Form 990

Depariment of the Treasury

Internal Revenue Service

PUBLIC DISCLOSURE COPY

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

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

| OMB No. 1545-0047

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
B Check if applicable: C Name of crganization CIGAR FAMILY CHARITABLE FOUNDATION, INC. D Employer identification number
59-3735324

[ Address change
D Name change
D Initial return

D Final return/terminated

|:| Amended return
D Application pending

Doing business as

Number and street (or P.O. box if mail is not delivered to street address) Roomv/suite

PO BOX 2030

E Telephone number
(813) 248-2124

City or town, state or province, country, and ZIP or foreign postal code
TAMPA, FL 33601-2030

G Gross receipts S 1,213,369

F Name and address of principal officer:

CARLOS FUENTE, JR.
PO BOX 2030, TAMPA, FL 33601-2030

I Tax-exempt status:

501(c)(3) [ s01(e ( )< (insertno)  []4947(@)(1) or []527

J  Website: » WWW.CFCF.ORG

H(a) Is tnis  group return lor subordinates? D Yes No
H(b) Are all subordinates included? ] Yes [] No
If “No." altach a list, See instructions

H(c) Group exemption number »

K Form of organization: [¥] Corporation [ reust |:] Association [ Other &

| L Year of formation:

2001 | M State of legal domicile: FL

Summary
1
8
5
£l 2
G| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 8
j 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
£ | § Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 0
%' 6 Total number of volunteers (estimate if necessary) 6 100
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 .. 7b 0
Prior Year Current Year
P 8  Contributions and grants (Part VI, line 1h) . 1,870,401 1,161,632
E| 9 Program service revenue (Part VIl line 2g) . 0
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d} . 41,593 29,281
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11eg) . (41,873) (1,398)
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,870,121 1,189,515
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,339,813 644,831
14 Benefits paid to or for members (Part IX, column (A), line 4) ‘
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10] 0
g 16a Professional fundraising fees (Part IX, column (A), line 11¢€) : 0 0
2| b Total fundraising expenses (Part IX, column (D), line 25) » 4_._1.§g_ deiaa
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) 34,308 31,169
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,374,121 676.000
19 Revenue less expenses. Subtract line 18 from line 12 496,000 513,515
"3’ g Beginning of Current Year End of Year
BE120 Total assets (Part X, line 16) 3,952,460 4,417,238
é".g 21 Total liabilities (Part X, line 26) . . . 108,378 39,116
Z2| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 3,844,082 4,378,122

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Dechral on of preparer (other than officer) is based on all informalion of which preparer has any knowledge.

: } SR ' P [ B \Q\
Sign Signature of officer T L T Data
Here } ERIC M. NEWMAN, SECRETARY/TREASURER
Type or print name and title

Paid Print/Tyoe preparer’s name Preparer's signature Date Check D it | PTIN
Preparer LGNAARDILLO B}n%ﬂ 6/21/2021 sei-employed|  P1395893
Use Orjly | Dmitoins. & CROWNELLP Firm's EIN b 35-0921680

Firm's address > 401 EAST LAS OLAS BLVD. SUITE 1100, FORT LAUDERDALE, FL 33301-4230] Pnhane no. (954) 202-8500
May the IRS discuss this return with the preparer shown above? See instructions [“1Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y
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Form 990 (2020) Page 2
2=lgdll]l Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partil . . . . . . . . . . . . .

Briefly describe the organization’s mission:
THE MISSION OF THE FOUNDATION IS TO BE A STABLE AND RELIABLE PARTNER TO THE FAMILIES IN THE
‘COMMUNITIES SURROUNDING THE BONAO REGION IN THE DOMINICAN REPUBLIC BY PROVIDING EDUCATION, MEDICAL

"ACCESSIBILITY AND EMPOWERMENT

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

prior Form 990 or 990-EZ? . . . e e . . ... ... . . . .. .. OYes [ENo
If “Yes,"” describe these new services on Schedule O

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

services? . . . e . . . . .. .. .. . . . . .... OYes [No
If “Yes,” describe these changes on Schedute 0

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are 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 $ 373,349 including grants of $ 373,349 ) (Revenue $§ )

EDUCATION: PRIMARY SCHOOL - THROUGH THE PARTNERSHIP WITH THE FUNDACGION HUMO DE AMOR (FHA) (DOMICILED
IN THE DOMINICAN REPUBLIC THAT OPERATES THE CFC COMPLEX), THE CIGAR FAMILY CHARITABLE FOUNDATION
(CFCF) PROVIDES A FREE EDUCATION TO OVER 425 STUDENTS, PRESCHOOL THROUGH EIGHTH GRADE IN THE BONAO
COMMUNITY. TO ATTRACT THE BEST TEACHERS, CFCF 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-ROUNDED CURRICULUM RIVALING MANY AMERICAN SCHOOLS. IN
"ADDITION, ENGLISH AND FRENCH CLASSES ARE TAUGHT, WITH MANY STUDENTS BECOMING BILINGUAL UPON

GRADUATION. (SEE SCHEDULE O)

4b

(Code: ) (Expenses $ 176,070 including grants of $ 176,070 ) (Revenue $ )

HEALTHCARE: GENERAL HEALTHCARE - THROUGH THE PARTNERSHIP WITH THE FUNDACION HUMO DE AMOR (FHA)
(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 EMERGENCY SERVICES. PROBLEMS
RANGE FROM MALNUTRITION TO THE PREVENTION AND EARLY DETECTION 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 0)

4c

(Code: ) (Expenses $ 55,394 including grants of $ 55,394 ) (Revenue $ )

NUTRITION AND AGRICULTURE: THROUGH THE PARTNERSHIP WITH THE FUNDAGION HUMO DE AMOR (FHA) (DOMICILED
IN THE DOMINICAN REPUBLIC THAT OPERATES THE CFC COMPLEX), THE PRIMARY SCHOOL WITHIN THE CIGAR FAMILY

COMPLEX GIVES STUDENTS A NUTRITIOUS BREAKFAST AND LUNCH AT NO COST. FOR SOME, THIS MAY BE THEIR ONLY

NUTRITIOUS MEAL OF THE DAY. THROUGH SOME OF THE VOCATIONAL PROGRAMS OFFERED, THE CIGAR FAMILY
COMPLEX GROWS A PORTION OF THEIR OWN FOOD BY PLANTING CROPS. THESE PROGRAMS PROVIDE A VALUABLE,
COST-EFFECTIVE MEANS TO FEED THE CHILDREN AND ALSO PROVIDE INVALUABLE TOOLS TO THE SURROUNDING

COMMUNITIES FOR THOSE THAT PARTICIPATE IN THE VOCATIONAL PROGRAMS TO LEARN HOW TO PROVIDE FOR THEIR
OWN FAMILIES.

