OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Form 9 Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations) 20 1 9
mﬁfa?;tz i P> Do not enter social security numbers on this form as it may be made public. " Open to Public
inteemal Fovenue Service. B Go to www.irs.gov/Form90 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning APR 1, 2019 andending MAR 31, 2020

B Checkif C Name of organization
applicable:

Address

cange | Vicente Ferrer Foundation USA Inc.

Name Z &
change Doing business as

46-2351926

D Employer identification number

R Number and sreet (or P.0. box if mail is not delivered to street address)

[ el 1875 Connecticut Ave, NW 10th Floor

Room/suite | E Telephone number

202-798-5269

i City or town, state or province, country, and ZIP or foreign postal code
un | _Washington, DC 20009

I:]ﬂgﬁn::a' F Name and address of principal officer: MOnncho Ferrer
MY |same as C above

|_Taxexempt status: [X] 501()(3) |_] 501(c) ( )< (insertno.) [ ] 4947(a)(1)or [ 597

J Website: p» Www.vEfusa.org

G Grossreceipts $ 581,185.
H{a) Is this a group retum
for subordinates? DYes No

H{b) Are ali subordinates included? I:IYES D No
If "No," attach a list.
Hic) Group exemption number p-

(see instructions)

K_Form of organization: [X | Corporation [ ] Trust [ | Association [ | Other >

{ L Year of formation: 201 3| m State of legal domicile: FLs

Partl| Summary

8 1 Briefly describe the organization’s mission or most significant activities: Eliminating poverty in India
=
E 2 Checkthisbox P Ej if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
g 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4 4
2 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 5
€| 6 Total number of volunteers (estimate if necessary) . - T 6 16
$| 7a Total unrelated business revenue from Part Vill, column (C), net2 o 7a 0.
= b Net unrelated business taxable income from Form 990-T.lined9 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 383,881 554,346,
% 9  Program service revenue (Part VIIl, line 2g) 0. 0.
g| 10 Investment income (Part VIll, column (), lines 3, 4,and 7d) 0. 0.
“l 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 1) 31.637: -64,477.
12 _Total revenue - add lines 8 through 11 (must equal Part VIll, columnn (A), line 12) 415,518. 489,869,
13 Grants and similar amounts paid (Part IX, column (A), lines 1:3) 127,905. 111,883.
14 Benefits paid to or for members (Part IX, column Ay linedy 0 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 244,614, 230, 246.
2| 16a Professional fundraising fees (Part IX, column A)fnette) 05 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 62,039.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 117.24¢) 124,173. 131,153.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 496,692. 473,282.
19 Revenue less expenses. Subtract line 18 from line 12 -81,174. 16,587.
=) Beginning of Current Year End of Year
2520 Total assets (Part X, line 16) 69,524, 85,972,
=< 21 Total liabilities (Part X, line26) 139. 0.
=7 22 _Net assets or fund balances. Subtract line 21 fromline 20 ... . 69,385. 85,972,

Part Il | Signature Block

Under penalties of perjury, I 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, Declaration ﬁ}brep%'w(other than officer) is based on all information of which preparer has any knowledge.
W

e |_07/29/2020
Sign Signature of officer Date
Here Moncho Ferrer, Chairman of the Board
Type or print name and title
Print/Type preparer's name [greparer‘s signature Date a [ 1] PTIN
Paid eith Morin eith Morin 07728/ 20 s P01614665

Preparer | Firm's name p» OUELLETTE & ASSOCIATES, P.A.

Fim'sEinp 01-0448675

Use Only |Firm'saddressp,. 1111 LISBON STREET
LEWISTON, ME 04240

May the IRS discuss this retum with the preparer shown above? (see instructions)

Phoneno. (207 )786-0328

l; Yes [ !No

22001 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2019)



Form 990 (2019) Vicente Ferrer Foundation USA Inc. 46-2351926  Page2
[ Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPart ... ... . . e . R [
1  Briefly describe the organization's mission:
Empowering rural communities in India through education and awareness.

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

PHOE PO OO0 OF GO0 |_____|Yes [X1Ne
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

if "Yes," describe these changes on Schedule O.

4  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 § 15 2 7 8 3 6 e including grants of $ } (Revenue )
Awareness; VFF USA educates people in the U.S. about the challenges
faced by marginalized communities in rural India, as well as the
sustainable development projects which VFF and its partners are
carrying out to empower local communities to improve their own living
conditions.

4b (Ccde: ) (Expenses $ 1 11 ’ 8 8 3 e including grants of $ 1 11 ’ 8 8 3 e )} (Revenue$ )
Grant Support: VFF USA provides grants to our partners in India to
support comprehensive development programs. Grant making supports rural
infrastructure, health equity, education, and sustainable agriculture
programs focused on marginalized populations, including women and
people with disabilities.

4c  (Code: ) (Expenses $ including grants of $ } (Revenue s )

4d Other program services (Describe on Schedule O.)

(Expsnses $ including grants of § ) (Revenue $ )
4e _Total program service expenses p» 264,719,
Form 990 (2019)
932002 01-20-20
2
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Form 990 (2019) Vicente Ferrer Foundation USA Tnc. 46-2351926  page3
| Part IV ] Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
ﬁ‘%ﬂfcmmﬂdeSdmmwa_m"m”m"m“m"m“m"m"m"mqm“m"m"m“m"m“muwnm“m“m“m"m“m"w“mum"mu 1| X
2 Is the organization required to complete Scheduie B, Schedule of Contributors? ... 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes, " complete Schedule C, Parti 3 X
4  Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? jf "Yes," complete Schedule C, Part i U S 1 X
5 Isthe organization a section 501(c){4), 501(c)(8), or 501(c}{6) organization that receives membership dues, assessmenits, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Partfff ... il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? j¢ *Yes," complete Schedufe D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easemenits to preserve open space,
the environment, historic land areas, or historic structures? j “Yes," complete Schedule D, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, * complete
e e LN A T L AR SR - G X
9 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?
f TS ot Sclaguial), BaRW chcapntn i, o X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf *Yes, * complete Schedule D, Part V' ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
e S M S S T
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 f *es, " complete Schedule D, Part Vil ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, fine 16? /7 *Yes, * complete Schedule B, Part VIl ze i sttty meessmesssrns i s sssioses o IEIAG X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 182 Jf *Yes, " complete Schedule D, Part [X 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 "Yes," complete Schedule D, Part X ................. 1ie X
f 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)7 If “Yes,” complete Schedule D, Part X ... 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes" complete
SO D, PHITS KIS0 X ...ci 11kt ot svs s s 55 e eeeoes oo | 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No* to line 12a, then completing Schedule D, Parts X! and Xif is optional .............. | 12b X
12 s the organization a school described in section 170(LYNAN? s *Yes, " complete Schedule £ ... ... |43 X
14a Did the organization maintain an office, employees, or agents outside of the United States? SRR N - | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000
or more? jf *Yes, " complete Schedule F, Parts | and IV Lo OSSP I -+ 1 P .9
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes," complete Schedule F, Parts Il and IV R S SO, L - o4
16  Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes, " complete Schedule F, Parts Jil and IV e e e e B | A X
17  Did the organization report a total of more than $1 5,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11€? f *Yes,* complete Schedule G, Part | A DR - SIS S-SR N [ X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VHL, fines
Tcand 8a? f "Yes," complete Schedule G, Part If S RS I (- i O ¢
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a? jf* Yes,"
s g i = 1o T SRR S L TR T T T S 19 X
20a Did the organization operate one or more hospital facilities? If *Yes," complete Schedule H .................................... |20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to thisretum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column {A), line 17 jf "Vas * complete Schedule |, Paris [ang il oo 21 X
932003 01-20-20 Form 990 (2019)
% )
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Form 990 (2019 Vicente Ferrer Foundation USA Inc. 46-2351926  paged
[Part IV | Checkiist of Required Schedules (.;,sinueq)

