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** PUBLIC DISCLOSURE COPY **

Form 990

Departmant of the Treasury
Intarnal Revenue Service

Return of Organization Exempt From Income Tax

Under saction 501(c}), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may he made pubtic.
p Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

A For the 2018 calendar year, or tax year beginning and ending
B gg;l?ga ilf’ " G Name of organization D Employer identification number
denee | THE PUJOLS FAMILY FOUNDATION INC
E€$3a Doing business as 20-2272546
Faturh Number and street (or P.0. box if mail is not delivered to street address) Roomsuite | E Telephone number
Frel | 111 WESTPORT PLAZA 255 314-878-2105
LU City or town, state or province, country, and ZIF or foreign postal code (G Groas receipis $ 1 ' 828,721.
fmended| ST, LOUIS, MO 63146 H(a} Is this a group return
[_lgee o2 | £ Name and address of principal officerD» TODD PERRY for subordinates? _ [_lves [XINo
pencing SAME AS C ABOVE Hi{b} Are all subordinates includad’?I:IYes l:l No
| Tax-exempt status: LX | 501(c)3) LI s01(e)¢ ) (insertno.) || 4947(a)(1) or | _Is27 If "No," attach a list. (see instructions)
J Website: p WWW . PUJOLSFAMTLYFOUNDATION.ORG H(c) Group exemption number

K Form of organization; | X | Corporation | | Trust | | Association || Other »

| L Year of formation: 2005} M State of legal domicile: CA.

£ f| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO _LIVE AND SHARE A COMMITMENT
§ TO FAITH, FAMILY AND QTHERS BY PROMOTING AWARENESS, PROVIDING HOPE
£| 2 Checkthisbox P | ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, ne 18) ... e 3 4
g 4 Number of independent voting members of the governing body (Part Vi, line b} . ... 4 4
$| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . ... ..o 5 8
£ | 6 Total number of volunteers (estimate if NECESSAIY) ._.._............._....ccoccoororroereeeeeoreesrre e 6 740
E 7 a Total unrelated business revenue from Part VI, column (), ine 12 e eeeaens 7a 0.
b Net unrelated business taxable income from Form S80-T,iN@ 38 ...........ocoeeviiiiiiiveiiiiie e eeieeeeieeeee e 7hb 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl e 1h) o 1,06l,574.] 1,016,942,
£ 9 Program service revenue (Part VI, ine 2g) 52,384, 9,145.
é 10 investment income (Part VI, column (A), lines 3, 4, and 7d) ... ... 65,407. 70,963.
11 Other revenue (Part VIil, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... 132,186. -134,582,
12 Total revenus - add lines 8 through 11 (must equal Part VIII, column (A), line12) ... 1,311,551. 962,468,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line 4} . .. 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 319,425, 353,499,
2 | 16a Professional fundraising fees (Part IX, column (&), ine 11e) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25} > 122,626.
W17 Other expenses (Part IX, column (&), lines 11a-11d, 11¢24e) 502,837
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (4), line 25) 860,588, 8h6,336.
| 19_Revenue less expenses. Subtract fine 18 from line 12 450,963, 106,132.
Eg Beginning of Current Year End of Year
£5120 Total assets (PartX, N6 18) .. ..o e £,194,182. 4,058,272,
<5| 21 Total liabilities (Part X, ne 28) . 39,759, 19,605.
25| 20 Net assets or fund balances. Subtract line 21 from line 20 4,154,423, 4,038,667,

ignature Bloc

i

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

nd 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

Sign ’ Signiature of officer Date
Here JEANETTE BAX-KURTZ, TREASURER
TyPe or print name and fie
Print/Type preparer's name Preparer's signature vate chek ||| PTIN
Paid ARYN A. NUNN ARYN A. NUNN 11/15/ 19 sompops [PO09ISB4BY
Preparer | Firm's name MUELLER PROST, LC FirmsENp  43-1594752
Use Only |Firm'saddress o, 7733 FORSYTH BLVD., SUITE 1200
ST. LOUIS, MO 63105 pronenc.{314) 862-2070Q

LXJ Yes || No

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

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 {2018) THE PUJOLS FAMILY FOUNDATION INC 20-2272546  page2
i I Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any Bne inthis Part L o ooooroiieeo oo esvins
1  Briefly describe the organization's mission:

THE ORGANIZATION IS COMMITTED TO A CALLING OF LOVE AND SERVICE,
DEDICATING OUR LIVES TO SEEING EVERY CHILD AS GOD'S CREATION; MORE
PRECIQUS AND IMPORTANT TO HIM THAN ANYONE COULD EVER IMAGINE. AT A
MINTMUM, THE ORGANIZATION WANTS TO PROMOTE AWARENESS, PROVIDE HOPE AND

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

prior Form @80 0 B90-EZ7 ettt et [ Ives Xno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If “Yes," describe these changes on Schedule O.

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

da {(Cods: ) (Expenses § 375 I 883. including grants of & ) {Revenue $ 9, 145, )
THE ORGANIZATION PROMOTES AWARENESS, PROVIDES HOPE, AND MEETS TANGIEBLE
NEEDS FOR FAMILIES AND CHILDREN WITH DOWN SYNDROME. THE MISSION
INCLUDES PROVIDING EXTRAQORDINARY EXPERIENCES FOR FAMILIES AND CHILDREN
WITH DOWN SYNDROME, DISABILITIES AND/OR LIFE THREATENING DISEASES.
DURING THE YEAR, THE ORGANIZATION HELD 106 EVENTS IN MISSOURI,
CALIFORNIA, AND TENNESSEE THAT PROVIDED EXTRACRDINARY EXPERIENCES FOR
HUNDREDS OF FAMILIES AND CHILDREN WITH OVER 7,900 PARTICIPANTS. THESE
EVENTS WERE HELD T0O PROMOTE THE AWARENESS AND UNDERSTANDING OF HOW
WONDERFUL CHILDREN WITH DOWN SYNDROME, DISABILITIES, AND/OR LIFE
THREATENING DISEASES ARE AND HELPING THEM TO CELEBRATE THEIR LIVES.

4b  (Code: ) {Expenses $ B f; 691. including grants of § } {Rovenue$ )
THE ORGANIZATION STRIVES TO RAISE THE PUBLIC'S AWARENESS AND
UNDERSTANDING OF THE STRUGGLES THAT CHILDREN WITH DOWN SYNDROME,
DISABILITIES, AND/OR LIFE THREATENING DISEASES AND THEIR FAMILIES FACE
AND THE IMPOVERISHED FAMILIES AND ORPHANS IN THE DOMINICAN REPUBLIC.
DURING THE YEAR, THE ORGANIZATION HELD VARIQUS EVENTS THAT PROVIDED
EXTRAORDINARY EXPERIENCES FOR HUNDREDS OF FAMILIES AND CHILDREN, AND
RATSED PUBLIC AWARENESS THROUGH THE UTILIZATICN OF PUBLIC BILLBOARDS
AND OTHER MASS COMMUNICATION MEANS.
THE ORGANIZATION RECEIVES MANY WONDERFUL DONATIONS OF PRCFESSIONAL
SERVICES AND DONATED LEASES. FOR 2018, THESE DONATIONS TOTALED §346,573

WHICH INCLUDED $223,434 IN PROGRAM RELATED EXPENGES.

4c  (Code: } (Expenses § 248,061, icudinggantsars ___ )} (Revenues )
THE ORGANIZATION STRIVES TO IMPROVE THE STANDARD OF LIVING AND QUALITY
OF LIFE FOR IMPOVERISHED CHILDREN AND FAMILIES THROUGH EDUCATION AND
TANGIBLE GOODS IN THE DOMINICAN REPUBLIC. THE ORGANIZATION, IN
COOPERATION WITH VOLUNTEERS AND OTHER NON-PROFIT ORGANIZATIONS, MAKES
VARIOUS TRIPS TO THE DOMINICAN REPUBLIC TO PROVIDE DENTAL, MEDICAL, BYE
CARE, BEDDING, YOUTH BASEBALL, SOCIO-ECONOMIC EDUCATION AND SERVICES,
AND OTHEHER VARIOUS SERVICES TO IMPOVERISHED INDIVIDUALS CHILDREN AND
FAMILIES. THESE EVENTS HELPED QVER 3,350 CHILDREN AND FAMILIES IN 2018.