4d

Other program services (Describe on Schedule O.)
(Expenses $ 40,018 including grants of $ 40,018 ) (Revenue $ 0)

de

Total program service expenses b 644,831

Form 990 (2020)



Form 990 (2020)
[E  Checkiist of Required Schedules

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 . .o

Is the organization required to complate Scheduie B, Schedu.’e or’ Conmbutors See |nstruct|0ns? 2 :
Did 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 activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . N

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part Il
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? If
“Yes,"” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll .o . C e e 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 . S v owts o8 o8 o8 o8 3
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V' . N

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

Did the organization report an amount for land, buildings‘ and equipment in Part X, line 10?7 I/f “Yes,”
complete Schedule D, Part VI .o . e e .
Did the organization report an amount for investments—other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 1672 If “Yes,” complete Schedule D, Part VIl .

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 VIIl .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes = comp!ete Schedufe D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” compn'ete
Schedule D, Parts Xl and XlI

Was the organization included in conschdaied |ndependent audlted fmanmal statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional
Is the organization a school described in section 170(b)(1)(A)i)? If “Yes," complete Schedule E

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV T P

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV. 5 5 s
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,"” complete Schedule G, Part | See instructions . =
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . ¥

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If “Yes,” complete Schedule G, Part lif

Did the organization operate one or more hospital 1‘ac|I|t|es‘?| !f “Yes " complete Schedu!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), line 1? If “Yes,” complete Schedule I, Parts | and Il .

Yes | No
1|V
2 |/
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 | v
11a v
11b v
11c v
11d v
11e v
11| v
12a| ¥
12b v
13 v
14a v
14b| v
15 | v
16 v
17 v
18 | v
19 v
20a v
20b
21 v

Form 990 (2020)



Form 890 (2020)
Checklist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and lil 22 v
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or & about oompensatlon 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 e e e e e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"” go to line 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon" . 24b
c 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 behalf of” issuer for bonds outstandlng at any tlme dunng 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 9380 or 980-EZ?
If “Yes,” complete Schedule L, Part| . e e e e e e e e e e e e e e e e 25b v
26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (inciuding an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part ill . e e e e e e e e e e e e
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, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . 28a v
b A family member of any individual described in Ilne 28a? If "Yes ” complete Schedule L, Part lv . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28c v
29 Did the organization receive more than $25,000 in non- cash contnbutlons? lf "Yes ” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualll” ed
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N, Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entnty" If “Yes,” complete Schedule R Part I/ lll
or 1V, and Part V, line 1 . 34 v
35a Did the organization have a controlled entlty wuthln the meamng of sectlon 51 2(b)(1 3)'7 . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete 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? If “Yes,” complete Schedule R, Part V, line 2 . 36 v
37  Did the organization conduct more than 5% of its activities through an entity that isnota related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI 37 Y
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1] B
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b of 4. i

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gamin_g&gambling)ﬁwinnings to prize winners? .

1c

Form 980 (2020)



Form 990 (2020) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a 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 this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If“Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O . 3b
4a 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)? 4a v
b If “Yes,” enter the name of the foreign country » =
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . boz s A caa s % oo 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . Ga v
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . m'e & o= ¥ s m 6b
7  Organizations that may receive deductlble contrlbutlons under sectuon 170(c)
a 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? . . . s & om om s 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7‘ e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangrble personal property for which it was
required to file Form 82822 . . . . T R 7c v
d If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . w e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’i‘ s @ & 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club famhtles ‘ 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders . . . . . . . . . . . P 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fillﬂg Form 990 in lleu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . . e 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
c Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |nd00r tannlng services durlng the tax year'? L s a . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu!e O ; 14b
15 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? . . P03 E § 0% % 0§ % ¥ 3 ¥ ¥ ¥ o® 3§ § 3 15 v
If “Yes,"” see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes,” complete Form 4720, Schedule O.

Form 990 (2020)



Form 990 (2020) Page 6
3481} Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . . [
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 8
2 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? . . . . onee T W oAy W w 2 | A
3 Did the organization delegate control over management duties customarlly pen‘ormed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .
6 Did the organization have members or stockholders? . e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . R 7a
b Are any governance decisions of the organization reserved to (or subjec:t to approval by) members,
stockholders, or persons other than the governing body? . . . . SR TR TR 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . . R N S 8a| v
b Each committee with authority to act on beha]f of the govermng body’? 3B 8b v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal E’evenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . g 10a ¥
b 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . i3 B OB R o® 5 oW OB OB oW OB oE E W b 12c
13  Did the organization have a written whistleblower polacy’? g W oA R SR T W W e R 13
14 Did the organization have a written document retention and destructlon pollcy’> R R R R 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . TR EEREER 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

16a Did the organization invest in, contribute assets to, or participate in a ]omt venture or similar arrangement
with a taxable entity during the year? . . . . s one A oA g e @ i s W& W B 16a v

oja|h|W

SON INYNNS

NN INS IS

b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B AK, AL, AR, CA, (CONTINUED ON SCHEDULE O) 3
18  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.
[¥] Own website [] Another's website [¥] Upon request [J Other (explain on Schedule O)
19  Describe on 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.