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 22 Jf "Yes, " complete Schedule I, Parts land il ——_............. oo |22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? [f "Yes, " complete
Schedule J . . |28 X

24a Did the orgamzatmn have a tax-exempt bond issue wnth an outstandrng prmmpal amount of more than $100 000 as of the
fast day of the year, that was issued after December 31, 20022 /f *Yes, * answer lines 24b through 24d and complete

Schedule K. If *No," go to line 25a .. N, V- X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? —
¢ 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 bcnds outstandsng at any tlme dunng the year'r’ R N o o
25a Section 501(c}(3), 501(c}{4), and 501{c)(20) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? jr "Yes," complete Schedule L, Part! ............... e, | 258 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? jf "Yes, " complete
Schedule L, Part! —.............. e, | 25D X

26 Did the organization report any amount on Part X ime 5 or 22 for recewables 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? jf "Yes," complete Schedule L, Part Il ............... . 1L 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key emp!oyee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f *Yes,* complete Schedule L, Partlif ... | 27 X

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? If

"Yes," complete Schedule L, Part IV . SRR .- - | X
b A family member of any individual descnbed in Ime ZBa'? l'f ‘Yes complete Schedule l_ Parr lv AT OSSO - X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b‘.? l‘f
"Yes," complete Schedule L, Part IV . oo | 2821 X
28  Did the organization receive more than $25 DOO in non-cash contnbutlons‘? If* Yes cgmp,rete Schedule M 291 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservat:on
contributions? /f *Yes," complete Schedule M . R X
31 Did the organization liquidate, terminate, or d|ssolve and cease operatnons'? If Yes complete Schedule N Partl SO | - X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes, * complete
Schedule N, Part Il ............... WO - X
Did the organization own 100% of an entrty dlsregarded as separate from the organlzation under Hegulatlons
sections 301.7701-2 and 301.7701:3? /f "Yes," complete Schedule R, Part| ........... —— X
Was the organization related to any tax-exempt or taxable entity? j¢ *Yes," camp[efe Schedule R Part ll lll orlv and
PartV, line 1 ........ 34 | X
35a Did the organization have a controlled enhty wrth:n the meaning of sectlun 512(b)(13)'7 . |.35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controiled entlty
within the meaning of section 512(b)(13)? Jf "Yes, " complete Schedule R, Part V, line 2 . .. LS5b
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organrzat|on7
If "Yes," complete Schedule R, Part V, line 2 . — SOOI . ) X
37 Did the organization conduct more than 5% of |ts actwmes through an entrty that is not a related orgamzahon
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Scheduie B, Part Vil ..................... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Nol)e All Form 990 filers are required to complete Schedule O _ e 38 | R
[Part V] Statements Regarding Other IRS Filings and 1ax Comphiance
Check if Schedule O contains a response or note to any line in this Part V — |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming
{gambling) winnings to prize winners? oo (e | X
932004 01-20-20 Form 980 (2019)
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Form 990 (2019) Vicente Ferrer Foundation USA Inc. 46-2351926 page5
|Part V] Statements Regarding Other IRS Filings and Tax Compliance o,1inueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ' I
filed for the calendar year ending with or within the year covered by this retum ERRURUUS - | 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? - | 2b X
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 theyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? r g to line 3b, provide an explanation on Schedule @ ... | 3
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 accounl? | 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b X
¢ lf "Yes" to line 5a or 5b, did the i et U R S
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 deduciible as charitable contributions? et | Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
i T S L
7 Organizations that may receive deductible contributions under section 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? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ST SRS T L B
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 B T T RIS S S X
d I "Yes," indicate the number of Forms 8282 filed during theyear | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? s 7f
g [ the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ | 7g_
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1008-C7 Th
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 the year? b o8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c){7) organizations. Enter:
a mnmﬁon&wsandcapMﬂcomﬁmnbnSMCMdedonPanvahe12 SRS NUYOURS s (¢ -
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities eeeeeeeeren. 10D
11 Section 501(c){12) organizations. Enter:
a &mshmmehmnmNmmmdemhms_mmmwmmmmmmmmmmmmmmmmmmﬂmm_ iia
b Gross income from other scurces (Do not net amounts due or paid to other sources against
amounts due or received from them.) B T NN S S | = ')
12a Section 4947(a)( 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,* enter the amount of tax-exempt interest received or accrued during theyear ... . Iﬁb I
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one SEEY 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 health plans USRS I = -
¢ Enterthe amountof reservesonhand T TP X -
14a Did the organization receive any payments for indoor tanning services during the tax year? SRS NS RN S O S (. . . | X
b [If "Yes," has it filed a Form 720 to report these payments? |f “No, " provide an explanation on Schedule O SRR 1 1. |
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? 15 X i
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 X
if *Yes,” complete Form 4720, Schedule O. :
Form 990 (2019)

932005 01-20-20
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Form 990 (2019) Vicente Ferrer Foundation USA Inc. 46-2351926 page6

[Part VI | Governance, Management, and DiscloSUre For cach *ves- response to fines 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 line in this Part VI
Section A. Governing Body and Management

Yes | No
ia Enter the number of voting members of the goveming body attheendofthetaxyear . | 1a 4
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 4
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? . L2 X
3 Did the organization delegate control over management dutles customanly performed by or under ﬂ'ne d:rect supervision
of officers, directors, trustees, or key employees to a management company or other person? " 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was f‘ !ed'? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ] z
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? s |72 X
b Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members stockholders or
persons other than the governing body? X

7b
8 Did the organization contemporaneously document the meetmgs held or wrmen actlons undertaken dunng the year hy the folluwmg
a The goveming body? . 18l X
b Each committee with authonty to act on beha!f of the govemmg body‘? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at the

organization’s mailing address? /7 "yes, " ommmmm@wmmmo e | 8 X
Section B. Policies /74 gc s .

b

Yes | No
102 Did the organization have local chapters, branches, or affiliates? .~ |40; X
b If *Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . |L10b

11a Has the organization provided a complete copy of this Form 990 io all members of its goveming body berrore fliing the form‘? 11a| X
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? ff *No," go to line 13 . i fH2a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid gwe nse to confllcts‘? __________________ izb | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf *Yes," describe
in Schedule O how this was done ... SO s 7~ - I - &
13 Did the organization have a written whxstlebiower pohcy? 13 X
14 Did the organization have a written document retention and destructlon pol:cy" 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .~~~ l45, X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstruchons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization 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 arangements? e | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CA ,DC, IL,MD ,MA ,MT ,NJ ,NY¥ ,FL,SC, VA, WA
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 B Another’s website @ Upon request !:| 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 P>
Estibaliz Jimenez-Kenoyer - 202-798-5269
1875 Connecticut Ave NW, 10th Floor, Washington, DC_ 20009
932006 01-20-20 See Schedule O for full list of states Farm 990 (2019)

6
10530728 792600 51732 2019.04010 VICENTE FERRER FOUNDATION 51732_ 1




Vicente Ferrer Foundation USA Inc.

