Short Form OMB No. 1545-0047
Form990-EZ Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form, as it may be made public. Open to P.Ub|IC
Department of the Treasury X i X . . I ns p eCt| (0]]]
Internal Revenue Service P Go to www.irs.gov/Form990EZ for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization D Employer identification number
[] Address change JACI NTO CONVI T WORLD ORGANI ZATI ON I NC *R_***B774
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return 508 M STY OA\KS DR ( 954) 970- 9176
|:| Final return/terminated | City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
|:| Amended return Number p
[_] Aplication pending  |POVPANO BEACH, FL 33069
G Accounting Method: |:| Cash |X|Accrua| Other (specify) P> H Check p |:| if the organization is not
I Website: > WWW. | aCi nt oconvit.org required to attach Schedule B
J Tax-exempt status (check only one) - [X] 501(c)(3) [ ] 501(c) ( )  (insertno.) [ ]4947(@)(1)or [ ]527 (Form 990).
K Form of organization: [X] Corporation [ Trust [ ] Association [ _] Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . . . . . . ... ... .. ... >3 45, 852.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O torespond to any question inthis Part | /oo 00 o 00 o 0 o Lo oL |Z]
1  Contributions, gifts, grants, and similar amountsreceived. . .o . .. .0 0 000 o0 0000 Lo 0L L 1 45, 827
2  Program service revenue including government fees and contracts . . . . . . . . . . o000 L0 L 0L L 2
3 Membershipdues and assessments . . . . _ . . oL L 0L L Ll 3
4 InvestmentinCome. . . . . . . . . .. ... 4 25.
5 a Gross amount from sale of assets other thaninventory . . . . . . . . . . . . .. 5a
b Less: cost orother basis and sales expenses . . . . . . . . .. ... 0L 5b
¢ Gain or (loss) from sale of asseéts other than inventory (subtractline 5b fromline5a) . . . . . 0w . 5c
6  Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
s $15,000) . . . ... | 6a |
g b Gross income from fundraising events (not including $ of contributions
8:) from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000). . . . . . . . . . 6b
c Less: direct expenses from gaming and fundraisingevents . . . . . . . . . . . . 6C
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6C) . . . . . . . e 6d
7 a Gross sales of inventory, less returns and allowances . . . . . . . . . .. . .. 7a
b Less:costofgoodssold . . . . . . . . . ... ... ... ... ... 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b fromline7a) . . . . . . . . . . . .. .. ... 7c
8  Otherrevenue (describe in Schedule O©). . . . . . . . . . . . L 8
9 Totalrevenue. Addlines1,2,3,4,5c,6d,7c,and8. . . . .. ... ... ........ | 9 45, 852.
10  Grants and similar amounts paid (listin Schedule O). . . . . . . . . . . ..o Lo oL 10
11 Benefitspaidtoorformembers. . . . . . . . ..o oL 11
¢ |12  Salaries, other compensation, and employee benefits . . . . . . . ... 12
aCU: 13  Professional fees and other payments to independent contractors. . . . . . . . . . . . ... ... L. 13 17, 103.
< | 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . ... .. 14
W 15  Printing, publications, postage, and shipping. . . . . . . . . . . . . ..o 15 2, 441.
16  Other expenses (describein Schedule O) . . . . . . . . . . . .. 16 44, 160.
17 Total expenses. Addlines10through16. . . . . . . . . . . . .. » | 17 63, 704.
» | 18  Excess or (deficit) for the year (subtract line 17 fromline 9). . . . . . . . . .. .. .. ... ... ... .. 18 -17, 852.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
é’,:’ end-of-year figure reported on prior year'sreturn). . . . . . . . .. L. L. 19 95, 454,
g 20  Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . . . . . . ... ... ... 20 6, 027.
21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . . . . . . . . . ... » | 21 83, 629.
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2021)

UYA



Form 990-E2 (2021) JACI NTO CONVI T WORLD ORGANI ZATI ON I NC FR-F*F*D774 page 2
Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any questioninthisPart1l . . . . .. .. .. . []
(A) Beginning of year (B) End of year
22 Cash,savings, andinvestments . . . . . . . . . . ... ... 95, 454. |22 83, 629.
23 Landand buildings. . . . . . .. 0. 1|23 0.
24 Other assets (describe in Schedule ©) . . . . . . . . . ... 0. |24 0.
25 TOtal@SSElS . . . .. ... 95, 454, |25 83, 629.
26  Total liabilities (describein Schedule O). . . . . . . . . . . .. ... 0. |26 0.
27  Net assets or fund balances (line 27 of column (B) must agree withline21) . . . . . . . . . . 95, 454. |27 83, 629.
Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any gquestion in this Part lll. . [X] Expenses
What is the organization's primary exempt purpose? To conduct, support, and facilitate nedical research an égf(‘ll;gda?dr ;git('g)r('4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)

persons benefited, and other relevant information for each program title.
28 Mol ecul ar D| agnostics Program Specific and pr_eci se di agnosis for
underprivil eged patients in South Anerica.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . . . . .. }D 28a 6, 000.
29 Cancer | nmunot heraphy programinfratructure project to conply
with Good underprivileged patients in South Aneri ca.

(Grants $ ). If this amount includes foreign grants, check here . . . . . . [0 . .. . . »[ ] |29 38, 000.
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . . . . .. »[ ]|30a
31 Other program services (describe in Schedule O)
(Grants $ ) If.this amountincludes foreign grants, check here . .. . . [ .77 . . }D 3la
32 Total program service expenses (add lines28athrough31a) . . . . . . . .. . . ...l »| 32 44 000.
UMM List of Officers, Directors, Trustees, and Key Employees (list each.one even if not compensated - see the instructions for Part V)
Check if the organization used Schedule O to respond to any questionin thisPartIVv. = ... . . . . . []
(b) Average (c) Reportable (d) Health benefits,
hours per vgeek compensation contributions to employee| (e) Estimated amount of
(@) Name and title devoted to pOSitiOn (Forms W-2/1099-MISC/ benefit plans, and other Compensaﬁon
1099-NEC) deferred compensation

(if not paid, enter -0-)

ANA FEDERI CA CONVI T

PRESI DENT 20. 00

ANTONI O CONVI T

DI RECTOR 00. 50

RAFAEL CONVI T

DI RECTOR 00. 50

LI LI A CORREA

DI RECTOR 00. 50

MAURI CO ARANGUREN

DI RECTOR 00. 50

JEI SMAR CARBALLO

MAI N RESEARCHER 40. 00 17, 090.
GABRI EL MENDEZ

MARKETI NG MANAGER 40. 00 2, 690.
EGLYS GONZALEZ

MAI N RESEACHER 02.00

UYA Form 990-EZ (2021)



Form 990-£Z (2021) JACI NTO CONVI T WORLD ORGANI ZATI ON | NC KR _***XBT7T74  Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V X
Yes [ No

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O. . . . . . . . . . . . .. 33 X

34 W ere any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O. See instructions . . . . . . . . . . . ... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . . . . oL 35a
b If"Yes" toline 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in ScheduleO . . . . . . 35b
W as the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partlll. . . . . . . . . . . . . . . . .. 35¢c
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of ScheduleN . . . . . . . . . . . . . ... 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . . . . | 4 |37a |
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . o e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . . . . . . . . . 38a X
b If"Yes," complete Schedule L, Part Il, and enter the total amountinvolved . . . . . . . . . . . . . .. 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9. . . . . . . . . . .. .. L oo, 39a
b  Gross receipts, included on line 9; for public use of club facilities ... .0 0 L Lo L L 39h
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P> ; section 4912 P> ; section 4955 P>

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl. . . . . . . . . . .. 40b X

C Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . L L Ll e e e Al >
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization. . . . . . . . . . . . . . ... >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . ... 40e X
41  List the states with which a copy of this return is filed B CA
42a  The organization's books are in care of PREYNOLDS MOSS LLC Telephone no. > ( 954) 368- 0192
Locatedat > 18331 PI NES BLVD Ste. 213 PEMBROKE PI NES, FL zp+4p 33029
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes [ No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 42b

If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

C At any time during the calendar year, did the organization maintain an office outside the United States? . . . . . . . . . . . . . 42¢c X
If "Yes," enter the name of the foreign country P>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here. . . . . . . . . . . . . . . .. - |:|
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . . . . . . . . . .. P| 43 |
Yes [ No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of FOrm 990-EZ. . . . . . . . . . ... 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of FOrm 990-EZ . . . . . . . . . .. L. 44b
Cc Did the organization receive any payments for indoor tanning services during theyear?. . . . . . . . . . . . . ... ... .. 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O . . . . . . . L 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . . . . ... 45a X
b  Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See inStructions . . . . . . . . . . . 45b

UYA Form 990-EZ (2021)



Fom 900-£7 2021) JACI NTO CONVI T WORLD ORGANI ZATI ON | NC KA XXXGTTA page 4

Yes [ No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . . . . . . . . . ... ... ... ..., 46 X
Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in thisPartVI . . . . . . X
Yes [ No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part Il. . . . . . . . . . . . . . L 47
48 Is the organization a school as described in section 170(b)(1)(A)(ii))? If "Yes," complete ScheduleE . . . . . . . . . . . .. .. 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . . . . . .. ... .. 49a
b If "Yes," was the related organization a section 527 organization?. . . . . . . . . . . . . ... 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Average ((:tz))nz?eportame (d)Health benefits, .
(a) Name and title of each employee hours per week (Forms Wp_zr/]lsggg_nwsc/ bceonnet;;tbultlons to grgpfloye(z Q) Iiftlmated amognt of
devoted to position 1099-NEC) C%;’;fe'nigﬂos erred|  other compensation
f Total number of other employees paid over $100,000. « . ... .. . . .. p0
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . . . . . . . . . . »0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A. . . . . . . .. . L e e e e >|X] Yes |:| No

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

Sign } Signature of officer Date
Here ANA FEDERI CA CONVI T, PRESI DENT
Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer |3 €ta K Reynol ds G eta K Reynol ds self-employed [P* * * * 9707
Use Only rirm's name » REYNOLDS MOSS LLC Firm'sEIN p* * - *** 2108

Firm's address » 18331 Pi nes Bl vd #213 Phone no.

Penbr oke Pines, FL 33029 (954) 368- 0192
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . .. ... ... ... }|X] Yes |:| No

UYA Form 990-EZ (2021)



SCHEDULE A Public Charity Status and Public Support

(Form 990)

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service } Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

JACI NTO CONVI T WORLD ORGANI ZATI ON | NC

2021

Open to Public
Inspection
Employer identification number

**_***5774

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A wN

[ ] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
[] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
[X] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and State: cancer RESEARCH | NSTI TUTE NEW YORK NY, DANA FARBER CANCER | NSTIT BOSTON MA, MEMORI AL SLOAN KETTERI NG NEW

)]

~N o

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

©

[ ] A community trust described in section 170(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 college

[] 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 11.)

[] 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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 [] An 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 111.)

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

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described.in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization.and complete lines 12e, 12f, and 12g.

a [_] Type I. A supporting organization.operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ ] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part 1V, Sections A and C.
[] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

(@]

its supported organization(s) (see instructions).You must complete Part 1V, Sections A, D, and E.
d [] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [] Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

—

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

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

Yes No
(A)
(B)
©)
(D)
(E)
Total

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

UYA

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 JACI NTO CONVI T WORLD ORGANI ZATI ON | NC K% K% %5774 Page?
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p| (a)2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . . . . .
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . . .
The portion of total contributions by
each person (other than a governmental
unit or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,
coumn(®. . . ... ...
Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in)p|  (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e)2021 (f) Total

7 Amounts fromlined4 <. . ... .. ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties; and.income from similar
sources . ... ... LA
9  Net income from unrelated business
activities, whether or'not the business
is regularly carriedon . . . ", . . .
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VI.) . . . ... ... ..
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (seeinstructions) . . . . . . . .. ... ... .. 12 |
13  First 5years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . » [ ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . . . . . . . 14 %
15 Public support percentage from 2020 Schedule A, Part Il, line14 . . . . . . . . . ... ... ... 15 %
16a 33 13 % support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . .. ... ........... > [ ]
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... ... .. > [ ]
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Organization. . . . . . . . > [ ]
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here.
Explain in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly
supported organization. . . . . . .. > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEPUCHIONS . . . . . . . . » [ ]
UYA
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Schedule A (Form 990) 2021

JACI NTO CONVI T WORLD ORGANI ZATI ON | NC

k% _*** 577/ Page3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

2

7a

c
8

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

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

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

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

Total. Add lines 1through5 . ... ..

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

Amounts includedonilines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount onfine 13 for the year

Add lines7aand7b. . . . . . ... ...

Public support. (Subtract line 7c from
line6.). .. o,

Section B. Total Support

Calendar year (or fiscal year beginning in).p»

9
10a

11

12

13

14

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

Amounts fromline 6. . . . .. . ...

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .

Add lines10aand10b . . . . . . . . ..

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1). . .. .. ... ...

Total support. (Add lines 9, 10c, 11,
and12) . ...

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)). . . . | 15 %
16 Public support percentage from 2020 Schedule A, Partlll, line15 . . . ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)). . . . | 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line17. . . . . . .. .. .. .. .. 18 %
19a 3313 % support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33%3%, and
line 17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ]
b 33L3 % support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33%3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P [ ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P |:|
UYA Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 JACI NTO CONVI T WORLD ORGANI ZATI ON | NC *x %% ¥ 5774 Paged

EUMWA  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, 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 hame in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)?1f "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)? If "Yes," answer
lines 3b and 3c below. 3a

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)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? |If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. da

b Did the organizationthave ultimate control and discretion in deciding whether to'make grants to the foreign
supported organization? If “Yes," describe in " Part VI how the organization had such control and discretion
despite being controlled or/supervised by or in connection with its supported organizations. 4b

¢ 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

5a Did the organization add, substitute; or remaove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) 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). 5a
b Typelor Typell only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 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? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest?If "Yes," provide detail in Part VI. 9c

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 Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

UYA Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 JACI NTO CONVI T WORLD ORGANI ZATI ON | NC ** _*** 5774 page 5
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 1lla
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide detail in Part V. [11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or memberships of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organizations's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s) effectively
operated, supervised, or controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a []The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

c L 1he organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see
instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive?If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 20

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No," provide details in Part VI. 3a

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

UYA Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 JACI NTO CONVI T WORLD ORGANI ZATI ON | NC X% X% %5774 Page6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).
Seeinstructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (®) (CC:)L;)rt'irgrr:';l\)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
€ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factars (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5'by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 ] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).
UYA Schedule A (Form 990) 2021




Schedue A (Form 990) 2021 JACI NTO CONVI T WORLD ORGANI ZATI ON | NC X% XX*BTT4 pageT
Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Di(ls)tributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required- explain in Part VI). See instr.

Excess distributions carryover, if any, to 2021
From 2016 . | = .o .

From 2017 . . . . . ..

From2018 . . . . . . .

From 2019 . . . . . ..

From 2020 . . . . . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years
Applied to 2021 distributable amount

Carryover from 2016 not applied (see.instructions)
Remainder. Subtract lines 3g, 3h,'and 3i.from line 3f.

w

— =KL o|lo]o oo

Distributions for 2021 from Section
D, line 7: $
Applied to underdistributions of prior years
Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

S

T |o

6  Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2022. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2017 . . . . . .

Excess from 2018 . . . . . .

Excess from 2019 . . . . . .

Excess from 2020 . . . . . .

Excess from 2021 . . . . . .

UYA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 JACI NTO CONVI T WORLD ORGANI ZATI ON | NC **k_*** 5774 page8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
Part I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B,
lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, 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.)

UYA Schedule A (Form 990) 2021



Schedule B Schedule of Contributors OMB No. 15450047
(Form 990)

P Attach to Form 990 or Form 990-PF. 202 1
Department of the Treasury . . .
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
JACI NTO CONVI T WORLD ORGANI ZATI ON | NC *r_*¥**H774
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X] 501(c)(3 ) (enter number) organization

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

[] 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation

[ ] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

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

General Rule

X

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from.any one contributor. Complete Parts | and 1l. See instructions for determining a
contributor's total contributions.

Special Rules

[

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line

13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . ... p ¢

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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 I, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.
UYA
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Schedule B (Form 990) (2021)

Page 2

Name of organization

Employer identification number

JACI NTO CONVI T WORLD ORGANI ZATI ON | NC **R_***X[T74
Contributors (see instructions). Use duplicate copies of Part | if additional space is heeded.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 REPSOL Person X
Payroll ]
MAI N STREET OF LECHERI A CON CALLE $ 6, 000. Noncash  []
(Complete Part Il for
FOREI G\, LECHERI A, 6016, Venezuel a noncash contributions.)
(@) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
2 CHEVRON U.S. A. I NC Person X
Payroll ]
1400 SM TH STREET Ste. ROOM 48084 $ 38, 000. Noncash [ ]
(Complete Part Il for
HOUSTON, TX 77002 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash [
(Complete Part Il for
noncash contributions.)
(@) (b) (©) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L]
Payroll ]
$ Noncash [
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash [ ]
(Complete Part 1l for
noncash contributions.)
UYA
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Page 3

Employer identification number

Schedule B (Form 990) (2021)

Name of organization
JACI NTO CONVI T WORLD ORGANI ZATI ON | NC *R-_***5774
Noncash (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (b) ©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions)
(a) No. (b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions)
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions)
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions)
(a) No. (b) ©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions)
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions)
$
Schedule B (Form 990) (2021)
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Page 4

Name of organization

Employer identification number

JACI NTO CONVI T WORLD ORGANI ZATI ON | NC *R-***B774
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) p $

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

(a) No.
IgrortﬂI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Il;rortnl (b). Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
(a) No.
gom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
UYA Schedule B (Form 990) (2021)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 2
Form 990 or 990-EZ or to provide any additional information. O 1

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
JACI NTO CONVI T WORLD ORGANI ZATI ON | NC *R_***B774
Part 111

To conduct, support, and facilitate nmedical research and di agnosi s
Part 1|11

of different types of cancer and tropical infectious diseases,
Part |11

anpong ot her di seases, affecting vul nerable populations in

Part 1|11

Venezuel a, where Dr. Jacinto Convit has based his

Part 111

nedi cal research and around the worl d.

Part V, Line 35b

Organi zation does not have any unrel ated busi ness gross incone of
Part V, Line 35b

1,000 or nore during the year from busi ness activities.

Part V, Line 44d

Organi zati ontdoes not have any tanni ng serwices.

Part VI, Line 47

Organi zati on _does not engage in | obbying activities:

Part VI, Line 48

Organi zation is not a school.

Part VI, Line 49

Organi zati on-dird not nake any transfers to-an.exenpt

Part VI, Li'ne 49

non-charitabl e rel ated organi zati on.