20  State the name, address, and telephone number of the person who possesses the organization’s books and records B
ERIC NEWMAN, 2701 N 16TH STREET, TAMPA, FL 33605-2616, (813) 248-2124

Form 990 (2020



Form 990 (2020) Page 7
Ul Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . i s wow s |4
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 current key employees, if any. See instructions for definition of “key employee.”

e 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/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

See instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
) (B) Pasiton o) () (F)
) (do not check more than one .
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week = [= =1s == from the from related compensation
(istany |32|2 2 Z|Z&|¢ organization organizations from the
hoursfor (5 = | e % g g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related (25 |5 | 15, '§ i e related organizations
organizations| S Z | 8 g g
below % g o 2
dotted line) (I 1
@ o
- @
[-%
(1) CARLOS FUENTE, JR. 4.0
PRESIDENT v v 0 0 0
(2) ERIC NEWMAN 4.0
SECRETARY/TREASURER v v 0 0 0
(3) ROBERT NEWMAN 4.0
VICE-PRESIDENT v v 0 0 0
(4) ANDREW NEWMAN 4.0
BOARD MEMBER v 0 0 0
(5) CIRO CASCELLA 4.0
BOARD MEMBER v 0 0 0
(6) CYNTHIA FUENTE-SUAREZ 4.0
BOARD MEMBER v 0 0 0
(_'(_’l_ LIANA FUENTE - 4.0
BOARD MEMBER v 0 0 0
(8) LYRIS NEWMAN 4.0
BOARD MEMBER v 0 0 0
) ——
(L1 ;
s :
2
(13)
)

Form 990 (2020)



Form 990 (2020)

Page 8

Z1a84[ll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position E
@ @) (do not check more than one © € ) )
Name and litle Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o = = from the from related compensation
(istany (=22 2 5 3&|¢ organization organizations from the
hours for % 12|82 |53 |3 | w-21099-MISC) | W-2/1099-MISC) | organization and
related ag 5 = é 3 ':_,"" g related organizations
organizations| S = | 8 g - g
below ,,a'_,' 5 2 b
dotted line) 214 -]
g g
&
RN N L R e BIOEN,
b NI i e A el o e AT e B S
) L i i) R M A A s o B - IS A,
(18) .
(19) N, P A OR RO WO YO
(20) ) e
(22)
(23) et
(24)
(25) e
1b Subtotal : > 0 0 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1c) . > 0 0 0
2  Total number of individuals (including but not I|m:ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization b 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual bt ol T e, B0 WL 3 v
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 $150,000? /f “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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) (B) ()
Name and business address Description of services Compensation
NONE
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization B

0

Form 990 (2020)



Form 990 (2020) Page 9
1gd"]||} Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPartVil . . . . . . . . . . . . . O
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue | business revenue from tax under
sections 512-514

.gg 1a Federated campaigns . . . . 1a

© 3 b Membershipdues . . . . . 1b

O €| c¢ Fundraisingevents . . . . . |[1c 534,625

;_:"_’ f d Related organizations . . . 1d

< 'E e Government grants (contrlbutlons) 1e

g@ f All other contributions, gifts, grants,

E E and similar amounts not included above | 1f 627,007

% o g Noncash contributions included in

E-E lines 1a-1f. . . . ... |19 3

O ®| h Total. Add lines *la—Tf T - 1,161,632

Business Code

3 2a
Sgl b I
U} = (o]
ES —
8
T m """"""""
g B e s
o f All other program service revenue . . 0 0 0 0
9 Total. Add lines2a-2f . . . . . T 0
3 Investment income (including diVIdEf‘IdS interest, and
other similaramounts) . . . . . . N 22,471 22,471
4  Income from investment of tax-exempt bond proceeds P
5 Royaltes . . . . . . . . . . . . . . W
(i) Real (i) Personal
6a Grossrents . . | 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢ 0 0
d Netrentalincomeor(loss) . . . . . . . . P
7a Gross amount from (i) Securities (iiy Other

sales of' assets 29.266
other than inventory | 7a

e b Less: cost or other basis
g and sales expenses . | 7b 22,456
2 ¢ Gainor(oss) . . | 7c 6,810 0
C | d Netgainor(oss) . . . . . . . . . . . » 6,810 6,810
_,-UE: 8a Gross income from fundraising
o events (not including $ 534,625
of contributions reported on line
1c). See Part IV, line18 . . . 8a
b Less: direct expenses . . . 8b 1,398
¢ Netincome or (loss) from fundralsmgevents o PE (1,398) (1,398)
9a Gross income from gaming
activities. See Part IV, line 19 . 9a
b Less:directexpenses . . . . 9b
¢ Netincome or (loss) from gaming activites . . . P
10a Gross sales of inventory, less
returns and allowances . . . 10a
b Less:costofgoodssold . . . |10b
c Netincome or (loss) from sales of inventory . . . P
g Business Code
§§ 11;
S o e ee
38| ¢
ax d Allotherrevenue . . . . . . . 0 0 0 0
= e Total. Addlinesiia-11d . . . . . . . . . » 0
12 Total revenue. Seeinstructions . . . . . . P 1,189,515 0 0 27,883

Form 990 (2020)



Form 990 (2020)

=g d )@l Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX } .o [
Do not include amounts reported on lines 6b, 7b, Total e(Qp))enses Progrant'll'?)sarvice Managésn:)ent and Func%n?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 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 16 644,831 644,831
4  Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages
8 Pension plan accruals and contrbutlons (|nc|ude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (nonemployees)
a Management
b Legal 3,597 3,597
o Accounting 14,090 14,090
d Lobbying . ;
e Professional fundraismg services. See F’art v, Ime 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 0 0 0 0
12  Advertising and promotion 2,000 2,000
13 Office expenses 5,584 3424 2,160
14 Information technology 2,124 2,124
15  Royalties .
16  Occupancy
17 Travel :
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest ) ;
21 Payments to afﬂhates 2
22  Depreciation, depletion, and amomzatton
23 Insurance . i i
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a STATE FILING FEES 3,774 3,774
b
c e e
d
e Al other expenses 0 0 0 0
25  Total functional expenses. Add lines 1 through 24e 676,000 644,831 27,009 4,160
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) .