Form 990 (2019)
[E art Eii[ Compensation of Officers, Directors, Trustees, Key Employees,

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

46-2351926
Highest Compensated

Page 7

[]

Section A. _ Officers, Directors, Trustees, Key Emplo ees, 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), regardiess 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 *

@ List the organization's five current highest compensated employees (other than an officer, dir
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 #

key employee."
ector, trustee, or key employee) who received report-

rom the organization and any related organizations.

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the ca
more than $10,000 of reportable compensation from the organization and any related o

See instructions for the order in which to list the persons above.

I_—__l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

pacity as a former director or trustee of the organization,
rganizations.

(A) B) ©) (D) E) (F)
Name and title Average | . cfegf::fr’;‘man - Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
fistany | 2 the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related | = | £ Z (W-2/1099-MISC) organization
organizations| £ | S gz and related
below |S|s|_ |28 organizations
line) HEHEHEBS gl &
(1) Moncho Ferrer 3.00
Board Chair 45.00 |X X 0 0. 0.
(2) Jordi Folgado 2. 00
Director 51. 00 X 6 0. 0
(3) Luis Prieto-Portar 1. 00
Director X 0. 0. 0.
{4) Kerry Aradhya 1.00
Director X 0. 0. 0.
(5} Xavier Ruiz 1.00
Secretary X 0. 0. O
(6) Martin Gurria 3.00
Treasurer 1 00 X 0. 0. 0.
(7} Andrey Gidaspov 50 . 00
Executive Director X 69 i 87 B 0. 0.
32007 01-20-20 Form 990 (2019)
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46-2351926  Page8

Form 990 %01 9) Vicente Ferrer Foundation USA Inc. -
Part Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)

) (B) ©) D) E) #
Name and title Average e cfagfg}g&han - Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week oflcerand e decion/thstne) from from related other
(istany | = the organizations compensation
hoursfor | £ = organization {(W-2/1099-MISC) from the
related | 5| 2 2 (W-2/1099-MISC) organization
organizations| 2 | = g [E and related
below ERE-R gg: i organizations
ib Subtotal T 69,875. 0. 0.
¢ Total from continuation sheets 0 PartVii SectlonA N b8 0% 0.
d Total(addlinestbandic) ... > 69,875. 0. 0.
2  Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes, " complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensahon from ihe organfzatmn
and related organizations greater than $150,000? ff *Yes, " complete Schedule J for such individual . N X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |ndw|dual for services
rendered to the organization? ff *Yes * complete Schedule J for SUGHDEISON oo | § X
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 NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 po19)

932008 01-20-20
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Form 990 (2019) Vicente Ferrer Foundation USA Inc. 46-2351926  Page9
| Part fjll [ Statement of Revenue

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

{A) {B) (C} {D}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue (business revenue| from tax under
sections 512 - 514
% 1 a Federated campaigns 1a
& b Membershipdues = l1b
(:- ¢ Fundraisingevents __ |4¢ 26,175.
g d Related organizations _____ |1d 427,500.
& e Govemment grants (contributions) |1e
E £ All other conributions, gifts, grants, and
3 similar amounts not included above | 1¢ 100,671,
% g Noncash contributions included in lines 1a-% | 1g|$
5 h Total Addlinestatf ... p| 554,346,
Business Code
8132
= b
& c
E d
5 e
a f Al other program service revenue
— 1 g Total Addlines2a2f ... st g = | <
3  Investment income (including dividends, interest, and
othersimilaramounts)m_'_.__________‘__“_______"_______,,__________ | 3
4 Income from investment of tax-exempt bond proceeds |
5 Royafties ... P
(i) Real (i) Personal
6a Grossrents 6a :
b Less: rental expenses 6b
¢ Rental income or {foss) 6c
d Netrentalincomeorfoss) ...~~~ | =
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |{7a
b Less: cost or other basis
§ and sales expenses 7b
e ¢ Gainorfloss) 7c
b d Netgainorfloss) ... P
E 8 a Gross income from fundraising events (not
3 including $ 26,175. oi
contributions reported on line 1c). See
PatW,fine18 ___ lsal 26,839.
b Less: direct expenses sb| 91,316,
¢ Netincome or (loss) from fundraisingevents . P —64,477. -64,477.
9 a Gross income from gaming activities. See
PatV,line19 . lga
b Less: direct expenses T |-
¢ Netincome or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances LY |
b Less: cost of goods sold 15
s ¢ _Net income or (loss) from sales of inventory .. | -
Business Code
g 11 :
=
2 c
§ d Alotherrevenue
¢ Total Addlinesflattd ... P :
12 Total revenue. Seeinstructions ... p | 489,869, 0. 0.] -64,477.
932009 01-20-20 Form 980 (2019)
9
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Form 990 (F%w! Vicente Ferrer Foundation USA Inc. 46-2351926 Page 10
Part IX atement ot Functiona enses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, Sb, and 10b of Part VIil.

(A)
Total expenses

(B}

Program service

expenses

(C)
Management and
general expenses

D)
Fundraising
expenses

1

2

10
1

Q 0o Q06

12
13
14
15
16
17
18

19

RBRESE

T Q O oD

Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid toorformembers
Compensation of current officers, directors,
trustees, and key employees ...
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Othersalariesandwages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolitaxes .
Fees for services (nonemployees):
Management

Accounting

Lobbying . . S
Professional fundraising services. See Part IV, line 17
Investment managementfees
Other. (If ling 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Officeexpenses ... .
Information technology ...
Royalties

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments to affiliates

Insurance
Other expenses. Itemize expenses not covered
ahove (List miscellaneous expenses on line 24e. If
ling 246 amount exceeds 10% of line 25, column (A)
amount, list fine 24e expenses on Schedule 0.)

Qutside Contracted Serv

111,883.

111,883.

69,875.

32,143.

23,059.

14,673.

142,115.

66,342.

48,233.

27,540.

18,256.

7,594.

6,174.

4,488.

11,500.

11,500.

48,998.

11,820.

37,153,

25.

31,303.

11511,

12,716,

7,076.

11,554.

10,563,

397

594.

4,930.

4,787.

143.

832.