4d Other program services {Describe in Schedule O.)
(Expenses 3 including grants of $ ) (Ravenus $ }
4e Total program service expenses 632,635,

Form 990 (2018)
832002 12-31-18
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Form 990 (2018) __THE PUJOLS FAMILY FOUNDATION INC 20-2272546  Page3
Checklist of Required Schedules
Yes | No
1 Is the erganization described in section 501(c)(3) or 4247(a)(1) (other than a private foundation)?
If"Yes," comPplete SCREOUIE A || | e e oot 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Pt L et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? if *Yes, " complete Schedule C, Part il | e 4 X
5 Is the arganization a section 501(c){4), 501{c}5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,' complete Scheauie C, Pattt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts far which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part/ | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve cpen space,
the environment, historic land areas, or historic structures? /f "Yes, ' complete Schedule O, Partff 7 X
8 Did the organization mairtain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREOUIE D, PAIE I | o e oo et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account [iability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V'
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
PAIEVE oo ee et ettt ee st ee ettt etoe s et eree e 11a]| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,' complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 182 /f "Yes," complete Scheduie D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets reported in
Part X, line 162 /f "Yes," complete Schedule D, Part IX || . .. . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedufe D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete 2
Schedule D, Parts X1aNG XIH e e oo e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then compieting Schedule D, Parts Xf and Xl is optional 12b X
13 s the organization a school described in section 170(b)(1){A}i)? /f "Yes," complete Schedule e 13 E_
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts 1and IV e b | X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts ffand vV e 15 X
16 Did the organization report on Part 1X, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts i and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, fines 6 and 11e? /f "Yes," complete Schedule G, Part! s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand Ba? /f 'Yes," complete Schedule G, PAtI e 18} X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
COMPIBtE SCETUIR Gy PAIL Il ||\ \\_ .../ ooooo oo oo s ettt e 18 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisretum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (&), line 17 If "Yes, ' compiete Scheoule |, Partsfard il 21 X
832008 12-31-18 Form 990 (2018)
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Form 990 (2018) THE PUJOLS FAMILY FOUNDATION INC 20-2272546  page4d
V.|| Checkliist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A}, line 2?2 /f "Yes," complete Schedule |, Parts | and lif 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,' complete
Schedule J 23 [ X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If 'NO," QO IO B 258 || ..o oo oo e oo 24a X
b Did the organization invest any proceeds of tax-exempt bands beyond a temporary period exception? . ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXeMPURONAS? || bbb ettt s et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c){3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, ' complete Scheduie L, Part/! 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or $90-EZ7? /f "Yes, " complete
Schedule L, Part | 25h X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complate SChadUls L, Part Il e, % X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, orto a 35% controlled entity or farmily member
of any of these persons? if "Yes, " complete Schedule L, Part I

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedulet, Part IV

b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complefe Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employse (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,* complete Schedule L, Part i 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 20 | X
30 Did the organization recsive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," COMPIBte SCHEOLIE M | | _..............ucoreremmreieiecssresasss oot 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations?
If *Yes, " complete Schedule N, Pat] e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRRAUI N, PAILII | e oo ettt e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule B, Part 1| o, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule B, Part Il, Ill, or IV, and
PAIEY, N T e e e e et 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
. within the meaning of section 512{(b){13)7 /7 "Yes," complete Schedule R, PartV, line 2 | | . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, BI 2 ... .....cccccrermeoirieeressessiiises oo e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, ' complete Scheclule R, PartVvi a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O i as | X

Statements Regarding Other RS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable ... . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINMEIS? .. oo i

832004 12-31-18 Form 990 (2018)
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Form 990 (2018) THE PUJOLS FAMILY FOQUNDATION INC 20-2272546 page5
Statements Regarding Other IRS Filings and Tax Compliance (continved)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn .. ... ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in S¢hedule G
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the forsign courtry: P
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5, did the organization file Form 8886-T? e,
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CoMtibULONS T e Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in axcess of $75 made partly as a contribution and partly for goods and services provided fo the payor? | 7a ?_1
b If "Yes," did the erganization notify the donor of the value of the goods or services provided? . ..., | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X

If "Yes," indicate the number of Forms 8282 filed during the year .. ...,
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal hensfit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefit contract? ... ...
If the organization received a contribuffon of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizaticn file a Form 1098-C?
8 Sponsoring erganizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49887
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)({7) organizations. Enter:

= - B I - B

a Initiation fees and capital contributions included on Part VIl line 12 . ... 10a
b Gross receipts, included on Form 980, Part Vi1, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter;
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.y | 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10417
b f "Yes," enter the amount of tax-exempt interest received or acerued during theyear ... i 12b |
13  Section 501(c){29} gqualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in mare than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . 13b
¢ Enterthe amountofreservesomhand | ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ..
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b

15 s the organization subject to the section 4860 tax on paymant(s) of more than $1,000,000in remuneration or
excess parachute payment(s) during the Year? e
If "Yes," see instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes." complete Form 4720, Schedule O.

Form 990 (2018)
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Form 990 (2018) THE PUJOLS FAMILY FOUNDATION INC 20-2272546  Page6

| Governance, Management, and Disclosure For each "Yes' respanse tolines 2 through 7b below, and for a 'No® response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule . See insfructions.

Check if Schedule O contains a response or note to any ling inthis PArk VI oo
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
I there are material differences in voting rigits amang members of the governing body, or if the governing
body delegated broad autherity to an executive committee ar similar committes, expiain in Schedule O.
b Enter the number of voting members inciuded in line 1a, above, who are independent ... ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, directar, trustee, of key @MPIOYEET e et ettt ettt

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? _ . 3 X_
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Did the organization have members or stockholders? | ... ... s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVEMING DOGY? ... .o oo 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning BOGY? e et
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The govemiNg BOGY? || .ottt e £ R et et
b Each committee with authority to act on hehalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O .o 9 X
Section B. Policies (This Section B raquests information about poligies not required by the Intermal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? e, 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980 s fliiee
12a Did the organization have a written conflict of interest policy? /f "No, " go to line 13 12a] X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conilicts? 126 X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? f "Yes," describe
in Schedule O how thiswasdone 12c| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the OrganiZation ... . .........c...coeiiiiosieit oo et 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). Lt
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG TN Yoar Y e et
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
int joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
_Exempt status with respect to such arangements? ...y
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »CA
18  Saection 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c}3)s only) available
for public inspection. Indicate how you made these available. Cheack all that apply.
X1 Own website El Another's website X Upan request ] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

THE ORGANIZATION - 314-878-2105 .
111 WESTPORT PLAZA, NO. 255, ST LOUIS, MO 631454

B32006 12-31-18 Form 980 (2018)
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Form 990 (2018) THE PUJOLS FAMILY FOUNDATION INC 20-2272546  Ppage7
L¥lt| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or Note 10 ANy e N tNis Part VIl ittt sesns s snses ceeass stases s taresenes
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (D), (B}, and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

& | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the crganization's former directors or trustees that received, in the capacity as a former director or irustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (B (C) D) (E) {F}
Name and Title Average | . oo Cfa ?fiﬂggthan e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for % B organization (W-2/1098-MISC) from the
related | & % z {W-2/1089-MISC) organization
organizations| £ | = g and related
below Elg|.|EBE organizations
ing) |2 |E|E[2[5E] 5
{1) DEIDRE PUJOLS 1.00
VICE PRESIDENT AND DIRECTOR 30.001|X X 0. 0. 0.
{2) JOSE ALBERTG PUJOLS 1.00
PRESIDENT & DIRECTOR 1.00]|X X 0. 0. 0.
(3) JEANETTE BAX-KURTZ 5.00
TREASURER & DIRECTOR X X 0. 0. 0.
{(4) NORV BEFFA 5.00
SECRETARY & DIRECTOR X X 0. 0. 0.
{5) D, TODD PERRY 50.00
EXECUTIVE DIRECTOR X 132,586, 0. 36,074.
832007 12-81-18 Form 980 (2018)
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Form 990 (2018) THE PUJOLS FAMILY FOUNDATION INC 20-2272546  Page8
1l

Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) D) (E) {F)
i Position ;
Name and title AVErage | ot cheskmas than one Reportable Reportable Estimated
hours Per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes} from from related ather
(listany |35 the arganizations compensation
hours for | 5 5 organization {W-2/1099-MISC) from the
related [ 2 [ & B {(W-2/1099-MISC) organization
organizations| 2 | 5| |z |E and related
below [S15| |5 |25 organizations
b Sub-total > 132,586. 0. 36,074.
¢ Total from continuation sheets to Part Vil, SectionA . . ... > 0. 0. 0,
d Total (add lines 1b and 1c) » 132,586. 0. 36,074.