Form 990 (2020)
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Page 11

- i@ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ey O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing - 2,500( A 2,500
2  Savings and temporary cash investments 3,665,248| 2 3,961,189
3 Pledges and grants receivable, net 276,200| 3 266,234
4  Accounts receivable, net . c« o w % 4
5 Loans and other receivables from any current or former ofﬂcer director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 0] 5 0
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 0| 6 0
n | 7 Notes and loans receivable, net T
§ 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 VI of ScheduleD . . . [10a
b Less: accumulated depreciation . . . . . [10b 0 0[10c 0
11 Investments—publicly traded securities 8,512| 11 187,315
12  Investments—other securities. See Part IV, line 11 0f 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . 14
15  Other assets. See Part IV, llne 11 . 0| 15 0
16  Total assets. Add lines 1 through 15 (must equal Iine 33) 3,952,460 16 4,417,238
17  Accounts payable and accrued expenses . 108,378 17 39,116
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to any current or former officer, director,
:_E trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons 0f 22 0
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 0| 25 0
26 Total liabilities. Add Ilnes 17 through 25 108,378| 26 39,116
a Organizations that follow FASB ASC 958, check here b .
) and complete lines 27, 28, 32, and 33.
‘—‘g 27  Net assets without donor restrictions 3,467,004 | 27 3,943,826
3 28  Net assets with donor restrictions 377,078| 28 434,296
g Organizations that do not follow FASB ASC 958, check here b l:]
t and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds ; 29
‘3’ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& 31  Retained earnings, endowment, accumulated income, or other funds . 31
% |32  Total net assets or fund balances . 3,844,082| 32 4,378,122
Z [ 33 Total liabilities and net assets/fund balances 3,952,460 | 33 4,417,238

Form 990 (2020



Form 990 (2020)
i (Wl Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI T ... 4
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 1,189,515
2  Total expenses (must equal Part IX, column (A), line 25) 2 676,000
3 Revenue less expenses. Subtract line 2 from line 1 w 3 513,515
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4 3,844,082
5  Netunrealized gains (losses) on investments 5 20,525
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) : 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32 column (B)) . 10 4,378,122
Financial Statements and Heportlng
Check if Schedule O contains a response or note to any line in this Part XIl . O
Yes | No
1 Accounting method used to prepare the Form 990: [1Cash [Z]Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a v
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:
[JSeparate basis ] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis  [] Consolidated basis [] Both consolidated and separate basis
c 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? 2c | v
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization rec;uired to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . 3a v
b If “Yes,” did the organization undergo the required audlt or audlts’? If the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2020)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) . R . - ; 2 @20
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name 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 lines 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 990 or 990-EZ).)
3 [JA hospital 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
hospital’s name, city, and state:

5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

[J A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

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 organizafion that normally receives (1) more than 33%:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33"3% 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 ll.)

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

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

b [ 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 [ Type lll 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.

~ o

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

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

(i) Name of supported organization (i) EIN (iii) 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 support (see
above (see instructions)) decument? instructions) instructions)

Yes No
(A)
(B)
(@)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020

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 Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1

6

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

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

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

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

i
8

10

11
12

13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . . . 12]

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or fzfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . &

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2019 Schedule A, Partll, line14 . . . 15

%

3313% support test—2020. If the organization did not check the box on Ilne ‘13 and I:ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . o ow g PP
3313% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33‘13% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P

10%-facts-and-circumstances test—2020. 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
OFGaniZation .. & L . o & o omom oamom owm e om om e ok am b e They e e e ok b e e am o sm s 0 e e PR

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . : : R
Private foundation. If the organlzanon did not check a box on line 13 16a, 16b, 17a, or 17b, check this box and see
INStREGONS =% & =%y ¢ & & & W & ¥ & & & & ww & f s s ad e s s wm e s 9w & A e

O
|

a
O

Schedule A (Form 950 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 Page 3
X 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 Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.’) 1716607|  1417.224]  1693530|  1,870401|  1,161,632|  7.859.403
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . 0 0 0 0 0 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf . . . . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0
6 Total. Add lines 1 through5. . . . 1,716,607 1,417,224 1,693,539 1,870,401 1,161,632 7,859,403
7a Amounts included onlines 1, 2, and 3
received from disqualified persons . 169,390 315,616 678,872 653,061 569,991 2,386,930
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 0
c Addlines7aand7b . . . . 169.390 315,616 678,872 653,061 569,991 2.386.930
8 Public support. (Subtract line 7¢c from
line6) . . . . ¥ 8 & @ 3 5472473
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line6 . . . . . . 1,716,607 1,417,224 1,693,539 1,870,401 1,161,632 7,859,403
10a Gross income from interest, dividends,

payments received on securities loans, rents,
royalties, and income from similar sources . 1,292 1,292 1,798 43,082 22,471 69,935

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . 0
¢ Addlines10aand10b . . . . . 1,292 1,292 1,798 43,082 22,471 69,935
11 Netincome from unrelated business
activities not included in line 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
(ExplaininPartVL) . . . . . . . 55,346 0 0 0 0 55,346
13  Total support. (Add lines 9, 10c, 11,
and12) . . . . . . . 1,773,245 1,418,516 1,695,337 1,913,483 1,184,103 7,984,684
14  First 5 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 . . ¥ % 8 & 8 £ 8 % § &£ ¥ 8 # £ v & w @« » wo# [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column(f)) . . . . . | 15 68.54 %
16  Public support percentage from 2019 Schedule A, Partlll, line15 . . . . . . . . . . . |16 68.75 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . . . | 17 1.00 %
18  Investment income percentage from 2019 Schedule A, Partlll, line17 . . . . 18 1.00 %
19a 33'3% support tests—2020. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P [/]
b 3313% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b~ (5]

Schedule A (Form 990 or 890-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020

Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

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 supported
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)? If “Yes,” answer
lines 3b and 3c below.

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
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what 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 box 12a or 12b in Part I, answer lines 4b and 4c 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 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, 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;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.