832.

3,342.

482.

2,222,

638.

V252,

2,210,

1,801.

3,241.

Printing and Copying

3,175.

2,255.

382,

538.

Supplies

2,550,

2,216.

334.

Charitable Solicitation

2,837

395.

2,142.

All other expenses

3.:180.

913.

1,183.

1,084.

Total functional expenses. Add lines 1 through 24e

473,282,

264,719,

146,524,

62,039,

8 IR

Joint costs. Complete this line only if the arganization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Gheck here B> [ | it following SOP 98-2 (ASC 958-720)

932010 01-20-20

10
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Form 990 (2019)

Vicente Ferrer Foundation USA Inc.

46-2351926  page 11

{ Part X [Balance Sheet

Check if Schedule O contains a response or notetoanylineinthisPat X ..o D
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 51,120.] 1 65,350.
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 9,700.| a 11,360.
4 Accountsreceivable,net 1,497.] a 1,480.
$ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of anyofthesepersons = 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958()3)B) ... 6
2 | 7 Notes and loans receivable, net 7
§ 8 inventories for sale or use 8
< | 9 Prepaid expenses and deferred oRarges e ]
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of ScheduleD | 1pa 6,502,
b Less: accumulated depreciation | 10b 5.467. 1,867./| 10¢ 1,035.
11 Investments - publicly traded securiies 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 i3
14  Intangible assets 14
15 Otherassets. See PartW,linet1 .~~~ 5,340.| 15 6,747.
16 Total assets. Add lines 1 through 15 (mustequal ine33) ... 69,524.] 16 85,972,
17  Accounts payable and accrued expenses 139.] 17
18 Grants payable 18
19 Deferred revenue B TN W TR S RO 19
20 Tax-exempt bond liabilities OIS, E TS e W e W T & T 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to any current or former officer, director,
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlied entity or family member of any of these persons 22
= 123 Secured morigages 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 third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedueo oo 25
—| 26 Total liabilities. Add lines 17 through25 .. 139.] 2 0.
Organizations that follow FASB ASC 958, check here P | X
§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions 54,835.| 27 74,612,
@ | 28 Netassets with donor restrictions 14,550.] o3 11,360.
E Organizations that do not follow FASB ASC 958, check here B> ||
't and complete lines 29 through 33.
@ |29 Capitalstock or trust principal, or cumentfunds 29
® |30 Paic-in or capital surplus, or land, building, or equipmentfund 30
2|31 Retained eamings, endowment, accumulated income, or other funds 31
% |32 Total net assets or fund balances 69,385.] a2 85,972.
33 __ Total liabilities and net assets/fund balances 69 (1 524.| 33 85 r 972.
Form 980 (2019)
932011 01-20-20
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Form 990 (2019) Vicente Ferrer Foundation USA Inc. 46-2351926 pagei2
I Part Xi [ Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart X ... .. [:]
1 Total revenue (must equal Part VIll, column (A), line 12) 1 489,8689.
2 Total expenses (must equal Part IX, column (A), line 25) 2 473,282,
3 Revenue less expenses. Subtract line 2 fromline1 | 3 16,587.
4  Net assets or fund balances at beginning of year (must equal Part X e 32 Gohmni (A)) ______________________________ 4 69,385.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites ...~ 6
T INVESIMeNt eXPENSES e 7
8 Prior period adjustments 8
@ Other changes in net assets or fund balances (explam on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X Ilne 32
COMIMIN () e 10 85, 912
nc:al Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ..o [
Yes | Ne
1 Accounting method used to prepare the Form 990: D Cash Accrual E] 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 X

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:
D Separate basis [:j Consolidated basis I:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baSIS
consolidated basis, or both:
[X] Separate basis [:] Consolidated basis D Both consolidated and separate basis
¢ [ "Yes" toline 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 X
If the organization changed either its oversight process or selection process during the tax year, explajn on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CitCUIr A-1B80 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takentoundergo such audits ... 3b
Form 990 (2019)

932012 01-20-20
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SCHEDULE A " . 5 OMB No. 1545-0047
i iiiouiin Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 9
4947(a}{1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Inteenal Rewinue Service B> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Vicente Ferrer Foundation USA Inc. 46-2351926

(Partl | 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)
D A church, convention of churches, or association of churches described in section 170{b)(1}{A)(i).
[ 1 Aschool described in section 170(b){1)(A)ji). (Attach Schedule E (Form 990 or 990-E7))
L] a hospital or a cooperative hospital service organization described in section 170{b){ 1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b}{1{A)(ii). Enter the hospital's name,
city, and state:
An 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 I1.)
A federal, state, or local government or governmental unit described in section 170{b}{ 1}{A}{(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(bj{1}{A)vi). (Complete Part I1.)
A community trust described in section T70{b}{ 1{A}(vi). (Complete Part I1.)
An agricultural research organization described in section 170{b)}{ 1{A}{ix} operated in conjunction with a land-grant coflege
or university or a non-and-grant college of agricutture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% 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 1/3% 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 L)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 E] 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.
E| 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 r_—:] 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 Hli 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 L__f Type il non-functionally integrated, A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requitement (see instructions), You must complete Part IV, Sections A and D, and Part V.
e [ ] Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

LW N =

(4]

o ®»

0 00 B0 O

f Enter the number of supported organizations L 1
g _Provide the following information about the supported arganization(s).
(i) Name of supported (i) EIN {iii} Type of organization inW u-"} :vg:g?:'lgogﬁnﬁm {v} Amount of monetary {vi) Amount of other
- (described on lines 1-1p  HurQoverming document? i . ; .
organization R s A Yes No support (ses instructions). | support {see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. e3z021 08-25-19  Schedule A (Form 990 or 990-EZ) 2018
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chedule A (Form 990 or 990-E7) 2019 Vicente Ferrer Foundation USA Inc.

- %“Pmﬂgai i' for O 2

46-2351926 page2

edule 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 lil)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

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

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

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

4 Total. Add lines 1 through3

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

6 Public swpport. Subtract fine 5 from line 4.

(@) 2015

{b}) 2016

{c} 2017

(d) 2018

{e} 2019

{f) Total

227,552,

442,359.

205,392,

415,518.

489,869.

2080690.

227,552.

442,359.

505 ,392.

415,518.

489,869.

2080690.

2080690.

Section B. Total Support

Calendar year (or fiscal year beginning in) b
7 Amounts fromline4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL)

11 Total support. Add lines 7 through 10

(a) 2015

{b) 20186

{c} 2017

{d) 2018

(e} 2019

{f) Total

227,552,

442,359.

505,392.

415,518.

489,869.

2080690,

104.

104.

2080794.

12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second thnrd fourth ar frrth tax year asa sectlon 501(c)(3)
rganization, check this box and stop here

0
Section C. Computation of Pu EI! S

12[

pl ]

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () . .

15 Public support percentage from 2018 Schedule A, Part Il, line 14

14

100.00 %

18

99.99 %

18a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box and

stop here. The organization qualifies as a publicly supported organization

»[X]

b 33 1/3% support test - 2018. If the organization did not check a box on line 15 6r 16a, and Ime 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2019. [f the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a and Ime 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

632022 08-25-18

10530728 792600 51732
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USA Inc. 46-2351926 Pages
aj(2)
(Complete only if you checked the box on fine 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 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) B> {a) 2015 (b} 2018 {c) 2017 (d) 2018 (e} 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf B

2019 Vicente Ferrer Foundation
Schedule for X

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

6 Total Add lines 1through5

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

B Amounts included on lines 2 and 3 recsived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year e

cAddlines7aand7b

8 Public support. (Subtrectline 7c from line 6
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 {b) 2016 {c} 2017 {d) 2018 {e) 2019 {f) Total
2 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Addlines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -

13 Total support. (add lines g, 106, 11, and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here S 1
Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column ), divided by line 13, column ) . L18 %
16 _Public support percentage from 2018 Schedule A, Partlil, fine15 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 {line 10¢, column (f), divided by line 13, column 11} e 1 - - Y
18 Investment income percentage from 2018 Schedule A Partiil, line17 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ ]

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization el
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ]
932023 09-25-19 Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 Vicente Ferrer Foundation USA Inc. 46-2351926 Pagea
{Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? f *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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(2)(1) or (2)? I *Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? Jf "Yes," answer
(b} and (c) below.

b 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)? /f “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? Jf “Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization®)? Jf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f *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. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) 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). Sa

b 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?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or ji) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? *Yes, " provide detail in
Part VL. 6

7 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? jf *Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified persan (as defined in section 4958) not described in line 772
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a 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 B
in section 509(2)(1) or (2))? if "Yes, " provide detail in Part V1. %a

b 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 V1.

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

10a 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 lll non-functionally integrated
supporting organizations)? /f “Yes, " answer 70b below. 102

"

Iﬁ‘?%’

&

ge

10b

932024 09-25-18 2 Schedule A {(Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990£7) 2019 Vicente Ferrer Foundation USA Inc.

46-2351926 pages

[PartIV] Supporting Organizations onsimeg)

11 Hasthe organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and ()
below, the governing body of a supported organization?
b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in () or (b) above? If “Yes" to a, b, or ¢, provide detail in Part V.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? f "N, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
arganizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

———supervised, or controlled the supporting organization
Section C. Type il Supporting Organizations

1 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)? Jf “No," describe in Part VI fow control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s).

No

—the supported organ
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ily 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?

2 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 goveming body of a supported organization? jf "No, " explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? j "Yes, " describe in Part VI the role the organization's

No

- i ;
Section E. Type Il Functionally integrated Supporting Organizations

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

a [_IThe organization satisfied the Activities Test. Complete line 2 pejow.
b [:l The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [Itme organization supported a govemmental entity. Describe jn Part VI how You supporled a government entity (see instructions)

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? ff “Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities,

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? [f "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.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

No

3a

3b

of its supported organizations? Jf “Yes," describe in Part VI the role plaved by the organization in this regard.

932025 09-25-10 Schedule A (Form 990 or 980-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 Vicente Ferrer Foundation USA Inc. 46-2351926 pages
art Type 1l Non-Functionally integrated 509(a)(3) Supporting Organizations .
1 [_] Check hereifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions, All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A} Prior Year {optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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)
7___Other expenses (see instructions)

8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[0 E (0 VI

=200 (S I E- LU | U B

{+7]

=]

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
Average monthly value of securities ia
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1c) id
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

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

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

Muttiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Qo |0 |5 |

]

(4]
W

ES

@ |~ | |t
0~ (O [tn |

Section C - Distributable Amount Current Year

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

Enter 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

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

emergency temporary reduction (see instructions). 6
D Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

L B U [V B

=20 (S0 B (U0 TV B

~

Schedule A (Form 980 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 Vicente Ferrer Foundation USA Inc. 46-2351926 Page7
Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (-oniinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

L= o I =0 (50 F S A

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

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

{i) (ii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2019

{iit)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of fines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied d {see instructions)

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

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

LT (=R (o B = § ]

Excess from 2019

Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990E7) 2019 Vicente Ferrer Foundation USA Inc. 46-2351926 Ppages
l Part El |

Supplemental Information. provide the explanations required by Part I, line 10; Part i, ine 17 or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 15450047

or 990-PF) ; h _
L P> Go to www.irs.gov/Form980 for the latest information.

(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 9
Internal Revenus Service

Name of the organization Employer identification number
Vicente Ferrer Foundation USA Inc. 46-2351926
Organization type (check one):
Filers of: Section:
Form 990 or 990-E7 501(c) 3 ) (enter number) organization
E' 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ s27 political organization
Form 990-PF Ij 501(c)(3) exempt private foundation
[:l 4947(g)(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

]:I 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 1 and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(z)(1) and 170(b}(1)(A)vi), that checked Schedule A (Form 980 or 990-E7), Part I, line 13, 163, 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 980, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Paris 1 and II.

[:| 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 I, Il, and IIi.

l:| 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 exciusively 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 the year T

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
ceriify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) {2019)

923451 11-06-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
Name of organization

Page 2
Employer identification number
Vicente Ferrer Foundation USA Inc. 46-2351926
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (<) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Manuel Contreras Pietri Person
Payroli |:|
1329 10th Street, NW $ 13,100. Noncash [ ]
(Complete Part Il for
Washingt on, DC 20001 noncash contributions.)
(a) (b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Vcare Charitable Foundation Person
Payrolil |:l
PO Box 4139 $ 42,181. Noncash [ |
(Complete Part Il for
Silver Spring, MD 20914 noncash contributions.)
(a) _ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Fundacion Vicente Ferrer Person
Payroll D
Calle Paris N. 71 $ 427,500, Noncash [ |

(Complete Part Il for
Barcelona, SPAIN

noncash contributions.)
{a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

Person D
Payroll ]
$ Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) {c)
No. Name, address, and ZiP + 4 Total contributions

(d)
Type of contribution

Person D
Payrol [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

(d)
Type of coniribution

Person i:]
Payroll L]
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

Employer identification number

Vicente Ferrer Foundation USA Inc. 46-2351926
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
f:::“ S (b) 3 ; FMV {or estimate) B f‘“ s
blir scription of noncash property given (See instructions.) eceive
(=)
(c)
f:; o (b) . FMV (or estimate) 5 d ta
e Description of noncash property given (See instructions.) ate receiv
(a)
{c)
:o' o i (b) i . FMV (or estimate) Dat (d) ived
Paﬁ::ll Description of noncash property given (See instructions.) e receiv
(a)
{c)
f:::m e —g () . : FMV (or estimate) s 4 ved
o escription of noncash property given (See instructions.) e receiv
(a)
()
f::‘:‘ P ) . ) FMV {or estimate) - o J
bk Description of noncash property given (See instructions.) e receive
{a)
{c)
o - (b} ] FMV (or estimate) @
rf'r::l Description of noncash property given (See instructions,) Date received
923453 11-06-19 Schedule B {Form 890, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4