2 Total number of individuals {including but not limited to those listed above) who received mare than $100,000 of reportable
compensation from the organization P

3 Did the arganization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individval
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " compiste Schedule J for such person
Section B. Independent Contractors

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

(A} B )
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2018)

832008 12-31-18
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Form 980 (2018 THE PUJOLS FAMILY FOUNDATION INC 20-2272546 page9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ..o D
(A) <) R LD) luded
Total revenue Related or Unrelated ?#g%utafﬁcng e?
exempt function business sections
‘ revenue revenue 512 -514
ﬁg 1a Federated campaigns ... 1a
83| b Membershipdues ... 1
gE ¢ Fundraisingevemts 1c] 696,686.
58 d Related organizations 1d A
g‘:% e Government grants {contributions) 1e
=0 f  All other contributions, gifts, grants, and
59 - .
eg similar amounts not included above 1#| 320, 256.
'lg:-u Qg Noncash contributiona includsd in lines 1a-1f: $ 543 Ji 436.
OF| b TotalAddlinestatt ..o » 1,016,942,
Business Cod
8 | 2a DOWN SYNDROME PROGRAM 300099 9,145, 9,145,
I
§3| «
25| e
& f All other program service revenue
_ | o Total.Addlines2af . > 9,145
3 Investment income (including dividends, interest, and
other similaramounts) ... > 70,963. 70,963.
4 Income from investment of tax-exempt bond proceeds P
6§ Royaltles ... >
(i) Real (i) Personal
6a Grossrents ... .
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or {loss)  .......oooeveiiii >
7 a Gross amount from sales of (i} Securities {ii) Other \
assets other than inventory :
b Less: cost or other basis !
and sales expenses 3
¢ Gainorfloss) .. ...
d Netgainor{loss) ... | o
g 8 a Gross income from fundraising events (not
z including $ 696,686, of i
é contributions reported on ling 1¢). See @g‘l
5 Part IV, ine 18 ... al698,028. .
g b Less: direct expenses b[859,823, A
¢ Netincome or (loss) from fundraising events ... | - 161 , 7195, -161 . 195,
9 a Gross income from gaming activities. See *
Part IV, line 19 ... a 3
b Less: direct expenses b et
¢ Net income or (loss} from gaming activites ............. |
10 a Gross sales of inventory, less retums 3 T‘ﬁ
andallowances . al 33,643. ‘ ai
b Less:costofgoodssold .. b| 6,430.}5 0 e e ‘;&};“f'i
¢ _Net income or {loss) from sales of inventory ... » 27 ; 213, 27,213.
Miscellaneous Revenue i
11 a
b
c
d Allotherrevenue ...
e Total Addlines 11a11d | . . ... > ,
12 Total revenue. Seeinstructions . p | 962,468, 9,145, | -63,619.
232006 12-31-18 . Form 990 (2018)
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Form 290 (2018} THE PUJOLS FAMILY FOUNDATION INC

20-2272546 page10
Statement of Functional Expenses

Check if Schedule O contains a response ornotetoany lineinthisPart IX ... F ¢ o gpd. oo Iil'
Do not inciude amounts reported on iines 6b, Total é}?}genses Prora service Management and Func'ilr::al,ising
7b, 8b, 8b, and 10 of Part Vil expenses general expenses oXpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part {V, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to orformembers
& Compensation of current officers, directors,
trustess, and key employees .. ... 168,660. 134,928, 8,433, 25,299,
6 Compensation not included above, to disqualified
parsons (as defined undar section 4958(f)(1)) and
persons descrived in section 4958(c)(3¥B)
7 Othersalariesandwages 156,533. 108,008. 20,349, 28,176.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 1,201, 829, 156. 216,
2  Other employee benefits 6,407, 4,416, 882. 1,109,
10  Payroll taxes 20,698. 14,273. 2,717, 3,648.
11 Fees for services (non-empioyees):
a Management ...
boLegal .. 4,171. 3,966. 205.
€ AGGOUNEING . ...\ oo 38,811. 38,811,
d lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... 6,164,
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list ling 11g expenses on Sch 0.) 100,877. 70,593, 5,208. 25,076.
12 Advertising and promotion . 318. 215, 43. 56,
13 Office 8XPENSES. ... ..o 38,726. 14,327, 5,815. 18,584,
14 Information technology ...
15 Royalties ...
16 Occupancy . 6,845. 3,423, 1,711, 1,711.
17 Travel e 7,932, 5,709, 882. 1,341,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings
20 nterest .. 831, 891.
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization B i 297. 3 i 966. 652. 3 [ 679,
23 Insurance e
24 Other expenseé. [temize expenses not covered
above. {List miscellaneous expenses in line 24¢. I lin
24e amount exceeds 10% of line 25, ¢column (A)
amount, list line 24e expensas on Schedule 0.)
a PROGRAM EVENTS EXPENSE
b SERVICE CHARGES 10,819, 7, 1,452. 1,907.
¢ MISCELLANEQUS EXPENSES 9,234, 4,589, 4,645,
d POSTAGE & SHIPPING 4,477, 4,477.
e All other expenses 3,974. 2,742. 531. 701,
25  Total functional expenses. Add lines 1 through 24e 856, 336. 632,635, 101,075. 122,626,
26 Joint costs. Complete this line anly if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation,
Chack here [ [ #foltowing S0P e8-2 (ASC a58-720;
832010 12-31-18 Form 980 (2018)
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Form 990 (2018} THE PUJOLS FAMILY FOUNDATION INC 20-2272546 page11
X[ Balance Sheet
Check if Schedule © contains a response or note to any line in this Part X ... i ]
(A) (B)
Beginning of year End of year
1 Cash - nON-ntereStDeaNNg ... ..o oo 80,044.] 1 1,232.
2 Savings and temporary cash investments 1,698,200.] 2 2,219,442,
3 Pledgesand grants recelvable,net 329,067.] 3 148,835.
4 Accounts receivable, net s 4
8 Loans and other receivables from current and former officers, directors,
trustees, key employses, and highest compensated employees. Complete
Partllof Schadule L | e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsering organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL | 6
2 1 7 Notesandloansreceivable,net | . ... 7
2 | 8 Inventoriesforsaleoruse ... 97,184.] s 16,640.
9 Prepaid expenses and deferred charges 9 3,689.
10a Land, buildings, and equipment: cost or other ﬁ
basis. Complete Part Vl of Schedule D 10a 113,933. 'ﬁ
b Less: accumulated depreciation 101 97,862, 20,927.] 10¢ 16,071,
11 Investments - publicly traded SECUMIES | . ... i 1,903,683.] 11 1,652,363,
12  investments - other securities. See Part WV, line 11 .. ... 65 , Q77.] 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets | ... 14
16 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequal ine 34) _...................oeee. 4,194,182.] 16 4,058,272,
17  Accounts payable and accrued expenses 39,759, 17 19,605.
18 Grants payable 18
19 Deferred revenue e 18
20 Tax-exempt bond liabiltties ..., .. ..., 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
a 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons. 3 i
g Complete Partll of Schedule L ... ... 2
- |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Cther liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SOhedUIB D e
— 1 26 Total liabilities. Add lines 17 through 25 ... .. oo
Organizations that follow SFAS 117 (ASC 958), check here P~ X1 and
8 complete lines 27 through 29, and lines 33 and 34. kbt il
S |27 UNMOSUICRU MBLESSELS |................occvccerevsscnsrnsnenscnssensn s 4,014,354.
8 |28 Temporarily restricted Netassets ... 140,069,
'g 29 Permanently restricted net assets
z Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
5 and complete lines 30 through 34, i i
*g 30 (Capital stock or trust principal, orcurrentfunds . 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
% | 32 Retained eamnings, endowment, accumulated income, of other funds 32
Z |33 Totalnetassetsorfundbalances ... ..o 4,154,423 .| a3 4,038,667,
34 Total liabilities and net assets/fund balances 4 ) 194 P 182.[ a4 4 P 058 ’ 272,
Form 990 (2018)
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Form 990 {2018) THE PUJOLS FAMILY FOUNDATION INC 20-2272546 page12
;| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ]
1 Total revenue {must equal Part VIll, columm (A), 08 12) ...\ oo 1 962,468.
2 Total expenses (must equal Part IX, column (A}, N 25) ... oo 2 856,336.
3 Revenue less expenses. Subtract line 2 fromline 1 - 3 106,132,
4  Net assets or fund halances at beginning of year (must equal Part X, line 33, column (&) .. . 4 4,154, 423.
5 Netunrealized gains (losses) onINVESIMENTS | . e 5 -121,888.
6 Donated services and use of facilities s 6
T InveStMENt BXPENSES e ettt 7
B Prior period adiUStMENts . e 8 -100,000.
89 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
10 4,038,667,