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-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4358) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization 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 VI.

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes," answer line 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.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020
=lgd\"d  Supporting Organizations (continued)

1
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described in line 11a above?
A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part VI.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

Did the govemning body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, 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.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type Il Supporting Organizations

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the 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).

By reason of the relationship described in line 2, above, 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.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

a

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

[] The organization satisfied the Activities Test. Complete line 2 below.
[C] The organization is the parent of each of its supported organizations. Complete line 3 below.

[C] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then 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
that these activities constituted substantially all of its activities.

Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020
IEEI  Type IIl 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[LAE- AR SE

OO s|QIN (=

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

o

7

Other expenses (see instructions)

-~

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current 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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1c)

1d

oa|o|o|w

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

'S

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~N|o |

Recoveries of prior-year distributions

(o0}

Minimum Asset Amount (add line 7 to line 6)

(NG|

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

g (W(n =

O ObslWIN[=

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

6

~

[ Check here if the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization

(see instructions).

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 Page 7
WType Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. S . . . () -~ i
Section E—Distribution Allocations (see instructions) Excoss Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2  Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.
Excess distributions carryover, if any, to 2020
From 2015
From 2016
From 2017
From 2018
From2019 . . . . .
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2020 distributable amount
Carryover from 2015 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
Distributions for 2020 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

w

=|=|F|Q|=+|o|alo|(oc|o

S

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

o0 |o|Q

Schedule A (Form 990 or 990-EZ) 2020



Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part IIl, line 12; Part IV,

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

Return Reference - Identifier

Explanation
E&EE%U.L(I;ET’QEPQRT i, Other Income Type (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total
INCOME (1)OTHER INCOME 55,346 55,346




Schedule B

(Form 990, 990-EZ,

Schedule of Contributors OMB N, 1545-0047

gg;ﬁ‘::: Lf e » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Intemal Revenue Service v P 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

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

Form 990-PF [] 501(c)(3) exempt private foundation
[] 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 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

O Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% 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 Il line
13, 164, 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 VIlI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

[0 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 | (entering
“N/A" in column (b) instead of the contributor name and address), II, and IIl.

[0 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, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’'t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . 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-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-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) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of erganization
CIGAR FAMILY CHARITABLE FOUNDATION, INC.

Employer identification number

59-3735324

IEZEdl 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
o . i Person
Payroll O
L T O 313,433 Noncash O
(Complete Part Il for
o noncash contributions.)
(@) (b) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= | T I Person
Payroll O
_____________________________________________________________________________________ $ . 256,558 Noncash O
(Complete Part I for
______________________________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | e Person
Payroll ]
= N T— $ 160,000 Noncash O
(Complete Part Il for
________________ — L noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L (. Person
Payroll O
S S 100,000 Noncash |
(Complete Part Il for
_______________________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L O U U, Person
Payroll |
_____________________________ $ 8975 Noncash ]
(Complete Part Il for
________________ _ e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. P L | = vl SR Person
Payroll O

$ 76,000

Noncash [

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 930-EZ, or 990-PF) (2020)

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) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B e | ommmsmems e mmamss————————— Person

Payroll O
____________________________________ $ 50000 Noncash ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A [ e Person
Payroll |
__________________________________ $ 10,000 Noncash O
(Complete Part Il for
__________________________________ noncash contributions.)
(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o o e Person
Payroll [l
______________________________ $ 10000 Noncash O
(Complete Part Il for
_______________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L | 1 TR S Person
Payroll O
_____________________________________ S 7,500 Noncash O
(Complete Part Il for
_______________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll O
,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ 5,800 Noncash O
(Complete Part Il for
______________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B L R U Person
Payroll O
e R e e e e e $ 5,000 Noncash O
(Complete Part Il for
_________________________________ noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or $90-PF) (2020)
Name of organization

CIGAR FAMILY CHARITABLE FOUNDATION, INC.

Employer identification number

59-3735324
IEEdIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
b) : (d)
from _— ( . FMV (or estimate) -
Part | Description of noncash property given (Ses instructions.) Date received
O — S
(a) No. (b) (c) (d)
from = : FMV (or estimate) :
Part | Description of noncash property given (See instructions.) Date received
______________________________________________________________________ S ;
(a) No. (b) (c) (d)
from =z : FMV (or estimate) s
Part | Description of noncash property given (Een insirurtions:) Date received
____________________________________________________ S K
{a) No. (c)
from Fics (b) . FMV (or estimate) (d) ;
Bet Description of noncash property given e inshushions) Date received
e S (R
(a) No. (c)
from (b) FMV (or estimate) Date r(gt):eive d
Part | (See instructions.)
_________________________________ S | e
(a) No. (c)
b) ; (d)
from s s ( : FMV (or estimate) :
Part | Description of noncash property given (Ses instructions.) Date received
___________________ o | 8

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization
CIGAR FAMILY CHARITABLE FOUNDATION, INC.

Employer 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 completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part 1l if additional space is needed.

a) No.
(fﬁom (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. - . . S
from (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. . .
from (b) Purpose of gift (c) Use of gift
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
No. .
(?Zons (b) Purpose of gift (c) Use of gift
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



2 H -0047
iCHE';‘é’(']-E D Supplemental Financial Statements |_oms o 15¢5-00s
{ i ) P Complete if the organization answered “Yes” on Form 990, 2 @20

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury - Attach to Form 990. OPEH tq Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CIGAR FAMILY CHARITABLE FOUNDATION, INC. 59-3735324

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

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

Total number at end of year . :
Aggregate value of contributions to (durmg year) s
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . . . L ... [J Yes [ No

I Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
[] Protection of natural habitat ] Preservation of a certified historic structure

[] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

s ON =

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . & @ W 2b
¢ Number of conservation easements on a certified historic structure mcluded in ( a . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring. inspecting, handling of violations, and enforcing conservation easements during the year
| g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)@)B)iH)? . . . . . - - - [OYes [JNo

9 InPart Xlll, describe how the organization reports conservatlon easements in |ts 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.