Part VI, Line 50

There are NONE that received nore than $100, 000 of conpensati on.
Part VI, Line 51

There are NONE that received nore than $100, 000 of conpensati on.
Part |, Line 20

The $6, 027 deposited by FJCis not an an incone/donation

Part |, Line 20

,1t washed out at the beginning of 2022 and to return back to FJC

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
UYA



Schedule O (Form 990) 2021

Page 2

Name of the organization

JACI NTO CONVI T WORLD ORGANI ZATI ON | NC

Employer identification number

**_***5774

Part | Line 16
Travel $1113.00

Part | Line 16
| nsur ance $37443. 00

Part | Line 16
THEFT $512. 00

Part | Line 16
CELL LI NES AND REGENTS $4576. 00

Part | Line 16
A FT $231.00

Part | Line 16
COURSE $225. 00

Part | Line 16
PLATFORM $40. 00

Part | Line 16
TAXES $20. 00

Part | Line 20

DUE TO S| STER ORGANI ZATI ON FJC $6027. 00

UYA

Schedule O (Form 990) 2021



Details for Form 990, Part IX, Line 23

Kok KRG T T4
Date Description Amount
Per sonnel and I nsurance 37,443. 00
Total 37,443. 00
Details for Form 990, Part IX, Line 13
*x_K*AETTA
Date Description Amount
PUBLI CATI ON 1, 990. 00
PATENT 282. 00
SHI PPl NG 168. 99
Total 2, 440. 99



Short Form OMB No. 1545-0047
Form990-EZ Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form, as it may be made public. Open to P.Ub|IC
Department of the Treasury X i X . . I ns p eCt| (0]]]
Internal Revenue Service P Go to www.irs.gov/Form990EZ for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization D Employer identification number
[] Address change JACI NTO CONVI T WORLD ORGANI ZATI ON I NC *R_***B774
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return 508 M STY OA\KS DR ( 954) 970- 9176
|:| Final return/terminated | City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
|:| Amended return Number p
[_] Aplication pending  |POVPANO BEACH, FL 33069
G Accounting Method: |:| Cash |X|Accrua| Other (specify) P> H Check p |:| if the organization is not
| Website: > WWW. | aCi nt oconvit.org required to attach Schedule B
J Tax-exempt status (check only one) - |X| 501(c)(3) |:| 301(c) ( ) <« (insertno.) |:|4947(a}(1) or |:| 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: [X] Corporation [ Trust [ ] Association [ _] Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part I, column (B)) are $500,000 or more, file Form 990 instead of Form990-EZ . . . . . . . . . . . ... ... .. ... | 2R 24, 349.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O torespond to any question inthis Part | /oo Jf0 o 00 o o 0 L 0oL L |:|
1  Contributions, gifts, grants, and similar amountsreceived. . ..o . . .0 0 000 o0 0000 Lo 0L 1 24, 276
2  Program service revenue including government feesand contracts . . . . . . . . . . o000 0L 0L L 2
3 Membershipdues and assessments . . . . . . . oL 0L L Ll e 3
4 InvestmentinCome. . . . . . . . . .. ... 4 73.
5 a Gross amount from sale of assets other thaninventory . . . . . . . . . . . ... 5a
b Less: cost orother basis and sales expenses . . . . . . . . .. ... 5b
¢ Gain or (loss) from sale of asseéts other than inventory (subtractline 5b fromline5a) . . . . . [0 . 5c
6  Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
s $15,000) . . . ... | 6a |
g b Gross income from fundraising events (not including $ of contributions
8:) from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000). . . . . . . . . . 6b
c Less: direct expenses from gaming and fundraisingevents . . . . . . . . . . .. 6C
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6C) . . . . . . . L 6d
7 a Gross sales of inventory, less returns and allowances . . . . . . . . . .. . .. 7a
b Less:costofgoodssold . . . . . . . . . ... ... ... ... ... 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b fromline7a) . . . . . . . . . . . . ... ... 7cC
8  Otherrevenue (describe in Schedule O©). . . . . . . . . . . . L 8
9 Totalrevenue. Addlines1,2,3,4,5c,6d,7c,and8. . . . .. ... ... ... ........ | 9 24, 349.
10  Grants and similar amounts paid (listin Schedule O). . . . . . . . . . . ..o o oL 10
11 Benefitspaidtoorformembers. . . . . . . . .. oL oL L 11
¢ |12  Salaries, other compensation, and employee benefits . . . . . . . ... 12
aCU: 13  Professional fees and other payments to independent contractors. . . . . . . . . . . . ... ... ... 13 14, 561.
< | 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . ... ... 14
. 15  Printing, publications, postage, and shipping. . . . . . . . . . . . ... 15 499.
16  Other expenses (describein Schedule ©) . . . . . . . . . . . .. 16 61, 447.
17 Total expenses. Addlines 10through 16. . . . . . . . . . . . .. ... ... ... .. » | 17 76, 507.
» | 18  Excess or (deficit) for the year (subtract line 17 fromline 9). . . . . . . . . .. .. .. ... ... ... .. 18 -52, 158.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
é’,:’ end-of-year figure reported on prior year'sreturn). . . . . . . . . . ... 19 147, 612.
g 20  Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . . . . . . ... ... ... 20
21  Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . . . . . . . . . .. .. » |21 95, 454,
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2020)
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Form 990-£2 (20200 JACI NTO CONVI T WORLD ORGANI ZATI ON I NC FR-F*F*D774 page 2
Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any questioninthisPart1l . . . ... .. . . []
(A) Beginning of year (B) End of year
22 Cash,savings, andinvestments . . . . . . . . . .. ... ... 140, 216. |22 95, 454,
23 Landand buildings. . . . . . ... 0. 1|23 0.
24 Other assets (describe in Schedule ©O) . . . . . . . . . .. 7, 396. |24 0.
25 Total@SSElS . . . . .. .. 147, 612. |25 95, 454,
26 Total liabilities (describein Schedule ©). . . . . . . . . . ... ... 0. |26 0.
27  Net assets or fund balances (line 27 of column (B) must agree with line21) . . . . . . . . . . 147, 612. |27 95, 454,
Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part lll. . [X] Expenses
What is the organization's primary exempt purpose? To conduct, support, and facilitate nedical research an égf&;’gda?dr ;git('g)r('4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)

persons benefited, and other relevant information for each program title.
28 Mol ecul ar Diagnostics Program Specific and precise diagnosis for
underprivil eged patients in South Anerica, To date, 757 beneficiaries.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . . .. .. P|X| 28a 10, 000.
29 Mol ecul ar Di agnostics and Cancer | munot herapy Prograns. The |atter
devel ops a low cost, potentially safe and effective i mmunot heraphy
targeted to underprivileged pati ents w.th breast cancer.
(Grants $ ). If this amount includes foreign grants, check here . . . . . . [0 . .. . . »[X].| 29a 10, 000.
30 Mol ecul ar Diagnostics Program Specific and precise diagnosis for
underprivileged patients in South Anerica, To date, 757 beneficiaries.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . . . . .. »[X] |30a 4. 264.
31 Other program services (describe in Schedule O)
(Grants $ ) If.this amountincludes foreign grants, checkhere . .. . . [ .77 . . }D 3la
32 Total program service expenses (add lines.28athrough31a) . . . . . . . . . . . . . ... L. »| 32 24, 264,
List of Officers, Directors, Trustees, and Key Employees (list each.one even if not compensated - see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questionin thisPart V. . ... .. . . ... . . []
(b) Average E:C;rssgr?sr:tﬂﬁ con(tC:i)bEt?g:wt: tge;n?g}zg/ee (¢) Estimated t of
() Name and title hours per week {5 \w_2/1009-MISC)|  benefit plans, and mhil”;irﬁp;”s‘;’t“ign(’

devoted to position (if not paid, enter -0-) | deferred compensation

ANA FEDERI CA CONVI T

PRESI DENT 20. 00

ANTONI O CONVI T

DI RECTOR 00. 50

RAFAEL CONVI T

DI RECTOR 00. 50

LI LI A CORREA

DI RECTOR 00. 50

MAURI CO ARANGUREN

DI RECTOR 00. 50

JEI SVAR CARBALLO

MAI N RESEARCHER 40. 00 14, 400.
GABRI EL MENDEZ

MARKETI NG MANAGER 40. 00 161.
EGLYS GONZALEZ

MAI N RESEACHER 02.00

UYA Form 990-EZ (2020)



Form 990-£Z (20200  JACI NTO CONVI T WORLD ORGANI ZATI ON | NC KR _***XB7T74 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V X
Yes [ No

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O. . . . . . . . . . . ... 33 X

34 W ere any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O. See instructions . . . . . . . . . . . .. 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . . ..o 35a
b If"Yes" toline 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in ScheduleO . . . . . . 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partlll. . . . . . . . . . . . .. .. .. 35¢c
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of ScheduleN . . . . . . . . . . . . . ..o 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . . . . | 4 |37a |
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . o i 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . . . . . . . . . 38a X
b If"Yes," complete Schedule L, Part Il, and enter the total amountinvolved . . . . . . . . . . . . . .. 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9. . . . . . . . . . .. ... o000, 39a
b  Gross receipts, included on line 9; for public use of club facilities ... . 0 0 L L Lo L 39h
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P> ; section 4912 P> ; section 4955 P>

b  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl. . . . . . . . . . .. 40b X

C Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . L L Ll e e AL >
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization. . . . . . . . . . . .. . ... >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . ... 40e X
41  List the states with which a copy of this return is filed B CA
42a  The organization's books are in care of PREYNOLDS MOSS LLC Telephone no. > ( 954) 368- 0192
Locatedat > 18331 PI NES BLVD Ste. 213 PEMBROKE PI NES, FL zp+4p 33029
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes [ No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 42b

If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

C At any time during the calendar year, did the organization maintain an office outside the United States? . . . . . . . . . . . . . 42c X
If "Yes," enter the name of the foreign country P>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here. . . . . . . . . . . . . . . .. - |:|
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . . . . . . . . . .. P| 43 |
Yes [ No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of FOrm 990-EZ. . . . . . . . . . . .. 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of FOrm 990-EZ . . . . . . . . . .. L. 44b
Cc Did the organization receive any payments for indoor tanning services during theyear?. . . . . . . . . . . . . ... ... .. 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O . . . . . . . L 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . . . . . .. 45a X
b  Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . . . . . . . . . .. . 45b

UYA Form 990-EZ (2020)



Fom 990-£7 2020) JACI NTO CONVI T WORLD ORGANI ZATI ON | NC KA KXXGTTA page 4

Yes [ No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . . . . . . . ... ... ... ... ..., 46 X
Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in thisPartVI . . . . . . X
Yes [ No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part Il. . . . . . . . . . . . . . L 47
48 Is the organization a school as described in section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE . . . . . . . . . . . . . .. 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . . . . . . .. .. .. 49a
b If "Yes," was the related organization a section 527 organization?. . . . . . . . . . . . . ... 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(d) Health benefits,
(b) Average (c) Reportable I .
(a) Name and title of each employee hours per week compensation contributions to employee | (e) Estimated amount of

devoted to position (Forms W-2/1099-MISC) benefltcrc))lrir:)se,na}sr;ctiigsferred other compensation

f Total number of other employees paid over $100,000. « . ... .. . . .. p0
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 . . . . . . . . . . »0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A. . . . . . . . . .. e e e e >|X] Yes |:| No

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

Sign } Signature of officer Date
Here ANA FEDERI CA CONVI T, PRESI DENT
Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer |3 €ta K Reynol ds G eta K Reynol ds self-employed [P* * * * 9707
Use Only rirm's name » REYNOLDS MOSS LLC Firm'sEIN p* * - *** 2108

Firm's address» 18331 Pi nes Bl vd #213 Phone no.

Penbr oke Pines, FL 33029 (954) 368- 0192
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . ... ... ... }|X] Yes |:| No

UYA Form 990-EZ (2020)



SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
Internal Reverye Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

JACI NTO CONVI T WORLD ORGANI ZATI ON | NC

2020

Open to Public
Inspection
Employer identification number

**_***5774

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A wN

[] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
[] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
[X] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and State: cancerR RESEARCH | NSTI TUTE NEW YORK NY, DANA FARBER CANCER | NSTIT BOSTON MA, MEMORI AL SLOAN KETTERI NG NEW

)]

~N o

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

©

[ ] A community trust described in section 170(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 college

[] 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 11.)

[] 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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 [] An 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 111.)

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

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described.in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in/lines 12a through 12d that'describes the type of supporting organization:and complete lines 12e, 12f, and 12g.

a [_] Type I. A supporting organization.operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ ] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part 1V, Sections A and C.
[] Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

(@]

its supported organization(s) (see instructions).You must complete Part 1V, Sections A, D, and E.
d [] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [] Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

—

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

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

Yes No
(A)
(B)
©)
(D)
(E)
Total

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

UYA
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Schedule A (Form 990 or 990-EZ) 2020 JAC| NTO CO\|\/| T V\DQLD OQGAN| ZAT| G\' | NC *k _ Kk *x 5774 pageZ
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

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

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . . . . .
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . .

The portion of total contributions by
each person (other than a governmental
unit or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,
coumn(®. . . ... ...
Public support. Subtract line 5 from line 4.

Section B. Total Support

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

7 Amounts fromlined4 <. . . . .. ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties; and.income from similar
sources . ... ... LA
9 Net income from unrelated business
activities, whether or'not the business
is regularly carriedon . . . ", . . .
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVI.) . . . ... ... ..
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (seeinstructions) . . . . . . . .. ... ... .. 12 |
13  First 5years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . » [ ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . . . . . . 14 %
15 Public support percentage from 2019 Schedule A, Part Il, line14 . . . . . . . . . .. ... . ... 15 %
16a 33 13 % support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ... .......... > [ ]
b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... ... .. > [ ]
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Organization. . . . . . . . > [ ]
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here.
Explain in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly
supported organization. . . . . . .. L > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEPUCHIONS . . . . . . . . » [ ]
UYA
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Schedule A (Form 990 or 990-£2) 2020 JACI NTO CONVI T WORLD ORGANI ZATI ON | NC

** _*** 577/ Page3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

2

7a

c
8

Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
s0ld or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpese . . . . . .

Gross receipts fromactivities that are not an
unrelated trade or business under section 313
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf. . . . . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1through5 . . . . ..
Amounts included on lines 1, 2, and 3
received from disqualified persons . . .

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Amounts includedonilines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines7aand7b . . . . . ... ...

Public support. (Subtract line 7c from
line6.). . . o, L

Section B. Total Support

Calendar year (or fiscal year beginning in).p»

9
10a

11

12

13

14

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Amounts from line 6 . . . .. . . ..

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .

Add lines10aand 10b. . . . . . . . ..

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1) . .. ... ... ..

Total support. (Add lines 9, 10c, 11,

and12). . .. ..

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . . . | 15 %
16  Public support percentage from 2019 Schedule A, Part lll, line15 . . . . .. ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line17. . . . . . . . . . .. .. .. 18 %
19a 33 13 % support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 3343 %, and
line 17 is not more than 331/3%, check this box and stop here.The organization qualifies as a publicly supported organization P ]
b 3313 % support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 333 %, and
line 18 is not more than 331/3%, check this box and stop here.The organization qualifies as a publicly supported organization® []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P |:|
UYA
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Schedule A (Form 990 0r 990-£7) 2020 J ACI NTO CONVI T_WORLD ORGANI ZATI ON | NC

*k_kx* 5774 Page 4

EUdWA  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

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

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

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

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

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

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

Did the organization add, substitute; or removeany supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest?If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9c

10a

10b

UYA
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Schedule A (Form 990 or 990-E2) 2020 JACI NTO CONVI T WORLD ORGANI ZATI ON | NC

*E_*X**XBYTT4 page 5

Ul Supporting Organizations (continued)

11

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

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

b
c

11c below, the governing body of a supported organization?
A family member of a person described in line 11a above?
A 35% controlled entity of a person described in line 11a or 11b above? If *Yes" to line 11a, 116, or 11c, provide detail in Part V.

Yes

No

1la

11b

11c

Section B. Type | Supporting Organizations

1

Did the governing body, members of the governing body, officers acting in their official capacity, or memberships of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organizations's officers,
directors, or frustees at alltimes during the tax year? If *No,” describe in Part VI how the supperted organization(s) effectively
operated, supervised, or confrolled the organization's activilies. If the organization had more than one supported organization,

describe how the powers fo appoint and/or remove officers, directors, or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the lax year.

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

Yes

No

Section C. Type Il Supporting Organizations

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)? If "No," describe in Part VI how-control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a

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

[ 1The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see

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

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive?If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

UYA
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Schedule A (Form 990 or 990-2)2020 JACI NTO CONVI T WORLD ORGANI ZATI ON | NC Xk *** 5774 Page
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).
Seeinstructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (®) (Cc:)l;rt'irgrr:';l\)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
€ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5'by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 ] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).
UYA Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020 JAC|I NTO CONVI T WORLD ORGANI ZATI ON | NC
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required- explain in Part VI). See instr.

w

Excess distributions carryover, if any, to 2020

From 2015 . [ o

From?2016 . . . .. ..

From 2017 . . . .. . .

From?2018 . . . .. /.

From?2019 . . . .. ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see.instructions)

— =KL |~ o|lo]o oo

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

Distributions for 2020 from Section
D, line 7: $

S

Applied to underdistributions of prior years

O |o

Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

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

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

8 Breakdown of line 7:

Excess from 2016 . . . . . .

Excess from 2017 . . . . . .

Excess from 2018 . . . . . .

Excess from 2019 . . . . ..

o |afo|To|w

Excess from 2020 . . . . . .

UYA
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Schedule A (Form 990 or 990-E2) 2020 JACI NTO CONVI T WORLD ORGANI ZATI ON | NC **k_*** 5774 page8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
Part I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B,
lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, 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.)

UYA Schedule A (Form 990 or 990-EZ) 2020



(SFgrQ%glougg)_Ez Schedule of Contributors
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury

Internal Revenue Service »GO to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2020

Name of the organization

JACI NTO CONVI T WORLD ORGANI ZATI ON | NC

Employer identification number

**_***5774

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ X] 501(c)(3 ) (enter number) organization

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

[] 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation

[ ] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

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

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

instructions.

General Rule

|X] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from.any one contributor. Complete Parts | and 1l. See instructions for determining a

contributor's total contributions.

Special Rules

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

[] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

“N/A” in column (b) instead of the contributor name and address), I, and 1.

[] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during theyear. . . . . . . . . .. ... ... ... ...

______ G

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
its Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.
UYA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

JACI NTO CONVI T WORLD ORGANI ZATI ON | NC Xk _*%*5774
Contributors (see instructions). Use duplicate copies of Part | if additional space is heeded.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 REPSOL Person X
Payroll ]
MAIN STREET OF LECHERI A CON CALLE $ 10, 000. Noncash  []
(Complete Part Il for
FOREI GN, LECHERI A, 6016, Venezuel a noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
2 CHEVRON U. S. A. I NC Person X
Payroll ]
1400 SM TH STREET Ste. ROOM 48084 $ 10, 000. Noncash [ ]
(Complete Part Il for
HOUSTON, TX 77002 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L]
Payroll ]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(@) (0)
No. Name, address, and ZIP + 4

(©)

Total contributions

(d)
Type of contribution
Person ]
Payroll ]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(©)

Total contributions

(d)
Type of contribution
Person ]
Payroll ]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (©)
No. Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution
Person ]
Payroll ]
Noncash [

(Complete Part Il for
noncash contributions.)

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

Page 3

Employer identification number

Name of organization

JACI NTO CONVI T WORLD ORGANI ZATI ON | NC

**_***5774

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

(a) No. ) © (d)
Ff);c;{nl Description of noncash property given F'\("S\ée(ﬁfst‘fjctt'ig?gt)e) Date received
$
(a) No. (b) (C) . (d)
Iira?{nl Description of noncash property given F'\("S\ée(ﬁ,gt?f;'ig?,gt)e) Date received
$
(a) No. ) © (d)
é:;{nl Description of noncash property given F’\(As\ée(%;t?ljscttlig?,:t)e) Date received
$
Iiraor{nl Description of noncash property given F'\(As\ée(%rst?::tmgt)e) Date received
$
() No. ) © (d)
;;ci{nl Description of noncash property given F'\("S\ée(ﬁfsfjctt'iﬂr’gt)e) Date received
$
Iitaor{nl Description of noncash property given F'\("S\ée(ﬁfst‘fjft'imt)e) Date received
$
Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

Employer identification number

JACI NTO CONVI T WORLD ORGANI ZATI ON | NC *R-***B774
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) p $

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

(a) No.
Igrortﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Il;rortnl (b). Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
UYA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 2
Form 990 or 990-EZ or to provide any additional information. O O

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
JACI NTO CONVI T WORLD ORGANI ZATI ON | NC *R_***B774
Part 111

To conduct, support, and facilitate nmedical research and di agnosi s
Part 1|11

of different types of cancer and tropical infectious diseases,
Part |11

anpong ot her di seases, affecting vul nerable populations in

Part 1|11

Venezuel a, where Dr. Jacinto Convit has based his

Part 111

nedi cal research and around the worl d.