Name of organization Emplover identification number
Vicente Ferrer Foundation USA Inc. 46-2351926
Part ||| Exclusively religious, charitable, etc., confributions 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 ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) b $
Use duplicate copies of Part Il if additional space is needed.
{a} No.
ng)r?ll {b) Purpose of gift {c) Use of gift {d} Description of how gift is heid
{e) Transfer of gift
Transferee’s name, address, and ZIP +4 Relationship of fransferor fo iransferee
{a) No.
gorltﬂl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
_rar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
If'ror'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is heid
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
ganl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of iransferor to transferee
923454 11-06-19 Schedule B {Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULED Supplemental Financial Statements QM No. 194507
{Form 990} P> Complete if the organization answered "Yes” on Form 990, 20 1 9
Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 123, or 12b. "
Department of the Treasury P Attach to Form 990. Open to Public
internal Revenue Service P>Go to www.irs.gov/Form990 for insiructions and the latest information. Inspection
Name of the organization Employer identification number
Vicente Ferrer Foundation USA Inc. 46-2351926

|Part I ] 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 numberatendofyear . . ..
Aggregate value of contributions to (during year)
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? D 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

inpsEE phatebenolll. oo e [ ke i
[Partll [ 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 fand for public use (for example, recreation or education) |:| Preservation of a historically important land area
{::I Protection of natural habitat [:| Preservation of a certified historic structure

]:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A ob N -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements i S A P SR S s Fuddl
b Total acreage restricted by conservation easements 2b
© Number of conservation easements on a certified historic structure included in @ o 2¢
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 P

4  Number of states where property subject to conservation easement is located B

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

violations, and enforcement of the conservation easementsitholds? . [Tlyee [ _|Ne
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

|

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 @) B

and section 170MIAMBYI? ...........oo.ooocccoooroeoooeooe oo LRI [ Ives [ InNe
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

o ization's accounting for conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form $50, Part IV, line 8.

fa [f 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} Revenueincluded on Form 990, Part VIl lined T
(if) Assets included in Form 990, Part X |

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

a Revenue included on Form 990, Part VIIl, line 1

b_Assets included in Form 990, Part X B g

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2019
932051 10-02-19
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Schedule D {Form 990) 2019 Vicente Ferrer Foundation USA Inc. 46-2351926 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (., 00)
3 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):
a D Public exhibition d D Loan or exchange program
o [] Scholarly research e [ other
c I:I Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xili.
5 During the year, did the organization salicit 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? . I:] Yes |_.__| No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part IV, fine 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

b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year ie
f Ending balance 17
2a

[~

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes [:l No
If "Yes," explain the arran ent in Part XIll. Check here if the explanation has been provided on Part XliI
I Part V ' Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two vears back | (d} Three years back | (e) Four years back

1a Beginning of year balance
Contributions . ...
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Term endowment P %

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

® oo o

-h

by: Yes | No
(i) Unrelated organizations S -~ |
iyl L ST S s R
b If "Yes" on line 3af(i), are the related organizations listed as required on SchedwleR? 3b
4 __ Describe in Part Xiil the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 9980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis (investment) basis (other) depreciation
12 Land .
b Buldngs: . -
¢ Leasehold improvements
d Equipment ¢ .o et cene o o 6,502. 5,467. 1,035
L T
Total. Add lines 1a through Ye. (Colymp (o) must equal Form 990, Part X, column (B). line 106 oo B 1,035,
Schedule D (Form 990) 2019
932052 10-02-19
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Schedule D (Form 990) 2019 Vicente Ferrer Foundation USA Inc. 46-2351926 page3
[ Part VII] 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 (nciuding name of security) {b) Book value (c) Methed of valuation: Cost or end-of-year market value

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

A

B)

)

(8]

(3]

(3]

(G}

(H)

Total. (Col. (b) must equal Form 999, Part X, col. (B) line 12.) b
Part VHll| investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1)
12
{3}
(4}
(5)
(B)
N
8
9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
| Part IX | 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) Security Deposit 5.7115.
{2) Other Assets 1,032.

al Form P 6,747.
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}
@
(8)
©)
Total. (Column (b) must equal Form 990, Part X. col (B)lN€ 25.) wooceovvoovvecoe oo | 2

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’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 Xill
. Schedule D (Form 990) 2019

932053 10-02-1%
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Schedule D (Form 990) 2019 Vicente Ferrer Foundation USA Inc. 46-2351926 paged
|Part Xi | 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 . 592,690.
Amounts included on line 1 but not on Form 990, Part VIII, line 12: :

Net unrealized gains (losses) on investments 2a
Donated services and use of facilites | oy 11,505.
Recoveries of prior year grants 2c
Other (Describe in Part XIIl)
Add lines 2a through 2d e
3 Subtractline 2efromline 1
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vi, line 7b ) 4a
b Other (Describe in Part Xiil.)
c Add lines 4a and 4b

2d 91,316,

]
[ - T+ B -

2e 102,821.
3 489,869,

- ST SRS I - 0.
Total revenue. Mdllnesaan_dic_mmmmme BT i 5 489,869.
| art X ] 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 ] 4 576,103.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Otherlosses: ... Do
d
e

11,5085,

BN

Other (Describe in Part XIIl.) 91,316.

Add lines 2a through 2d

3 Subtractline 2e from e 1

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

a Investment expenses not included on Form 990, Part Vil line7b | 4a

b Other(DescribeinPart Xy ... | 4b

¢ Addlinesd4aand4b 4c 0.

Total expenses. Add lines 3 and 4c fﬂ!l& must equal Form 990, Part | ling 18) oo, | 5 473 ,282.

| Part Xiil| 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

2e 102,821.
3 473,282,

Part X, Line 2:

Management has determined that the Organization does not have any

uncertain tax positions and associated unrecognized benefits that

materially impact the financial statements or related disclosures. Since

tax matters are subject to some degree of uncertaintv, there can be no

assurance that the Organization's tax returns will not be challenged by

the taxing authorities and that the organization will not be subject to

additional tax, penalties and interest as a result of such challenge.

Generally, the Organization's tax returns remain open for three years

after thev were filed.

Part XI, Line 2d - Other Adjustments:

982054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 890) 2019 Vicente Ferrer Foundation USA Inc. 46-2351926 pages
art Xill| Supplemental Information (cantinued)

Special Events Expenses 91,316.

Part XIT, Line 2d - Other Adjustments:

Special Events Expenses 91,31s6.