m 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 FASB 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 Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . P %
(i) Assets included in Form 990, Part X . . . T

2 If the organization received or held works of art hrstorlcal treasures or other srmrlar assets for financial gam provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . . Pk §

b Assetsincludedin Form990,PartX . . . . . . . . . « . . o . i . i v o« o P B

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 Page 2
Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

C
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

[] Public exhibition d [ Loan or exchange program

[ Scholarly research e [JoOther B

[] Preservation for future generations

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

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 [] No

IEZZYA  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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . . . . . . . . . . . . . . . . [dYes [INo
b If “Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginning'balance! « .« « = w omowowm o w ow ose omomowe @ sy a0 om e w0 1c
d Additionsduringtheyear . . & « o « « o« v v v w e e w e 1d
e Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X lnne 21 for esCrow or custod|al account liability? [] Yes [ No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll . . . . ]
m 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 . . . 70,365 69,365 66,930 65,680 59,514
b Contributions . . . 2,750 1,000 2,435 1,250 6,166
¢ Net investment earnings, gams and
losses . S
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses . 5
g Endof year balance . . . 73,115 70,365 69,365 66,930 65,680
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 B 100.00 %
¢ Termendowment » | 0.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) Unrelated organizations . . . . . . . . . . . . . . . . . . . ... 3a(i) v
(i) Related organizations . . . S s % 8 B B % 3a(ii) v
b If “Yes” on line 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedu!e R’? Gowom W& B0 W B 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.

Part Vi Land, Buildings, and Equipment.

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

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

1a Land
b Buildings . y :
¢ Leasehold |mprovements
d Equipment
e Other

Total. Add lines 1athr0ugh 1e (Cofumn (d) mustequal Form 990, Part X, column (B), line 10c.) . . . . .P

Schedule D (Form 990) 2020
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:ETgd'/Il Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(c) Method of valuation:
Cost or end-of-year market value

(b) Book value

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

(A)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

3=1g8"ll} Investments—Program Related.
Complete if the organization answered “Yes" on For

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

(a) Description of investment

(b) Bock value (c) Method of valuation:

Cost or end-of-year market value

(1

(2

(3)

(4)

(5)

(6)

(7)

8

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >

(gl @ Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

2

3

(4)

(5)

(6)

(7)

(8)

(]

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

.

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8

(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . A & 0
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .

Schedule D (Form 990) 2020
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 1,215,835
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) oninvestments . . . . . . . . . | 2a 20,525

b Donated services and use of facilites . . . . . . . . . . . | 2b 4,397

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . |2

d Other (DescribeinPartXnu) . . . . . . . . . . . . . . . |2d 0

e Addlines2athrough2d . . . « « & & & « + & & i @ v v s & o= v & o= o o« & |2 24,922
3  Subtractline 2e fromline1 . . . % o5 W ow @ @ @ % s 3 1,190,913
4 Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIII, line7b . . 4a

Other (DescribeinPart Xty . . . . . . . . . . . . . . . |4b (1,398)

¢ Addlines4aand4b . . . . . . .. . | 4c (1,398)

5 Total revenue. Add lines 3 and 4c (Thfs must equa.' Form 990 Pan I lme 12) . 5 1,189,515

m 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 . . . . . . . . . . . . . 1 681,795
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . 2a 4,397

b Prior year adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e e e e 2c

d Other (Describe in Part XIII ) e i~ | 1,398

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . .2 5,795
3 Subtractline 2e fromline1 . . . . . 3 676,000
4  Amounts included on Form 990, Part IX, ||ne 25 but not on Eme ‘I

a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a

b Other (DescribeinPartXul.y. . . . . . . . . . . . . . . |4b 0

¢ Addlinesd4aand4b . . . d v w B & 4c 0
5 Total expenses. Add lines 3 and 4c (T hrs must equaf Form 990 Part! Irne 1 8 ) o e am 5 676,000

EZE  Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT

Schedule D (Form 990) 2020



Part Xl

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part |Il, lines 1a and 4; Part IV, lines 1b

and 2b: Part V, line 4; Parl X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also

complete this part to provide any additional information.

STATEMENTS NOT IN FORM
990

Return Reference - |dentifier Explanation
E(%TFCD#II:ESIRPEQI%L{(JIEL!NE (a) Description (b) Amount
FUNDRAISING EVENT EXPENSE - 1,398
S B TR T b
AUDITED FINANCIAL FUNDRAISING EVENT EXPENSE 1,398




Part Xl Supplemental Information. Provide the descriptions required for Part Il, 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 X, lines 2d and 4b; and Part

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

Return Reference - Identifier

Explanation

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

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

SCHEDULE D, PART X,
LINE 2 - FIN 48 (ASC 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.

A TAX 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
OCCUR. 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 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, 2020 AND 2019.




SCHEDULE F

(o 690] Statement of Activities Outside the United States | 2/2No 5500

2020

Open to Public

b Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

P> Attach to Form 990.
Department of the Treasury

Ifermal Bevere Senice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CIGAR FAMILY CHARITABLE FOUNDATION, INC. 59-3735324

m General Information on Activities Outside the United States. Complete if the organization answered “Yes™ on
Form 990, Part IV, line 14b.

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? . . . . . . . . . . . L ..o e 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) Number | (€) Numberof [ (a) 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 agents, and fundraising, program services, describe specific type of and investments
'Egﬁfrgg?;? investments, grants to recipients service(s) in the region in the region
in the region located in the region)
CENTRAL AMERICA AND THE GRANTMAKING

2
(3)
(4
(5)
(6)
(7
8
()
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Subtotal . . . . . . 0 0 644,831

b Total from continuation 0 0 0

sheets to Part | :
c Totals (add lines 3a and 3b) 0 0 644,831

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2020
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1

(a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

{f) Manner of
cash
disbursement

(g) Amount of
noncash
assistance

(h) Description
of noncash assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

(1)

CENTRAL AMERICA
AND THE CARIBBEAN

SEE PART V

644,831

WIRE TRANSFER

N/A

N/A

(2)

(3)

(4)

(5)

6)

@)

()

©)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . » 1
3  Enter total number of other organizations orentities . . . . . . . . . . . . 0 0 0 0 0 0 e e s s e e e e e 0

Schedule F (Form 990) 2020



Schedule F (Form 990) 2020

Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part [V, line 16.
Part lll can be duplicated if additional space is needed.