Part V, Line 35b

Organi zation does not have any unrel ated busi ness gross incone of
Part V, Line 35b

1,000 or nore during the year from busi ness activities.

Part V, Line 44d

Organi zati ontdoes not have any tanni ng serwi ces.

Part VI, Line 47

Organi zati on _does not engage in .| obbying activities:.

Part VI, Line 48

Organi zation is not a school.

Part VI, Line 49

Organi zati on-dird not nake any transfers to-an.exenpt

Part VI, Line 49

non-charitabl e rel ated organi zati on.

Part VI, Line 50

There are NONE that received nore than $100, 000 of conpensati on.
Part VI, Line 51

There are NONE that received nore than $100, 000 of conpensati on.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
UYA
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Page 2

Name of the organization

JACI NTO CONVI T WORLD ORGANI ZATI ON | NC

Employer identification number

**_***5774

Part | Line 16
| nsur ance $7022. 00

Part | Line 16
Bank fee $33.00

Part | Line 16
Certifications $157. 00

Part | Line 16
Strategic Alliance JOWD-F $32468. 00

Part | Line 16
Gft $331.00

Part 11 Line 24

Prepai d expenses and deferred charges.

Beqgi nni ng: $7396. 00 Endi ng: $0. 00

UYA
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Short Form OMB No. 1545-0047
-+990-EZ Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form, as it may be made public. Open to P_Ubl Ic
Department of the Treasury X i X . . In S p eCt on
Internal Revenue Service P Go to www.irs.gov/Form990EZ for instructions and the latest information.
A For the 2019 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization D Employer identification number
[] Address change JACI NTO CONVI T WORLD ORGANI ZATI ON | NC 46- 4905774
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return 508 M STY OA\KS DR ( 954) 970- 9176
|:| Final return/terminated | City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
|X] Amended return Number p
|:| Application pending POVPANO BEACH, FL 33069
G Accounting Method: [ |Cash  [X]Accrual  Other (specify) P> H Check p[_] if the organization is not
| Website: > WWW. | aCi nt oconvit.org required to attach Schedule B
J Tax-exempt status (check only 0ne)-|X| 501(c)(3) |:| 501(c) ( ) o (insert no.) |:|4947(a)(1)or |:| 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: [X] Corporation [ Trust [ ] Association [ _] Other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . . . . . . .. ... ... .. | 102, 323.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question inthisPart | . . . . . . . . . . . . . . . . ... ... .... |:|
1 Contributions, gifts, grants, and similar amounts received. . . . . . . . . . . . . . ..o 1 101, 954,
2  Program service revenue including government fees and contracts . . . . . . . . . . ... 2
3 Membership dues and assessments . . . . . . . . Lo L e e e 3
4 Investmentincome. . . . . . . . .. 4 369.
5 a Gross amount from sale of assets other thaninventory . . . . . . . . . . . ... 5a
b Less: cost or other basis and sales expenses . . . . . . . . . ... ... ... 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b fromline5a) . . . . . . . . . . . . .. 5c
6  Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
s $15,000) . . . .. | 6a |
% b Gross income from fundraising events (not including $ of contributions
14 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000). . . . . . . . . . 6b
c Less: direct expenses from gaming and fundraisingevents . . . . . . . . . . .. 6C
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6C) . . . . . . . L 6d
7 a Gross sales of inventory, less returns and allowances . . . . . . . . . . . . .. 7a
b Less:costofgoodssold . . . . . ... .. ... ... .. ... ... .... 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b fromline7a) . . . . . . . . . . . .. .. ... 7cC
8  Otherrevenue (describe in Schedule O©). . . . . . . . . . . . . L 8
9 Total revenue. Addlines1,2,3,4,5c,6d, 7c,and8. . . . . .. ... |9 102, 323.
10  Grants and similar amounts paid (listin Schedule O). . . . . . . . . . . ..o oL o0 10
11 Benefits paid toor formembers. . . . . . ..o 0oL oL L 11
¢ |12  Salaries, other compensation, and employee benefits . . . . . . . ... 12
qc": 13  Professional fees and other payments to independent contractors. . . . . . . . . . . . . ... ... ... 13 33, 353.
< | 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . .. ... 14
“'1 15  Printing, publications, postage, and SIpPING. - - - « -+« « o o 15 11, 249.
16  Other expenses (describein Schedule ©) . . . . . . . . . . . .. 16 74, 399.
17 Total expenses. Addlines 10through 16. . . . . . . . . . .. . . ... ... ... .. » |17 119, 001.
» | 18  Excess or (deficit) for the year (subtract line 17 fromline 9). . . . . . . . . .. .. .. ... ... ... .. 18 -16, 678.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
<U() end-of-year figure reported on prior year'sreturn). . . . . . . . . . . ... L. 19 164, 290.
g 20  Other changes in net assets or fund balances (explain in ScheduleO). . . . . . . . . . . . ... ... ... 20
21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . . . . . . . . . ... » | 21 147, 612.
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2019)

UYA



Form 990-E2 (2019) JACI NTO CONVI T WORLD ORGANI ZATI ON I NC 46- 4905774 page 2
Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any questioninthisPart1l . . . ... .. . . []
(A) Beginning of year (B) End of year
22 Cash,savings, andinvestments . . . . . . . .. .. 164, 290. |22 140, 216.
23 Landand buildings. . . . . . ... 0. 123 0.
24 Other assets (describein Schedule ©) . . . . . . . . . . ... ... ... ... ..., 0. |24 7, 396.
25 TOtal@SSELS . . . . .. .. 164, 290.|25| 147, 612.
26 Total liabilities (describein Schedule O). . . . . . . . . . . .. ... 0. |26 0.
27  Net assets or fund balances (line 27 of column (B) must agree withline21) . . . . . . . . . . 164, 290. 27| 147,612.
Statement of Program Service Accomplishments (see the instructions for Part IIl)
Check if the organization used Schedule O to respond to any question in this Part Il [X] Expenses
What is the organization's primary exempt purpose? To conduct, support, and facilitate nedical research an gsle(%lgdafnoé ;git(';rz4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)

persons benefited, and other relevant information for each program title.

28 Mol ecul ar Di agnostics and Cancer | munot herapy Prograns. Paynent for
JOWD personnel . Under the strategic alliance with FJC paynent to FJC
speci ali sts.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . . .. .. » |X] 28a 64, 890.

29 Mol ecul ar Di agnostics and Cancer | munot herapy Prograns. Paynent for
JOWD personnel. Under the strategic alliance with FJC, paynent to FJC
speci al i sts.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . . . . .. [ ][29a| 31, 953.

30 Mol ecular Diagnostics Program Through strategic alliance JOWO-FJC
supports nol ecul ar di agnostics for vulnerable patients in devel opi ng
countries such as Venezuel a. Reception of funds for |aboratory

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . . . . .. » [X] |30a 5, 050.
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . . . . .. » |:| 3la
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . . . . .. ... .. ... .. .. »| 32 101, 893.
List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part 1V)
Check if the organization used Schedule O to respond to any questioninthisPartIV. . . . . ... ... . .. . []
(b) Average E:C;r:?;gr?sr;%ﬁ con(t(:i)bﬂt?ggg tge:rﬁgig/ee Esti d f
(a) Name and title hours per week (Forms W-2/1099-MISC) benefit plans, and (elthsé:rzgtﬁp;rzgﬁgﬁo

devoted to position (if not paid, enter -0-) | deferred compensation

ANA FEDERI CA CONVI T

PRESI DENT 20. 00

ANTONI O CONVI T

DI RECTOR 00. 50

RAFAEL CONVI T

DI RECTOR 00. 50

LI LI A CORREA

DI RECTOR 00. 50

MAURI CO ARANGUREN

DI RECTOR 00. 50

JEI SMAR CARBALLO

MAI N RESEARCHER 40. 00 8, 500.
EGLYS GONZALEZ

MAI N RESEARCHER 20. 00 4, 800.

UYA Form 990-EZ (2019)



Form 990-£Z (2019) JACI NTO CONVI T WORLD ORGANI ZATI ON | NC 46- 4905774 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V X
Yes [ No

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O. . . . . . . . . . . . .. 33 X

34 W ere any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O. See INStruCtions . . . . . . . . . . . .. 34
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . . . . oL 35a
b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O. . . . . . 35b
W as the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partlll. . . . . . . . . . . . . . . . .. 35¢c
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of ScheduleN . . . . . . . . . . . . . ... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . . . . | 4 |37a |
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . o e 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . . . . . . . . . 38a X
b If"Yes," complete Schedule L, Part Il, and enter the total amountinvolved . . . . . . . . . . . . . .. 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9. . . . . . . . . . .. ..o L. 39a
b  Gross receipts, included on line 9, for public use of club facilites . . . . . . . . . . ... ... ... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P> ; section 4912 P> ; section 4955 P>

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part1. . . . . . . . . . .. 40b X

C Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . . L L Ll >
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization. . . . . . . . . . . . . . ... >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . ... 40e X
41  List the states with which a copy of this return is filed B CA
42a  The organization's books are in care of PREYNOLDS MOSS LLC Telephone no. > ( 954) 368- 0192
Locatedat > 18331 PI NES BLVD Ste. 213 PEMBROKE PI NES, FL zp+4p 33029
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes [ No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 42b

If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

C At any time during the calendar year, did the organization maintain an office outside the United States? . . . . . . . . . . . . . 42¢c X
If "Yes," enter the name of the foreign country P>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here. . . . . . . . . . . . . . . .. - |:|
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . . . . . . . . . .. P| 43 |
Yes [ No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of FOrm 990-EZ. . . . . . . . . . ... 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of FOrm 990-EZ . . . . . . . . . . ... 44b X
Cc Did the organization receive any payments for indoor tanning services during theyear?. . . . . . . . . . . . . ... ... .. 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O . . . . . . . L 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . . . . ... 45a X
b  Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See inStructions . . . . . . . . . . . 45b

UYA Form 990-EZ (2019)



Form 990-E7 (2019 JACI NTO CONVI T WORLD ORGANI ZATI ON | NC 46- 4905774 Page 4

Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . . . . . . . . . ... ... ... ..., 46 X
Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question in thisPartVI . . . . . . []
Yes [ No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part Il. . . . . . . . . . . . .. ... 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE. . . . . . . . . . . . . .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . . . . . .. ... .. 49a X

b If "Yes," was the related organization a section 527 organization?. . . . . . . . . . . . . ... 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(d) Health benefits,
(b) Average (c) Reportable LA .
(a) Name and title of each employee hours per week compensation contributions to employee | (€) Estimated amount of

devoted to position (Forms W-2/1099-MISC) benefltcrc))lrir:)se,na’\sr;ctiigsferred other compensation

f Total number of other employees paid over $100,000. . . . . . . . . . .. »0
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . . . . . . . . . . » 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A. . . . . . . .. . L e e e e >|X] Yes |:| No

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

Sign } Signature of officer Date
Here ANA FEDERI CA CONVI T, PRESI DENT
Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check i PTIN
Preparer Greta K Reynol ds Greta K Reynol ds sel-employed [P00829707
Use Only |Frmsname> REYNOLDS MOGS LLC Firm's EN »80- 0432108

Firm's address » 18331 Pl nes B| Vd #213 Phone no.

Penbr oke Pines, FL 33029 (954) 368- 0192
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . . ... ... )|X] Yes |:| No

UYA Form 990-EZ (2019)



SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service } Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

JACI NTO CONVI T WORLD ORGANI ZATI ON | NC

2019

Open to Public
Inspection
Employer identification number

46- 4905774

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A wN

[] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
[] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
[X] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state: cancer RESEARCH | NSTI TUTE NEW YORK Ny, DABA FARBER CANCER | NSTIT BOSTON MA, MEMORI AL SLOAN KETTERI NG NEW

)]

~N o

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

©

[ ] A community trust described in section 170(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 college

[] 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 11.)

[] 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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 [] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membershig fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3

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 111.)

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

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [_] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part 1V, Sections A and C.
[] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

(@]

its supported organization(s) (see instructions).You must complete Part 1V, Sections A, D, and E.
d [] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [] Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

—

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

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

Yes No
(A)
(B)
©)
(D)
(E)
Total

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

UYA
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Schedle A (Form 950 or 590-62) 2019 JAC] NTO OONVI T_WORLD ORGANI ZATI ON | NC 46- 4905774 Pece?
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p| (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . . . . .
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf. . . . . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . . .
The portion of total contributions by
each person (other than a governmental
unit or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,
coumn(®. . . ... ...
Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in)p| (a) 2015 (b) 2016 (c)2017 (d) 2018 (e) 2019 (f) Total

7 Amounts fromlined4 . . . . .. ... ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUrCEeS . . . . . . . . ...
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VI.) . . . ... ... ..
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (seeinstructions) . . . . . . . .. ... ... .. 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . » [ ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . . . . . 14 %
15 Public support percentage from 2018 Schedule A, Part Il, line14 . . . . . . . . . ... ... ... 15 %
16a 33 13 % support test—20109. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . .. ... ........... > [ ]
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... ... .. > [ ]
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
Organization. . . . . . . . > [ ]
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization. . . . . . .. > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEPUCHIONS . . . . . . . . » [ ]
UYA
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Schedule A (Form 990 or 990-£2) 2019 JACI NTO CONVI T WORLD ORGANI ZATI ON | NC

46- 4905774 Page3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

2

7a

c
8

Gifts, grants, contributions, and membership fees

received. (Do notinclude any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

Gross receipts fromactivities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf. . . . . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1through5 . . . . ..
Amounts included on lines 1, 2, and 3
received from disqualified persons . . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b . . . .. ... ...
Public support. (Subtract line 7c from
line6.). . .. ... .. ... ... ..

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p

9
10a

11

12

13

14

Amounts from line6 . . . . . . .. ...
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
Add lines 10aand 10b. . . . . . . . ..
Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1) . . ... ... ...
Total support. (Add lines 9, 10c, 11,
and12). . .. ..

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . . . | 15 %
16  Public support percentage from 2018 Schedule A, Part lll, line15 . . . . .. ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line17. . . . . . . . . . .. .. .. 18 %
19a 33 3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 3343 %, and
line 17 is not more than 331/3%, check this box and stop here.The organization qualifies as a publicly supported organization P ]
b 3313 % support tests—2018. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 /3 %, and
line 18 is not more than 331/3%, check this box and stop here.The organization qualifies as a publicly supported organization® []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P |:|
UYA
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Schedule A (Form 990 0r 990-£7) 2019 JACI NTO CONVI T_WORLD ORGANI ZATI ON | NC

46- 4905774 Pae4

EUMWA  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

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

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

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

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

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

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

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

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

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest?If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9c

10a

10b

UYA
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Schedule A (Form 990 or 990-E2) 2019 JACI NTO CONVI T WORLD ORGANI ZATI ON | NC 46- 4905774 page 5
Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1lla
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 11lc
Section B. Type | Supporting Organizations

Yes| No

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? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes| No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.
c L The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive?If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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?If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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. 3a

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

UYA Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-£2) 2019 JACI NTO CONVI T WORLD ORGANI ZATI ON | NC 46- 4905774 Page6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).
Seeinstructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(A) Prior Year (B) Current Year
(optional)

Section A - Adjusted Net Income

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

Qh[W|IN]|F-

6 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) 6

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
€ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

[ec] BaN] o] & ] INN

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4
5

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 ] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).
UYA Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 JAC|I NTO CONVI T WORLD ORGANI ZATI ON | NC

46- 4905774 Page7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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 VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 (Nfojo|~|lw

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

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

. (i) (iii)
. T . . . i) o -
Section E - Distribution Allocations (see instructions) ( S Underdistributions Distributable
Excess Distributions
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See instr.

w

Excess distributions carryover, if any, to 2019

From 2014 . . . . . . .

From?2015 . . ... ..

From?2016 . . . . . . .

From 2017 . .. .. ..

From?2018 . . . .. ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

— =KL |~ o |o]o |o|w

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

Distributions for 2019 from Section
D, line 7: $

S

Applied to underdistributions of prior years

o (o

Applied to 2019 distributable amount

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

5 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 VI. See instructions.

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

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

8 Breakdown of line 7:

Excess from 2015 . . . . . .

Excess from 2016 . . . . . .

Excess from 2017 . . . . . .

Excess from 2018 . . . . . .

o|a|0|o|o

Excess from 2019 . . . . . .

UYA
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Schedule A (Form 990 or 990-E2) 2019 JACI NTO CONVI T WORLD ORGANI ZATI ON | NC 46- 4905774 Page8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
Part I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B,
lines 1 and 2; Part IV, Section C, line 1; Part 1V, 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.)

UYA Schedule A (Form 990 or 990-EZ) 2019



Schedule B : OMB No. 1545-0047
o oo ey, Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
Department of the Treasury . . .

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
JACI NTO CONVI T WORLD ORGANI ZATI ON | NC 46- 4905774
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X] 501(c)(3 ) (enter number) organization

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

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

[ ] 501(c)(3) taxable private foundation

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

General Rule

|X] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

] Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | 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, II, and 111

[] 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 exclusivelyfor 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 exclusivelyreligious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear. . . . . . . . . ... p ¢

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-EZor on its
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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



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

Page 2

Name of organization

Employer identification number

JACI NTO CONVI T WORLD ORGANI ZATI ON | NC 46- 4905774
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 FOUNDATI ON FOR ENDEM C DI SEASES Person X
Payroll ]
106 | RVI NG STREET, NW Ste. 4000 31, 953. Noncash  []
(Complete Part Il for
WASHI NGTON, DC 20010 noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 REPSOL Person X
Payroll ]

MAI N STREET OF LECHERI A CON CALLE

5, 050.

Noncash  []

FOREI GN, LECHERI A, 6016, Venezuel a

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 EVMBASSY OF JAPAN | N VENEZUELA Person X
Payroll ]
TORRE DI G TEL DON EUGENI O MENDOZA 64, 890. Noncash [
(Complete Part Il for
FOREI G\, CARACAS, 1060, Venezuel a noncash contributions.)
(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution
Person ]
Payroll ]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

() (©)
No. Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution
Person ]
Payroll ]
Noncash  []

(Complete Part 1l for
noncash contributions.)

UYA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Employer identification number

Name of organization

JACI NTO CONVI T WORLD ORGANI ZATI ON | NC

46- 4905774

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

Ff);c;:nl Description of noncash property given F('\gé/e(iggtfjct:irgiﬁ) Date received
;ra?{nl Description of noncash property given F('\g;/e(ig;t?jgirgg.‘)?) Date received
$
Iit':;{nl Description of noncash property given F('\g;/e(ig;t?fct:irgiﬁ) Date received
$
;raor{nl Description of noncash property given Fgé(iggt?jéiirgr?stﬁ) Date received
$
;;c;{nl Description of noncash property given F('\g;/e(ig;tffct:irgr?s) Date received
$
;raor{nl Description of noncash property given F('\g;/e(iggfjggﬁstﬁ) Date received
$
Schedule B (Form 990, 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

Employer identification number

JACI NTO CONVI T WORLD ORGANI ZATI ON | NC 46- 4905774
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor.  Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) p $

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

(a) No.
Igrortﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Il;rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
UYA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. O 19

Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
JACI NTO CONVI T WORLD ORGANI ZATI ON I NC 46- 4905774
SCHEDULE A LINE 4

PARKER CANCER | NSTI TUTE FOR CANCER | MVUNOTHERAPY, SAN FRANCI SCO, CA
SCHEDULE A LI NE 4

AVERI CAN ASSCCI ATI ON FOR CANCER RESEARCH, PHI LADELPHI A, PA

Part |11

To conduct, support, and facilitate nmedical research and di agnosi s
Part 1|11

of different types of cancer and tropical infectious diseases,

Part 111

anong ot her di seases, affecting vul nerabl e populations in

Part 111

Venezuel a, where Dr. Jacinto Convit has based his

Part 111

nedi cal research and around the worl d.

