lil, LINE 4D -
DESCRIPTION OF OTHER
PROGRAM SERVICES

{EXPENSES $136,723 INCLUDING GRANTS OF $136,723)(REVENUE $0)

THESE PROGRAM SERVICE EXPENSES ARE ATTRISUTED TO THE PARTNERSHIP WITH THE
FUNDAGION HUMO DE AMOR (FHA) (DOMICILED IN THE DOMINICAN REPUBLIC THAT OPERATES THE
CFC COMPLEX) FOR PROGRAMS SUCH AS COMMUNITY DEVELOPMENT, SPORTS AND RECREATION,
CONSTRUCTION, AND MAINTENANCE AND LAND DEVELOPMENT. ONE OF THE GREAT BY-
PRODUCTS OF THE CIGAR FAMILY COMPLEX HAS BEEN TO INSTILL COOPERATION AND SUPPORT
AMONG THE PEOPLE AND L EADERS WHC LIVE IN THE REGION OF CARIBE IN THE DOMINICAN
REPUBLIC THAT, PRIOR TO THIS COMPLEX, WERE VERY TERRITORIAL WITHIN THEIR RESPECTIVE
COMMUNITIES. OUR PROGRAMS TRAIN COMMUNITY LEADERS TQ BE INVOLVED WITH THE
DECISIONS OF THE COMPLEX AND HOST A MYRIAD OF ACTIVITIES INCLUDING CULTURAL EVENTS,
EDUCATIONAL MOVIE NIGHTS, AS WELL AS SUPPORTING TOWN ANNIVERSARIES AND FESTIVALS.
OUR GRANT PROGRAMS HAVE ALSO BEEN INTEGRAL IN PROVIDING SANITARY WATER THROUGH A
FILTER DISTRIBUTION CAMPAIGN TO THIS AND SURROUNDING REGIONS THAT OTHERWISE WOULD
ONLY HAVE ACCESS TO CONTAMINATED, PARASITIC WATER.

FORM 990, PART VI, LINE 2 -
FAMILY/BUSINESS
RELATIONSHIPS AMONGST
INTERESTED PERSONS

ERIC NEWMAN, ROBERT NEWMAN, ANDREW NEWMAN AND LYRIS NEWMAN - FAMILY RELATIONSHIP
ERIC NEWMAN, ROBERT NEWMAN AND ANDREW NEWMAN - BUSINESS RELATIONSHIP

CARLOS FUENTE JR., LIANA FUENTE AND CYNTHIA FUENTE-SUAREZ - FAMILY RELATIONSHIP
ge&%gﬁgEmTE JR., LIANA FUENTE, CYNTHIA FUENTE-SUAREZ AND CIRO CASCELLA - BUSINESS
GARLOS FUENTE JR,, LIANA FUENTE, CYNTHIA FUENTE-SUAREZ, ERIC NEWMAN, ROBERT NEWMAN
AND ANDREW NEWMAN - BUSINESS RELATIONSHIP

FORM 990, PART VI, LINE 8B -
DOCUMENTATION OF
MEETINGS HELD BY
COMMITTEES OF GOVERNING
BODY

THE ORGANIZATION DOES NOT HAVE ANY COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF
THE GOVERNING BODY. THEREFORE THIS QUESTION IS NOT APPLICABLE. THE INSTRUCTIONS
INDICATE WHEN IT IS NOT APPLICABLE, IT SHOULD BE ANSWERED "NO".

FORM 990, PART VI, LINE 1B -
REVIEW OF FORM 990 BY
GOVERNING BODY

A COMPLETE COPY OF FORM 990 IS PROVIDED TO EACH MEMBER OF THE GOVERNING BODY
PRIOR TO THE RETURN BEING FILED. THE RETURN PREPARER REVIEWS THE RETURN IN DETAIL
WITH THE SECRETARY/TREASURER (BOARD MEMBER) PRIOR TO THE RETURN BEING FILED.

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

AWRITTEN CONFLICT OF INTEREST POLICY COVERS THE BOARD OF DIRECTORS OF THE
FOUNDATION AND ANY EMPLOYEES (IF ANY) AND REPRESENTATIVES OF THE FOUNDATION, ANY
POTENTIAL CONFLICTS ARE REVIEWED BY THE BOARD OF THE FOUNDATION. ALL COVERED
INDIVIDUALS ARE REQUIRED TO DISCLOSE ALL FACTS TO THE FOUNDATION IN ANY SITUATION
WHERE A POTENTIAL CONFLICT OF INTEREST MAY ARISE. THE BOARD OF DIRECTORS SHALL THEN
CONSIDER THE CIRCUMSTANCES AND DETERMINE WHETHER A CONFLICT EXISTS AND IF SO,
WHETHER SUCH CONFLICT OF INTEREST IS PERMITTED OR IMPERMISSIBLE. THOSE DEEMED TO
:\—Iﬁi\%EEARCONFLICT OF INTEREST ABSTAIN FROM ANY PARTICIPATION AND/OR VOTE ON THE

FORM 990, PART VI, LINE 15 -
PROCESS OF DETERMINING
COMPENSATION

THE ORGANIZATICN DOES NOT HAVE ANY QFFICERS WHO RECEIVE COMPENSATION. THEREFORE
THESE QUESTIONS ARE NOT APPLICABLE. THE INSTRUCTIONS INDICATE WHEN THEY ARE NOT
APPLICABLE, THE QUESTIONS SHOULD BE ANSWERED "NO™.

FORM 990, PART VI, LINE 17 -
STATES WITH WHICH A COPY
OF THIS FORM 890 IS
REQUIRED TQ BE FILED

CO, CT, DC, FL, GA, HI, IL, KS, KY, MA, MD, ME, MI, MN, MS, NC, ND, NH, NJ, NM, NV, NY, OH, OK, OR,
PA, RI, SC, TN, UT, VA, WA, WI, Wv

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

FINANCIAL STATEMENTS, GOVERNING DOCUMENTS, AND CONFLICT OF INTEREST POLICIES ARE
NOT REQUIRED DISCLOSURES PURSUANT TO INTERNAL REVENUE CODE (IRC} SECTION 6104,
THESE DOCUMENTS ARE NOT AVAILABLE TO THE PUBLIC AT THIS TIME.

FORM 280, PART X1, LINE 9 -
OTHER CHANGES IN NET
ASSETS OR FUND BALANCES

(a) Description {b) Amount

ALLOWANCE FOR DOUBTFUL ACCOUNTS -400
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