{(a) Type of grant or assistance

{b) Region

(c) Number of
recipients

(d) Amount of
cash grant

{e) Manner of
cash
disbursement

{f) Amount of
noncash
assistance

(g) Description
of noncash assistance

(h) Method of
valuation
{book, FMV,
appraisal, other)

U]

2

)

@

(2]

(6

@

@8

()

(10)

(11)

(12)

(13)

(14)

(15)

(16)

{17)

(18)

Schedule F (Form 980) 2020
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2=1e8\'  Foreign Forms

1  Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,"”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions forForm926). . . . . . . . . . . . . « « « « « v . . [OvYes [4No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) . . . . . . . [ 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 Forrn 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form5471) . . . . . . . . . . . . . . [OYes [dNo

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 Form8621) . . . . . . . . . . . . . . . . . . . . .. OYes [@No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions forForm8865) . . . . . . . . . . . . . . . . . OYes 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, international Boycott Report (see
Instructions for Form 5713; don'tfile withForm990). . . . . . . . . . . . . . . . . . [OYes No

Schedule F {Form 990) 2020



Supplemental Information. Provide the information required by Part |, line 2 (monitoring of funds);
Part |, line 3, column (f) (accounting method;amounts of investments vs. expenditures per region); Part
I1, line 1 (accounting method); Part IlI (accounting method); andPart Ill, column (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
FUNDACION HUMO DE AMOR TO CARRY OUT SPECIFIC PROGRAMS HELD AT AND IMPROVEMENTS MADE TO
THE CIGAR FAMILY COMPLEX (THE COMPLEX) LOCATED IN BONAO, 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 FINANCIAL STATEMENTS. THE FINANCIAL RESULTS OF THE COMPLEX ARE DISCUSSED TO
_lfJEEEFéiLAND 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 DOWN BY PROGRAM. THIS INCLUDES BUT IS 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 RECOUNT OF THE SCHOOL ACTIVITIES THAT DISCUSS ANY MEETINGS, PROGRAMS OR AWARDS OF
THE COMPLEX AND SURROUNDING 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 |, LINE
3 - METHOD USED TO
ACCOUNT FOR
EXPENDITURES ON ORG'S
FINANCIAL STATEMENTS

CENTRAL AMERICA AND THE CARIBBEAN: ACCRUAL

SCHEDULE F, PART Il,
LINE 1 - METHOD USED
TO 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 Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990 or 990-52) 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 990-EZ, line 6a. 2 @20
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CIGAR FAMILY CHARITABLE FOUNDATION, INC. 59-3735324

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

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

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a 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 [] No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

(i) Did fundraiser have
custody or control of

(i} Name and address of individual (i) Activity
contributions?

or entity (fundraiser)

Yes No

10

Total . . . . . . s w s e aw g aw s w g B

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2020
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Part Il 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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
TOAST ACROSS AMERICA (add col. {a) through
(event type) (event type) (total number) col. {e))
@
2
©| 1 Grossreceipts . . . . 534,625 534,625
s
2 Less: Contributions . . 534,625 534,625
3 Grossincome (line 1 minus
line2) . . . . . . . 0 0 0 0
4 Cashprizes . . . . . 0
5 Noncash prizes . . . 0
m g
2| 6 Rent/facility costs . . . 0
g
aQ
S| 7 Foodandbeverages . . 0
8
=| 8 Entertainment . . . . 0
a
9  Other direct expenses . 1,398 1,398
10  Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . . . . . P 1,398
11 Netincome summary. Subtract line 10 from line 3, column (d) . . . . > (1,398)
Elgdll] Gaming. Complete if the organization answered “Yes” on Form 990 Part IV I|ne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) b) Pull tabs/i . d) Total gaming (add
g (a) Bingo birsgéfpl;ogtg?e:sn:tg?r‘fgo (<) Other gaming c‘oll. (;3 tahr%zgkgngo(f ()
2
s
1 Grossrevenue .
91 2 Cashprizes .
2| 3 Noncash prizes
]
§ 4  Rent/facility costs .
=
5  Other direct expenses
O Yes % | Yes %| ] Yes %
6 Volunteerlabor . . . . |[J No [ No [0 No
7 Direct expense summary. Add lines 2 through 5in column(d) . . . . . . . . . . P
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . . . P

9  Enter the state(s) in which the organization conducts gaming activities: B
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [OYes [JNo
b If “No,” explain:

10a Were any of the organization's gammg licenses revoked, suspended or terminated during the tax year? . [dYes [INo
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 980 or 990-E2Z) 2020 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . e e OYes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . e e e e e e s s o s oo ooy OYes ONo

13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . ... .. .. |18 %
b Anoutsidefacilty . . . . . . 13b %

14  Enter the name and address of the person who prepares the organlzat:on s gammg/specual events books and
records:

Name »

Address »-

152 Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . .« « « « . . . [OYes ONo

b If “Yes,” enter the amount of gammg revenue recelved by the orgamzatlon > $ ____________________ and the
amount of gaming revenue retained by the third party > $
¢ If “Yes,” enter name and address of the third party:

Name p>

Address »>

16  Gaming manager information:

Name b

Gaming manager compensation»  $

Description of services provided »

[JDirector/officer CEmployee [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? . . . .« « .. DOYes ONo
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year b $
Supplemental Information. Provide the explanatlons required by Part |, line 2b, columns (jii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.
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SCHEDULE O
(Form 990 or 990-EZ)

Department of Treasury Internal
Revenue Service

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ |

Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.

} Altach to Form 950 or 980-EZ.

2020

Open to Public Inspection

} Go to wwnw.irs.gov/Form930 for the latest information.

MName of the Organization

CIGAR FAMILY CHARITABLE FOUNDATION, INC.