PART | X, LINE 24E

BANK SERVI CE CHARGES: 111

PART | X, LINE 24E

STATE TAX FEE: 10

PART | X, LINE 24E

CGENETI C STUDI ES: 707

PART | X, LINE 24E

TELEPHONE: 45

PART | X, LINE 24E

STRATEG C ALLI ANCE JOWO- FJC. 69, 709

PART V, LINE 35B

Organi zati on does not have any unrel ated busi ness gross incone of
PART V, LINE 35B

1,000 or nore during the year from busi ness activities.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
UYA
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Schedule O (Form 990 or 990-EZ) (2019)
Employer identification number

Name of the organization
JACI NTO CONVI T WORLD ORGANI ZATI ON | NC 46- 4905774
Part | Line 16

O her office expenses $8.00

Part | Line 16

| nsurance $3809. 00

Part Il Line 24
Prepai d expenses and deferred charges. Begi nning: $0. 00 Endi ng: $7396. 00

UYA Schedule O (Form 990 or 990-EZ) (2019)



Nam e of organization
JAC NTO GONVI T WORLD ORGANI ZATI ON | NC

Identification number
46-4905774

Form 990, 990-EZ or 990-PF Amended Return Statements Worksheet
Toamend a Form 990, 990-EZ or 990-PF return, check the Amended Return box on Form 990, 990-EZ or

Form 990-PF. Then enter the line number, description, and the original amount entered (previously filed

return) with the amended amount. Add any explanation as necessary.

You cannot file an amended Form 990-N e-Postcard. You can make corrections or update your information

when you file your next e-Postcard in a subsequent year.

Toamend Form 990-T, write '"Amended Return' at the top of the return and include a statement that includes

which lines on the original return that were changed and give the reason for each change.

Original Amount

Amended Amount

Line number Description
1 NUMBER CONTRI BUTI ONS 102, 763 101, 954
Explanation
Difference is error due to 2018 fraud that was ref
was i ncluded in 2019 contri buti on.
Line number Description
9 Total Revenue 103, 132 102, 323
Explanation
Total anmount change because the contri butions anoL
Line number Description
15 Printing, publications, postage, an 23,219, 11, 249.
Explanation
It had to be nodified because expenses were inclug
line 15 where it indicates that they are printing
expenses. Theref ore anounts were recl assed.
Line number Description
16 Ot her expenses 70, 634. 74,399
Explanation

Anount s were recl assed.

05/ 05/ 22 07: 26PM




Line number Description

17 Total expenses 127, 206 119, 001
Explanation
Due to amounts in line 15 and 16 that were reclass
Line number Description

18 Excess or (deficit -24,074 -16,678
Explanation
Due to amounts that were adjusted in total revenue
Line number Description

24 O her assets 0. 7, 396.
Explanation
Prepai d expenses
Line number Description

0 0.

Explanation

05/ 05/ 22 07: 26PM
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Details for Form 990, Part IX, Line 13
46-4905774

Date Description Amount

PUBLI CATI ONS 11, 249. 00

Total 11, 249. 00



rom 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

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

| OMB No. 1545-1150

2018

A For the 2018 calen
B  Check if applicable:
Address change

|:] Name change
D Initial return

|:| Final return/terminated
|:| Amended return

» Do not enter social security numbers on this form as it may be made public. Open to Public
»  Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection

dar year, or tax year beginning , and ending

C Name of organization D Employer identification number
JACINTO CONVIT WORLD ORGANIZATION INC

Number and street (or P.O. box, if mail is not delivered to street address) Room/suite 46-4905774

508 MISTY OAKS DR E Telephone number

City or town State ZIP code

POMPANO BEACH FL 33069 (954) 970-9176

Foreign country name

Foreign province/state/county

Foreign postal code

F Group Exemption

|:| Application pending

Number p»

> H Check ® [ ] if the organization is

not required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

G Accounting Method: |:| Cash Accrual
I Website: » www.jacintoconvit.org

Other (specify)

.501 c)(3) I:|501(c)( ) (insert no.)|:| 4947(a)(1) or |:|527
m Corporation l:l Trust |:I Association |:| Other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

J Tax-exempt status (check only one)

K Form of organization:

Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . . . . . . . . . . . >3 14,806
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question.in this Part | .
1 Contributions, gifts, grants, and similar amounts received . 1 14,339
2  Program service revenue including government fees and contracts . 2
3 Membership dues and assessments . 3
4 Investment income . . .. 4 467
5a Gross amount from sale of assets other than |nventory 5a
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5¢ 0
6 Gaming and fundraising events
° a Gross income from gaming (attach Schedule G if greater than
3 $15,000) . . ). | 6a |
3 b Gross income from fundralsmg events (not |ncIud|ng $ of contributions
,_.“z’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b
c Less: direct expenses from gaming and fundraising events. . 6¢
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) . A 6d 0
7a Gross sales of |nventory, Iess returns and aIIowances 7a
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b from I|ne 7a) . 7c 0
8  Other revenue (describe in Schedule O) . . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and 8 » 9 14,806
10  Grants and similar amounts paid (list in Schedule O) . 10
11 Benefits paid to or for members . . 11
@| 12  Salaries, other compensation, and employee beneflts . 12 4,791
2( 13  Professional fees and other payments to independent contractors 13 11,200
8 14 Occupancy, rent, utilities, and maintenance . 14
a| 15 Printing, publications, postage, and shipping . 15 3,400
16  Other expenses (describe in Schedule O) . . 16 13,468
17  Total expenses. Add lines 10 through 16 . > |17 32,859
) 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) C e e 18 -18,053
2| 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) . 19 182,343
®| 20 Other changes in net assets or fund balances (explain in Schedule O) . 20
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 .21 164,290

Form 990-EZ (2018)

For Paperwork Reduction Act Notice, see the separate instructions.
HTA



Form 990-EZ (2018) JACINTO CONVIT WORLD ORGANIZATION INC

46-4905774

Page 2

:114l] Balance Sheets. (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il .

[

(A) Beginning of year (B) End of year
22 Cash, savings, and investments . 182,343| 22 164,290
23 Land and buildings . 23
24 Other assets (describe in Schedule O) 24
25 Total assets . . 182,343| 25 164,290
26 Total liabilities (descrlbe in Schedule O) 26
27 Net assets or fund balances (line 27 of column (B) must agree wnth I|ne 21) . 182,343| 27 164,290
Statement of Program Service Accomplishments (see the instructions for Part I11)
Check if the organization used Schedule O to respond to any question in this Part Ill. |:| Expenses

What is the organization's primary exempt purpose? To conduct, support, and facilitate medical research and diagn:
Describe the organization's program service accomplishments for each of its three largest program services,

as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional
for others.)

28 No activity developed in 2017

(Grants $ ) If this amount includes foreign grants, check here > |:| 28a
29 e

(Grants$ ) Ifthis amount includes foreign grants, checkhere. . . .. . . » | || 20a
30 e

(Grants$ ) Ifthis amount includes foreign grants, checkhere. . . . . . . » | || 30a
31 Other program services (describe in Schedule O) . . A

(Grants $ ) If this amount mcludes forelgn grants check here . > |:| 31a

(add lines 28a through 31a)

32

32 Total program service expenses. .. e
mpL_lsgtof Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part 1V)

Check if the organization used Schedule O to respond to any question in this Part IV .

(c) Reportable (d) Health benefits, ,
héz)rsﬁ\é?rfv%zk compensation contributions to (e) Estimated amount of
(a) Name and title ! (Forms W-2/1099-MISC) employee benefit plans, other compensation
devoted to position (if not paid, enter -0-) and deferred compensation

ANAFEDERICACONVIT .

PRESIDENT Hr/WK 15.00
ANTONIO CONVIT .

DIRECTOR Hr/WK .30
RAFAELCONVIT

DIRECTOR Hr/WK .10
LILIACORREA .

DIRECTOR Hr/WK .10
MAURICIO ARANGUREN .

DIRECTOR Hr/WK .10
____________________________________________________________ Hr/WK
____________________________________________________________ Hr/WK
____________________________________________________________ Hr/WK
____________________________________________________________ Hr/WK
____________________________________________________________ Hr/WK
____________________________________________________________ Hr/WK
____________________________________________________________ Hr/WK

Form 990-EZ (2018)



Form 990-EZ (2018) ~ JACINTO CONVIT WORLD ORGANIZATION INC 46-4905774  Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V . |:|
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O. . . . . . e e 33 X
34  Were any significant changes made to the organizing or governing documents’> If "Yes attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See instructions . . . . L 34 X
35 a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)?. . . . . . . . . . . . . . . . . .| 35 X
b If"Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O. . . | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partiit. . . . . . . . . 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N. . . . C e e e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the mstructlons >| 37a |
b Did the organization file Form 1120-POL for this year? . . . . .. .| 37b X
38 a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . . . 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9. . . . . . . . . . . o .. 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl. . . . 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and4958. . . . . . . . . . L. L. oL e
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization. . . . A &
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T.. . . . . . . . . . . . . . . . . . . . . . . . .. ... |a40e X
4 List the states with which a copy of this return is filed. » CA
42 a The organization's books are in care of » CAMERO & COMPANY CPA,PA Telephone no. » | (305) 714-9488
Locatedat ® 200 S Biscayne Blvd Ste 2790 City Miami ST FL ZP+4®» 33131
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? . . . . . 42c X
If "Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . > |:|
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . . . » | 43 |
Yes| No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . . . . . .. . . .| 44a X
b Did the organization operate one or more hospltal faC|I|t|es durmg the year’7 If “Yes " Form 990 must be
completed instead of Form 990-EZ. . . . . e . e . ... ... .| 44 X
¢ Did the organization receive any payments for |ndoor tannlng services durlng the year'7 e K - X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O. . . . . N 2L
45 a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(13) e . . . | 45a X
45 b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions. . . . . . . . . . L L L L L e e e 45b X

Form 990-EZ (2018)



Form 990-EZ (2018) JACINTO CONVIT WORLD ORGANIZATION INC 46-4905774  Page 4
Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part |I. . 46 X

1il" ]  Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . o
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part II. e e e e e e 47 X
48 Is the organization a school as described in sectlon 170(b)(1)( )(ii)? If "Yes," complete Schedule E . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. 49a
b If"Yes," was the related organization a section 527 organization?. . . 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
. (b) Average () Reporta_ble con(tﬁwffr@tge;ﬁmyee (e) Estimated amount of
(o) Name and e of ech elosee ourpeee | oo yscy | bt sures | ot compensaton
_Name None
Title Hr/WK .00
Name
Title Hr/WK .00
Name
Title Hr/WK .00
Name
Title Hr/WK .00
Name
Title Hr/WK .00
f Total number of other employees paid over $100,000. . . . . P ¢
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
_Name None % St e
City ST ZIP
Name S St .
City ST ZIP
Name i S St .
City ST ZIP
Name S St .
City ST ZIP
Name S St .
City ST ZIP
d Total number of other independent contractors each receiving over $100,000 . >
52

Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A .

.»[X] Yes [ ]| No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here ANA FEDERICA CONVIT, PRESIDENT
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Chock I:l . PTIN
p LEONARDO CAMERO, CPA 12/2/2019 | self-employed  [P00933256
reparer Firm's name  ®» CAMERO & COMPANY CPA, P.A. Firm's EIN » 46-5082621
Use Only Firm's address » 3403 NW 82nd AVENUE, SUITE 330, DORAL, FL 33122 Phone no.  (305) 712-1040

May the IRS discuss this return with the preparer shown above? See instructions .

»[ | Yes[ ] No

Form 990-EZ (2018)



SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Open to Public
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
JACINTO CONVIT WORLD ORGANIZATION INC 46-4905774
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

Department of the Treasury
Internal Revenue Service

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: =~ See Attached Statement

5 I:‘ 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 Il.)

6 I:‘ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

© oo

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described. in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . . . . .
Provide the following information about the supported organization(s).

[ o

49
(i) Name of supported organization (ii) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(8)

(©)

(D)

(E)

Total 0 0

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

HTA

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 JACINTO CONVIT WORLD ORGANIZATION INC 46-4905774 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0
4 Total. Add lines 1through3 . . . . . . 0 0 0 0
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amountsfromline4. . . . . . . . . 0 0 0 0
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e 0
9  Netincome from unrelated business
activities, whether or not the business is
regularly carried on . .. 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . 0
11 Total support. Add lines 7 through 10 . 0
12  Gross receipts from related activities, etc. (see instructions) . . .. C e . 12 |
13 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)( )
organization, check this box and stop here . N g |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . 14 0.00%
15 Public support percentage from 2017 Schedule A, Part Il line 14 . 15 0.00%

16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

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

b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

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

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14
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—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

NE
»[]

> ]

> []
»[ |

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018
Part Il

JACINTO CONVIT WORLD ORGANIZATION INC

46-4905774

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) | 2 (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Add lines 7aand 7b . . 0 0 0 0 0
8 Public support (Subtract line 7c from
line 6.) . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6 . 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . . 0
13 Total support. (Add lines 9, 10c, 11,
and 12.) . 0 0 0 0 0
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2017 Schedule A, Part lIl, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 . 18 0.00%
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3% and line 17 is

b

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

»[]

oe ]
o]

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 JACINTO CONVIT WORLD ORGANIZATION INC 46-4905774 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1  Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) 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). 5a
b Type I or Type Il only.Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 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? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
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 VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

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 Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 JACINTO CONVIT WORLD ORGANIZATION INC 46-4905774 Page 5
Part IV Supporting Organizations (continued)

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

Section B. Type | Supporting Organizations

Yes| No

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? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c [:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
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? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
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. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 JACINTO CONVIT WORLD ORGANIZATION INC 46-4905774 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A\) Prior Year

1 Net short-term capital gain
2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

a|hWIN|=

5 Depreciation and depletion

6 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)

[=2]

~

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 0 0

(B) Current Year

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

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

a_Average monthly value of securities 1a

b _Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢) 1d 0 0

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

w
o
o

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

see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply line 5 by .035. 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 0
2 Enter 85% of line 1 2 0
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 0
4 Enter greater of line 2 or line 3. 4 0
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 0
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 JACINTO CONVIT WORLD ORGANIZATION INC

46-4905774 Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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 VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N | bW

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

©

Distributable amount for 2018 from Section C, line 6

0

10 Line 8 amount divided by line 9 amount

0.000

(i)
Underdistributions
Pre-2018

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(iii)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

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

w

Excess distributions carryover, if any, to 2018

From 2013 .

From 2014.

From 2015 .

From 2016 .

o|jlo|o|o|o

From 2017 .

Total of lines 3a through e 0

Applied to underdistributions of prior years 0

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

e | = [T Q |=n |@ [ |O |T |

Remainder. Subtract lines 3g, 3h, and 3i from 3f. 0

E N

Distributions for 2018 from
Section D, line 7: $ 0

a_Applied to underdistributions of prior years 0

Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4. 0

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions. 0

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

7  Excess distributions carryover to 2019. Add lines 3;j
and 4c. 0

8 Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

O[]0 |T|o
ojlo|o|o|o

Excess from 2018 .

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 JACINTO CONVIT WORLD ORGANIZATION INC 46-4905774 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part

11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part |V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, 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.)

Schedule A (Form 990 or 990-EZ) 2018



(SFgmgo”!)‘;o_BEz Schedule of Contributors OMB No. 15450047

990-PF
of ) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
ﬂ?:iﬁf“;gﬁ;’ﬁﬂfslfﬁf: i » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
JACINTO CONVIT WORLD ORGANIZATION INC 46-4905774

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

OO 00O

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.
Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | 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 | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and lIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear. . . . . . . . . . . . . .. ... ... ... ..»8%

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
HTA



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

Page 2

Name of organization
JACINTO CONVIT WORLD ORGANIZATION INC

Employer identification number
46-4905774

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person |:|
_________________________________________________________ Payroll El
7777777777777777777777777777777777777777777777777777777777777777777777777777777777777777 Noncash |:|
Foreign State or Province: =~~~ (Complete Part I for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77777777777777777777777777777777777777777777777777777777777777777 Person |:|
_________________________________________________________ Payroll |:|
________________________________________________________________________________________ Noncash
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person |:|
_________________________________________________________ Payroll |:|
7777777777777777777777777777777777777777777777777777777777777777777777777777777777777777 Noncash |:|
Foreign State or Province: =~ (Complete Part I for
Foreign Country: 0 = noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person El
_________________________________________________________ Payroll |:|
7777777777777777777777777777777777777777777777777777777777777777777777777777777777777777 Noncash
Foreign State or Province: = =~ .~ (Complete Part I for
Foreign Country: .~ .~ . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77777777777777777777777777777777777777777777777777777777777777777 Person |:|
_________________________________________________________ Payroll |:|
________________________________________________________________________________________ Noncash
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

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



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

Page 3

Name of organization
JACINTO CONVIT WORLD ORGANIZATION INC

Employer identification number
46-4905774

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

(a) No. (c)
from Description of non(:e)ash roperty given FMV (or estimate) Date rfgt):eived
Part | P property @ (See instructions.)
(a) No. (c)
from Description of non(:;sh roperty given FMV (or estimate) Date :gt):eived
Part | P property ¢ (See instructions.)
(a) No. (c)
from Description of norff:,;sh roperty given FMV (or estimate) Date lfgc):eived
Part | P property 9 (See instructions.)
(a) No. (c)
from (b) FMV (or estimate) (@)
Description of noncash property given . ) Date received
Part | (See instructions.)
(a) No. (c)
from (b) FMV (or estimate) (d)
Description of noncash property given . . Date received
Part | (See instructions.)
(a) No. (c)
from Description of non(:;sh roperty given FMV (or estimate) Date r(gc):eived
Part | P property @ (See instructions.)

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



Page 4
Name of organization Employer identification number
JACINTO CONVIT WORLD ORGANIZATION INC 46-4905774

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

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »s 0
Use duplicate copies of Part Il if additional space is needed.

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

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Pov. country |
(a) No.
;’romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. cunty . |
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Pov. country |
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForPov. country |

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



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 8
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Departient of the Treasury > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
JACINTO CONVIT WORLD ORGANIZATION INC 46-4905774

Form 990-EZ, Part |, Line 16, Other Expenses: Travel: 4,661

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
HTA



Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

JACINTO CONVIT WORLD ORGANIZATION INC 46-4905774

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



JACINTO CONVIT WORLD ORGANIZATION INC

Part |, Line 4 (Sch A (990/990-EZ)) - Medical Research Organization Operated in Conjunction with a Hospital

© 2019 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.

Hospital Name City State Zip Code Country
1 |Prospect CANCER RESEARCH INSTITUTE|New York NY 10006
2 |Prospect DABA FARBER CANCER INSTITUBoston MA 02215
3 |Prospect MEMORIAL SLOAN KETTERING {New York NY 10065
4 |Prospect PARKER CANCER INSTITUTE F{San Francisco CA 94129
5 |Prospect AMERICAN ASSOCIATION FOR (Philadelphia PA 19106-4404

46-4905774



—mesever  California Exempt Organization
Business Income Tax Return

2018

. FORM
109

Calendar Year 2018 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name California corporation number
JACINTO CONVIT WORLD ORGANIZATION INC 3643027
Additional information. See instructions. FEIN

46-4905774
Street address (suite/room no.) PMB no.
508 MISTY OAKS DR
City (If the corporation has a foreign address, see instructions.) State ZIP code
POMPANO BEACH L 33069

Foreign country name

Foreign province/state/county

Foreign postal code

A FirstReturn Filed? . ........................ |:| Yes No [H
B s this an education IRA within the meaning of
R&TC Section 237122 ... ................... [Jves X No |1
C Is the organization under audit by the IRS or has the IRS audited
inaprioryear? . ..., L |:| Yes No

D Final Return?