El| Financial Statements and Reporting
Check if Schadule O contains a response or note to any line in this Part XI1 ... s

1 Accounting method used to prepare the Form 990 (] Cash Accrual D Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statemenits for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis 1 Consolidated basis L] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ,
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule C.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CitCUIAr AcT 8B e et et e et et et ettt
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 980 (2018)
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SCHEDULE A OME No. 1545-0047

(Form 990 or 930-EZ)

Department of tha Treasury P Attach to Form €20 or Form 990-EZ.

Internal Revenue Service

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.

P Go to www.irs.gov/Form880 for instructions and the latest information.

Name of the organization Employer identification numbe '

THE PUJOLS FAMILY FOUNDATION INC 20-2272546

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

]
(]

b WN

o o

O 00 HO O

10

1 ]
12 [

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

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

A hospital or a cooperative hospitat service organization described in section 170{b)(1){A)fiii).

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:

An organization operated for the benefit of a college or university owned or operated by & governmental unit described in

section 170{b)(1}{A}{iv}. (Complete Part 1L}

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

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

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

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See soction 509(a)(2). (Complete Part 111.)

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

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 1. 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 El Type Il 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 CI 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 ] Checkthis box if the organization received a written determination from the IRS thatit is a Type |, Type I, Type lll

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

functionally integrated, or Type Il non-functionally integrated supporting organization.

{i} Name of supparted _(l_l) EIN {iif} Type of organization (71 Te e oraanatonsten [} Amount of monetary {vi) Amount of other

{described on lines 1-10  HARULI0KEMING GOAMENTE dopinentt

organization suppaort (see instructicns) |support (sea instructions
g above (ses instructions)) Yes No pport ¢ ) pport { )

Total

LHA For Paperwork Reduction Act Notice, see the In.

structions for Form 880 or 890-EZ. 32011 11118 Schedule A (Form 990 or 990-EZ) 2018
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2018 THE PUJOLS FAMILY FQUNDATION INC

Schedule A (Form 990 or 990- 20-2272546 page2

170(b)(1HA) V1)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part |Ii. If the organization
fails to qualify under the tests listed below, please complete Part II1.)
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.") 960,889, 1,203,857 2,399 376, 1,061,574, 1,016,942, 5,642,638,

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

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

4 Total Add lines 1 through 3 960,889, 1,203,857 1,399,376, 1,061,574, 1,016,942,] 5,642, 638,

& 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® 1,708,805,
6 Public suppart. Subtract lino 5 from line 4. 3,932,833,
Section B. Total Support
Calendar year (or fiscal year beginning in) - {a) 2014 {b) 2015 [c) 20186 {d) 2017 {e) 2018 {f) Total
7 Amounts from line 4 960,889, 1,203,857, 1,399,376 1,061,574, 1,016,942, 5,642,638,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 62,223.1 56,400.| 60,618.| 65,407.| 70,963.| 315,611,

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

10 Other income. Do not include gain
ot foss from the sale of capital
assets (Explainin Part V1) . 288. 288,

11 Total support. Add lings 7 through 10 2

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

13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a saction 501(¢)(3)

organization, check this Dox and SHOP ere i i }D
Section C. Computation of FuEilc Support Percentage

14 Public support percentage for 2018 {line 6, column (f) divided by line 11, column (B} ... ... ... 14 66.00 o
15 Public support percentage from 2017 Schedule A, Part 1, Ne 14 e 15 68,71 o
16a 33 1/3% support test - 2018. If the crganization did not check the box con 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 e >
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 . e >
17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the erganization 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 erganization qualifies as a publicly supported organization » D

18 _Private foundation. If the organization did not check a box on line 13, 16a, 18k, 17a or 17b_check this box and see instructions ... | 3 D
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990£7) 2018 THE PUJOLS FAMILY FOUNDATION INC 20-2272546 pPagea
; Support Schedule Tor Organizations Described in Section 509(a)2)
{Complete only if you checked the box on ling 10 of Part | or if the organization failed o qualify under Part II. If the organization fails to
gualify under the tests listed below, please cormplete Part I1.)
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.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

& The value of services or fagilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

" 3 received from disqualified persons

b Amounts included on linas 2 and 3 recaivad
from ather than disqualified persons that
axcesd the greater of $5,000 or 1% of the
amount on lina 13 for the yaar

¢ Add lines 7a and 7b
8 Public support.

Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2014 (k) 2015 {c) 2016 {d) 2017 {e) 2018 - {f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} oo
13 Total support. (add lines 8, 10c, 11, and 12,)

14 First five years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxandstophere .. ... .. . .. . .. e > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () .. .. ... ... 15 %
16 Public support percentage from 2017 Schedule A, Part 1L line 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f} 17 %
18 Investment income percantage from 2017 Schedule A, Partill, ine 17 .o, 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... »

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 193, and line 18 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 . > |:|
20 Private foundation. If the organization did not check a bax on line 14, 19a, or 19b, check this box and see instructions ... )D
832023 10-11-18 Schedule A {Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 980-£7) 2018 THE PUJOLS FAMILY FOQUNDATION INC 20-2272546 page4

| Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. 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 12¢ of Part|, complete
Sections A, D, and E. If you checked 12d of Part [, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the grganization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 /f "Yes," expiain in Part VI how the organization determined that the supported
organization was described in section 509(ai1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or ()7 /f 'Yes," answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or () 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 fo ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Fart |, answer (b} and {c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)? /f "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? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f 'Yes," provide detail in
Part V.

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? /f "Yes," complete Part | of Schedule L (Form 990 or 990-£2).

Did the organization make a loan to a disgualified person {as defined in section 4858} not described in line 77
if "Yes," complete Part | of Schedule L. (Form 890 or 980-£7).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 {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? /f "Yes, ' provide defail 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 V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? / "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990£2) 2018 THE PUJOLS FAMILY FOUNDATION INC 20-2272546 Page 5

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 bady of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A35% controlled entity of a person deseribed in (a) or (b} above?/f "Yes" fo a, b, or ¢, provide detail in Part V1. 11g

Supporting Organizations (~onsinyeg

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint ot 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 mora than one supported organization,

describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax 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? /f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlfied the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f 'No," describe in Part WVl how controf
or management of the supporting organization was vested in the same persons that controfied or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? /f 'No," explain in Part VI how
the organization mainfained a close and continuous working relationship with the supported organization(s).

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.

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the integral Part Test during the yeatsee instructions).

(I The organization satisfied the Activities Test. Complete line 2 below.

D The organization is the parent of each of its supported organizations. Compiete line 3 below.

D The organization supported a governmenital entity. Describe in Part VI how you supported a government entify (see instructions).
Activities Test. Answer (a) and (b} 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? /f "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 acfivities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (k) 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? Provide details in Part V.