Schedule D {Form 990) 2019
932055 10-02-19
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SCHEDULE F Statement of Activities Outside the United States e
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 g
Depariment of the Treasury ’ Attach to Form 990. i Open tO Public
Internal Revenue Service P> Go to www.irs.gov/Form90 for instructions and the latest information. inspection

Name of the organization Employer identification number

Vicente Ferrer Foundation USA Inc. 46-2351926
{Part]l | 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? Yes D 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 of | {c) Number of | {d) Activities conducted in the region (e} If activity listed in (d) {f) Total
offices :E"‘;%'{’SYZ‘;S& {by type) (such as, fundraising, pro- is a program service, ex;;endinéres
in the region | independent lgram services, investments, grants to describe specific type : nv:;tfnnents
igqtgéigga recipients located in the region) of service(s) in the region in the region
South Asia -
Afghanistan,
Bangladesh, Bhutan,
India, Maldives, Development Support 111,883,
3a Subtotal 0 0 111,883,
b Total from continuation
sheetstoPart| a 0 0.
¢ Totals (add lines 3a
ANAIOY o 0 0 : 111,883,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {Form 980} 2019
932071 10-12-1%9
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Schedule F (Form 9902019 Vicente Ferrer Foundation USA Inc. 46-2351926  pagea
[Part V] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? jr "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) SRRSO o R it initiabon st EaE] Y No

2 Did the organization have an interest in a foreign trust during the tax year? jr» 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 Form 990)

L,__l Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? j "Yes,
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form§471) .. . [¥es No

4 Was the organization a direct or indirect shareholder of 2 passive foreign investment company or a
qualified electing fund during the tax year? jf *Yes " the organization may be required to file Form 8621,
information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
{see Instructions for FOrm 8627) ... [ Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? ff “Ygg,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form B8O G e e e e ST eas D Yes E}g No

6 Did the organization have any operations in or related to any boyeotting countries during the tax year? jr

*Yes," the organization may be required to separately file Form 5713, Intemnational Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

|:| Yes Ne

Schedule F (Form 990} 2019
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Schedule F (Form 990) 2019 Vicente Ferrer Foundation USA Inc. 46-2351926 Pages
| PartV | Supplemental Information
Provide the information required by Part |, fine 2 (monitoring of funds); Part |, line 3, column () (accounting method; amounts of
investments vs. expenditures per region); Part ll, line 1 (accounting method); Part il {accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

Part I, Line 2:

VFF USA believes in participatory monitoring and evaluation (M&E). All

donations collected are transferred to our implementing partner in India,

the Rural Development Trust (RDT). RDT manages all expenses at the

village level via village community development committees, which oversee

all projects and report progress to RDT.

The village community development committees perform monitoring and

evaluation activities to ensure completion. The monitoring including data

collection which guides strategic decision making, as well as providing

photos of the projects. RDT involves primary stakeholders as active

participants, emsuring inclusivity of women, people with disabilities,

and other marginalized groups. The M&E process is led by the community

development committees to ensure that the perspectives and agpirations of

those most directly affected are documented. RDT supports regular

opportunities for feedback and documents early indications of progress or

lack thereof in all projects. RDT has dedicated staff and resources to

ensure trangparency of finances, procurement, and development of all

donor-funded projects. Additionally, VFF USA monitors projects

implementations according to donors' requests, review and analyze the

reports provided by RDT, and reports to USA donors.

Current projects include:

- Bicycles for students: High school principals report attendance and

performance data for students who received bicycles to travel to school.

This data is reported monthly to RDT, and donors receive impact reports

within 12 months of the project start date.

932075 10-12-18 Schedule F (Form 990} 2019
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Schedule F (Form990)2019  Vicente Ferrer Foundation USA Inc. 46-2351926  pages
art 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 I, line 1 (accounting method); Part lll (accounting method); and Part [l column {©
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

- Housing projects: Usually those projects need between 6 to 12 months to

be completed. Donors receive an impact report once the house is built,

including a profile of the family which was chosen to receive the house

and their demographic details.

- Water purification systems: In each of these projects, the community

assesses the location, functionality and support needed. Attendance at

community meetings and water data is collected monthly for donor impact

reports.

- Hospital equipment: For these projects, the hospital assesses the

location, functionality and support needed. Donors receive an expense

report and data on the functionality of the new equipment.

- Nutritional Programs: Key performance indicators (KPIs) for health of

the participants, as well as attendance, are collected every guarter.

Donors receive an impact report at the end of each guarter.

- Child sponsorship: Twice per year the sponsor receives a letter from

the child detailing his/her school progress, sport activities enrollment,

family and health situation.

- Disabilities inclusive development: The project has a life cycle of 8

months. At the end of the project, the donor receives a report detailing

the student's progress, which includes the perceptions of both the

teachers and the student.
932075 10-12-19 Schedule F (Form 930) 2019
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Schedule F (Form 990} 2019 Vicente Ferrer Foundation USA Inc. 46-2351926 pages
| PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f} {accounting method; amounts of
investments vs. expenditures per region); Part II, line 1 {accounting method); Part lll (accounting method); and Part lil, column ()
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

- Tailoring for rural women: The training program lasts 6 months. The

goal is to ensure a minimum daily income for one year. After this period,

the donor receives an impact report with the income generation results,

as well as the participant's attendance in the training sessions.

- Professional Education for Educated Rural Youth: The training program

lasts 6 months. The goal is to ensure students a job placement within six

months of the completion of the course. After this period the donors

receive an impact report with the student's job placement, as well as

attendance and assessment results.

- Accessibility to transport for sustainable livelihoods for Chenchu

women: The goal is to increase the production and sale of leaf cups and

plates within one year by providing transportation for the women to the

source of their raw material (leaves). After this period, the donor

receives an impact report with the increase in the collection of raw

materials and in the production and sale of products.

232075 10-12-16 Schedule F (Form 230) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 990 or 990-EZ}| 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.
Department of the Traasury P> Attach to Form 990 or Form 990-EZ. Open to Public
itornal Reveriue Service P> Go to www.irs.gov/Form990 for instructions and the latest information, inspection
Name of the organization Employer identification number
_ Vicente Ferrer Foundation USA Inc. 46-2351926
Fundraising Activities. Complete if the organization answered "Yes* on Form 990, Part IV, fine 17. Form 990-62 filers are rot
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [:I Mail solicitations =] D Solicitation of non-government grants
b [:l Internet and email solicitations f I:j Solicitation of government grants
¢ [ Phone solicitations a [ Special fundraising events

d Ij In-person solicitations
2 a 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 l:| 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.

iii) Di v} Amount paid . ;
{i) Name and address of individual o f!.’r!' el {iv) Gross receipts t!, (}or ,eta;neﬂ by) | {vi) Amount paid
or entity (fundraiser) ap ptiaty ot conto ot | from activity fundraiser to (or retained by)
contibutions? listed in col. (j | Organization
Yes | No
L T ™
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2019

932081 09-11-19
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46-2351926 Page2

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.