(] |:| Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized.

Enter date (mm/dd/yyyy) . .................. ]
Amended Return......................... L |:| Yes No

K Unrelated Business Activity (UBA) Code . @

Is the organization a non-exempt charitable trust as described

in IRC Section 4947(a)(1)? . .. ................ o |:| Yes No
Is this organization claiming any former; Enterprise Zone (EZ), Los Angeles
Revitalization Zone (LARZ), Local Agency Military Base Recovery Area
(LAMBRA), Targeted Tax Area (TTA), or Manufacturing Enhancement
Area (MEA) tax benefits? . .............. ..., ([ |:| Yes

Is this organization a qualified pension, profit-sharing, or stock
bonus plan as described in IRC Section 401(a)? . . ® |:| Yes No

No

F  Accounting Method Used: (1) |:| Cash (2) |X| Accrual (3) |:| Other L IsthisaHospital?.......................... [ ] |:| Yes No
Nature of trade or business MEDICAL RESEARCH If "Yes," attach federal Schedule H (Form 990)
1 Unrelated business taxable income from Side 2, Part I, line 30 ... ...... ... .. ..., @ 1 0100
Taxable 2 Multiply line 1 by the average apportionment percentage 100.0000% from the Schedule R,
Corpora- Apportionment Formula Worksheet, Part A, line 2 or Part B, line 5. See instructions . ... ......... e 2 0]00
tion 3 Enter the lesser amount from line 1 or line 2. If the unrelated business activity is wholly in California
and Schedule R was not completed, enter the amount fromline1........................... ®| 3 0/00
;?::tble 4 Unrelated business taxable income from Side 2, PartIl,line 30 . . .................iouun.... o 4 0100
5 Unrelated business taxable income from line 3orline4 ..o ... . . . ®| 5 0/00
6 EZ LARZ,LAMBRA, or TTANOL carryoverdeduction . . ............ ..ot .. ®| 6 00
7 Net Operating Loss deduction. See General Information N .. ............................... @ 7 0100
Tax 8 AAINEBaNd NG 7 .. ... .. e e ® 3 0[00
Computa-
tion 9 Net unrelated business taxable income. Subtract line 8 fromline5........................... ® 9 0100
10 Tax 8.84% x line 9. See General Information J .. ...ttt .. ® 10 0]00
11 Tax credits from Schedule B. See instructions . . . . ... ... ittt ® |11 0100
12 Balance. Subtract line 11 from line 10. If line 11 is greater than line 10, enter-0- ............... ® 12 0]00
;:)t(al 13  Alternative minimum tax. See General Information O . .. ............ .. ... .. ... ... ..., ® |13 0]00
14  Totaltax. Add line 12 and line 13 . . . .. ..ttt ettt e e e @14 0]00
15 Overpayment from a prior year allowed as acredit.......... ®| 15 00
16 2018 estimated tax payments. See instructions . .. .......... ®| 16 00
Payments| 17  Withholding (Form 592-B and/or 593.) See instructions ... ... ®| 17 00
18  Amount paid with extension (form FTB 3539) . ............. ®| 18 0100
19  Total payments and credits. Add line 15 throughline 18 .. .. ... ... ... .. ... .. ... .iiuiunon... | 19 0(00
20 Usetax. See instructions . . .. ... ...ttt e ®| 20 0100
Use Tax/ 21 Payments balance. If line 19 is more than line 20, subtract line 20 fromline 19................. o 21 0]00
TaxDue/ |22 Use tax balance. If line 20 is more than line 19, subtract line 19 fromline20.................. ®| 22 0{00
g\;?‘rtpay- 23 Tax due. Subtract line 21 from line 14. Pay entire amount with return. See instructions .......... ®| 23 0]00
24 Overpayment. Subtract line 14 from line 21. See instructions . ... .............. ... cve... ®| 24 0100
25 Enter amount of line 24 to be applied to 2019 estimated tax . .. . ... .. @®| 25 00
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JACINTO CONVIT WORLD ORGANIZATION INC - 46-4905774
26 Refund. If line 25 is less than line 24, then subtract line 25 fromline24 ....................... ®| 26 | 0 | 00
a Fill in the account information to have the refund directly deposited. Routing number . .. .. ® | 26a
E‘:g::t“ b Type: Checking @ |:| Savings @ |:| c AccountNumber.................... ® | 26¢
Due 27 Penalties and interest. See General Information M ... ....... .. .. ... .. ... .. ®| 27 | 0|00
28 @ |:| Check if estimate penalty computed using Exception B or C and attach form FTB 5806 . . . . . ..
29 Total amount due. Add line 22, line 23, line 25, and line 27, then subtractline24 ............... @] 29 | O| 00
Unrelated Business Taxable Income
Part | Unrelated Trade or Business Income
1 a Gross receipts or gross sales 0. b Less returns and allowances 0. c Balance @] 1c 0]00
2 Cost of goods sold and/or operations (Schedule A, lIN€ 7) . . .. ..ottt ®| 2 0]00
3 Gross profit. Subtract line 2 from liNe 1C . . .. .. ..o i @ 3 0]00
4 a Capital gain net income. See Specific Line Instructions — Trusts attach Schedule D (541) .. .. ........... ®| 4a 0]00
b Net gain (loss) from Part Il, Schedule D-1 . . .. ... . i e ®| 4b 0]00
¢ Capital loss deduction for truSts . . .. .. ... .t ® | 4c 0]00
5 Income (or loss) from partnerships, limited liability companies, or S corporations. See specific line
instructions. Attach Schedule K-1 (565, 568, or 100S) or similarschedule . ... ......................... ®| 5 0]00
6 Rentalincome (Schedule C) .. ... ... ittt e e ®| 6 0]00
7 Unrelated debt-financed income (Schedule D) . . .. ... ..ttt e ®| 7 0]00
8 Investment income of an R&TC Section 23701g, 23701i, or 23701n organization (Schedule E) . ........... ®| 8 0]00
9 Interest, Annuities, Royalties and Rents from controlled organizations (Schedule F) .. ....... ... ........ ®| 9 0]00
10 Exploited exempt activity income (Schedule G) . . ... ... ...ttt e ®|10 0]00
11 Advertising income (Schedule H, Part Ill, Column A) . . .. ..ottt e e e e o1 0]00
12 Otherincome. Attach schedule . . .. ... ... . ®|12 0100
13 Total unrelated trade or business income. Add line 3through line 12 . ... ... ... ... .. 00 ... @13 0{00
Partll Deductions Not Taken Elsewhere (Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees from Schedule | .. ........ ... . . ... .. ... .. ......... @14 0]00
15 Salaries and WAGgES . . . ...ttt e e et e e e ®|15 0]00
16 REPAINS . . . oottt e e e ® |16 0]00
17 Bad debiS .. ...ttt ® |17 0]00
18 Interest. AttaCh SChEdUIE . . . . .. .. oottt e e e e e ® |18 0]00
19 Taxes. Attach schedule . . .. ... ... .. i i e ®|19 0]00
20 Contributions. See instructions and attach schedule . . ... ... .. ® |20 0]00
21 a Depreciation (Corporations and Associations — Schedule J) (Trusts —form FTB 3885F) @ | 21a 0]00
b Less: depreciation claimed on Schedule A. See instructions . ........... 21b 0]00] 21 0]00
22 Depletion. AHach SChedUIE . . . . ...t i et e e e e e e e o 22 0]00
23 a Contributions to deferred compensation plans . . .. ... . .t 23a 0/00
b Employee benefit programs. See iNStructions . . .. . ... ... ... it 23b 0]00
24 Other deductions. Attach schedule .. . .. .. . .. . ®| 24 0100
25 Total deductions. Add line 14 through line 24 . . . . .. .. . . 25 000
26 Unrelated business taxable income before allowable excess advertising costs. Subtract line 25 from line 13 .. @ | 26 0100
27 Excess advertising costs (Schedule H, Part [ll, Column B) . .. ... .. i @ 27 0100
28 Unrelated business taxable income before specific deduction. Subtract line 27 fromline26 .. ............. @28 0100
29 Specific deduction. See INStrUCtiONS . . . .. .. ... @29 0100
30 Unrelated business taxable income. Subtract line 29 from line 28. If line 28 is a loss, enterline 28. .. .. ....... 30 0/00

and search for 1131. To request this notice by mail, call 800.852.5711.

To learn about your privacy rights, how we may use your information, and the consequences for not providing the requested information, go to ftb.ca.gov/forms

Sign Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Here belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Signature Title Date @ Telephone
of officer B>
Date ® PTIN
. Preparer's Check if self- p |:|
Paid signature B> employed P00933256
Preparer's @® FEIN
UseOnly | Firm's name (oryours, ) CAMERO & COMPANY CPA, P.A. 46-5082621
if self-employed) o
elephone

and address 3403 NW 82ND AVENUE, SUITE 330, DORAL

(305) 712-1040

May the FTB discuss this return with the preparer shown above? See instructions ... ................

.DYes |:|No
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JACINTO CONVIT WORLD ORGANIZATION INC . 46-4905774
Schedule A  Cost of Goods Sold and/or Operations.
Method of inventory valuation (specify)
1 Inventory at beginning Of Year . ... ... .. ... i 1 0]00
2 PUICRASES . ..ttt t et et e e e 2 0]00
3 L0t Of IADOr . ..ot e 3 0]00
4 a Additional IRC Section 263A costs. Attachschedule . ............. .. ... . i, 4a 0]00
b Other costs. Attach SChedule . ... ... ...ttt e ® | 4b 0]00
5 Total. Add line 1through liNe 4b . ... ... o e e e 5 0]00
6 Inventory at end Of Year . ... ... ... i 6 0]00
7 Cost of goods sold and/or operations. Subtract line 6 from line 5. Enter here and on Side 2, Part |, line 2. .. .. 7 0]00
Do the rules of IRC Section 263A (with respect to property produced or acquired for resale) apply to this organization? |:| Yes |:| No
Schedule B Tax Credits.
1 Enter credit name code @ ... @] 1 00
2 Enter credit name code @ ... @] 2 00
3 Enter credit name code @ ... @] 3 00
4 Total. Add line 1 through line 3. If claiming more than 3 credits, enter the total of all claimed credits,
on line 4. Enter here and on Side 1, [IN€ 171 . . . ...ttt e et e e e e e 4 0]00
Schedule K  Add-On Taxes or Recapture of Tax. See instructions.
1 Interest computation under the look-back method for completed long-term contracts. Attach form FTB 3834 @ 1 0]00
2 Interest on tax attributable to installment: a Sales of certain timeshares or residential lots . .. .. ..... .. ® | 2a 00
b Method for non-dealer installment obligations . . . ......... ® | 2 00
3 IRC Section 197(f)(9)(B)(ii) election to recognize gain on the disposition of intangibles . .. ............... ®| 3 00
4 Creditrecapture. Creditname e ®| 4 00
5 Total. Combine the amounts on line 1 through line 4. See instructions . . . . . . .. ... i\t iii i ... 5 000
Schedule R Apportionment Formula Worksheet. Use only for unrelated trade or business amounts.
Part A. Standard Method — Single-Sales Factor Formula. Complete this part only if the corporation uses the single-sales factor formula.
Total V\(ﬁz‘:in and Tota(ll:z/ithin Percefwct)within
outside California California California [(b) = (a)] x 100
1 Total Sales . ... ... e L] [ J
2 Apportionment percentage. Divide total sales column (b) by total sales column (a)
____and multiply the result by 100. Enter the result here and on Form 109, Side 1, line2. ... .. ... .. .. L
Part B. Three Factor Formula. Complete this part only if the corporation uses the three-factor formula.
Total \A(/?[%in and Tota(llzn)/ithin Perce:?within
outside California California California [(b) = (a)] x 100
1 Property factor: Seeinstructions . . ......... .0 . ... ([ J ([ J [ J
2 Payroll factor: Wages and other compensation of employees . .. .............. [ [ [
3 Sales factor: Gross sales and/or receipts less returns and allowances . ......... (J (J @
4 Total percentage: Add the percentages incolumn(c).......................
5 Average apportionment percentage: Divide the factor on line 4 by 3 and enter
the result here and on Form 109, Side 1, line 2. See instructions for exceptions
Schedule C  Rental Income from Real Property and Personal Property Leased with Real Property

For rental income from debt-financed property, use Schedule D, R&TC Section 23701g, Section 23701i, and Section 23701n organizations. See instructions for exceptions.

1 Description of property

2 Rent received
or accrued

3 Percentage of rent attributable

to personal property

%

%

%

4 Complete if any item in column 3 is more than 50%, or for any
item if the rent is determined on the basis of profit or income

5 Complete if any item in column 3 is more than 10%, but not more than 50%

(a) Deductions directly connected (b) Income includible, column | (a) Gross income reportable, | (b) Deductions directly connected with | (c) Net income includible, column 5(a)
(attach schedule) 2 less column 4(a) column 2 x column 3 personal property (attach schedule) less column 5(b)

0. 0. 0.

0. 0. 0.

0. 0. 0.

0.

Add columns 4(b) and column 5(c). Enter here and on Side 2, Part |, line 6
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JACINTO CONVIT WORLD ORGANIZATION INC

Schedule D

Unrelated Debt-Financed Income

46-4905774

1 Description of debt-financed property

2 Gross income from or
allocable to debt-financed
property

3 Deductions directly connected with or allocable to debt-financed property

(a) Straight-line depreciation
(attach schedule)

(b) Other deductions (attach
schedule)

4 Amount of average acquisition 5 Average adjusted basis of or [6 Debt basis |7 Gross income reportable, |8 Allocable deductions, 9 Net income (or loss) includible,

indebtedness on or allocable allocable to debt-financed percentage, column 2 x column 6 total of columns 3(a) and column 7 less column 8

to debt-financed property property (attach schedule) column 4 + 3(b) x column 6

(attach schedule) column 5
% 0. 0. 0.
% 0. 0. 0.
% 0. 0. 0.

0.

Total. Enter here and on Side 2, Part |, line 7

Schedule E

Investment Income of an R&TC Section 23701g, Section 23701i, or Section 23701n Organization

1 Description

2 Amount

3 Deductions directly connected
(attach schedule)

4 Net investment income,
column 2 less column 3

5 Set-asides
(attach schedule)

6 Balance of investment income,
column 4 less column 5

0. 0.
0. 0.
Total. Enter here and on Side 2, Part |, line 8 . . ... ... .. .ttt e et e e e 0.

Enter gross income from members (dues, fees, charges, or similar amounts)

Schedule F

Interest, Annuities, Royalties and Rents from Controlled Organizations

Exempt Controlled Organizations

1 Name of controlled organizations

2 Employer
Identification
Number

3 Net unrelated income
(loss)

4 Total of specified

payments made

5 Part of column (4) that is
included in the controlling
organization's gross
income

6 Deductions directly
connected with income
in column (5)

1

2

3

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income (loss)

9 Total of specified

payments made

10 Part of column (9) that is
included in the controlling
organization's gross

11 Deductions directly
connected with income
in column (10)

income
1
2
3
4 ADd COIUMNS 5:ANG 10 . . . o\ttt ettt ettt e e e e e e 0.
e e R I Rt I P T T 0.
6 Subtract line 5 from line 4. Enter here and on Side 2, Part 1, IN€ O . . . . ..o 0.
Schedule G Exploited Exempt Activity Income, other than Advertising Income
1 Description of exploited activity (attach 2 Gross unrelated |3 Expenses directly [4 Netincome from |5 Gross income 6 Expenses 7 Excess exempt |8 Netincome
schedule if more than one unrelated activity business income connected with unrelated trade or|  from activity that attributable expense, column includible, column
is exploiting the same exempt activity) frorr_1 trade or production of business, column is nc_jt unr«_elated to column 5 6 less column 5 4 less column 7
business unrelated 2 less column 3 business income but not more but not less
business income than column 4 than zero
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
Total. Enter here and on Side 2, Part |, INe 10 . .. ...t e e e e e e e e e e e e e e e e e e e e 0.

Side 4 Form 109 2018
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JACINTO CONVIT WORLD ORGANIZATION INC

46-4905774

Schedule H  Advertising Income and Excess Advertising Costs
Partl Income from Periodicals Reported on a Consolidated Basis
1 Name of periodical 2 Gross 3 Direct 4 Advertising income 5 Circulation 6 Readership 7 If column 5 is greater than
advertising advertising or excess advertising income costs column 6, enter the income
income costs costs. If column 2 is shown in column 4, in
greater than column 3, Part Ill, column A(b). If
complete columns 5, column 6 is greater than
6,and 7. If column 3 column 5, subtract the sum
is greater than of column 6 and column 3
column 2, enter the from the sum of column 5
excess in Part Il and column 2. Enter amount
column B(b). Do not in Part I1l, column A(b). If the
complete columns 5, amount is less than zero,
6,and 7. enter -0-.
Totals . ............... 0. 0. 0 0 0 0
Partll Income from Periodicals Reported on a Separate Basis
0. 0.
0. 0.
0. 0.
Partlll  Column A — Net Advertising Income Part Ill Column B — Excess Advertising Costs
(a) Enter "consolidated periodical” and/or | (b) Enter total amount from Part I, columns 4 or (a) Enter "consolidated periodical” and/or [ (b) Enter total amount from Part I, column 4,
names of non-consolidated periodicals 7, and amount listed in Part I, columns 4 or 7 names of non-consolidated periodicals and amounts listed in Part I, column 4
0. 0.
0. 0.
0. 0.
Enter total here and on Side 2, Part |, line 11 0.] Enter total here and on Side 2, Part I, line 27 0.

Schedule |

Compensation of Officers, Directors, and Trustees

1 Name of Officer

2 SSNorlTIN

3 Title

4 Percent of time devoted
to business

5 Compensation attributable
to unrelated business

6 Expense account allowances

%

%

%

%

%

Total. Enter here and on Side 2, Part Il, line 14

Schedule J

Depreciation (Corporations and Assoc

iations only. Trusts use form FTB 3885F.)

1 Group and guideline class or
description of property

2 Date acquired (dd/mm/yyyy)

3 Cost or other basis

4 Depreciation allowed
or allowable in prior
years

depreciation

5 Method of computing

6 Life orrate |7 Depreciation for

this year

1 Total additional first-year depreciation (do not include in items below) ..

2 Other depreciation:
Buildings
Furniture and fixtures

Transportation equipment . . . ...
Machinery and other equipment . .
Other (specify)

Other depreciation
Total

o 0 b~ W

Amount of depreciation claimed elsewhere on return

Balance. Subtract line 5 from line 4. Enter here and on Side 2, Part Il, line 21a

188 |
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meever - California Exempt Organization H
2018 Annual Information Return

FORM

199

Calendar Year 2018 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name California corporation number
JACINTO CONVIT WORLD ORGANIZATION INC 3643027
Additional information. See instructions. FEIN
46-4905774
Street address (suite or room) PMB no.
508 MISTY OAKS DR
City State Zip code
POMPANO BEACH FL 33069
Foreign country name Foreign province/state/county Foreign postal code
A FirstRetm ... l:l Yes XINo | exempt under R&TC Section 23701d, has the organization
B AmendedReturn.......... ... ... ... ... oL .D Yes |X| No engaged in political activities? See instructions. . . . . .D Yes |X| No
C IRC Section 4947(a)(1)trust. . .................... |:| Yes No (K Is the organization exempt under R&TC Section 2370197 . . . . . | [ ) |:| Yes No

D Final Information Return?