Employer Identification Number

59-3735324

Return Reference - Identifier

Explanation

FORM 990, PART |, LINE 1 -
BRIEF MISSION

THROUGH SUPERIOR EDUCATION, ACCESS TO HEALTH CARE AND MUCH NEEDED NUTRITION TO
THESE IMPOVERISHED REGIONS.

FORM 990, PART I, 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 990, PART IlI, LINE 1 -
ORGANIZATION'S MISSION

(CONTINUED FROM PART IIl)

THROUGH EACH OF THESE EFFORTS, WE CAN BREAK THE CHAIN OF POVERTY AND ENTITLEMENT
BY CREATING OPTIONS AND HOPE WHERE NONE PREVIOUSLY EXISTED. THE PARENTS AND
STUDENTS ARE ENCOURAGED TO GIVE BACK FOR THE OPPORTUNITY 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 SUPPORT 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.

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
AEPGEUR GENERQUS DONORS, FOR THE FIRST TIME, THESE CHILDREN ARE ABLE TO DREAM OF A
B TER FUTURE.

FORM 990, PART Ill, LINE 4A -
PROGRAM SERVICE
DESCRIPTION

(CONTINUED FROM PART I}

HIGH SCHOOL - STUDENTS OF THE CIGAR FAMILY SCHOOL HAD NO PLACE TO GO TO FURTHER
THEIR EDUCATION AND FINISH HIGH SCHOOL. 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
OPPORTUNITIES, THUS BREAKING THE CYCLE OF POVERTY THAT HAS BEEN PREVALENT IN THIS
AREA FOR SO LONG.

TECHNICAL SCHOOL - STUDENTS OF THE CIGAR FAMILY HIGH SCHOOLS WERE FORCED TO TRAVEL
MANY HOURS A DAY OR MOVE TO BIGGER CITIES TO CONTINUE THEIR EDUCATION AFTER HIGH
SCHOOL. FOR MANY THIS WAS DIFFICULT OR NOT POSSIBLE DUE TO THE ECONOMIC RESOURCES
THEY HAD AVAILABLE. IN 2019 THE TECHNICAL SCHOOL FINISHED THE CONSTRUCTION AND
ACCREDITATION PROCESS TO ALLOW STUDENTS TO NOW COMPLETE A BROAD RANGE OF
SUBJECTS AND EARN DEGREES AT THE CIGAR FAMILY COMPLEX. WE ARE PROUD TO OFFER .
THESE OPPORTUNITIES TO OUR STUDENTS AND TRUST THAT THE BENEFITS TO THE COMMUNITY
WILL BE FELT FOR GENERATIONS.




Return Reference - Identifier

Explanation

FORM 990, PART IlI, LINE 4B -
PROGRAM SERVICE
DESCRIPTION

(CONTINUED FROM PART III)

DENTAL PROGRAM - BEFORE THE CLINIC OPENED, IT WAS NOT UNUSUAL FOR A CHILD 18 YEARS
OLD 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 SERVICES 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 GROUPS AND
VOLUNTEERS AT THE CIGAR FAMILY COMPLEX, THESE SAME CHILDREN NOW HAVE ACCESS TO
CLEAN, SANITARY DRINKING WATER.

EYE GLASS INITIATIVE - SEVERAL YEARS AGO WE RECOGNIZED THE NEED TO PROVIDE
OPHTHALMOLOGICAL SUPPORT FOR THE CIGAR FAMILY COMPLEX. PARTNERING WITH THE TAMPA,
FL MEDICAL COMMUNITY AND CHAMPIONED BY ONE OF THE FOUNDING BOARD MEMBERS, A TEAM
OF MEDICAL DOCTORS, CERTIFIED OPTOMETRISTS, ASSISTANTS AND VOLUNTEERS TRAVEL TO
OUR.COMPLEX AND SURROUNDING COMMUNITIES VISITING, EXAMINING AND OUTFITTING THOSE
IN NEED WITH PRESCRIPTION EYE GLASSES. EACH DAY THE TEAM WILL EXAMINE HUNDREDS OF
LOCALS IDENTIFYING THOSE THAT HAVE EYE RELATED PROBLEMS. TO DATE OVER 10,000 PEOPLE
HAVE BEEN SERVED UNDER THIS INITIATIVE IN THE BONAO REGION OF THE DOMINICAN REPUBLIC.

FORM 990, PART III, 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. OUR GRANT SUPPORT OF MAINTENANCE AND LAND
DEVELOPMENT ARISES FROM THE SEVERE WEATHER OF THE DOMINICAN REPUBLIC WHICH
REQUIRES CONTINUAL MAINTENANCE OF THE PROPERTY AND THE OCCASIONAL REPAIR NEEDED
DUE TO STORM DAMAGE.

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

(EXPENSES $40,018 INCLUDING GRANTS OF $40,018)(REVENUE )

THESE PROGRAM SERVICE EXPENSES ARE ATTRIBUTED TO THE PARTNERSHIP WITH THE
FUNDACION 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 LEADERS WHO LIVE IN THE REGION OF CARIBE IN THE DOMINICAN
REPUBLIC THAT, PRIOR TO THIS COMPLEX, EACH REGION WAS VERY TERRITORIAL WITHIN THEIR
RESPECTIVE COMMUNITIES. OUR PROGRAMS TRAIN COMMUNITY LEADERS TO 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
géﬁk%%ﬁgﬁm’ﬂz JR., LIANA FUENTE, CYNTHIA FUENTE-SUAREZ AND CIRO CASCELLA - BUSINESS
CARLOS 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 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

A COMPLETE COPY OF THE 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

A WRITTEN 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 TQO 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
HA\_{__IIE_SRCONFLICT OF INTEREST ABSTAIN FROM ANY PARTICIPATION AND/OR VOTE ON THE

A .

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

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




Return Reference - Identifier

Explanation

FORM 990, PART VI, LINE 17 -
STATES WITH WHICH A COPY
OF THIS FORM 990 IS
REQUIRED TO 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.