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

832025 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or280-EZ3 2018 THE PUJOLS FAMILY FOUNDATION INC

20-2272546 pages

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

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1.} See instructions. All

cother Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-tenm capital gain

Recoveries of prior-year distributions

Cther gross incoms (see instructions)

Add lines 1 through 3

Depreciation and depletion

A Wi |-

[N LR PSSR LN P

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

[+ )]

7 Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

(B) Current Year
(optional)

(A) Prior Year

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

| |0 |T7|e

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

Acquisition indebtadness applicable to non-exempt-use assets

[+

Subtract line 2 from line 1d

]

Y

ses instructions)

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

0|~ ||

Minimum Asset Amount (add line 7 to line 6)

w0~ |® ||

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior vear (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

LLRER AN SN Y

G| |8 || |-

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

instructions).

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

832026 10-11-18
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Schedute A (Form 990 or 990-£7) 2018 THE PUJOLS FAMILY FQUNDATION INC 20-2272546 Page7
Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations (.ontinued)

Saction 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 incoms from activity
3 __Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid t0 acquire exempt-use assets
5§ Qualified set-aside amounts (prior RS approval required)
6 Other distributions (describe in Part VI). See instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9  Distributable amount for 2018 from Section C, line 6
10__tine 8 amount divided by line 8 amourtt
) (i) w
- PR - - . . — - istri i istributable
Section E - Distribution Allocations (ses instructions) Excess Distributions Unde;:l:tzr‘;l?‘gtlons Anlz:::lr‘:t ;lor 2018

1 __Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V). See instructions.
3 Excess distributions carryover, if any, to 2018
a From2013
b From 2014
¢ From 2015
d From 2016
e From 2017 )
f Total of lines 3a through &
__ 8 Applied to underdistributions of pricr years
h
i
-
4

Applied to 2018 distributable amount
Carryover from 2013 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2018 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

©o|0|T |

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990-E7) 2018 THE PUJOLS FAMILY FOUNDATION INC 20-2272546 pages

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lings 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1g, 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.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(chg‘oglgg 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
g:paﬂm;nt cflfhe Treasury P Go to www.irs.gov/Form980 for the latest information. 20 1 8
internal Revenue Sarvice
Name of the organization Employer identification number
THE PUJOLS FAMILY FQUNDATION INC 20-2272546

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

] 4947(2)(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) nenexempt charitable trust treated as a private foundation

L] s01 (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 Ruleand a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 880, 890-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and IY. See instructions for determining a contributor’s total contributions.

Special Rules

IE For an organization described in section 501(c){3)} filing Form 890 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 980-EZ), Part I, 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 980, Part VI, line 1h;
or (iiy Form 980-EZ, line 1. Complete Parts | and 1.

For an organization described in section 501(c)(7), {8), or (10} filing Form 980 or 890-EZ that received from any one contribufor, 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 () instead of the contriblitor name and address),
Il, and HI.

For an organization described in section 501(c)(7), (8), ot {10) filing Form 990 or 990-EZ that received from any ane contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such conttibutions totaled more than $1,000. I this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Den't complete any of the parts unless the General Rule applies to this organization hecause it received nonexclusively
religious, charitable, ete., contributions totaling $5,000 or more during the year ... |

Caution: An organization that isn't covered by the Géneral Rule and/or the Special Rules doesn'tfile Schedule B (Form 930, 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 980-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

823451 11-08-18



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

Page 2

Name of organization

THE PUJOLS FAMILY FOUNDATION INC

Employer identification number

20-2272546

Contributors (see instructions). Uss duplicate copies of Part | if additional spaceis needed.

(b)

Name, address, and ZIP + 4

(c} (d)
Total contributions Type of contribution

Person D
Payroll |:|
[ 44 ,550. Noncash [X|

{Complete Part |l for
noncash contributions.)

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

{c) (d)
Total contributions Type of contribution

Person
Payrol [ ]
$ 62,500, Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

Person
Payroll D
$ 36,000, Noncash [ |

{Complete Part Il for
noncash contributions.)

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

{c) {d)

Total contributions Type of contribution

Person @
Payvoll l:|
$ 65,500. Noncash [ |

(Complete Part 1l for
noncash contributions.)

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

{c) (d)
Total contributions Type of contribution

Person
Payroll [ |
$ 43,500, Moncash [ |

{Complete Part Il for
noncash contributions.}

{a) {b}

No. Name, address, and ZIP + 4

() {d)

Total contributions Type of contribution

Person
Payrofl D
$ 142,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

823452 11-0818
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Schedule B (Form 990, 890-EZ, or 980-PF) {2018

Page 2

Name of organization

THE PUJOLS FAMILY FOUNDATION INC

Employer identification number

20-2272546

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

(a)
No.

()
Name, address, and ZIP + 4

ic)

Total contributions

{d)

Type of contribution

$ 22,500.

Person |:|
Payrol
Noncash @

(Complete Part H for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 231,000,

Person |:|
Payroll |:]
Noncash [X]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

i)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Gomplete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

Person |:|
Payroll D

Noncash E]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|

Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

(=)

Total contributions

{d}
Type of contribution

Person D
Payrall |:|
Noncash [ |

{Complete Part {l for
noncash contributions.)

823462 11-08-18
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990} p Complete if the organization answered "Yes" on Form 290,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Departmant of the Treasury P Attach to Form 990.
Internal Revenue Service p-Go to www.irs.gov/Form990 for instructions and the latest information,
Name of the organization Employer identification number
THE PUJOLS FAMILY FQUNDATION INC 20-2272546

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete if the
erganization answered “Yes" on Form 890, Part IV, line 6.

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

Totalnumber at end of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend ofyear | ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? e |—_—] Yes l:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Benefl? . i D Yes D No
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ling 7.
Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of land for puhlic use (e.g., recreation or education) |:| Preservation of a historically important land area

Protection of natural habitat |:| Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year

N b WN =

a Total number of conservation asements | .. ..., 2a
b Total acreage restricted by CONSEIVALION EBSBMENIS .. _........c..cco.oesersecrecerre e oo 2b
¢ Number of conservation easements on a certified historic structure included in(a} ... ... ... 2¢c
d Number of conservation easements included in (¢) acquired after 7/25/08, and not on a hisforic structure
listed in the National REGISIEr ..., . .........ccooruierr i et en e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4  Number of statas where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it OIS Y |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
4
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and em‘orcingI conservation easements during the year
P&
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(}
and SECHON 170 A B ) et e et s [ ives [ino

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

Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part [V, line 8.

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

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

() Revenueincluded on Form 890, Part VIl line 1 | ... ... > 3
(i) Assets included in Form 880, ParX e e > s

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

a Revenue included on Form 990, Part VI, line 1 R

b_Assets included in Form 900, Part X ..o |2

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D {Form 990) 2018 THE PUJOLS FAMILY FQUNDATION INC 20-2272546 page?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b [ Scholarly research e [ Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XlII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... L] Yes Dﬁ
] Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O BT 00, AL K e ettt e e et et Yes [ INo
b [If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
C Beginningbalance et e e 1c
d Additions during the YEAr | ...t £t s s 1d
e Distributions during the Year ... s le
B ENdIng DalaNCe e, if
2a Did the organization include an amount cn Form 990, Part X, line 21, for escrow or custodial account liability? . . LI Yes L No
b _If "Yes ' explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part X _.......................... L]

Endowment Funds. Complste if the organization answered "Yes" on Form 990, Part 1V, line 10.
{a) Current year {b} Prior year {c) Two years back | (d) Three years back

{e) Four years back

1a Beginning of year baiance
b Contributions . ___..............
¢ Net investment eamings, gains, and losses
d Grants or scholarships ... . .
e Other expenditures for facilities
and programs ...
f Administrative expenses
9 Endofyearbalance . ... ...
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

byy: Yes | No
(i} unrelated OrganiZations | . . . e e ettt 3a(i)
{ii) related organiZations e e eeee e 3alii)

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

cribe in Part XIIl the intended uses of the organization’s endowment funds,

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Fom 980, Part X, line 10.