If "Yes," enter the gross receipts from nonmember sources . . . . $

.|:| Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized|L If organization is a public charity exempt under R&TC Section

Enter date: (mm/ddlyyyy) @

23701d and meets the filing fee exception, check box.

E Check accounting method: (1) D Cash (2) Accrual (3) D Other No filing feeisrequired. . ...................... .l:l
F Federal return filed? (1).|:| 990T (2).|:| 990PF (3).|:| Sch H (990) [M Is the organization a Limited Liability Company? . . . ..|:| Yes No
(4) Other 990 series N Did the organization file Form 100 or Form 109 to
G Is this a group filing? See instructions . . ... ......... .D Yes No report taxable income? . . ... ... ... L. .D Yes No
H s this organization in a group exemption . ........... |:| Yes No [O Is the organization under audit by the IRS or has the
If "Yes," what is the parent's name? IRS audited inaprioryear? .................... .D Yes |X| No
P Is federal Form 1023/1024 pending? ............. [] Yes [X] No
I Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. . .......... .|:| Yes [X| No
Part] Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Partll,line8 .................... o1 46700
2 Gross dues and assessments from members and affiliates .. ............. ... ... ...... 9 2 0100
) 3 Gross contributions, gifts, grants, and similar amounts received. . ... ...................... ®| 3 14,339(00
Reac;zgpts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
Revenues This line must be completed. If the result is less than $50,000, see General InformationB .. . @ | 4 | 14,806 | 00
5 Costofgoodssold ........... ... .oiiuiiiieinnnna... ® 5 0]00
6 Cost or other basis, and sales expenses of assetssold . ..... ®| 6 0]00
7 Totalcosts. Add line 5and liNe 6 .. ... ... .. .. e 7 0]00
8 Total gross income. Subtractline 7 from line 4 .. ... ... ... . . ... . ®| 8 14,806(00
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18 ......................... ®|9 32,859]00
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 ............ ®| 10 -18,053|00
11 TOtal PAYMENES . . . oo i ettt e @ 1Y 0]00
12 Use tax. See General Information K. . ... ... .. 9|12 0]00
13 Payments balance. If line 11 is more than line 12, subtract line 12 fromline 11............... ®| 13 0]00
Filing Fee | 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline12................. ®| 14 0100
15 Filing fee $10 or $25. See General Information F . ....... ... ... ... .. ... iiiiiineinnn... 15 10|00
16 Penalties and Interest. See General Informationd ................. ...t v, 16 0]00
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 from the result . . ... . ... ®|17 10100
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Sign belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date ® Telephone
of officer P
Preparer's Date Check if self- ® PTIN
signature P 12/02/2019 | employed b D P00933256
ﬁf;iarer-s Firm's name (or yours, ® Firm's FEIN
Use Only | if self-employed) »CAMERO & COMPANY CPA, P.A. 46-5082621
and address ® Telephone

3403 NW 82ND AVENUE, SUITE 330, DORAL, FL 33122

(305) 712-1040

May the FTB discuss this return with the preparer shown above? See instructions . .. ................

[ Yes I:lNo
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JACINTO CONVIT WORLD ORGANIZATION INC . 46-4905774
Part lI Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions . ............................ o 1 0/00
2 MBSt . oo o 2 467|100
Receipts 3 DIVIdENAS . oottt ® 3 0]00
from 4 GrOSS TENES . .\t e e e e e e e e e o 4 0[00
Other 5 Gross royalties .. ... .......inii e 5 0|00
Sources 6 Gross amount received from sale of assets (See Instructions) .................................. ® 6 0100
7 Otherincome. Attach schedule .. .......... ... ... i e o 7 0/00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line1............ 8 46700
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ........................... ® 9 0100
10 Disbursements to or for members. . . .. ... ... ®(10 0100
11 Compensation of officers, directors, and trustees. Attach schedule . ............................. o1 0]00
12 Othersalaries and Wages . ... ........iuiiinet e e e e ®(12 4,791{00
Expenses 13 INErESt ..o ®(13 0100
and T4 TAXES . .ottt ®(14 0100
DiSBUISe- | 15 RENS .. ... ...\ttt @15 0]00
ments 16 Depreciation and depletion (See instructions) .. ........... ... .t ®(16 0]00
17 Other Expenses and Disbursements. Attach schedule . ........ ... ... ... . .. . . . . . . . e, ®(17 28,068(00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9 ..../18 32,859|00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1Cash ... . 182,343. o 164,290.
2 Netaccountsreceivable .................... 0. o 0.
3 Netnotesreceivable ....................... 0. o 0.
4 INVentories . ...........iii 0. [ J 0.
5 Federal and state government obligations ... ... 0. [ J 0.
6 Investments in otherbonds .................. 0. o 0.
7 Investmentsinstock ....................... 0. L] 0.
8 Mortgageloans .. ................ccinn... 0. o 0.
9 Other investments. Attach schedule ........... 0. L] 0.
10 a Depreciableassets .................... 0. .
b Less accumulated depreciation ........... ( 0.) 0.{( 0.) 0.
11 Land ... 0. o 0.
12 Other assets. Attach schedule ............... 0. L] 0.
13 Totalassets ............................ 182,343. 164,290.
Liabilities and net worth
14 Accountspayable ................L .. ..., 0. L] 0.
15 Contributions, gifts, or grants payable ......... 0. L] 0.
16 Bonds and notes payable ................... 0. o 0.
17 Mortgages payable . ....................... 0. o 0.
18 Other liabilities. Attach schedule ............. 0. 0.
19 Capital stock or principal fund . .............. 0. [ J 0.
20 Paid-in or capital surplus. Attach reconciliation . . . 0. [ J 0.
21 Retained earnings or income fund ............ 182,343. L] 164,290.
22 Total liabilities and networth .. ............ 182,343. 164,290.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincome perbooks ..................... o -18,053. 7 Income recorded on books this year
2 Federalincometax ........................ (] 0. not included in this return. Attach schedule | @ 0.
3 Excess of capital losses over capital gains . . . .. o 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attachschedule .......................... (] 0. Attachschedule . .................... o 0.
5 Expenses recorded on books this year not 9 Total. Addline7andline8 ........... 0.
deducted in this return. Attach schedule ....... (] 0.1 10 Net income per return.
6 Total. Add line 1 throughline5................ -18,053. Subtract line 9 fromline6............. -18,053.
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ANNUAL REGISTRATION RENEWAL FEE REPORT

MAIL TO:

Registry of Charitable Trusts TO ATTORNEY GENERAL OF CALIFORNIA
P.O. Box 903447 Section 12586 and 12587, California Government Code
Sacramento, CA 94203-4470 11 Cal. Code Regs. sections 301-307, 311, and 312

(916) 210-6400
Failure to submit this report annually no later than the 15th day of the 5th month after the
end of the organization's accounting period may result in the loss of tax exemption and
the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.

WEB SITE ADDRESS:
www.ag.ca.gov/charities/

Check if:
[] change of address

State Charity Registration Number 3643027

JACINTO CONVIT WORLD ORGANIZATION INC

Name of Organization [] Amended report

508 MISTY OAKS DR

Address (Number and Street) Corporate or Organization No. C3643027
POMPANO BEACH, FL 33069

City or Town, State and ZIP Code Federal Employer I.D. No. 46-4905774

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225

Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 1/1/2018 ending 12/31/2018 ) list:

Gross annual revenue $ 14,806 Total assets $ 164,290

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate page providing an explanation and details for each

"yes" response. Please review RRF-1 instructions for information required. Yes | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any

officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?
3. During this reporting period, did non-program expenditures exceed 50% of gross revenue? X
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720 with the

Internal Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used? If "yes,"

provide an attachment listing the name, address, and telephone number of the service provider. X
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the name of

the agency, mailing address, contact person, and telephone number. X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating the

number of raffles and the date(s) they occurred. X
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is operated

by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting principles for this

reporting period? X

Organization's area code and telephone number (954) 970-9176

Organization's e-mail address jcwo@jacintoconvit.org

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete.

ANA FEDERICA CONVIT PRESIDENT
Signature of authorized officer Printed Name Title Date

RRF-1 (08/2017)




JACINTO CONVIT WORLD ORGANIZATION INC

Line 11, Part Il (CA 199) - Compensation of Officers, Directors, and Trustees

46-4905774

© 2019 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.

0
Name Street Address City State Zip Code Title Time Devoted Compensation
1 |ANA FEDERICA CONVIT PRESIDENT 15
2 [ANTONIO CONVIT DIRECTOR 0.3
3 |RAFAEL CONVIT DIRECTOR 0.1
4 |LILIA CORREA DIRECTOR 0.1
5 |MAURICIO ARANGUREN DIRECTOR 0.1



JACINTO CONVIT WORLD ORGANIZATION INC

46-4905774

Line 17, Part Il (CA 199) - Other Deductions

1 Pension plans, employee benefits . | 0
2 Legal fees. 2 0
3 Accounting fees . 3 0
4 Other professional fees . 4 11,200
5 Travel, conferences, and meetlngs . 5 0
6 Printing and publications . . 6 3,400
7 Special events direct expenses . B 4 0
8 Office expenses . . 8 0
9 Other expenses . .9 13,468
10 10

11 11

12 Total . 12 28,068

© 2019 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.



) IRS e-file Signature Authorization
~ 8879-EQ for an Exempt Organization

OMB No. 1545-1878

For calendar year 2017, or fiscal year beginning ,2017,andending .~ ;20
Department of the Treasury > Do not send to the IRS. Keep for your records. 2@ 1 7
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
JACINTO CONVIT WORLD ORGANIZATION INC 46-4905774
Name and title of officer
ANA FEDERICA CONVIT PRESIDENT

Type of Return and Return Information (\Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return.
If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this

form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered

-0- on the return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here & |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b
2a Form 990-EZ check here » b Total revenue,if any (Form 990-EZ,line9). . . . . . . . . . 2b 185,368
3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL,line22). . . . . . . . . . . . 3b
4a Form 990-PF check here » |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here » |:| b Balance Due (Form 8868,line3c). . . . . . . . . . . . . .  5b

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
2017 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this return,

and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize CAMERO & COMPANY CPA, P.A. to enter my PIN 05774 as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature B Date »

Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 65333713886

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature B Date B

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2017)
HTA




188
Date Accepted

DO NOT MAIL THIS FORM TO THE FTB

California e-file Return Authorization for
Exempt Organizations

TAXABLE YEAR

2017

FORM

8453-EQ

Exempt Organization name

Identifying number

JACINTO CONVIT WORLD ORGANIZATION INC 46-4905774
Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, lINe 4) . . ... .. 1 185,368
2 Total grossincome (Form 199, line 8) . . . . ... o 2 185,368
3 Total expenses and disbursements (Form 199, Line 9) . . . . ... .. . 3 3,025
Partll  Settle Your Account Electronically for Taxable Year 2017
4 Electronic funds withdrawal 4a Amount 10  4b Withdrawal date (mm/dd/yyyy) 11/15/2018

Part Il Banking Information (Have you verified the exempt organization's banking information?)
5 Routing number 021001088
6 Account number 262495384 7 Type of account: Checking |:| Savings

Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part Il. If | check Part Il, Box 4, | authorize an electronic funds withdrawal for
the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return
originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the
exempt organization's 2017 California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and
complete. If the exempt organization is filing a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely
payment of the exempt organization's fee liability, the exempt organization will remain liable for the fee liability and all applicable interest and penalties. |
authorize the exempt organization return and accompanying schedules and statements be transmitted to the FTB by the ERO, transmitter, or
intermediate service provider. If the processing of the exempt organization's return or refund is delayed, | authorize the FTB to disclose

to the ERO or intermediate service provider the reason(s) for the delay.

>

Sign PPLRESTIDENT

Here

Signature of officer Date Title

Part V__ Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to the best
of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. |
declare, however, that form FTB 8453-EQO accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB
8453-EO before transmitting this return to the FTB; | have provided the organization officer with a copy of all forms and information that | will file with
the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2017 e-file Handbook for Authorized e-file Providers. | will keep form
FTB 8453-E0 on file for four years from the due date of the return or four years from the date the exempt organization return is filed, whichever is
later, and | will make a copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury, | declare that | have examined
the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. | make this declaration based on all information of which | have knowledge.

ERO's- Date ;:lzgc;aiifd %2:?( ERO's PTIN
ERO signature > %0 P i 00933256
Must FEIN
Si Firm's name (or yours CAMERO & COMPANY CPA, P.A. 46-5082621
'gn Fseif-employed) 200 SOUTH BISCAYNE BLVD, STE 2790 ZIP code
MIAMI FL 33131

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the
best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Pald ’,—:igarerls > Date I(fIZZﬁk Paid preparer's PTIN
Preparer  signature employed P00933256
FEIN
Must Firm's name (or yours >CAMERO & COMPANY CPA, P.A. 46-5082621
Sign it self-employed) 200 SOUTH BISCAYNE BLVD, STE 2790 |zIPcode
MIAMI FL 33131
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EO 2017



8868 Application for Automatic Extension of Time To File an
Form . .
Exempt Organization Return

(Rev. January 2017) OMB No. 1545-1709
Department of the Treasury » File a separate application for each return.
Internal Revenue Service »  Information about Form 8868 and its instructions is at www.irs.gov/form8868.

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

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

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

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print JACINTO CONVIT WORLD ORGANIZATION INC 46-4905774

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
ﬁﬁfgdféﬁrf‘” 508 MISTY OAKS DR

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | POMPANO BEACH, FL 33069

Enter the Return Code for the return that this application is for (file a separate application foreach return). . . . . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of B CAMERO & COMPANY CPA, PA

Telephone No. » (305)714-9488 FaxNo.®»
¢ [f the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . . . » |:|
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . . . | 4 El . If it is for part of the group, check thisbox. . . . . . . . . .. | 4 |:l and attach a

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

1 | request an automatic 6-month extension of time until 11/15 ,20 18 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
| 4 calendar year 20 17 or

> I:I tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return I:I Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c[$ 0

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
HTA




Short Form | OMB No. 1545-1150
om 990-EZ Return of Organization Exempt From Income Tax 2017

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

» Do not enter social security numbers on this form as it may be made public. Open to Public
ﬁ]fggr;ﬁnsg\t,g;fgesz‘ifg v »  Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , and ending
Check if applicable: C Name of organization D Employer identification number
D Address change JACINTO CONVIT WORLD ORGANIZATION INC
|:] Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite 46-4905774
D Initial return 508 MISTY OAKS DR E Telephone number
|:| Final return/terminated City or town State ZIP code
[ Amended return POMPANO BEACH FL 33069 (954) 970-9176
|:| Application pending Foreign country name Foreign province/state/county Foreign postal code F Group Exemption
Number p
G Accounting Method: |:| Cash Accrual Other (specify) P H Check P |:| if the organization is
I Website: ®» www.jacintoconvit.org not required to attach Schedule B
J Tax-exempt status (check only one) .501 c)(3) I:|501(c)( )< (insert no.)|:| 4947(a)(1) or |:|527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: m Corporation l:l Trust |:I Association |:| Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . ... >3 185,368
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )]
Check if the organization used Schedule O to respond to any question in thisPart!1 . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 185,110
2 Program service revenue including government fees and contracts . 2
3  Membership dues and assessments . 3
4 Investment income . e L 4 258
5a Gross amount from sale of assets other than |nventory e 5a
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b fromline5a). . . . . . 5¢ 0
6 Gaming and fundraising events
° a Gross income from gaming (attach Schedule G if greater than
3 $15,000) . . . . . . . ... ... |ea]
3 b Gross income from fundralsmg events (not |ncIud|ng $ of contributions
,_.“z’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . . 6b
c Less: direct expenses from gaming and fundraising events. . . . . 6¢
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . . . . e e e 6d 0
7a Gross sales of |nventory, Iess returns and aIIowances e e 7a
b Less:costofgoodssold. . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b from I|ne 7a). . . .. . ... 7c 0
8  Other revenue (describe in Schedule O) . . . e e s 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and 8 s 9 185,368
10  Grants and similar amounts paid (listin Schedule O). . . . . . . . . . . . . . . . . .. 10
11  Benéefits paid to or for members . . . . e e e e e 11
@| 12  Salaries, other compensation, and employee beneflts e e e e e 12
2 13  Professional fees and other payments to independent contractors . . . . . . . . . . . . . 13 2,800
g 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . . . .. .. 14
a| 15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . .. L. 15
16  Other expenses (describe in Schedule O) . . . . . . . . . . . . . . . . . . ... .. 16 225
17  Total expenses. Add lines 10 through 16. . . . . P 17 3,025
) 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) C e e 18 182,343
2| 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) . . . e 19
®| 20 Other changes in net assets or fund balances (explain in Schedule O) e e e 20
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . . . . » | 21 182,343
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2017)

HTA



Form 990-EZ (2017) JACINTO CONVIT WORLD ORGANIZATION INC

46-4905774

Page 2

i:114l] Balance Sheets. (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il .

[

(A) Beginning of year (B) End of year
22 Cash, savings, and investments . 22 182,343
23 Land and buildings . 23
24 Other assets (describe in Schedule O) e e e e e 24
25 Totalassets. . . . e e 0| 25 182,343
26 Total liabilities (descrlbe in Schedule O) e 26
27 Net assets or fund balances (line 27 of column (B) must agree wnth I|ne 21) . 0] 27 182,343
Statement of Program Service Accomplishments (see the instructions for Part I11)
Check if the organization used Schedule O to respond to any question in this Part Ill. |:| Expenses

What is the organization's primary exempt purpose? To conduct, support, and facilitate medical research and diagn:
Describe the organization's program service accomplishments for each of its three largest program services,

as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional
for others.)

28 No activity developed in 2017

(Grants $ ) If this amount includes foreign grants, check here > |:| 28a
29

(Grants$ ) Ifthis amount includes foreign grants, checkhere. . . . . . . » | || 20a
30

(Grants$ ) Ifthis amount includes foreign grants, checkhere. . . . . . . » | || 30a
31 Other program services (describe in Schedule O) . . A

(Grants $ ) If this amount mcludes forelgn grants check here . > |:| 31a

(add lines 28a through 31a)

32

32 Total program service expenses. .. e
mpL_lsgtof Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV .

(c) Reportable (d) Health benefits, ,
h(()z)rsﬁ\:aerr\?v%Zk compensation contributions to (e) Estimated amount of
(a) Name and title ! (Forms W-2/1099-MISC) employee benefit plans, other compensation
devoted to position (if not paid, enter -0-) and deferred compensation

ANAFEDERICACONVIT

PRESIDENT Hr/WK 5.00
ANTONIO CONVIT .

DIRECTOR Hr/WK 15
RAFAELCONVIT

DIRECTOR Hr/WK 15
LILIACORREA .

DIRECTOR Hr/WK 15
MAURICIO ARANGUREN .