Schedule G (Form 990 or 990E7) 2019 Vicente Ferrer Foundation USA Inc.

t # her event
{a) Event #1 {b) Event #2 {e) Other events {d) Total events
None {add col. {a) through
Gala col. {c)
o {event type) (event type) (total number)
>
y
[
é 1 Grossreceipts .. 53,014. 53,014.
2 Less: Contributions 26,175, 26,175,
2 _Gross income (line 1 minus line 2) 26,839. 26,839.
4 Cashprizes | ...
5 Noncashprizes .. ... ...
[74]
Q
§| 6 Rentfaciitycosts 35,846. 35,846.
&
Bl 7 Food and beverages 7,925, 7,925.
5 _
8 Entertanment 47,545, 47,545.
9 Otherdirectexpenses .
10 Direct expense summary. Add lines 4 through 9 in column (d) S 91,316.
11 _Net income summary. Subtractline 10fromline 3, column (d) . . | -64,477.
I Part il I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
1 {b) Pull tabs/instant . {d) Total gaming (add
3 (a) Bingo bingo/progressive bingo | (6 Othergaming | {a) through col. {¢))
s
11 Grossrevenue ...
wl 2 Cashprizes
2
§. 3 Noncash prizes
]
59’ 4 Rentffacilitycosts .
£
5 Otherdirectexpenses ... ...
l:| Yes % I:I Yes % B Yes %
6 Volunteerlabor . [ INo [ _INe [ INo
7 Direct expense summary. Add lines 2 through 5 in column (d) B
8 Net gaming income summary. Subtract line 7 from line 1, column (d) |

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? .. [:] Yes l:| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during thetaxyear? I:‘ Yes |:l No

b if "Yes," explain:

832082 08-11-19

10530728 792600 51732
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Schedule G (Form 990 or 990-E7) 2019 Vicente Ferrer Foundation USA Inec. 46-2351926 Page 3
11 Does the organization conduct gaming activities with nonmembers? T I:l Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

I ves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility .~~~ 13a %
b Anoutside facifity ... S _ 13b %
14 Enter the name and address of the person who prepares the organi
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization B $
of gaming revenue retained by the third party P $

c If "Yes," enter name and address of the third party:

and the amount

Name P

Address

16 Gaming manager information:

Name p

Gaming manager compensation P $

D — e —

Description of services provided P

I:I Director/officer f:] Employee EI Independent 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? e eeeee e 1 Yes ] Ne
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spe
organization’s own exempt activities during the tax cyear B> $
|Part lV[ Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,
18b, 15c¢, 16, and 17, as applicable. Also provide any additional information. See instructions.

nt in the

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7)

Vicente Ferrer Foundation USA Inc. 46-2351926 Pages

[PartIV] Supplemental Information (continued)

832084 04-01-19

10530728 792600 51732
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

{Form 990 or 990-EZ} | p» Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 26b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. 2019

R P> Attach to Form 990 or Form 990-EZ. Open To Public
internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Vicente Ferrer Foundation USA Inc. 46-2351926

{Partl| Excess Benefit Transactions (section 501 (c)(3), section 501(c){4), and section 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-E7Z, Part V, line 40b.
1 Relationship between disqualified . d) Corrected?
{a) Name of disqualified person () person a';d organizat?gn {c) Description of transaction - \)'es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

{Part il [ Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, fine 5, 6, or 22.
{a) Name of (b) Relationship | (c) Purpose |(d)toantoor] (o) Original {f) Balance due (g} In TB) Approvedy ) written
interested person with organization|  of loan m;z’:;;in? principal amount default? cgmmittee‘? agreement?
To |From Yes | No | Yes | No | Yes | No
| Part 1l [ Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
{a) Name of interested person {b) Relationship between {c} Amount of (d) Type of {e) Pl._lrpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019

932131 10-21-19
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Schedule L (Form 990 or 990E7) 2018 Vicente Ferrer Foundation USA Inc. 46-2351926 page2
[ ?art !V | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested (c) Amount of {d} Description of }a?g);asr?ig;ggn?;

person and the organization transaction transaction revenues?

Yes No
Rural Development Trust Trustee is Program 111,883 .Grants Give| X
Fundacion Vicente Ferrer [frustee is General 427,500.Grants Rece X
Ecotec Teasurer is Owner 12,000.pdvisory se X

] Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L {see instructions).

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Rural Development Trust

(b) Relationship Between Interested Person and Organization:

Trustee is Program Director

(d) Description of Transaction: Grants Given

(a) Name of Person: Fundacion Vicente Ferrer

(b) Relationship Between Interested Person and Organization:

Trustee is General Director

(d) Description of Transaction: Grants Received

(a) Name of Person: Ecotec

(d) Description of Transaction: Advisory services provided to

Organization

Schedule L {Form 990 or 980-EZ) 2019
932132 10-21-18
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SCHEDULE M Noncash Contributions OMS No. 1545-0047
{Form 990) 20 1 g
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open to Public

intoimiat Hovesaie Sevice | Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Vicente Ferrer Foundation USA Inc. 46-2351926
{Partl | Types of Property
(a) (b} ey {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 980, Part VilI, line 1g

Art-Worksofart
Art - Historical treasures
Art - Fractional interests
Books and publications . .
Clothing and household goods

Cars and othervehicles
Boatsandplanes .
Intellectual property
Securities - Publicly traded
Securities - Closely held stock .
Securities - Partnership, LLC, or
trustinterests
Securities - Miscellaneous
Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate-Residential . .
16 Realestate- Commercial
17  Real estate - Other

18 Collectibles ..

©W~NO ;N ON

wh
[=]

b
b

-
[~

b
(-]

19  Food inventory X 5,505.FMV
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
Scientific specimens ..
24 Archeological artifacts
Other P (Auction Items ) X 51 14,794 .FMV
26 Other P )
27 Other B ( )
28 QOther P ( }
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 28
{Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? .. ... l20a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
b If “Yes," describe in Part il
33  If the organization didn't report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Insiructions for Form 990. Schedule M (Form 990} 2019

932141 09-27-19
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Schedule M (Form 990) 2019 Vicente Ferrer Foundation USA Inc. 46-2351926 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

932142 08-27-19 Schedule M (Form 990) 2019
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SCHEDULE 0O Supplemental information to Form 990 or 990-EZ e s s
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Trezasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Vicente Ferrer Foundation USA Inc. 46-2351926

Form 990, Part VI, Section A, line 8b:

The Organization does not have committees which act on behalf of the

governing body.

Form 990, Part VI, Section B, line 11b:

A copy of the 990 is provided to the Board and discussed and approved.

Form 990, Part VI, Section B, Line 12c:

VEFF USA reviews and discusses any potential conflicts of interest during

board meetings on a regular basis.

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

¢a,DC,IL ,MD,MA ,MI ,NJ,NY FL,SC,VA,WA ,NC,GA,WI

Form 990, Part VI, Section C, Line 19:

VFF_USA makes its governing documents, conflicts of interest policy and

financial statements available to the public upon reguest.

Form 990, Part I¥, Line 1lg, Other Fees:

Other Professional Fees:

Program service expenses 21.820.
Management and general expenses 37,453,
Fundraising expenses 25
Total expenses 48,998,
Total Other Fees on Form 990, Part IX, line 1lg, Col A 48,998.
LHA For Paperwork Reduction Act Notice, see the Insiructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule R (Form 990) 2019 Vicente Ferrer Foundation USA Inc. 46-2351926 Pages
[Part VIT | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

932165 09-10-19 Schedule R (Form 990} 2019
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