Description of property

{a) Cost or other
basis (investment)

{b) Cost or other
basis (cthen

{c) Accumulated
depreciation

(d) Book value

1a Land
26,652, 16,012, 10,640.
84,299, 79,206, 5,093.
2,982, 2,644, 338.
(d) must equal Form 980, Part X, column (B), fine 10¢.) . | 3 16,071,
Schedule D (Form 990) 2018
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Schedule D (Form 99032018 THE PUJOLS FAMILY FOUNDATION INC 20-2272546 Page3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or catégary gneuging name of security} (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives .. ...
(2} Closely-held squity interests
(3} Other

A

]

€

D)

{E)

()

S

(H)
Totai. (Col. {b} must equal Form 990, Part X, col. (B) ling 12.) -
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 9390, Part X, line 13.

{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1
(2)
(3)
4
(5)
(6)
)
{8) 3
()
Total. (Gol. (b) must equal Form 990, Part ¥, col. (B) ling 13.)

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description (b} Book value

(1
{2}
{3}
(4)
(5)
(6)
(7)
18
9
Total. (Column (b) must equal Form 990, Part X, col (BYiine 15.) ..o | =

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book valug
(1) Federal income taxes
2)
3)
)
()]
{6)
)
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B} fine25.) ... ... >

2, Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foothote has been provided in Part XlI| |:|
Schedule D (Form 990) 2018
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Schedule D (Form 990} 2018 THE PUJOLS FAMILY FOUNDATION INC

20-2272546 Paged

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With th Revenue per Return.

-h

Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains {losses) on investments 1l 2a

Donated services and use of facilities |

Other (Describe in Part Xl11.) 2d

a
b
¢ Recoveries of prior year grants 2c
d
e

Add lines 2a through 2d

3 Subtract line 2e from fine 1

4 Amounts included on Form 990, Part VIIl, line 12, but nét on line 1:
a |nvestment expenses not included on Form 890, Part VIIl, line 7b

2e

b Other {Describe in Part Xl .}

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part I, iine 12 )

Complete if the organization answerad "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facilities 2a

Prior year adjustments

Other (Describe in Part XII1.)

a
b
€ OMEIIOSSES | . o eee s eerene et ee e
d
e

Add lines 2a through 2d

3 Subtract line 2e from line 1
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIII, line 7b

b Other (Describe in Part Xll1.)

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.)

5]

Supplemental information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

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

832054 10-29-18
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SCHEDULE F Statement of Activities Outside the United States o i

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16,
Cepertment of the Treasury > Attach to Form 990,
Intama] Revenus Servica » Go to Www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

THE PUJOLS FAMILY FOUNDATION INC 320-2272546

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

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a} Region {b} Number of (¢} Number of (d} Activities conducted in the ragion (e} If activity listed in (d} {f} thal
offices _:&ﬂgy%%% {by type) (such as, fundraising, pro- is @ program service, exaendltgres
in the region independent |gram slelrvices, fnvestr_nents, grgnts to, descr_ibe s;?ecific typg fnveosrtﬁ'rl‘lents
ig%ﬂéarggi’é% Tecipients located in the region) of service(s) in the region in the region
DENTAL, MEDICAL, EYE
CARE, BEDDING, YoUTH
CENTRAL AMERICA AND BASEBALL, SOCIO-ECONOMIc
THE CARIBBEAN 0 0 [PROGRAM SERVICES DUCATION AND SERVICES, 248 061,
3a Subtotat " 0 e e T e e 248,061,
b Total from continuation ¢ : sk et
sheets toPart| 0 0 ; i Hh SRR 0,
¢ Totals (add lines 34 ; g R it i i
and3by ... 0 0 [ b iy e %ﬁ?ﬁﬁ 248,061,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290. h Schedule F (Form 990} 2018
SEE PART V FOR COLUMN (E) DESCRIPTIONS

832071 10-31-18
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Schedule F {Form 990} 2018 THE PUJOLS FAMILY FOUNDATION INC

20-2272546

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States

recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Complete if the organization answered "Yes" on Form 880, Part IV, line 15, for any

] . - -
{a} Name of organization (b} RS n.o% mmnﬁ_oz {c) Region (cl) Purpose of {e) Amount # _,.\_m::m_. of Eﬁwﬂm&% ° .:?D%%Mmﬁm_%: <m_cmmbwdwﬂ%%xww§<.
and EIN {if applicable) grant of cash grant |cash disbursement| sogistance assistance appraisal, other)
2  Enter total number of recipient organizations listed above that are recognized as charities by the forgign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter _
3 Enter total number of other organizations or entities .
Schedule F {Form 990) 2018
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THE PUJOLS FAMILY FOUNDATICN INC

20-2272546

Page 3

Part Il can be dupiicated if additional space is needed.

acam  Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

{a) Type of grant or assistance

(b} Region

{c) Number of
recipients

{d) Amount of
cash grant

{e) Manner of
cash disbursement

(f) Amount of
noncash
assistance

{g) Description of
noncash assistance

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

832073 10-31-18
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Schedule F (Form 990) 2018 THE PUJOLS FAMILY FQUNDATION INC 20-2272546 Page 4
Foreign Forms

1 Was the organization a U.8. transferor of property to a foreign corporation during the tax year? /f "Yes," the

organization may be required to file Form 928, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) e I Yes No
2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Insfructions for Forms 3520 and 3520-A; don't file with Form99% D Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? if “Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for FOmM 8471) ... ... [ Tves [Xlno
4 Was the organization a direct or indirect shareholder of a passive foreign investment company ora

gualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,

information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for FOMM 8621) e, [ Jves [Xlne
5 Bid the organization have an ownership interest in a foreign partnership during the tax year? if "Yes,"

the organization may be required to file Form 8865, Return of U.S. Parsons With Respect to Cerfain

Forsign Partnerships (see Instructions for Form 8865) e, [ 1ves [XINo
6 Bid the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990) [ Ives [XIno

Schedule F (Form 990} 2018
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Schedule F (Form 990) 2018 THE PUJOLS FAMILY FOUNDATION INC 20-2272546 Page 5
Supplemental Information

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

PART I, LINE 2:

GRANTS ARE MONITORED AND PAID BASED UPON REIMBURSEMENT REQUESTS OR GRANTS

AS REQUESTED. FOLLOW UP IS DONE THRQUGH VARIOUS TRIPS TO THE DOMINICAN

REPUBLIC 7O REVIEW WHAT HAS BEEN ACCOMPLISHED.

PART I, LINE 3:

ACCRUAL

PART I, LINE 3, COLUMN (E}:

REGION: CENTRAL AMERICA AND THE CARIBBEAN

(E) SPECIFIC TYPES OF SERVICES IN REGION: DENTAL, MEDICAL, EYE CARE,

BEDDING, YOUTH BASEBALL, SOCIQ-ECONCMIC EDUCATION AND SERVICES, AND OTHER

SERVICES TQO IMPQOVERISHED INDIVIDUALS CHILDREN AND FAMILIES.

832075 10-31-18 Schedule F (Form 990) 2618
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I OMB No. 1645-0047

2018

Employer identification number

Name of the organization
THE PUJOLS FAMILY FOQUNDATIQON INC 20-2272546

Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17. Form 980-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

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

Dapartment of tha Treasury P Attach to Form 890 or Form 990-EZ.
Intarnal Revanue Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information.

a |:| Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations Special fundraising events
d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or |:| |:|
Yos No

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iiii} Did v} Amount paid . .
(i) Name and address of individual L f((,m Faicar {iv) Gross receipts t:‘) %or retai neg by) {vl) Amount pell:[;d
or entity {fundraiser) (i) Activity e emarel | from activity fundraiser to {or retained by)
contributions? listed in col. {i) organization
Yes | No
Total ... |

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

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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20~

2272546 Page2

Schedule G (Form 990 or 990-E7) 2018 THE PUJOLS FAMILY FOUNDATION INC
| Fundraising Events. Complete if the organization answered "Ves" on Form 890, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b, List events with gross receipts greater than $5,000.

(a) Event #1 (b)SEI:\[r‘ent #2 (c) Other events (d) Total events
GOLF CHR L MAS {add col. {a) through
TOURNAMENTS [CELEBRATION 2 ol (e}

@ {event type) {event type) (total number} )

3

=

&

é 1 Grossreceipts o 853, 340. 418,150. 123,224.| 1,394,714.
2 Less: Contributions ... 488 ,595. 140,170. 67,921, 696,686,
3 Gross income {ine 1 minus line 2} ... 364,745. 277,980, 55,303. 698,028,
4 Cashprizes .. ...
5 Noncashprizes | ... .............