DIRECTOR Hr/WK 15
____________________________________________________________ Hr/WK
____________________________________________________________ Hr/WK
____________________________________________________________ Hr/WK
____________________________________________________________ Hr/WK
____________________________________________________________ Hr/WK
____________________________________________________________ Hr/WK
____________________________________________________________ Hr/WK

Form 990-EZ (2017)



Form 990-EZ (2017)  JACINTO CONVIT WORLD ORGANIZATION INC 46-4905774  Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V . |:|
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O. . . . . . e e e 33 X
34  Were any significant changes made to the organizing or governing documents’> If "Yes attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . . . . L. 34 X
35 a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)?. . . . . . . . . . . . . . . . . .| 35 X
b If"Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O . . . | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partiit. . . . . . . . . 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N. . . . C e e e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the mstructlons >| 37a |
b Did the organization file Form 1120-POL for this year? . . . . .. . |37 X
38 a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?. . . . 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9. . . . . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl. . . . 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and4958. . . . . . . . . . L L L L
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization. . . . A &
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . . . . .. ... |a40e X
41 List the states with which a copy of this return is filed. » CA
42 a The organization's books are in care of » CAMERO & COMPANY CPA,PA Telephone no. » | (305) 714-9488
Located at ® 200 S Biscayne Blvd Ste 2790 City Miami ST FL ZP+4®» 33131
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FiInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? . . . . . 42c X
If "Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . > |:|
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . . . » | 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . . . . . .. . . .| 44a X
b Did the organization operate one or more hospltal faC|I|t|es durmg the year’7 If “Yes " Form 990 must be
completed instead of Form 990-EZ. . . . . e . e . ... ... .| 44 X
¢ Did the organization receive any payments for |ndoor tannlng services durlng the year'7 e K - X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O . . . . . e I 2T
45 a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(13) e . . . | 45a X
45 b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions). . . . . . . . . . . . . . . . . . . i i e i+ . . ... |45 X

Form 990-EZ (2017)



Form 990-EZ (2017) JACINTO CONVIT WORLD ORGANIZATION INC 46-4905774  Page 4
Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part |I. . 46 X

1"l Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . o
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part II. e e e e e e e 47 X
48 Is the organization a school as described in sectlon 170(b)(1)( )(ii)? If "Yes," complete Schedule E . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. 49a X
b If"Yes," was the related organization a section 527 organization?. . . 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
’ (b) Average () Reporta_ble con(fr‘i)bm?fr@tge;ﬂmyee (e) Estimated amount of
(o) Name and e of each elosee cooupeee | ooty scy | bt sueres | ot compensaton
_Name None
Title Hr/WK .00
Name
Title Hr/WK .00
Name
Title Hr/WK .00
Name
Title Hr/WK .00
Name
Title Hr/WK .00
f Total number of other employees paid over $100,000. . . . . A €
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
_Name None % St
City ST ZIP
Name S St .
City ST ZIP
Name S St .
City ST ZIP
Name S St .
City ST ZIP
Name S St .
City ST ZIP
d Total number of other independent contractors each receiving over $100,000 . >
52

Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A .

.»[X] Yes [ ]| No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here ANA FEDERICA CONVIT, PRESIDENT
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Chock I:l . PTIN
P LEONARDO CAMERO, CPA self-employed P00933256
reparer Firm's name  ®» CAMERO & COMPANY CPA, P.A. Firm's EIN » 46-5082621
Use Only Firm's address ®» 200 SOUTH BISCAYNE BLVD, STE 2790, MIAMI, FL 33131 Phone no.  (305) 714-9488

May the IRS discuss this return with the preparer shown above? See instructions .

» [Xx] Yes [_] No

Form 990-EZ (2017)



SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Open to Public
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
JACINTO CONVIT WORLD ORGANIZATION INC 46-4905774
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

Department of the Treasury
Internal Revenue Service

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: ~ See Attached Statement

5 I:‘ 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 Il.)

6 I:‘ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

© oo

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

e Check this box if the organization received a written determination from the IRS that itis a Type I, Type Il, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . . . . .
Provide the following information about the supported organization(s).

[ o

49
(i) Name of supported organization (ii) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(8)

(©)

(D)

(E)

Total 0 0

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

HTA

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 JACINTO CONVIT WORLD ORGANIZATION INC 46-4905774 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0
4 Total. Add lines 1through3 . . . . . . 0 0 0 0
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amountsfromlined4. . . . . . . .. 0 0 0 0
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e 0
9  Netincome from unrelated business
activities, whether or not the business is
regularly carried on . .. 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . 0
11 Total support. Add lines 7 through 10 . 0
12 Gross receipts from related activities, etc. (see instructions) . . . C e . 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(0)( )
organization, check this box and stop here . .»
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) . 14 0.00%
15  Public support percentage from 2016 Schedule A, Part |1, line 14 . 15 0.00%

16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

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

b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

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

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization. .

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

NE
]

> ]

> []
»[ |
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Schedule A (Form 990 or 990-EZ) 2017
Part Il

JACINTO CONVIT WORLD ORGANIZATION INC

46-4905774

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) | 2 (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . Co 0
5 The value of services or faC|I|t|es
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Add lines 7aand 7b . . 0 0 0 0 0
8 Public support (Subtract line 7c from
line 6.) . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6 . 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . . 0
13 Total support. (Add lines 9, 10c, 11,
and 12.) . 0 0 0 0 0
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2016 Schedule A, Part Il line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 . 18 0.00%
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3% and line 17 is

b

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

»[]

e[ ]
»[ ]
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Schedule A (Form 990 or 990-EZ) 2017 JACINTO CONVIT WORLD ORGANIZATION INC 46-4905774 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c 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 governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If"Yes," answer
(b) and (c) below. 3a

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)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) 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). 5a
b Type I or Type Il only.Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
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 VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

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 Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 JACINTO CONVIT WORLD ORGANIZATION INC 46-4905774 Page 5
Part IV Supporting Organizations (continued)

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

Section B. Type | Supporting Organizations

Yes| No

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? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c [:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
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? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
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. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 JACINTO CONVIT WORLD ORGANIZATION INC 46-4905774 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A\) Prior Year

1 Net short-term capital gain
2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

A WIN|=

5 Depreciation and depletion

6 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)

[=2]

~

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 0 0

(B) Current Year

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

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

a_Average monthly value of securities 1a

b _Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢) 1d 0 0

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

w
o
o

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

see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply line 5 by .035. 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 0
2 Enter 85% of line 1 2 0
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 0
4 Enter greater of line 2 or line 3. 4 0
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 0
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Part V

JACINTO CONVIT WORLD ORGANIZATION INC

46-4905774

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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 VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N O (g |d|W

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

©

Distributable amount for 2017 from Section C, line 6

0

Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

(ii)
(i) .
Excess Distributions Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2017

From 2013 .

From 2014.

From 2015 .

o|lo|lo|o

From 2016 .

Total of lines 3a through e 0

Applied to underdistributions of prior years 0

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

— | = [T Q | |® [ |O |T |

Remainder. Subtract lines 3g, 3h, and 3i from 3f. 0

I

Distributions for 2017 from
Section D, line 7: $ 0

Applied to underdistributions of prior years 0

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4. 0

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions. 0

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c. 0

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

o |0 (T |

o|lo|lo|o|o

Excess from 2017 .

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 JACINTO CONVIT WORLD ORGANIZATION INC 46-4905774 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part

11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part |V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, 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.)

Schedule A (Form 990 or 990-EZ) 2017



(SFgmgo”!)‘;o_BEz Schedule of Contributors OMB No. 15450047

990-PF
or ) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
ﬂ?:;ﬁ?‘;gﬁ;’ﬁﬁ?sﬁfjg i » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
JACINTO CONVIT WORLD ORGANIZATION INC 46-4905774

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

OO 000X

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.
Special Rules

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear. . . . . . . . . . . . . .. ... ... ... ..»»8%

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
HTA



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization
JACINTO CONVIT WORLD ORGANIZATION INC

Employer identification number
46-4905774

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person |:|
_________________________________________________________ Payroll El
7777777777777777777777777777777777777777777777777777777777777777777777777777777777777777 Noncash |:|
Foreign State or Province: =~~~ (Complete Part I for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77777777777777777777777777777777777777777777777777777777777777777 Person |:|
_________________________________________________________ Payroll |:|
________________________________________________________________________________________ Noncash
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person |:|
_________________________________________________________ Payroll |:|
7777777777777777777777777777777777777777777777777777777777777777777777777777777777777777 Noncash |:|
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person El
_________________________________________________________ Payroll |:|
7777777777777777777777777777777777777777777777777777777777777777777777777777777777777777 Noncash
Foreign State or Province: =~~~ (Complete Part I for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77777777777777777777777777777777777777777777777777777777777777777 Person |:|
_________________________________________________________ Payroll |:|
________________________________________________________________________________________ Noncash
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization
JACINTO CONVIT WORLD ORGANIZATION INC

Employer identification number
46-4905774

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

(a) No. (c)
from Description of non(:e)ash property given FMV (or estimate) Date rfgc):eived
Part | v (See instructions.)

(a) No. (c)
from Description of non(:;sh property given FMV (or estimate) Date :gt):eived
Part | v (See instructions.)

(a) No. (c)
from Description of norff:,;sh property given FMV (or estimate) Date lfgc):eived
Part | v (See instructions.)

(a) No. (c)
from (b) FMV (or estimate) (@)

Description of noncash property given . . Date received

Part | (See instructions.)

(a) No. (c)
from (b) FMV (or estimate) (@)

Description of noncash property given . ) Date received

Part | (See instructions.)

(a) No. (c)
from Description of non(cl:);sh property given FMV (or estimate) Date r(gc):eived
Part | v (See instructions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

Employer identification number

JACINTO CONVIT WORLD ORGANIZATION INC 46-4905774

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

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > 3 0

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

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. cutty |\
(a) No.
;’romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Pov. cuntry |\
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. curtty |\
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For. Prov. Country

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Departient of the Treasury > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
JACINTO CONVIT WORLD ORGANIZATION INC 46-4905774

Form 990-EZ, Part |, Line 16, Other Expenses: Telephone: 25

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
HTA



Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

JACINTO CONVIT WORLD ORGANIZATION INC 46-4905774

Schedule O (Form 990 or 990-EZ) (2017)



JACINTO CONVIT WORLD ORGANIZATION INC

Part |, Line 4 (Sch A (990/990-EZ)) - Medical Research Organization Operated in Conjunction with a Hospital

© 2018 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.

Hospital Name City State Zip Code Country
1 |Prospect CANCER RESEARCH INSTITUTE|New York NY 10006
2 |Prospect DABA FARBER CANCER INSTITUBoston MA 02215
3 |Prospect MEMORIAL SLOAN KETTERING {New York NY 10065
4 |Prospect PARKER CANCER INSTITUTE F{San Francisco CA 94129
5 |Prospect AMERICAN ASSOCIATION FOR (Philadelphia PA 19106-4404

46-4905774



—mesever  California Exempt Organization
Business Income Tax Return

2017

. FORM
109

Calendar Year 2017 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name California corporation number
JACINTO CONVIT WORLD ORGANIZATION INC 3643027
Additional information. See instructions. FEIN

46-4905774
Street address (suite/room no.) PMB no.
508 MISTY OAKS DR
City (If the corporation has a foreign address, see instructions.) State ZIP code
POMPANO BEACH L 33069

Foreign country name

Foreign province/state/county

Foreign postal code

A FirstReturn Filed? .. ....................... |:| Yes No [H
B s this an education IRA within the meaning of
R&TC Section 237122 ... ................... [Jves X No |1
C Is the organization under audit by the IRS or has the IRS audited
inaprioryear? . ..., L |:| Yes No

D Final Return?

(] |:| Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized.

Enter date (mm/dd/yyyy) . .................. ]
Amended Return......................... L |:| Yes No

K Unrelated Business Activity (UBA) Code . @

Is the organization a non-exempt charitable trust as described

in IRC Section 4947(a)(1)? . .. ................ o |:| Yes No
Is this organization claiming any former; Enterprise Zone (EZ), Los Angeles
Revitalization Zone (LARZ), Local Agency Military Base Recovery Area
(LAMBRA), Targeted Tax Area (TTA), or Manufacturing Enhancement
Area (MEA) tax benefits? . ...................... ([ |:| Yes

Is this organization a qualified pension, profit-sharing, or stock
bonus plan as described in IRC Section 401(a)? .. ® |:| Yes No

No

F  Accounting Method Used: (1) Cash (2) |:| Accrual (3) |:| Other L IsthisaHospital?.......................... [ ] |:| Yes No
Nature of trade or business MEDICAL RESEARCH If "Yes," attach federal Schedule H (Form 990)
1 Unrelated business taxable income from Side 2, Part I, line 30 ... ............ ... ... ... @ 1 0100
Taxable 2 Multiply line 1 by the average apportionment percentage 100.0000% from the Schedule R,
Corpora- Apportionment Formula Worksheet, Part A, line 2 or Part B, line 5. See instructions . .. .......... e 2 0]00
tion 3 Enter the lesser amount from line 1 or line 2. If the unrelated business activity is wholly in California
and Schedule R was not completed, enter the amount fromline1........................... ®| 3 0/00
;?::tble 4 Unrelated business taxable income from Side 2, Part 1, line 30 . . ........ ... ..o oiuieinn ... o 4 0100
5 Unrelated business taxable income from line 3orline4 ... ... .. ... .. .. .. .. .. ... .. ..., ®| 5 0/00
6 EZ LARZ,LAMBRA, or TTANOL carryoverdeduction .. ............ ..ot .. ®| 6 00
7 Net Operating Loss deduction. See General Information N .. ............................... @ 7 0100
Tax 8 AAINE B aNd NG 7 ... ...ttt e e e e ® 3 0[00
Computa-
tion 9 Net unrelated business taxable income. Subtract line 8 fromline5........................... ® 9 0100
10 Tax 8.84% x line 9. See General Information J .. ..., ® 10 0]00
11 Tax credits from Schedule B. See instructions . . . ... .. ... .ttt ® |11 0100
12 Balance. Subtract line 11 from line 10. If line 11 is greater than line 10, enter-0- ............... ® 12 0]00
;:)t(al 13  Alternative minimum tax. See General Information O . .. ............ .. ... .. ... ... ......... ® |13 0]00
14  Totaltax. Add line 12 and line 13 . . . ...ttt e ettt e e e e @14 0]00
15 Overpayment from a prior year allowed as acredit.......... ®| 15 00
16 2017 estimated tax payments. See instructions . .. .......... ®| 16 00
Payments| 17  Withholding (Form 592-B and/or 593.) See instructions ... ... ®| 17 00
18  Amount paid with extension (form FTB 3539) . ............. ®| 18 0100
19  Total payments and credits. Add line 15 throughline 18 .. .. ... ... ... .. ... .. ... .. .. | 19 0(00
20 Usetax. Seeinstructions . . .. ... ...ttt e ®| 20 0100
Use Tax/ 21 Payments balance. If line 19 is more than line 20, subtract line 20 fromline 19................. o 21 0]00
TaxDue/ |22 Use tax balance. If line 20 is more than line 19, subtract line 19 fromline20.................. ®| 22 0{00
g\;?‘rtpay- 23 Tax due. Subtract line 21 from line 14. Pay entire amount with return. See instructions .......... ®| 23 0]00
24  Overpayment. Subtract line 14 from line 21. See iNStructions . ... ...t v nnn ®| 24 0100
25 Enter amount of line 24 to be applied to 2018 estimated tax . .. . ... .. @®| 25 00

188 | 3641174 |

Form 109 2017 Side 1



JACINTO CONVIT WORLD ORGANIZATION INC - 46-4905774
26 Refund. If line 25 is less than line 24, then subtract line 25 fromline24 ....................... ®| 26 | 0 | 00
a Fill in the account information to have the refund directly deposited. Routing number . .. .. ® | 26a
E‘:g::t“ b Type: Checking @ |:| Savings @ |:| ¢ AccountNumber.................... ® | 26¢
Due 27 Penalties and interest. See General Information M ... ....... ... ... .. ... . ®| 27 | 0|00
28 @ |:| Check if estimate penalty computed using Exception B or C and attach form FTB 5806 . . . . . ..
29 Total amount due. Add line 22, line 23, line 25, and line 27, then subtractline24 ............... @] 29 | O| 00
Unrelated Business Taxable Income
Part | Unrelated Trade or Business Income
1 a Gross receipts or gross sales 0. b Less returns and allowances 0. c Balance @] 1c 0]00
2 Cost of goods sold and/or operations (Schedule A, lIN€ 7) . . .. ..ottt e e ®| 2 0]00
3 Gross profit. Subtract line 2 from liNe 1C . . .. .. ... i @ 3 0]00
4 a Capital gain net income. See Specific Line Instructions — Trusts attach Schedule D (541) .. .. ........... ®| 4a 0]00
b Net gain (loss) from Part Il, Schedule D-1 . . ... ... o i e ®| 4b 0]00
¢ Capital loss deduction for trusts . . ... ... ...t ® | 4c 0]00
5 Income (or loss) from partnerships, limited liability companies, or S corporations. See specific line
instructions. Attach Schedule K-1 (565, 568, or 100S) or similar schedule . ... ......................... ®| 5 0]00
6 Rentalincome (Schedule C) .. ... ...ttt e e e e ®| 6 0]00
7 Unrelated debt-financed income (Schedule D) . . .. ... ..ttt e ®| 7 0]00
8 Investment income of an R&TC Section 23701g, 23701i, or 23701n organization (Schedule E) . ........... @ 8 0]00
9 Interest, Annuities, Royalties and Rents from controlled organizations (Schedule F) .. ................... ®| 9 0]00
10 Exploited exempt activity income (Schedule G) . . ... ...ttt e ®|10 0]00
11 Advertising income (Schedule H, Part [ll, Column A) . . . ..ottt e e i o1 0]00
12 Otherincome. Attach schedule . . . .. ... ®|12 0100
13 Total unrelated trade or business income. Add line 3through line 12 . ... ... ... ... ... @13 0{00
Part Il Deductions Not Taken Elsewhere (Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees from Schedule | .. .......... .. .. ... ... ... ......... @14 0]00
15 Salaries @nd WAGES . . . ...ttt t et e et e e e e e e ®|15 0]00
T 2 L= o= 1 ® |16 0]00
17 Bad debtS . . ..o ottt ® |17 0]00
18 Interest. Attach SChedUle . . . . .. .. . ® |18 0]00
19 Taxes. Attach SChedUIE . . . . ... ®|19 0]00
20 Contributions. See instructions and attach schedule . . ... ... ... .. o i ® |20 0]00
21 a Depreciation (Corporations and Associations — Schedule J) (Trusts — form FTB 3885F) @ | 21a 0]00
b Less: depreciation claimed ory 21b 0]00{ 21 0]00
22 Depletion. Aach SChedUIE . . . . ... oo e e e o 22 0]00
23 a Contributions to deferred compensation plans . . . .......... ... it 23a 0/00
b Employee benefit programs. See iNStructions . . .. ... ..ttt 23b 0]00
24 Other deductions. Attach schedule . . . ... ... .. ®| 24 0100
25 Total deductions. Add line 14 through line 24 . . . . ... .. 25 000
26 Unrelated business taxable income before allowable excess advertising costs. Subtract line 25 from line 13 .. @ | 26 0100
27 Excess advertising costs (Schedule H, Part [ll, Column B) . .. ... ... i @ 27 0100
28 Unrelated business taxable income before specific deduction. Subtract line 27 fromline26 ............... ®| 28 0100
29 Specific deduction. See INStrUCHONS . . . .. .. ... @29 0100
30 Unrelated business taxable income. Subtract line 29 from line 28. If line 28 is a loss, enterline 28. .. .. ....... 30 0/00

and search for 1131. To request this notice by mail, call 800.852.5711.

To learn about your privacy rights, how we may use your information, and the consequences for not providing the requested information, go to ftb.ca.gov/forms

Sign Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Here belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
) Title Date @ Telephone
Signature
of officer B> PRESIDENT
Date ® PTIN
. Preparer's Check if self- p |:|
Paid signature B> employed P00933256
Preparer's @ FEIN
UseOnly | Firm's name (oryours, ) CAMERO & COMPANY CPA, P.A. 46-5082621
if self-employed)
@ Telephone

and address 200 SOUTH BISCAYNE BLVD, STE 2790, MI

(305) 714-9488

May the FTB discuss this return with the preparer shown above? See instructions ... ................