W

@

[ %]

|6 Rentfaciitycosts . . 68,409. 53,377, 41,869, 163,655,

i

g 7 Foodandbeverages .. ... 27,942. 3,158. 4,778, 35,878-

=
8 Entertainment 2,500. 4,200, 0. 6,700.
9 Other direct expensas 530,318. gh, 898, 37,374, 653,550.
10 Direct expense summary. Add lines 4 through 9in column (d) ., > 859,823.
11 Net income summary. Subtract line 10from line 3 colurnen (e} i > -161,795.

Gaming. Complete if the organization answered "Yes" on Form 980, Part 1, line 19, or reported more than
$15,000 on Form 890-EZ, line Ba.

) {b) Pull tabs/instant . (d} Total gaming {add
§ {a) Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. (¢))
H
o

1 GrosSsrevenue ...
2 2 Cashprizes ...
g
Q|3 Noncashprizes ...
u
k5]
% 4 RentAaciltycosts
5 Otherdirect expanses ....................
[_!ves % || Yes % |L_] Yes
6 Volunteerlabor No D No |:| No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... >
8 _Net gaming income summary. Subtract line 7 from line L, column ) ..o | <
9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? | . ... ... .. ... [ ] Yes L] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L Ives L_INo

b If "Yes," explain:

832082 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 THE PUJOLS FAMILY FQUNDATION INC 20-2272546

Page 3
11 Does the organization conduct gaming activities with NONMEmMBErS T e e, LI ves I_-FFI:)_
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QAMING? .. e L Ives [ 1no

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................. f3a %
b AN OUESIAE FAGIIRY .. et e s s 13b ¥
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address p
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ lves [Ino

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party p $
¢ If "Yes,” enter name and address of the third party:

and the amount

Name p

Address P

16 Gaming manager information:

Narme p»

Gaming manager compensation p $

Description of services provided P

|:| Director/officer l:l Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives ] No

b Enter the amount of distributions required under state law to be distributed to other exempt arganizations or spent in the
organization's own exempt activities during the tax year b $
il Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and (v); and Part Ill, lines 9, b, 10b,
15b, 156, 16, and 17b, as applicable. Also provide any additional information. See instructicns.

832083 10-03-18 Schedule G {(Form 290 or 990-EZ) 2018
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X | Supplemental Information (confinued) '

Schedule G (Form 990 or 990-EZ)
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SCHEDPULE J
(Form 990)

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part [V, line 23,

= Attach to Form 990.

Dapartment of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form880 for instructions and the latest information.

OME Nao. 1545-0047

Name of the organization
THE PUJOLS FAMILY FOUNDATION INC

Employer ident catio number

20-2272546

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
] Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

D Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

@stablish compensation of the CEO/Executive Director, but explain in Part i1l

Compensation committee Written employment contract
|:| Independent compensation consultant Compensation survey or study
Form 990 of other organizations

4 During the year, did any person listed on Form 880, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-conirol payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111

Only section 501(c}(3), 501{c){4}, and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrug any compensation

contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes" on line 5a or 5b, describe in Part It

6 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net eamings of:
a The organization?
b Any related organization?
If "“Yes" on line Ga or 6b, desceribe in Part 111,

7 For persons listed on Form €80, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," desctibe in Part 1l|

initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," describe in Part lil
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Requlations SECHION 534008 B{0) 7 . i e e ket ettt AL et s e remnnns enn enns s

Approval by the board or compensation committee

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

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

832111 10-26-18
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Schedule J {Form 990) 2018

THE PUJOLS FAMILY FOUNDATION INC

20-2272546

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren'’t listed on Form 990, Part Vil

Note: The sum of columns (B)()-(jii} for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D} and (E} amounts for that individual.

{B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and {D} Nontaxable |(E) Total of columns| (F) Compensation
. B 5 iy o other deferred benefits {B){-{D) in column (B}
: 1) Gase i} Bonus n er tion reported as deferred
{A} Name and Title compensation incentive eportable compensal :
ooBumzm_m:o: oﬂvmsumzmm:o: on prior Form 990

(1) D. TODD PERRY M 132,586, 0. 0. 3,801. 32,273, 168,660. 0.

EXECUTIVE DIRECTOR {ii) 0. 0. 0. 0. 0. 0. 0.
(i)
{i1)
(i)
(in)
@
(ii)
(i)
{ii)
{i)
(ii)
{i)
(ii}
i)
{ii}
{i)
(i)
0]
{ii)
(i
{ii)
(i)
{ii)
(i}
(i)
(i}
(ii)
U]
(i)
(i
i}

Schedule J (Form 990) 2018
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Schedule J (Form 990) 2018 THE PUJOLS FAMILY FQUNDATION INC 20-2272546 Page 3
i Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part |1. Also complete this part for any additional information.

Schedule J {Form 990) 2018

832113 10-28-18 pw



SCHEDULE M
(Form 990)

Department of tha Treasury
Internal Reverue Service

> Complete if the organizations answered "Yes" on Form 930, Part |V, lines 29 or 30.
P Attach to Form 990.
P Goto www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions

OMB Na. 1545-0047

Name of the organization

Employer identification number

THE PUJOLS FAMILY FOUNDATION INC 20-2272546
Types of Property
{a) {b) (e} (d)
Check if Number of Noncash centribution Methed of determining
applicabie | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form $90, Part VIII, line 1g
1 At-Worksofart
2 Art- Historical treasures .
3 Art - Fractional interests
4 Books and publications ... ... ___
5 Clothing and household goods 106,604.EST. FATR MARKET VAL
6 Carsandothervehicles . . ...
7 Boatsandplanes ...
8 Intellectual property . ...
9 Securities - Publiclytraded
10 Securities - Closelyheld stock
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Quaiified conservation contribution - Other
15 Real estate - Residential ...
16 Realestate - Commercial ...
17 Reslestate-Other .
18 Collectibles . ... ... X 31 33,310.EST. FAIR MARKET VAL
19 Food inventory | X 54 51,866 .EST. FAIR MARKET VAL
20 Drugs and medical supplies ... X 1 528 .EST. FAIR MARKET VAL
29 Taxidermy e
22 Historicalartifacts .. ...
23 Scientific specimens ...
24 Archeological artifacts
25 Other » ( GIFT CERTIFIC) X 87 386,628.[EST. FAIR MARKET VAL
26 Other P { )
27 Other P { )
28 Other M { )
29 Number of Forms 8283 receaived by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement |, .. . 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PerOd? e e
b If "Yes," describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, of sellnoncash
COMIMBUTIONST ettt oot oo e et et eee et
b If "Yes," describe in Part il
32 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,

desgcribe in Part Il.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980,

832141 10-18-18

22481115 792632 15064001
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Schedule M (Form 990y 2018 THE PUJOLS FAMILY FOUNDATION INC 20-2272546 Page 2

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

832142 10-18-18 Schedule M (Form 890) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—Ri ="
{Form 990 or 990-EZ) Complete to provide information for responses to speclfic questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. i
Department of tha Treasury P Attach to Form 990 or 990-EZ. il
Internal Revenue Sarvica P Goto www.irs.gov/Form990 for the latest information. i
Name of the organization Employer identification number
THE PUJOLS FAMILY FOUNDATION INC 20-227254¢6

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND MEETING TANGIBLE NEEDS FOR FAMILIES AND CHILDREN WHO LIVE WITH DOWN

SYNDROME ; IMPROVING THE LIVING CONDITIONS AND QUALITY OF LIFE FOR

IMPOVERISHED CHILDREN AND THEIR FAMILIES AND ORPHANS THROUGH EDUCATION

AND TANGIBLE GOODS THROUGHOUT THE WORLD, ESPECIALLY IN THE DOMINICAN

REPUBLIC AND THE UNITED STATES; AND PROVIDING EXTRAORDINARY EXPERIENCES

FOR FAMILIES AND CHILDREN WITH DISABILITIES AND LIFE THREATENING

ILLNESSES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MEET TANGIBLE NEEDS FOR FAMILIES AND CHILDREN WITH DOWN SYNDROME. THE

MISSION IS NOT LIMITED TO DOWN SYNDROME AND INCLUDES PROVIDING

EXTRAORDINARY EXPERIENCES FOR FAMILIES AND CHILDREN WITH DISABILITIES

AND LIFE THREATENING ILLNESSES AND TO IMPROVE THE STANDARD OF LIVING

AND QUALITY OF LIFE FOR IMPOVERISHED CHILDREN AND THEIR FAMILIES AND

ORPHANS THROUGH EDUCATION AND TANGIBLE GOODS THROUGHOUT THE WORLD,

ESPECIALLY IN THE DOMINICAN REPUBLIC AND THE UNITED STATES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAMS THAT PROMOTE AWARENESS, PROVIDES HOPE AND MEETS TANGIBLE

NEEDS OF DOWN SYNDROME COMMUNITY AND IMPOVERISHED CHILDREN AND

FAMILIES.

FORM 990, PART VI, SECTION A, LINE 2:

THE PRESIDENT/DIRECTOR AND VICE-PRESIDENT/DIRECTOR ARE RELATED THROUGH

MARRIAGE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O {Form 990 or 890-EZ) (2018) Page 2

Name of the organizaticn Employer identification number

THE PUJOLS FAMILY FOUNDATION INC 20-2272546

FORM 990, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION USES AN ACCOUNTING FIRM TQ PREPARE THE FORM 550. ALL BOARD

MEMBERS RECEIVE A COPY QF THE FORM 990 PRIOR TO ITS FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS REGULARLY MONITORED AND ENFQRCED BY

REQUIRING EMPLOYEES AND DIRECTORS TO ANNUALLY DISCLOSE INTERESTS.

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION'S BOARD AND/OR EXECUTIVE COMMITTEE REVIEWS A COMPENSATION

AND INSURANCE STUDY AS PART OF THE EVALUATION AND COMPENSATION REVIEW FOR

THE EXECUTIVE DIRECTOR. DATA FROM GUIDESTAR AND OTHER COMPARABLE

ORGANIZATIONS ARE REVIEWED TQ DETERMINE COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND ANNUAL AUDITED FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC

UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PAYROLL PROCESSING FEES:

PROGRAM SERVICE EXPENSES 1,335.
MANAGEMENT AND GENERAL EXPENSES 261.
FUNDRAISING EXPENSES 342.
TOTAL EXPENSES 1,942,

QTHER PROFESSIONAL FEES:

832212 10-10-18 Schedule O {(Form 990 or 990-EZ) (2018}
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Schedule O (Form 890 or 990-E7) (2018) Page 2

Name of the organization Employer identification number
THE PUJOLS FAMILY FOUNDATION INC 20-2272546
PROGRAM SERVICE EXPENSES 69,254.
MANAGEMENT AND GENERAL EXPENSES 4,947.
FUNDRAISING EXPENSES 24,734.
TOTAL EXPENSES | 98,935.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 100,877.
832212 10-10-18 47 Schedule O (Form 280 or 890-EZ) (2018)
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5 -0047
SCHEDULE R Related Organizations and Unrelated Partnerships ===
{Form 990) P Complete if the organization answered "Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37. No A m
- Attach to Form 990. 7 r
Department of the Treasury R . R _ )
Internal Ravenus Service P Go to g._ﬂm.mo‘\\_uﬂﬂ_.:wg for instructions and the latest information.
Name of the organization Employer identification number
THE PUJOLS FAMILY FOUNDATION INC 20-2272546
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) {c) {d) (e n
Name, address, and EIN (if applicable) Primary activity Legal domicile {state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.

Amu AUU AOu —Qu Amv A.J mmo.zo_._—%.rﬁcx._mu
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling centroiled
of related organization foreign country) section status (if section entity entity?
501{c)(3) Yes | No

OPEN GATE INTERNATIONAL - 81-4441565
3133 CORK LANE EDUCATION, VOCATIONAL &
COSTA MESA, CA 92626 [.IFE SKILLS TRAINING BRIZONA 501.(C) (3) LINE 10 /A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2018

83z161 10-02-18 | LHA 48



Schedule R (Form 990} 2018

THE PUJOLS FAMILY FQUNDATION INC 20-2272546 Page 2
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 980, Part IV, line 34, because it had one or mere related
crganizations treated as a partnership during the tax year.

(a) (b) {c) (d) (e) n (o) h) (i} 0 (k)
Name, address, and EIN Primary activity a_mw_ﬂ__m Direct controlling | Predominantincome | Share of total Share of Disproportioaats | Code V-UBE  (General ofPercentage
of related organization (stats or entity (related, unrelated, income end-of-year domatonsy | 2OUNt in box  Managing) gwnership
forsign excluded from tax under assets ! | 20 of Schedule | patne??
country) secfions 512-514) Yes | No | K1 (Form 1065) [yegNo

organizations treated as a corporation or trust during the tax year.

Identification of Related Organizations Taxable as a Corporation or Trust. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

(a) (b) ) (a) (e) 0 (9) (h) i
Name, address, and EIN Primary activity Legal domicila | Direct controlling | Type of entity Share of total Share of Percentage| 512p)13)
of related organization (stata or entity (G corp, S corp, income end-of-year ownership nwﬂ%__mﬂ
foreign or trust) assets 2%
country) Yes | No
832162 10-02-18 49
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Schedule R (Form 590y 2018~ THE PUJOLS FAMILY FOUNDATION INC 20-2272546 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" oh Form 980, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, 11l, or IV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i} interest, (i) annuities, {iii} royalties, or (iv) rent from a controlled entity e et .| 1a X
b Gift, grant, er capital contribution to related OrgaNIZatioN(S) e 1b X
¢ Gift, grant, or capital contribution from related Organization(S) ... . e ettt n et o pPie X
d Loans or loan guarantees to or for related organiZaHONIS) ... . . oo ettt ettt ettt 1d X
e Loans or loan guarantees by related OrGaniZatION(S) | . . ettt et e e et e et 1e X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization{s) |19 X
h Purchase of assets Trom relaled OTGAMIZAON(S) | oo e e et e et e e e e e e e e e e e e et e e e e e e e e e e e e e e e s e e e e e e e e e e e e e re et a s b e et e s aneneeeanan 1h X
i Exchange of assets With related Organizat on S et ean fi X
i Lease of facilities, equipment, or other assets to related organization(sy . e J 1 X
k Lease of facilities, equipment, or other assets from related organizationfs) .. e Tk X
i Performance of services ar membership or fundraising solicitations for Telated OrGaN Zat N ) 11 X
m Performance of services or membership or fundraising solictations by related OrGan Zation ) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization{s) .. |In X
o Sharing of paid employees with related Organization(S) e e e e r 1o X
P Reimbursement paid to related organization(s) FOr EXPENSES | . . . ..o ettt ee e e et et et et ee ettt et et et X
q Reimbursement paid by related organization(s) for eXpeNSes e 1q £
r Other transfer of cash or property to related organization(s} .. . . . 1r X
s Cther transfer of cash or property from related organization(s) . .. 1s X
2 Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) . (b} (c) {(d}
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

2)

(3}

(4}

5

(6)

832163 10-02-18 50 Schedule R (Form 990) 2018



Schedule R (Form 990y 2018 THE PUJOLS FAMILY FOUNDATICN INC 20-2272546 Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answerad "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b} {c) {d) {e) if) {a) (h) M ] {k)

Name, address, and EIN Primary activity Legal domicile _uﬁma__oz._nﬂzm:ﬁ ___._ncm._m Eh._ﬁw_,mmn. Share of Share of Ew_qu_me. Ocam._:..%m_mo mswﬂmmﬁw__zwa Percentage
. : amount in box :
of entity (state or foreign mxnﬁ_ﬂ%awm mm_.._:ﬂqmmmﬁm:wmﬂ mw_a@.@ total end-ofyear  luocaions? | of Sehegile K-{ |panner? | ownership
country) sections 512-514)  |yes/No income assets eslNo | (Form 1065) lyes|no

Schedule R {Form 980) 2018
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R (Form 990) 2018 THE PUJOLS FAMILY FOUNDATION INC 20-2272546 pages
1E| Supplemental Information.
Provide additional information for responses to guestions on Schedule R. See instructions.

832165 10-02-18 Schedule R (Form 990) 2018
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