.Yes |:|No

Side 2 Form 109 2017 188 | 3642174 |



JACINTO CONVIT WORLD ORGANIZATION INC . 46-4905774
Schedule A  Cost of Goods Sold and/or Operations.
Method of inventory valuation (specify)
1 Inventory at beginning Of Year . .. ... ... .. it 1 0]00
2 PUICRASES ...ttt e ettt e e e e e e e 2 0]00
3 GOt Of IADOr . ..ot e 3 0]00
4 a Additional IRC Section 263A costs. Attachschedule . ............. . ... .. i, 4a 0]00
b Other costs. Attach SChedule . ... ... ...ttt e e ® | 4b 0]00
5 Total. Add line 1through liNe 4b . ... ... o e e 5 0]00
6 Inventory at end Of Year . ... ... .. i 6 0]00
7 Cost of goods sold and/or operations. Subtract line 6 from line 5. Enter here and on Side 2, Part |, line2. .. .. 7 0]00
Do the rules of IRC Section 263A (with respect to property produced or acquired for resale) apply to this organization? |:| Yes |:| No
Schedule B Tax Credits.
1 Enter credit name code @ ... @] 1 00
2 Enter credit name code @ ... @] 2 00
3 Enter credit name code @ ... @] 3 00
4 Total. Add line 1 through line 3. If claiming more than 3 credits, enter the total of all claimed credits,
on line 4. Enter here and on Side 1, [IN€ 171 . . . ...ttt e ettt e e 4 0]00
Schedule K  Add-On Taxes or Recapture of Tax. See instructions.
1 Interest computation under the look-back method for completed long-term contracts. Attach form FTB 3834 @ 1 0]00
2 Interest on tax attributable to installment: a Sales of certain timeshares or residential lots . . ... ....... ® | 2a 00
b Method for non-dealer installment obligations . . .......... ® | 2 00
3 IRC Section 197(f)(9)(B)(ii) election to recognize gain on the disposition of intangibles . .. ............... ®| 3 00
4 Creditrecapture. Creditname ®| 4 00
5 Total. Combine the amounts on line 1 through line 4. See instructions . . . . . . ... ...\ttt ... 5 000
Schedule R Apportionment Formula Worksheet. Use only for unrelated trade or business amounts.
Part A. Standard Method — Single-Sales Factor Formula. Complete this part only if the corporation uses the single-sales factor formula.
Total V\(ﬁz‘:in and Tota(ll:z/ithin Percefwct)within
outside California California California [(b) = (a)] x 100
1 Total Sales . . ... ... L] [ J
2 Apportionment percentage. Divide total sales column (b) by total sales column (a)
____and multiply the result by 100. Enter the result here and on Form 109, Side 1,line2. . ............ L
Part B. Three Factor Formula. Complete this part only if the corporation uses the three-factor formula.
Total \A(/?[%in and Tota(llzn)/ithin Perce:?within
outside California California California [(b) = (a)] x 100
1 Property factor: Seeinstructions . .......... ... ... . ([ J ([ J [ J
2 Payroll factor: Wages and other compensation of employees . .. .............. [ [ [
3 Sales factor: Gross sales and/or receipts less returns and allowances . ......... (J (J @
4 Total percentage: Add the percentagesincolumn(c).......................
5 Average apportionment percentage: Divide the factor on line 4 by 3 and enter
the result here and on Form 109, Side 1, line 2. See instructions for exceptions
Schedule C  Rental Income from Real Property and Personal Property Leased with Real Property

For rental income from debt-financed property, use Schedule D, R&TC Section 23701g, Section 23701i, and Section 23701n organizations. See instructions for exceptions.

1 Description of property

2 Rent received
or accrued

3 Percentage of rent attributable

to personal property

%

%

%

4 Complete if any item in column 3 is more than 50%, or for any
item if the rent is determined on the basis of profit or income

5 Complete if any item in column 3 is more than 10%, but not more than 50%

(a) Deductions directly connected (b) Income includible, column | (a) Gross income reportable, | (b) Deductions directly connected with | (c) Net income includible, column 5(a)
(attach schedule) 2 less column 4(a) column 2 x column 3 personal property (attach schedule) less column 5(b)

0. 0. 0.

0. 0. 0.

0. 0. 0.

0.

Add columns 4(b) and column 5(c). Enter here and on Side 2, Part |, line 6

188 | 3643174 |

Form 109 2017 Side 3



JACINTO CONVIT WORLD ORGANIZATION INC

Schedule D

Unrelated Debt-Financed Income

46-4905774

1 Description of debt-financed property

2 Gross income from or
allocable to debt-financed
property

3 Deductions directly connected with or allocable to debt-financed property

(a) Straight-line depreciation
(attach schedule)

(b) Other deductions (attach
schedule)

4 Amount of average acquisition 5 Average adjusted basis of or [6 Debt basis |7 Gross income reportable, |8 Allocable deductions, 9 Net income (or loss) includible,

indebtedness on or allocable allocable to debt-financed percentage, column 2 x column 6 total of columns 3(a) and column 7 less column 8

to debt-financed property property (attach schedule) column 4 + 3(b) x column 6

(attach schedule) column 5
% 0. 0. 0.
% 0. 0. 0.
% 0. 0. 0.

0.

Total. Enter here and on Side 2, Part |, line 7

Schedule E

Investment Income of an R&TC Section 23701g, Section 23701i, or Section 23701n Organization

1 Description

2 Amount

3 Deductions directly connected
(attach schedule)

4 Net investment income,
column 2 less column 3

5 Set-asides
(attach schedule)

6 Balance of investment income,
column 4 less column 5

0. 0.
0. 0.
Total. Enter here and on Side 2, Part |, liNe 8 . . ... .. ...ttt e e e e e e e e e e 0.

Enter gross income from members (dues, fees, charges, or similar amounts)

Schedule F

Interest, Annuities, Royalties and Rents from Controlled Organizations

Exempt Controlled Organizations

1 Name of controlled organizations

Iden

2 Employer

Number

tification

3 Net unrelated income
(loss)

4 Total of specified

payments made

5 Part of column (4) that is
included in the controlling
organization's gross
income

6 Deductions directly
connected with income
in column (5)

1

2

3

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income (loss)

9 Total of specified

payments made

10 Part of column (9) that is
included in the controlling
organization's gross

11 Deductions directly
connected with income
in column (10)

income
1
2
3
4 ADd COIUMNS 5 ANG 10 . . . o ottt ettt ettt e iiiieii. 0.
s R I Rt I T 0.
6 Subtract line 5 from line 4. Enter here and on Side 2, Part 1, IN€ O . . . . ..ot 0.
Schedule G Exploited Exempt Activity Income, other than Advertising Income
1 Description of exploited activity (attach 2 Gross unrelated |3 Expenses directly |4 Netincome from |5 Gross income 6 Expenses 7 Excess exempt |8 Netincome
schedule if more than one unrelated activity business income connected with unrelated trade or|  from activity that attributable expense, column includible, column
is exploiting the same exempt activity) frorr_1 trade or production of business, column is nc_jt unr«_elated to column 5 6 less column 5 4 less column 7
business unrelated 2 less column 3 business income but not more but not less
business income than column 4 than zero
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
Total. Enter here and on Side 2, Part |, INe 10 . . . ...t et e e e e e e e e e e e e e e e e e e e e 0.

Side 4 Form 109 2017
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JACINTO CONVIT WORLD ORGANIZATION INC

46-4905774

Schedule H  Advertising Income and Excess Advertising Costs
Partl Income from Periodicals Reported on a Consolidated Basis
1 Name of periodical 2 Gross 3 Direct 4 Advertising income 5 Circulation 6 Readership 7 If column 5 is greater than
advertising advertising or excess advertising income costs column 6, enter the income
income costs costs. If column 2 is shown in column 4, in
greater than column 3, Part Ill, column A(b). If
complete columns 5, column 6 is greater than
6,and 7. If column 3 column 5, subtract the sum
is greater than of column 6 and column 3
column 2, enter the from the sum of column 5
excess in Part Il and column 2. Enter amount
column B(b). Do not in Part Ill, column A(b). If the
complete columns 5, amount is less than zero,
6,and 7. enter -0-.
Totals . ............... 0. 0. 0 0 0 0
Partll Income from Periodicals Reported on a Separate Basis
0. 0.
0. 0.
0. 0.
Partlll  Column A — Net Advertising Income Part Ill Column B — Excess Advertising Costs
(a) Enter "consolidated periodical" and/or | (b) Enter total amount from Part I, columns 4 or (a) Enter "consolidated periodical” and/or [ (b) Enter total amount from Part I, column 4,
names of non-consolidated periodicals 7, and amount listed in Part I, columns 4 or 7 names of non-consolidated periodicals and amounts listed in Part I, column 4
0. 0.
0. 0.
0. 0.
Enter total here and on Side 2, Part |, line 11 0.] Enter total here and on Side 2, Part I, line 27 0.

Schedule |

Compensation of Officers, Directors, and Trustees

1 Name of Officer

2 SSNorlTIN

3 Title

4 Percent of time devoted
to business

5 Compensation attributable
to unrelated business

6 Expense account allowances

%

%

%

%

%

Total. Enter here and on Side 2, Part Il, line 14

Schedule J

Depreciation (Corporations and Assoc

iations only. Trusts use form FTB 3885F.)

1 Group and guideline class or
description of property

2 Date acquired (dd/mm/yyyy)

3 Cost or other basis

4 Depreciation allowed
or allowable in prior
years

depreciation

5 Method of computing

6 Life orrate |7 Depreciation for

this year

1 Total additional first-year depreciation (do not include in items below) ..

2 Other depreciation:
Buildings
Furniture and fixtures

Transportation equipment . . . ...
Machinery and other equipment . .
Other (specify)

Other depreciation
Total

o 0 b~ W

Amount of depreciation claimed elsewhere on return
Balance. Subtract line 5 from line 4. Enter here and on Side 2, Part Il, line 21a

188 |
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TAXABLE YEAR California Exempt Organization .
2017 Annual Information Return

FORM

199

Calendar Year 2017 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name California corporation number
JACINTO CONVIT WORLD ORGANIZATION INC 3643027
Additional information. See instructions. FEIN
46-4905774
Street address (suite or room) PMB no.
508 MISTY OAKS DR
City State Zip code
POMPANO BEACH FL 33069
Foreign country name Foreign province/state/county Foreign postal code
A FiIrstRetM ... l:l Yes XINo | exempt under R&TC Section 23701d, has the organization
B AmendedReturn.......... ... ... ... ... ... .D Yes |X| No engaged in political activities? See instructions. . . . . .D Yes |X| No
C IRC Section 4947(a)(1)trust. . .................... |:| Yes No (K Is the organization exempt under R&TC Section 2370197 . . . . . | [ ) |:| Yes No

D Final Information Return?

If "Yes," enter the gross receipts from nonmember sources . . . . . $

.|:| Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized|L If organization is exempt under R&TC Section 23701d and

Enter date: (mm/ddlyyyy) @

meets the filing fee exception, check box.

E Check accounting method: (1) D Cash (2) Accrual (3) D Other No filing feeisrequired. . . ..................... .l:l
F Federal return filed? (1).|:| 990T (2).|:| 990PF (3).|:| Sch H (990) [M Is the organization a Limited Liability Company? . . . ..|:| Yes No
(4) Other 990 series N Did the organization file Form 100 or Form 109 to
G s this a group filing? See instructions . . ... ......... .D Yes No report taxable income? ... ... ... ... L. .D Yes No
H s this organization in a group exemption . ........... |:| Yes No [O Is the organization under audit by the IRS or has the
If "Yes," what is the parent's name? IRS audited inaprioryear? .................... .D Yes |X| No
P Is federal Form 1023/1024 pending? ............. [] Yes [X] No
I Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. . .......... .|:| Yes [X| No
Part] Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part|l,line8 .................... o1 25800
2 Gross dues and assessments from members and affiliates ............................. 9 2 0100
) 3 Gross contributions, gifts, grants, and similar amounts received. . ... ...................... ®| 3 185,110({00
Reac:Lpts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
Revenues This line must be completed. If the result is less than $50,000, see General InformationB .. . @ | 4 | 185,368 | 00
5 Costofgoodssold .............ciiiiiiiiniinnnnnnn. ® 5 0]00
6 Cost or other basis, and sales expenses of assetssold . ..... ®| 6 0]00
7 Totalcosts. Addline5and liNe 6 .. .. ... ... .. .. i 7 0]00
8 Total gross income. Subtractline 7 from line 4 .. ... ... . ... . .. i ®| 8 185,368 00
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18 ......................... ®|9 3,025(00
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 ............ ®| 10 182,343)|00
11 TOtal PAYMENES . . . .o ottt e e e @ 1 0]00
12 Use tax. See General Information K. . ... .. ... 9|12 0]00
13 Payments balance. If line 11 is more than line 12, subtract line 12 fromline 11............... ®| 13 0]00
Filing Fee | 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline12................. ®| 14 0]00
15 Filing fee $10 or $25. See General Information F .. ...... ... ... ... ..o, 15 10|00
16 Penalties and Interest. See General Informationd ................. ...t v, 16 0]00
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 from the result . . ... . ... ®[17 10100
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Sign belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date ® Telephone
of officer P PRESIDENT
Preparer's Date Check if self- ® PTIN
signature employed B |:| P00933256
Paid ) .' ® FEIN
L"J:szﬁ;s oo Oy »CAMERO & COMPANY CPA, P.A. 46-5082621
and address ® Telephone

200 SOUTH BISCAYNE BLVD, STE 2790, MIAMI, FL 33131

(305) 714-9488

May the FTB discuss this return with the preparer shown above? See instructions . .. ................

® Yes I:lNo

188 | 3651174 |
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JACINTO CONVIT WORLD ORGANIZATION INC . 46-4905774
Part lI Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions . ............................ o 1 0/00
2 MBSt . oo @ 2 258|00
Receipts 3 DIVIdENAS . oottt o 3 0]00
from 4 GrOSS TENES . .\t e e e e e e e e e o 4 0[00
Other B GroSs MOYAlti®S ... ..ottt e ® 5 0|00
Sources 6 Gross amount received from sale of assets (See Instructions) .............. ... .. ... .. ... ... ..., ® 6 0100
7 Otherincome. Attach schedule .. .......... ... .. . i e o 7 0/00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line1............ 8 25800
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ........................... ® 9 0100
10 Disbursements to orformembers. . ... ....... ... ... S0 0100
11 Compensation of officers, directors, and trustees. Attach schedule .............................. o1 0]00
12 Othersalaries and Wages ... .........oiuiintt et e e ®(12 0100
Expenses 13 INErESt .. oo ®(13 0]00
and T4 TAXES . oottt ®(14 0]00
DiSDUISe- | 15 RENS . ... ... ..ttt @15 0]00
ments 16 Depreciation and depletion (See instructions) . ............ ... it ®(16 0]00
17 Other Expenses and Disbursements. Attach schedule . ........ ... ... ... ... ... . . .. . ... ... ... ®(17 3,025(00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9..../18 3,025]00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1Cash ... . 0. o 182,343.
2 Netaccounts receivable .................... 0. o 0.
3 Netnotesreceivable ....................... 0. o 0.
4 Inventories . ...t 0. [ J 0.
5 Federal and state government obligations ... ... 0. [ J 0.
6 Investments in otherbonds .................. 0. o 0.
7 Investmentsinstock ....................... 0. L] 0.
8 Mortgageloans .. ................onnn... 0. o 0.
9 Other investments. Attach schedule ........... 0. L] 0.
10 a Depreciableassets .................... 0. .
b Less accumulated depreciation ........... ( 0.) 0.{( 0.) 0.
1 Land ... 0. o 0.
12 Other assets. Attach schedule ............... 0. L] 0.
13 Totalassets ............................ 0. 182,343.
Liabilities and net worth
14 Accountspayable ......................... 0. L] 0.
15 Contributions, gifts, or grants payable ......... 0. L] 0.
16 Bonds and notes payable ................... 0. o 0.
17 Mortgages payable ........................ 0. o 0.
18 Other liabilities. Attach schedule ............. 0. 0.
19 Capital stock or principal fund . .............. 0. [ J 0.
20 Paid-in or capital surplus. Attach reconciliation . . . 0. [ J 0
21 Retained earnings or income fund ............ 0. L] 182,343.
22 Total liabilities and networth .. ............ 0. 182,343.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincome perbooks ..................... o 182,343.| 7 Income recorded on books this year
2 Federalincometax ........................ (] 0. not included in this return. Attach schedule | @ 0.
3 Excess of capital losses over capital gains . . . .. o 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attachschedule .......................... (] 0. Attachschedule . .................... o 0.
5 Expenses recorded on books this year not 9 Total. Addline7andline8 ........... 0.
deducted in this return. Attach schedule ....... (] 0.1 10 Net income per return.
6 Total. Add line 1 throughline5................ 182,343. Subtract line 9 fromline6............. 182,343.
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ANNUAL REGISTRATION RENEWAL FEE REPORT

MAIL TO:

Registry of Charitable Trusts TO ATTORNEY GENERAL OF CALIFORNIA
P.O. Box 903447 Section 12586 and 12587, California Government Code
Sacramento, CA 94203-4470 11 Cal. Code Regs. sections 301-307, 311, and 312

(916) 210-6400
Failure to submit this report annually no later than the 15th day of the 5th month after the
end of the organization's accounting period may result in the loss of tax exemption and
the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.

WEB SITE ADDRESS:
www.ag.ca.gov/charities/

Check if:
[] change of address

State Charity Registration Number 3643027

JACINTO CONVIT WORLD ORGANIZATION INC

Name of Organization [] Amended report

508 MISTY OAKS DR

Address (Number and Street) Corporate or Organization No. C3643027
POMPANO BEACH, FL 33069

City or Town, State and ZIP Code Federal Employer I.D. No. 46-4905774

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225

Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 1/1/2017 ending 12/31/2017 ) list:
Gross annual revenue $ 185,368 Total assets $ 182,343

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate page providing an explanation and details for each

"yes" response. Please review RRF-1 instructions for information required. Yes | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any

officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?
3. During this reporting period, did non-program expenditures exceed 50% of gross revenue? X
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720 with the

Internal Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used? If "yes,"

provide an attachment listing the name, address, and telephone number of the service provider. X
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the name of

the agency, mailing address, contact person, and telephone number. X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating the

number of raffles and the date(s) they occurred. X
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is operated

by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting principles for this

reporting period? X

Organization's area code and telephone number (954) 970-9176

Organization's e-mail address admin@jacintoconvit.org

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete.

ANA FEDERICA CONVIT PRESIDENT
Signature of authorized officer Printed Name Title Date

RRF-1 (08/2017)




JACINTO CONVIT WORLD ORGANIZATION INC

Line 11, Part Il (CA 199) - Compensation of Officers, Directors, and Trustees

46-4905774

© 2018 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.

0
Name Street Address City State Zip Code Title Time Devoted Compensation
1 |ANA FEDERICA CONVIT PRESIDENT 5
2 [ANTONIO CONVIT DIRECTOR 0.2
3 |RAFAEL CONVIT DIRECTOR 0.2
4 |LILIA CORREA DIRECTOR 0.2
5 |MAURICIO ARANGUREN DIRECTOR 0.2




JACINTO CONVIT WORLD ORGANIZATION INC 46-4905774

Line 17, Part Il (CA 199) - Other Deductions

1 Pension plans, employee benefits . | 0
2 Legal fees. 2 0
3 Accounting fees . 3 0
4 Other professional fees . 4 2,800
5 Travel, conferences, and meetlngs . 5 0
6 Printing and publications . . 6 0
7 Special events direct expenses . R ¢ 0
8 Office expenses . . 8 0
9 Other expenses . .9 225
10 10

11 11

12 Total . 12 3,025

© 2018 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.



